
 SEQ CHAPTER \h \r 1South Brunswick Township Proposal Application

for the 

Middlesex County Community Development Block Grant 

(CDBG Program FY 2017 - 2018)

I N S T R U C T I O N S

PROPOSALS DUE

Monday, December 12, 2016
Please return completed application to:

Denise Brown, Grant Coordinator/Affordable Housing
South Brunswick Municipal Building

P. O. Box 190

Monmouth Junction, New Jersey 08852
Telephone: (732) 329-4000, x 7220
Purpose TC \l1 "
South Brunswick Township is one of 19 municipalities in Middlesex County that submits proposals to the County of Middlesex for funding under the Community Development Block Grant (CDBG).  This county grant program began in 1975 as a consolidation of several specialized Federal programs administered by the County.  As a “block grant” it provides local flexibility in how the funds may be used within certain eligibility criteria and other regulations.  The principal criteria are that allocations be designated for facilities and services within South Brunswick Township and that they benefit only individuals of low or low/moderate income, older adults, and/or adults with disabilities.  Funds are used to provide reimbursement for incurred expenses.    HIGH PRIORITY WILL BE GIVEN TO APPLICATIONS FOR CAPITAL PROJECTS, RATHER THAN FOR SERVICE PROJECTS.  
Who Can Apply

Applications are limited to South Brunswick Township municipal departments or agencies and non-profit organizations within the Township that serve its residents of low or low/moderate income.





    Application Criteria

The grant must
· be used for housing and/or community development projects, with PRIORITY GIVEN TO CAPITAL PROJECTS.

· be used to reimburse for incurred expenses
· serve only individuals of low or low/moderate income, and/or older adults, and/or  adults with disabilities
· be used within South Brunswick Township and serve its residents 
Disallowable Items

The grant does not fund furniture, equipment, office equipment / supplies, or construction equipment.

Instructions on Completing Application

The grant application will be available on the web at www.sbtnj.net under Affordable Housing.  An original plus 10 copies of  the application (pages 4 through 8)  must be postmarked no later than Monday, December 12, 2016.  
First-time Not-for-Profit applicants must also submit a copy of the 501(c)(3)  Determination Letter and a history and description  of the organization, 
Please answer all questions on the application.  Applications must be typed.   Be certain that you have included information on the 

· identified needs

· nature of the project and how it will address the identified needs
· implementation process

· time period over which the project will take place
· site at which the project will occur or whether it will cover the entire Township.
The Project budget should reflect:
· Income:  Sources and amount from each source
· Anticipated itemized expenditures
· Amount of CDBG funds requested

Application Procedure

Applications will be reviewed by the South Brunswick Housing and Community Development Block Grant Citizens Advisory Committee.

Applicants who have submitted completed applications meeting the grant criteria may be asked to answer additional questions by the time of the first meeting in January, 2016 of the Citizens Advisory Committee.  Funding decisions are made by this committee and recommended to the Township Council for approval.

South Brunswick Township Proposal Application

for the 

Middlesex County Community Development Block Grant 

(CDBG Program)

July 1, 2017 - June 30, 2018
__________________________________________________

Project Title

Applicant___________________________________________

Address____________________________________________

____________________________________________

Contact Person____________________________________  Phone (      )____________

A.  Project Information:

1.  Project address or location______________________________________________

                                               ______________________________________________
2.  Describe the project.  Please tell exactly what will be done.  (Priority will be given to capital projects.)
continue on additional page if needed and designate as A-2

3.  Describe how CDBG funds will be used.



continue on additional page if needed and designate as A-3

4.  What are the community-based problems to justify this funding?

5.  What date will this project be started?__________________________

6.  What date will this project be completed?_______________________

7.  Please estimate the population benefiting from your project as per the following 

     criteria.  All individuals served should be of low to low/moderate income, or older

     adults or adults with disabilities.

Households / Persons





Direct Benefit

a.  Total number served




___________

b.  Percent low/moderate income



___________

7.  Population benefiting from project (continued)

Households/Persons





Direct Benefit
c.  Percent low income




___________

d.  Percent senior citizens




___________

e.  Percent physically disabled



___________

f.  Percent developmentally disabled



___________

g.  Other






___________

B.  Financial Information

  1.  On the budget pages, please provide the following information:

Income:  Sources and amounts of anticipated income for the total project

Expenditures:    a.  Line item budget for the project 

  b.  Line item budget for items requested under the CDBG grant.
Please note that the grant does not cover such items as furniture, equipment, or office supplies.

  2.  Will future CDBG funds be requested for this project?:   (   )  yes;      (   )  no

  3.  Have CDBG funds previously been received for this project?   (   )  yes;      (   )  no

  4.  Are you receiving any other Federal funds that may or may not be in conflict with

       this grant?   (   )  yes,     (   )  no

C.  Geographical Target Area

  Where in South Brunswick will the project take place?  Please include all areas in the

  Township where you anticipate programming.

-----------------------------------------------------------------------------------------------

Application prepared by ____________________________Title____________________
Date____________________      Phone  (      )______________________




CDBG Proposal FY 2017 - 2018
Project Income
Sources of Income (other than CDBG)


   Amount

    Government:  Federal






_____________




___________

_____________




___________

_____________




___________

    Government:  State

_____________




___________

_____________




___________

_____________




___________

    Government:  Local

_____________




___________

_____________




___________

_____________




___________

Subtotal Government


___________

    Corporations:

_____________




___________

_____________




___________

_____________




___________

Subtotal Corporations


___________

    Foundations

_____________




___________

_____________




___________

_____________




___________

Subtotal Foundations


___________

    Individuals / Other

_____________




___________

_____________




___________

_____________




___________



Subtotal Individuals / Other

___________

Community Development Block Grant request

___________

Grand Total






___________

CDBG Proposal FY 2017 - 2018 

Project Expenditures
Item





   Total                        Amount requested
   Amount

through this grant

Personnel

Administrative




___________

___________

Other staff or consultants

_____________


___________

___________

_____________


___________

___________

_____________


___________

___________

Subtotal Personnel



___________

___________

Capital Expenditures (Please itemize); (Note:  Office or construction equipment are disallowable)

_________________



___________

___________

_________________



___________

___________

_________________



___________

___________

Subtotal Capital Expenditures

___________

___________

Other Expenses related 

to this proposal (Please itemize)

________________


___________

___________

________________


___________

___________

________________


___________

___________

________________


___________

___________

________________


___________

___________

________________


___________

___________

Subtotal Other Expenses

___________

___________

Grand Total


___________

___________

        (must match income
(must match income

         page: Grand Total)
page: Community 









Development Block 









Grant Request)
2
1

