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PART I

GENERAL INFORMATION
A.
Introduction
The State Shelter Subsidy Program has approximately $1,113,600 available for calendar year (CY) 2017.  Funds are authorized by the State Shelter Subsidy Program (SSSG) allocation, Wis. Stat., section 16.308 and from the Interest Bearing Real Estate Trust Accounts (IBRETA), Wis. Stat. 16.307, and Wisconsin Administrative Rules Adm. 86.  Provisional award estimates for current SSSG grantees can be found on the SSSG website at http://www.doa.state.wi.us/Divisions/Housing/SSSG under the “2017 State Shelter Subsidy Grant (SSSG) Application” heading.

Purpose:
The purpose of the SSSG program is to assist families and individuals who are homeless by providing financial support for local agencies that provide services and support through the operation of emergency shelters in Wisconsin. Homeless shelters applying for this grant have a need for additional funding due to the expansion (or development) of shelter services and/or the inability of a shelter program to obtain adequate funding to continue providing their existing level of shelter services. 

No applicant may apply for a grant greater than 50 percent of its annual shelter program budget.
Two types of shelter programs can qualify for a grant:

-
A shelter facility which provides free shelter to homeless persons at a facility operated by the applicant;

· A voucher program which purchases shelter for homeless persons from a local motel, hotel, YWCA or other facility which charges for lodging.  A voucher program may also give vouchers to homeless persons to be exchanged for lodging.
Additional objectives of the SSSG program are:
1. To improve agency operations and the delivery of services,
2. To promote interagency collaboration, resource sharing and networking.
Shelter programs should be designed to make shelter easily accessible to persons who are homeless by avoiding unreasonable program barriers.  Second, shelter programs should provide access to other essential services, case management and referrals to mainstream resources and other community supports.
B.
Who May Apply/Application Requirements
Applicants are strongly encouraged to collaborate with other partners within their local continuum of care. Evidence is very strong that persons utilizing shelter programs with strong linkages to other services have greater success rates.  Continuums are better positioned than individual shelters to smooth out voucher or bed capacity issues.  The Division of Energy, Housing and Community Resources (DEHCR) welcomes applications that are sent in collaboratively.  Applicants in Dane and Milwaukee counties are required to work collaboratively to submit a single application per county.
1.
The following entities operating a shelter program may apply for a grant. 
a.
A county or municipal governing body. 

b.
A county or municipal governmental agency. 

c.
A community action agency. 

d.
A private nonprofit organization, as defined under s. 108.02 (19), or a nonstock corporation that is organized under ch. 181 and that is a nonprofit corporation, as defined in s. 181.0103 (17).
e.
A federally recognized American Indian tribe or band. 

f.
A housing and community development authority. 

g.
An organization operated for profit. 

2.
Applications for Dane and Milwaukee counties must come from a single lead agency representing all eligible shelter agencies in the county applying for funds. The lead agency shall distribute all funds received to eligible shelter agencies within the same county under the conditions described in its application. The application shall be signed by all the shelter agencies in the county applying for funds.
3. Funds allocated for shelter agencies in the balance of the state shall be distributed according to the following procedure:

a) Each applicant shall submit a projection of the number of shelter nights to be provided during the year for which the grant application is submitted and shall provide supporting data for this estimate.   In addition, the Division will issue a report with this request for proposal, showing shelter nights by 2016 SSSG grantee for the period September 1, 2015 through August 31, 2016.  Preliminary award amounts will be based on this report.
b) The Department shall award funds based on each eligible applicant's projected proportion of the balance of state shelter nights to be provided. In this subdivision "balance of state shelter nights" means the sum of all shelter day projections submitted by eligible applicants outside of Milwaukee and Dane counties for any fiscal year. 
c) The Division will review shelter nights as reported in Wisconsin Service Point (WISP) for the period September 1, 2015 through August 31, 2016.   The Division may omit or discount days in which it appears the applicant agency simply did not exit a client, or is housing clients for an unusually long time (past 90 days).  Should there be a large discrepancy between estimated shelter nights and the WISP shelter nights report, the WISP shelter nights report shall take precedence.
4. Successful applicants will be eligible for one-year renewal, for calendar year 2018, subject to satisfactory program performance.
C.
Program Requirements
The shelter program's eligibility for a grant will be determined according to the criteria in this section.  Applicants must meet all eligibility requirements in order to receive a grant.  Applicants receiving funds under this program must comply with Wisconsin Administrative Rules.


