[image: image1.png](IS,
"

E -,
“‘ g TH s
“ o"

N

o f o)
Sary £ \ i
dad 3
5 1=K
| X @Qs
WY, :
2 o
..“%9;’0.,””,

‘.""





STATE OF MISSISSIPPI


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

2008


PUBLIC FACILITIES

COMMUNITY SELF-HELP APPLICATION


Applicant:      

COMMUNITY SERVICES DIVISION


MISSISSIPPI DEVELOPMENT AUTHORITY

501 North West Street ● Post Office Box 849 ● Jackson, Mississippi 39205

Telephone (601) 359‑3179
COMMUNITY DEVELOPMENT BLOCK GRANT

APPLICATION
The application form for requesting FY 2008 funds provide a format for presenting proposed project information that can be evaluated according to program requirements and scoring factors that are presented in the 2008 CDBG Final Statement.  Please complete the application in the format provided with the appropriate appendices.  These instructions are designed to guide the application preparer through the 2008 application forms and should be followed closely to ensure submittal of a complete application that presents the appropriate information.

On completion of the application, the signed original and two copies of the original application form, complete with narrative requirements, budget sheets, attachments, and exhibits must be submitted to:

Mississippi Development Authority

Community Services Division

Woolfolk State Office Building, Suite B01

501 North West Street

Jackson, Mississippi 39201


MISSISSIPPI COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM


COMMUNITY SELF-HELP APPLICATION


PROJECT OVERVIEW

	APPLICANT INFORMATION

	Applicant
     
Street
     
P.O. Box
     
City/State/Zip
     
County
     
Chief Elected Official
     
Title
     
Email Address
     
Telephone
     
Telefax 
     
Population (2000)
     
Applicant’s fiscal year end      

	If the application was prepared by someone other than the applicant, please complete the following:

Name
     
Agency
     
Street/P.O. Box
     

     
City/State/Zip
     
County
     
Telephone
     
Telefax
     
Cost to Prepare
     
E – Mail
     


	PROJECT DESCRIPTION

	     

	APPLICANT TYPE

	Check all that apply:

 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Regular PF
 FORMCHECKBOX 
 Small Government

	NATIONAL POLICY OBJECTIVE(S) ADDRESSED

	 FORMCHECKBOX 
 Low and Moderate Income


 FORMCHECKBOX 
 Threat to Health

	COST INFORMATION

	Amount of CDBG Funds Requested     
Amount of Other Funds

     
Total Project Cost





	SECTION A:  GENERAL INFORMATION

	1.
Community problem(s) to be addressed:

Provide a basic description of the problems being addressed by the project and define the scope of the proposed solution.  The scope should provide specific type, size, and location of each element of the project.


     

	2.
The activity(ies) proposed to address the problem(s) identified above is/are:

Thoroughly describe the proposed activities, impact of these activities toward the resolution/ improvement of identified problem(s), and how the various components of the project link to form a workable project.


     


	SECTION B:  FINANCIAL INFORMATION

	1.
Estimated Costs:

a.
Include professional estimates if project was awarded in usual CDBG manner.  Attach cost breakdown.


     

b.
Estimated costs using Community Self-Help approach.


     

	2.
Estimated cost savings using the Community Self-Help approach.


     

	3.
Describe other funds or donations that will be a part of the project.


     


	SECTION C:  BENEFICIARY INFORMATION

	1.
Total beneficiaries in the project area:      

	2.
Total low- and moderate-income beneficiaries:      


	3.
Percent of beneficiaries that are low- and moderate-income:      

	4.
Methodology to determine low- and moderate-income beneficiaries:

     

	5.    Census Track and Block Group Numbers (Please provide documentation)

	6.     Project location

	7.
Complete the following table regarding the number of persons who will directly benefit from this project:

	
	Total
	Hispanic

	11 White
	     
	     

	12 Black/African American
	     
	     

	13 Asian
	     
	     

	14 American Indian/Alaskan Native
	     
	     

	15 Native Hawaiian/Other Pacific Islander
	     
	     

	16 American Indian/Alaskan Native and White
	     
	     

	17 Asian and White
	     
	     

	18 Black/African American and White
	     
	     

	19 American Indian/Alaskan Native and Black/African 
American
	     
	     

	20 Other Multi-Racial
	     
	     


	SECTION D:  SUITABILITY TO COMMUNITY SELF-HELP FUNDING

	1.
Describe why it would be feasible to use Community Self-Help on this project.

     

	2.
Describe community support including “sparkplug”.

     

	3.
Why do you think the Community Self-Help approach is likely to succeed on this project and in your community?

     


	ATTACHMENTS TO APPLICATION

	This list is designed to aid the preparer in determining that all sections of this application have been included before signatures are attached to indicate that the application is complete.

