CITY OF CHICO

GENERAL/CDBG ORGANIZATIONS – SUPPLEMENTAL 

In addition to the “City of Chico -2010-11 Community Organization Funding Request Form” which is required to be completed by all community organizations requesting City funding, organizations requesting City funding for general community services or services to low and moderate income clients must also submit this Supplemental Funding Request.

1.
OUTCOME MEASURMENT:  Address the following two factors (BE SPECIFIC):


a.
Outcomes:  What changes or benefits will the funded program/service provide?


b.
Indicators:  What measurement technique will you use to report on your outcomes?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. COMPLETE SECTION A OR SECTION B


A.
DIRECT SERVICES:  Explain the specific benefits your organization will provide



to City of Chico residents during the 2010-11 fiscal year by describing the services,



including quantifiable goals (units of service).


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Define your organization’s unit of service:  


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	Actual

2008-09
	Estimated

2009-10
	Estimated

2010-11

	1.  Total Units of Service


	
	
	

	2.  Units of service provided to City

     of Chico residents with City Funds
	
	
	


B.  
INDIRECT SERVICES:  If your organization does not provide direct client services, please explain the benefits of your program to the Chico community.


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
DIRECT CLIENT INFORMATION (Complete only if Section A of Question 2 Completed):  

	

	Actual

2008-09
	Estimated

2009-10
	Estimated

2010-11

	A.  Total Direct Clients Served


	
	
	

	B.  Total Direct Clients served who reside

     within incorporated City limits 
	
	
	

	C.  Total Low Income Clients Served


	
	
	

	D.  Total Disabled Clients Served


	
	
	



Does the Organization serve primarily low/moderate income or disabled clients?


____ Yes
____ No

4.
IDENTIFIED PRIORITY SERVICE NEEDS:  The following priority needs, which may be eligible for Community Development Block Grant funding, have been identified in the Priority Needs Identified” section of the City’s Adopted Five Year Consolidated Plan (2005-2010).


*
Services which support low-moderate income persons living in transitional or supportive housing, including but not limited to: mental health services, drug/alcohol services, independent living skills, job training, parenting skills/support, etc.

*
Provision of emergency shelter for homeless individuals and families, along with case management services, including an individualized service plan.  Homeless subpopulations with the greatest need are chronic substance abusers and the seriously mentally ill.


*
Services to other low-moderate income persons and households including: provision of food staples/meals, counseling services, independent living skills, job training, health care, affordable day care, legal aid and shelter for victims of domestic violence.


Please check the box below that most appropriately applies to your proposed program:



a.
□ 
Our program targets low-moderate income persons or households who have a documentable income that is less than $43,600 (80% of the area median income for a household of 4 persons).


b.

□
Our program targets a special needs population (presumed to be low-income)

who may not have documentable income, including abused children, elderly, homeless or persons with disabilities (physical or developmental).



c.
□ 
Our program targets persons or households living in a low-moderate income





census tract.



d.
□ 
None of the above applies, our program targets the following clientele base:


__________________________________________________________________________________________________________________________________


A.
If you checked box a, b, or c above, how does your program address one or more of the priority needs identified for CDBG funding?


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________


B.
If you checked box d above, and your primary services are not targeted to low and moderate income clients, please indicate how services to your targeted clientele support general community services or needs in Chico.


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________

_________________________



______________________________________

Name of Non-Profit Representative 
Signature  

Or Fiscal Receiver Representative


(Fiscal Receiver or Organization Representative)

_________________________



______________________________________

Date


Name/Signature of Program Director 




(If different from above)
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