1.
All shelter programs receiving a subsidy must provide the following core services:


a.
Temporary lodging must be provided by all grantees, without charge to the recipient.



b.
Intake must be provided for new shelter guests to gather basic information and to assess additional service needs.  Intake should be provided in a manner that is sensitive to its potential for creating a barrier for persons who may be fearful of personal intrusion.



c.
Information and referrals must be available to provide guests with information on mainstream resources. 

2.
The applicant must show its organizational capability to meet program requirements by demonstrating the following:


a.
Experience providing shelter or providing services to homeless individuals or families.



b.
Substantial other sources of revenue to support the proposed operating budget to meet the match requirement.



c.
Capability to manage grant funds.  If the applicant has previously received DEHCR-administered grant funds, the applicant’s past performance and progress, as well as recent financial audit results will be considered in the review, selection and award process.



d.
Support for its program from other community agencies, i.e., letters of cooperation, memorandums of understanding, interagency agreements, etc.


3.
The applicant must assure that shelter services are fully accessible to homeless individuals and families and that: 
a. There is no requirement to pay for shelter.

b. There is no requirement to be residents of the locality or the state as a condition of receiving shelter.

c. There is no requirement to participate in religious activities as a condition of receiving shelter.
d. Shelter agencies serving only families or only individuals have procedures for helping other homeless persons obtain shelter.
e. Shelter agencies make shelter and other services accessible to persons with    physical disabilities or have procedures for helping those persons obtain accessible shelter

f. Shelter agencies must meet state equal employment opportunity requirements under subch. II of ch. 111, Stats.
g. The age of a child under 18 must not be used as a basis for denying any family’s admission to a program that uses SSSG funding or services if those programs serve families with children under age 18.
h. Individuals or groups of individuals regardless of age, gender identification, sexual orientation, or marital status must be served.  Households identifying as a family at a family shelter must be served as a family. There can be no inquiry or documentation requirement or “proof” related to family status, gender identification and/ or sexual orientation. The prohibition on inquiries or documentation does not prohibit inquiries related to an individual’s sex for the limited purpose of determining placement in temporary, emergency shelters that are limited to one sex because they have shared bedrooms or bathrooms, or for determining the number of bedrooms to which a household may be entitled.
i. The recipient must maintain and follow written intake procedures. The procedures must establish the order of priority for obtaining evidence as third-party documentation first, intake worker observations second, and certification from the person seeking assistance third. However, lack of third party documentation must not prevent an individual or family from being immediately admitted to emergency shelter. Records contained in an HMIS or comparable are acceptable evidence of third-party documentation and intake worker observations if the HMIS retains an auditable history of all entries, including the person who entered the data, the date of entry, and the change made; and if the HMIS prevents overrides or changes of the dates on which entries are made.

4.
Applicants must have coordination and referral arrangements with other shelter agencies, county social services and human service departments, county mental health and alcohol/drug abuse agencies, and police or sheriff departments.  Shelter program staff must be oriented in services provided by these agencies. Coordination shall include interagency referral procedures and orientation of staff regarding services provided by these agencies. 

5.
Grant requests cannot exceed 50 percent of a shelter program's proposed annual budget.  A one to one match (agency share) is required which can be cash, other resources and up to 15% in-kind. (See budget instructions).


6.
Additional requirements for shelter facilities:



a.
The shelter facility has been inspected to ensure that it complies with chs. SPS 361 to 366, Wisconsin Stats.


b.
The shelter facility is inspected twice a year under s. 101.14, Stats., to ensure that it is compliance with applicable fire safety codes.


c.
The shelter facility has a written safety plan which includes fire safety procedures; building evacuation procedures in the event of an emergency; and staff responsibilities regarding medical and mental health emergencies.


d.
The shelter facility ensures that staff are in the facility whenever homeless persons are present in the facility.


e.
Any new applicants must be in operation by January 1, 2016 in order to be eligible for applying for SSSG funds.

7.
Additional requirements for a county or municipality that administers general relief:
When the applicant is a county, tribal or municipal governing body or agency that administers general relief under s. 49.02, Stats., the applicant shall meet the following additional requirements to be eligible for funds under this chapter: Adm 86.04(9)(a) 
a. The cost of providing shelter that is funded by general relief shall be excluded from the applicant’s proposed operating budget;

b. The applicant’s estimated shelter nights may not include shelter nights paid for by general relief;

c. A shelter facility or voucher program operated by the applicant shall be available to serve all homeless persons whether or not they are eligible for general relief; and
d. The applicant shall ensure that funds received under this chapter are not expended to supplant or reduce shelter benefits that the governing body is obligated to provide under s. 49.02, Stats. 

8.
Prohibited use of funds.  The applicant shall assure that no SSSG funding will be used to pay for any of the following: 


a.
Security deposits or rent for permanent housing.



b.
Shelter provided in a private home.


c.
Construction of a new shelter facility.


d.
Operation of shelter care facility licensed under ch. 48, Stats.


e.
Operation of a shelter facility or private home providing shelter for victims of domestic abuse.


f.
Operation of a community-based residential facility licensed under ch. DHS 83


g.
Operation of an agency that provides only shelter information and referral or housing relocation services.
D.
Reports

1.
Monthly fiscal reports will be required.  Reports shall be delivered to the DEHCR, on or before due dates stipulated by the Division.  Failure to comply with the reporting requirements may result in contract termination or the withholding of payments.


2.
The contractor shall clarify findings and answer any questions at any time during the contract or after the contract is completed.

5. A final expenditure report for the calendar year is due no later than 60 days after contract end.
E.
Audit requirements for State-funded awards

Governmental and Non-profit Grantees, or their assignees, which received state funds during their fiscal year, shall comply with the requirements set forth in the State Single Audit Guidelines issued by the Department. Audit reports are due to the Department within the earlier of 30 calendar days after receipt of the auditor’s report(s), or nine months after the end of the audit period.
Please review the Department of Administration’s Single Audit Compliance Supplement for details on submission of the reporting package.

http://www.doa.state.wi.us/Divisions/Budget-Finance/Financial-Reporting/State-Controllers-Office-State-Single-Audit-Guidelines
F.
HOMELESS MANAGEMENT INFORMATION SYSTEMS (HMIS) PARTICIPATION 
The Division of Energy, Housing and Community Resources requires all agencies receiving SSSG funds to fulfill the requirements for HMIS participation as outlined in the document  “Wisconsin Statewide Homeless Management Information System – Policies and Procedures.” The document is posted at the Institute for Community Alliances website at  the following link: http://static1.squarespace.com/static/54ca7491e4b000c4d5583d9c/t/5733a3d645bf21c02998b2a1/1463002072793/HMIS+Policies+and+Procedures+-+May+2016.pdf. New SSSG applicants and grantees should contact Institute for Community Alliances at wisp@icalliances.org for assistance in getting started in Wisconsin’s HMIS, Wisconsin ServicePoint.
G.
Submittal of Application

1.
Complete Application:  All applications must be typed.  Applications received without original signatures, after the due date below will not be considered for award and returned to agency.

2.
Number of Copies: One original application.

3.
Application Deadline:  The closing date for the receipt of all applications under this solicitation will be Thursday, November 3, 2016. An application will be accepted and considered received on time if:

a. The application is received or postmarked by postal mail on or before Thursday, November 3, 2016 at the following address:
State Shelter Subsidy Grant Program






Department of Administration





Division of Energy, Housing and Community Resources





P.O. Box 7970






Madison, WI  53707-7970



b.
The application is hand delivered to the address below by the close of business on Thursday, November 3, 2016:





State Shelter Subsidy Grant Program





Department of Administration





Division of Energy, Housing and Community Resources





101 E. Wilson Street, 5th Floor





Madison, Wisconsin  53703

4.
Supplemental and clarifying Information. Unless requested by the Division, no additional information will be accepted from an applicant after the deadline for submittal of applications.
H.
Grant Awards
Determinations of eligibility for subsidies will be made by administrative review and will be presented to the Department of Administration Secretary's office for a final decision.  The Division reserves the right to negotiate the grant amount, authorized budget items, and specific program content with eligible applicants prior to entering into a grant agreement.  All aspects of this application will become contractual obligations. All funds must be expended during the contract year and cannot be carried forward into the following year.
I.
Notice of Non-Approval and Rights of Applicants
Each applicant whose proposal is reviewed by DEHCR Staff shall receive written notice of the determination of approval or non-funding of the proposed project.

Each applicant whose project has not been approved for an award shall be given an opportunity to discuss the reasons for non-funding or may write requesting the reasons for the decision.  The DEHCR representative will clarify the reasons for the grant award decision.
Appeal Process:

· The appeal must include the name of the application and a short summary of why the applicant is appealing the decision.

· The appeal must be filed the Division Administrator within 30 business days of the date of the denial the applicant received notice of the award decision.

· The Division Administrator will review the application and will make a decision whether to reverse the denial decision.

· If the Division Administrator denies the appeal, the applicant must file an appeal with the Secretary’s Office within 30 days from the date of the letter.

· The Secretary’s Office will review the application and will make a final determination.
Part II

APPLICATION INSTRUCTIONS

Introduction
The grant application has been designed to be as self-explanatory as possible; however, the following information might be helpful to applicants.  Please review this information before completing the application.
Applicants are encouraged to call (608) 267-2737 or e-mail padraic.durkin@wisconsin.gov with any questions about completing the application.  For questions regarding HMIS, e-mail wisp@icalliances.org.
Definitions
For purposes of this application the following definitions apply:

“Applicant” means a shelter agency or lead agency applying for a grant under s. 16.308, Stats., 

“Department” means the Wisconsin Department of Administration.
"Homeless person" means a person who has no place to stay and states that he or she does not have the financial means to purchase lodging.
“Lead agency” means a department-designated applicant that submits a joint application on behalf of all Dane County or Milwaukee County shelter agencies that wish to apply for grants, or an applicant submitting a joint application on behalf of other shelter agencies.
"Shelter facility" means a place of temporary lodging that provides shelter without charge to homeless persons.

"Voucher program" means a program that provides funds for the purchase of lodging for homeless persons.

"Shelter night" is a service unit meaning shelter provided to one homeless person for one night or for a 24-hour period.   For clarity, this is the same reference as “shelter day” in Wisconsin administrative code.
"In-kind" means donated goods or services, including rent.  Volunteer time may be credited at $10 per hour.  Donated professional services may be credited at the customary charge for the services provided.  
"Total Homeless Shelter Operating Budget" means the total costs directly related to providing shelter and related services to persons and families who are homeless which are budgeted for the calendar year.

"Agency share" or "total match" means the amount of the total operating budget covered by the applicant with cash, other resources or in-kind not supplied by this grant.

APPLICATION SUMMARY 
The "Project Title" is the name of your shelter program.

TABLE OF CONTENTS 
Applicants must complete the Table of Contents form and include it in the application.

SECTION A:  PROGRAM INFORMATION 

Follow the instructions given.

SECTION B:  BUDGET INFORMATION 

The budget form in this section should include the total costs and revenues for your entire homeless shelter program.  This section provides information on the funds you are requesting and your cash and in-kind match.  All figures should be rounded to the nearest dollar.

Homeless Shelter Operating Budget

Anticipated Homeless Shelter Costs for 2017 Calendar Year


Before completing this section, you should compute the required match for the agency grant request. For the purposes of this application, match simply means all other homeless shelter budget resources other than SSSG - cash, other grants and resources and allowable in-kind match.  An SSSG grant may be no more than 50 percent of the current or proposed operating budget of a shelter facility operated by the applicant.


Please note the one to one agency match requirement which may be all cash and other resources or a combination of cash/other resources and in-kind. If in-kind match is used, it cannot comprise more than 15 percent of the total match obligation.  For the purpose of the in-kind match, volunteer time may be credited at $10 per hour.  Donated professional services may be credited at the customary charge for the services provided.


Example:


Grant Request 




$  5,000


Required Match




$  5,000

Total Homeless Shelter Operating Budget
$10,000

In this example, the applicant has the following options for providing match:

	
	Cash and other resources 
	In-Kind
	Total Match
	Homeless Shelter Operating Budget

	No In-Kind
	$5,000
	$0
	$5,000
	$10,000

	Partial In-Kind
	$4,800
	$200
	$5,000
	$10,000

	Maximum In-Kind
	$4,250
	$750
	$5,000
	$10,000


List all proposed homeless shelter expenditures for up-coming calendar year.  If this budget is only for a portion of 2017, provide an explanation on the Budget Justification.

Do not include the requested state homeless shelter grant in the "cash total" or "in-kind total" columns.


Insurance:  Liability and fidelity or surety bond insurance (sufficient to safeguard SSSG funds) is required for all funded grantees.  This cost should be included here.



Client benefits:  Shelter programs that purchase lodging should calculate this annual cost and note it here.

SHELTER FACILITIES:  This section refers to rent and other costs associated with the shelter facility. Include costs budgeted for up-coming year only.

Budget Justification 
List all paid full- and part-time positions in the shelter program, percent of time spent on the shelter program, rate of pay, hours and months of work, and the annual cost of each position.



Explain all items, for which you have budgeted funds in the up-coming calendar year proposed budget, which are noted with an asterisk.  A general guideline for this application is that reasonable expenses will be recognized.

Revenue and Match Detail 
List all homeless shelter program revenue planned for in up-coming calendar year.  Do not include the State Shelter Subsidy Grant request on this page.  Identify, to the extent possible, the anticipated sources of funds.

SECTION C:  ASSURANCES.   A signed copy of these assurances must accompany your application.  The assurances must be for the 12-month period of the contract.
SECTION D:  HOMELESS MANAGEMENT INFORMATION SYSTEMS (HMIS) PARTICIPATION 
SECTION E:  DATES  REQUIRED.   
SECTION F:  ATTACHMENTS

Submit all attachments required for your organization.  Number them consecutively and note their page numbers on the application Table of Contents.

STATE Shelter Subsidy GRANT APPLICATION FOR 2017
The application is due postmarked or received by 4:30 p.m. Thursday, November 3, 2016.  Send to:





Padraic Durkin, Grants Specialist




Division of Energy, Housing and Community Resources




Wisconsin Department of Administration





101 E. Wilson Street, P.O. Box 7970





Madison, Wisconsin  53707-7970
__________________________________________________________________________________
Name of Applicant Agency
__________________________________________________________________________________

Name of Continuum of Care
__________________________________________________________________________________Mailing Address for Purchase Order and Reimbursement (P O Box or Street Address)

__________________________________________________________________________________

City, State and Zip Code
__________________________________________________________________________________

Physical Address of Primary Office

__________________________________________________________________________________

City, State and Zip code
Federal Employer Identification Number

DUNS Number

________________________________

________________________________
All Counties Served:_________________________________________________________________

Type of Shelter Program:

(  Shelter Facility

(  Voucher Program

Name, Title, E-mail address and Telephone of Applicant SSSG Contact Person:

____________________
_________________      ___________________
_________________

Name



Title


    E-mail address

Phone

Name, Title and Information for Official Authorized to Sign Application:
Typed Name of Official



Telephone Number

Title






Signature

________________________________ 






E-mail address




Date

State Shelter Subsidy Program Request for 2017
 $_________________________
Total Homeless Shelter Operating Budget for 2017
 $_________________________
Table of Contents











Page (s)

Estimated Shelter nights in 2017
………._______
2017 Budget Information
_______
Letters of Support (at least two)
.………_______

Identification of Coordinating Agreements
………._______

SECTION A:  PROGRAM INFORMATION

1.
In order to qualify for a grant, the applicant must show a need in the community for the development, expansion or continuation of shelter services.   The applicant shall indicate a need for additional funding in its proposed operating budget resulting from at least one of the following:

CHECK AT LEAST ONE
(()


    
a)
The renovation or expansion of an existing shelter facility, which may include improvements for physical accessibility.

    
b)
The development of an existing building into a shelter facility.


    
c)
The development or expansion of shelter services for homeless persons.


    
d)
The inability to obtain adequate funding to continue an existing level of shelter services.

2.
Explain the reason for the shelter program's financial need.  Please follow the instructions that correspond to the letter you checked in number one.


a)
If renovations or expansion of a shelter facility are needed, explain why and include a detailed description of these renovations in the budget justification.


b)
If a shelter facility is being developed from an existing building, provide supporting information that a shelter is needed and explain why a shelter facility rather than a voucher program is planned.


c)
If shelter services are being developed or expanded, provide supporting information that such services are needed, and describe any new services planned.


d)
If your agency is having difficulty obtaining funding, explain which funding sources have been withdrawn or reduced; reasons for losses of funding; and/or reasons for rising costs.
Applicant's Explanations for items listed under 2). above:
3.
If the application proposes to develop a new shelter program:
a) Describe current shelter programs in your community that serve individuals and families who are homeless and why they do not adequately meet the need. 

b) Describe your agency's experience providing shelter and services to persons who are homeless.
c) Are there new shelters that have opened in your community in 2016?  If yes, describe.

d) Is this application for a new shelter program?  If yes, describe plans.

c)
Date when program began or, if this is a new program, date shelter services


will begin: 





4.
What is the shelter intake process?

5.
Homeless sub-populations served:


 FORMCHECKBOX 
Adult Men



 FORMCHECKBOX 
Adult Women



 FORMCHECKBOX 
Families



 FORMCHECKBOX 
Unaccompanied Youth



 FORMCHECKBOX 
Persons with physical/medical/AODA/mental illness
7.
Describe how your agency provides referrals to:


a)
County Department(s) of Social or Human Services

b) Mental Health and Alcohol/Drug Abuse Agency(ies)

c) Other agencies

8.
Does your program provide shelter to persons who are homeless in the following circumstances?  (Check if appropriate)



 FORMCHECKBOX 
History of abusive behavior



 FORMCHECKBOX 
Current threatening behavior


 FORMCHECKBOX 
Under influence of alcohol or other drugs


 FORMCHECKBOX 
Other
9.
How does the applicant agency documents persons not served?
10.
How does the applicant agency assure staff will be on site at all times when homeless persons are present in the shelter facility?  If the applicant agency is proposing scattered-site shelters such as individual apartments, or a voucher program, please explain.
11.
Are there any changes anticipated in the applicant agency or agencies shelter programming or capacity in the future 12 month period?
12.
Does the applicant’s community have a coordinated system of services for homeless individuals and families ?  If not, are there currently efforts being made to implement a coordinated system of services ?

12.
Shelter nights provided

a)
The total amount of SSSG funds your agency may receive for the up-coming year is generally based upon the number of “shelter nights” entered into HMIS from September 1, 2015 through August 31, 2016.  NOTE:  A "shelter night" means one night of lodging provided to one person.  Thus, if five persons were sheltered on March 1 only, you provided five shelter nights.  If a family of 3 received lodging for a week, that means you provided 21 shelter nights (3 people x 7 days).


List the ServicePoint (WISP) SSSG WISP program number and number of shelter nights provided in the time period 9/1/2015 through 8/31/2016.


WISP SSSG Program #  _________

# of Shelter nights provided:  _________


WISP SSSG Program #  _________

# of Shelter nights provided __________

WISP SSSG Program #  _________

# of Shelter nights provided:  _________


WISP SSSG Program #  _________

# of Shelter nights provided __________


WISP SSSG Program #  _________

# of Shelter nights provided:  _________


WISP SSSG Program #  _________

# of Shelter nights provided __________


b)
New Programs ONLY:  If you are not yet providing shelter or do not currently use HMIS, estimate the number of shelter nights you will have provided for the period 9/1/2015 through 8/31/2016 time period, and project the number of shelter nights anticipated for the period of 1/1/2017 through 12/31/2017.  Then provide reasonable substantiation and explanation for how this number was derived.  


Shelter nights
_____________________
Previous 12 months


Shelter nights
_____________________
Future 12 months



SHELTER FACILITIES ONLY 

d) Current shelter Capacity




  Persons per night          

   Number of sleeping rooms





  Number of beds



SECTION B.   2017 BUDGET INFORMATION

Proposed Homeless Shelter Program Operating Budget for Calendar Year 2017
The budget below includes sample budget lines.   Please modify as necessary for your application and program(s). All items marked with an asterisk (*), if used in your budget, must be explained in the Budget Justification on next page.
	Budget Categories for the Contract Year 
	SSSG Request
	Cash/Other Resources Total
	In-Kind Total
	Total Homeless Shelter Operating Budget

	Staff Salaries
	
	
	
	

	Fringe Benefits (% of salary)
	
	
	
	

	Travel
	
	
	
	

	Equipment*
	
	
	
	

	Contractual & Consulting Costs
	
	
	
	

	WISP Fees
	
	
	
	

	Bookkeeping/Audits
	
	
	
	

	Insurance
	
	
	
	

	VOUCHERS ONLY
	
	
	
	

	Vouchers for Lodging 

$____ per night X night/year
	
	
	
	

	SHELTER FACILITIES ONLY
	
	
	
	

	Rent
	
	
	
	

	Utilities
	
	
	
	

	Janitorial
	
	
	
	

	Meals
	
	
	
	

	Equipment*
	
	
	
	

	Supplies*
	
	
	
	

	Other*
	
	
	
	

	
	
	
	
	

	TOTAL HOMELESS SHELTER OPERATING BUDGET
	
	
	
	


State Shelter Subsidy Grant Request (not to exceed)


50% of Total Homeless Shelter Operating Budget

$





Cash/Other Resources Total 



           $





In-Kind Total 




                      $





Budget Justification for 2017
Justify all anticipated up-coming year expenses which are noted with an asterisk (*) on the previous page.  

(1)  Salaries

	Title of Position
	Percent of Time Budgeted
	Hour Rate/ Monthly Salary
	Hours Per Week
	# Months Budgeted
	Annual Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(2) Non-Salary Items:

Shelter Program Revenue and Match Detail
This form should contain funding information about your shelter program's total operating budget for 2016 and 2017.  Do not include the State Shelter Grant in revenue reported on this page.  List revenue already received and projected or anticipated revenue, including anticipated individual donations or revenue from planned fund-raising activities.






Estimated


Projected

Cash/Other Resources Funding Source
2016 Revenue


2017 Revenue




Total














Estimated


Projected

In-Kind Services



2016 In-Kind


2017 In-Kind




Total









SECTION C:

ASSURANCES FOR JANUARY 1, 2017 THROUGH DECEMBER 31, 2017








(Name of Applicant Agency) HEREBY AGREES THAT it will comply with the following assurances:
1.
The undersigned possesses legal authority and capacity to enter into this contract and a motion has been duly passed as an official act of the governing body of the Applicant, authorizing the execution of this agreement, including all understandings and assurances contained therein, and authorizing the Authorized Official to act in connection with the Applicant and to provide such additional information as may be required.

2.
Funds received under this grant program will be used to provide services to individuals and families who are homeless.

3.
Persons receiving shelter will not be required to be a resident of the state or locality, will not be required to pay for shelter, and will not be required to participate in religious activity.

4.
Information about shelter recipients and applications will be kept confidential.

5.
If applicant operates a shelter facility, staff (paid or volunteer) is on site and awake whenever shelter recipients are present.

6.
Funds received under this grant program will not be used to:


a)
Make security deposits or pay rent for permanent housing.


b)
Provide shelter in a private home;

c)
Construct a new shelter facility;

d)
Operate a shelter care facility licensed under Ch. 48, Stats. (Children's Code), operate a shelter facility or private home providing shelter primarily for victims of domestic abuse, or operate a community-based residential facility licensed under DHS 3;

e)
Operate an agency that provides only information and referral or relocation services, but not shelter;
7.
The applicant assures that it has sufficient fiscal control and funding accountability to adequately safeguard disbursement and accountability for funds awarded.

Date



Applicant  







By:







Signature of Authorized Official

SECTION D:  DATES REQUIRED (Copies are not required)
Internal Revenue Service Letter of Nonprofit Status is required for all applicants who are not government entities, tribal entities or community action agencies.  Please provide the date of Nonprofit Status:  _____________________________.  
Fire Inspection Certificate:  Each shelter facility must be inspected once every six months to ensure that the shelter is in compliance with all applicable fire safety codes.  List the date of the last inspection and any outstanding issues that were found: _________________________
Safety Plan:  Each agency operating a shelter facility must have a current safety plan.  Elements of the plan include:


a.
Where the emergency exits are in the facility


b.
Fire escape plan

c.
General safety rules


d.
Procedures to follow in case of emergencies other than fire (i.e., medical, mental health, physical danger)

e.
How this safety plan is communicated to people staying in the shelter


f.
Training or practice by staff of the safety plan

Date Safety Plan Completed: ______________________________

SECTION E:  EVIDENCE OF COORDINATION ARRANGEMENTS
Applicants must have coordination and referral arrangements with other shelter agencies, county social services and human service departments, county mental health and alcohol/drug abuse agencies, and police or sheriff departments.  Shelter program staff must be oriented in services provided by these agencies. Coordination shall include interagency referral procedures and orientation of staff regarding services provided by these agencies.   

Please attach evidence of coordination and referral arrangements with other agencies.   This evidence must comprise TWO (2) items from the following list (one item of each, or two of one item):   The letters of support must accompany the application.
1) Letters of support: Include in each letter of support a brief description of the specific coordination arrangements with your shelter program. covering the up-coming calendar year from any two of the following agencies:


      Department of Social Services/Human Services Department


      Community Mental Health or Alcohol/Drug Abuse Agency


      Police or Sheriff Department


___ Workforce Development/Job


___ Department of Public Instruction/Local School District

OR

2) Memorandums of understanding (MOUs), coordinating agreements, contracts or other documents demonstrating coordination and referral arrangements with other shelter agencies, county social services and human service departments, county mental health and alcohol/drug abuse agencies, and police or sheriff departments.  ONLY THE COVER PAGE or enough information to identify the relationship should be included.
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