  FORMCHECKBOX 

Budget page

  FORMCHECKBOX 

Chief Elected Officer’s Certification

  FORMCHECKBOX 

Application Preparer’s Certification

  FORMCHECKBOX 

Public Participation


 FORMCHECKBOX 
 Proof of Publication


 FORMCHECKBOX 
 Minutes of Public Hearing


 FORMCHECKBOX 
 List of Persons Attending
  FORMCHECKBOX 

Maps


 FORMCHECKBOX 
 General Characteristics Map


 FORMCHECKBOX 
 Detailed Project Map


 FORMCHECKBOX 
 If applicable, survey map
  FORMCHECKBOX 

Resolution passed by local units(s) of government approving application submittal

  FORMCHECKBOX 

Engineering Report (to be tied to project description and appropriate Appendix Item A-G in the 
Program Development Manual).  The report should specify project activities, timetable for 
implementation, and a cost estimate for each.  The cost estimate should, if possible, separate CDBG 
and costs being paid locally or by another agency.  The report should be submitted on engineer’s 
letterhead as a signed original.

  FORMCHECKBOX 

Resolution passed by local unit(s) of government committing matching funds regardless of source of 
funds.

  FORMCHECKBOX 

Evidence that matching funds have been officially applied for or are already in place.

  FORMCHECKBOX 
       If applicable, copy of application with maps and appropriate appendices of application submitted                        through another funding program (i.e., ARC, DEQ, RD, EDA, CAP)

  FORMCHECKBOX 
       If applicable, Grant Survey Summary and Disclosure Form (Form located in Program Development                   Manual)

  FORMCHECKBOX 

If applicable, Community Development Block Grant In-Kind Contributions Schedule (Form located in 
Program Development Manual).




	BUDGET

	The budget is the instrument that management employs to express its goals and objectives and to define the guides and controls for achieving these.  It is a comprehensive plan for an operating program expressed in financial terms for a specified period of time.  The budget is not only a document but also a management tool to be used in addressing general management functions such as planning, operational performance, and control.  It includes projections of activities and projects comprising the program, the expenditure requirements, and the available resources.



	Please note:
Contingency, Engineering, and Administration costs are based solely on CDBG costs.


Contingency Costs – In most cases, the budget should include a contingency allowance to cover the 
incidence of unexpected project costs.  An allocation of 8 percent of construction cost will be allowed 
when applicable.


Engineering Costs – Engineering fees for basic engineering services and construction inspection for 
water, sewer, and storm drainage projects will be compared with latest published guidelines 
promulgated by Rural Development.  Engineering fees for road and street projects will be compared 
with the latest published guidelines promulgated by the State Aid Division of the Mississippi Department 
of Transportation.


Administration Costs – Application preparation fees will be limited to $3,500 for Public Facilities 
projects.  Administrative fees are limited as follows:  10% of the budgeted CDBG programmatic costs 
(including contingencies) plus the amount allowed for application preparation; or total administrative 
costs of $35,000, whichever is smaller.  (This does not apply to Emergency Public Facilities projects.)




Community Development Block Grant Program

Budget Summary

	Applicant:       

	Funding Year:       
	Grant Year:      
	Contract:  #     


	Description
	MDA
	IDIS
	
	Other Funding Sources
	

	Administration
	
	
	CDBG
	     
	     
	     
	Total

	General Administration
	     
	     
	     
	     
	$   0.00

	Application Prep.
	     
	     
	     
	     
	$   0.00

	Audit
	     
	     
	     
	     
	$   0.00

	Subtotal (A)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$   0.00

	Description
	MDA
	IDIS
	
	Other Funding Sources
	

	Public Facilities
	
	
	CDBG
	Local Cash
	     
	     
	Total

	Acquisition
	     
	     
	     
	     
	$   0.00

	Architectural/Engineering
	     
	     
	     
	     
	$   0.00

	Bridges
	     
	     
	     
	     
	$   0.00

	Construction of Public Building
	     
	     
	     
	     
	$   0.00

	Contingency
	     
	     
	     
	     
	$   0.00

	Demolition
	     
	     
	     
	     
	$   0.00

	Drainage & Flood Protection
	     
	     
	     
	     
	$   0.00

	Fire protection
	     
	     
	     
	     
	$   0.00

	Legal
	     
	     
	     
	     
	$   0.00

	Public Service
	     
	     
	     
	     
	$   0.00

	Rail
	     
	     
	     
	     
	$   0.00

	Renovation of Public Building
	     
	     
	     
	     
	$   0.00

	Sewage Pumping Station
	     
	     
	     
	     
	$   0.00

	Sewage Treatment
	     
	     
	     
	     
	$   0.00

	Sewer Line(s)
	     
	     
	     
	     
	$   0.00

	Street & Road Improvements
	     
	     
	     
	     
	$   0.00

	Water Booster Station
	     
	     
	     
	     
	$   0.00

	Water Line(s)
	     
	     
	     
	     
	$   0.00

	Water Tank
	     
	     
	     
	     
	$   0.00

	Water Treatment
	     
	     
	     
	     
	$   0.00

	Water Well
	     
	     
	     
	     
	$   0.00

	Other     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	Subtotal (B)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$   0.00

	Grand Total (A + B)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$   0.00


	MAP REQUIREMENTS

	Each applicant must submit two (2) separate types of maps.  The following requirements are designed to facilitate application review and contract management by the state and to allow applicants and the state to demonstrate compliance with applicable federal and state laws.  Further, maps submitted as part of the application will also serve to substantiate project activity information and will be used during site visits, project monitoring, and close-out as may become necessary should the application be funded.  These requirements are considered minimal and each applicant should provide any additional information that would clarify and justify the proposed activity(ies).  All maps submitted as part of a Community Development Block Grant application shall contain a north arrow and a graphic scale.  The same basic map should be used for General Characteristics Map and the Detailed Project Map.

	1.
General Characteristics Map - This map should delineate the boundaries of the applicant city, town, or county.  This map shall show (a) the location of areas of concentrations of minorities; (b) the location of areas of concentrations of low- and moderate-income persons; (c) the location of areas of concentrations of substandard housing; (d) the designated areas(s) of benefit; and (e) the general location of the area(s) where CDBG activities are proposed.  Items a, b, and c should be based on 2000 census data.

	2.
Detailed Project Map - This map should identify the specific project area or areas where CDBG activities are proposed.  THE MAP SHOULD BE VERY SPECIFIC REGARDING THE TYPE AND LOCATION OF ALL PROJECT ACTIVITIES, including existing and proposed buildings to be served by the proposed improvements.  ALL STREET NAMES AND HIGHWAY NUMBERS SHOULD BE DEPICTED ON THE MAP.  Any data or circumstances relative to the proposed activities should be included, such as the general drainage pattern of project and surrounding areas for which storm drainage activities are proposed.  This map must be legible and of a scale to permit adequate review.

	
If applicable,

3.
Survey Map - If low- and moderate-income percentages are based on survey data, the survey must be tied to a map in which the house numbers on the map and survey correspond.  The map must be legible and surveys should follow the street layout.  This map and the surveys are to be maintained by the local unit of government in the event of a site inspection.



	CERTIFICATIONS

	Chief Elected Official’s Certification

To the best of my knowledge and belief, the applicant has no outstanding serious audit or monitoring findings on previously funded CDBG projects, and all data contained in this application is true and correct. Its submission has been duly authorized by the governing body.  I certify that all requirements of the state’s citizen participation plan are being followed.  I also certify that no work on this project has been accomplished and that no work will be undertaken until environmental clearance has been obtained and a contract with MDA has been executed.

___________________________________
     

Signature, Chief Elected Official
Title (typed)

     
     

Name (typed)
Date


     
     
Office Telephone Number
Home Telephone Number



	Application Preparer’s Certification

I certify that I am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in the Community Development Block Grant Program, and I also affirm that all data contained in this application is true and correct.

___________________________________ 
     
Signature, Application Preparer
Company

      
     
Name (typed)
Date

     
Office Telephone Number




�








