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STATE Shelter Subsidy GRANT APPLICATION
2021
The application is due by e-mail Friday, November 13, 2020 to the following e-mail address: DOASupportiveHousing@wisconsin.gov
__________________________________________________________________________________
Name of Applicant Agency
__________________________________________________________________________________ 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:

____________________
_________________      ___________________
_________________

Name



Title


    E-mail address

Phone

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



            Telephone Number

Title






Signature

________________________________ 






E-mail address




Date

State Shelter Subsidy Program Request for 2021
 $_________________________
Total Homeless Shelter Operating Budget for 2021
 $_________________________
SECTION A:  PROGRAM INFORMATION
Please answer all questions within the text of this application.
1.
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 individuals who are homeless.


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

2.
Explain the reason for the shelter program's need for SSSG funding.  Please follow the instructions that correspond to the letter you checked in item 1 above.


a)
If renovations or expansion of a shelter facility are needed, provide a justification of the renovations or expansion and include a detailed description of these proposed improvements 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 for shelter services. 

b) Describe your agency's experience providing shelter and services to individuals or families who are homeless.

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


will begin: 





4.
Describe how your program will provide the following required services:

a) Temporary lodging without charge to the recipient.

b) Intake process to gather basic information and assess service needs.

c) Information and referral services to connect shelter guests to mainstream resources.
5.
Check the boxes below which describe the populations of individuals who are homeless your shelter serves:


 FORMCHECKBOX 
Adult Men



 FORMCHECKBOX 
Adult Women



 FORMCHECKBOX 
Families



 FORMCHECKBOX 
Unaccompanied Youth



 FORMCHECKBOX 
Persons with physical/medical/AODA/mental illness
6.
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
7.
How does the applicant agency document persons not served?
8.
Does the applicant agency assure staff will be on site at all times when individuals or families who are homeless 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.
9.
Are there any changes anticipated in the applicant agency or agencies shelter programming or capacity in the next year?
10.
Discuss your agency’s organizational capability to meet program requirements by addressing the following:  

a)  Experience providing shelter and services to homeless individuals and families.

b) Discuss your agency’s other financial resources.  In addition to SSSG, are resources sufficient to provide shelter services?

b)  Discuss staff capability and experience in managing grant funds.
c)  Discuss support for the program from other community agencies.
11.      Shelter nights provided (for new agencies not participating in WISP):

a)
New Programs ONLY:  If the applicant is not yet providing shelter or does not currently use HMIS, estimate the number of shelter nights to be provided for 1/1/2021 through 12/31/2021.  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 

b) Current shelter capacity-




  Persons per night          

   Number of sleeping rooms





  Number of beds



SECTION B.   2021 BUDGET INFORMATION

Proposed Homeless Shelter Program Operating Budget for Calendar Year 2021
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 2021
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 2021.  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.










Projected

Cash/Other Resources Funding Source




2021 Revenue




Total


















Projected

In-Kind Services







2021 In-Kind




Total









SECTION C: ASSURANCES FOR JANUARY 1, 2021 THROUGH DECEMBER 31, 2021








(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 make temporary shelter fully accessible to homeless individuals and families.  If shelter is provided to only families or only individuals, procedures are in place in helping other homeless persons obtain shelter.  Information about shelter recipients and applications will be kept confidential.
3. Persons receiving shelter will not be required to be a resident of the state or locality, pay for shelter, participate in religious activity.  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, without inquiry or documentation requirement related to family status, gender identification or sexual orientation. 
4. Shelter and other services will be made available to persons with physical disabilities, or procedures are in place to help persons with physical disabilities obtain shelter.
5.
The applicant will meet state equal employment opportunity requirements unders subch. II of ch. 111, Stats.
6.
If applicant operates a shelter facility, staff (paid or volunteer) is on site whenever shelter recipients are present (exceptions allowed for scattered site single-occupancy units). 

7.   Shelter facilities have been inspected to ensure compliance with chs. SPS to 366, Wisconsin Stats.; Shelter facilities have been inspected twice a year under s. 101.14 Stats., to ensure compliance with applicable fire safety codes; shelter facilities have a written safety plan to include fire safety procedures, building evacuation procedures in the event of an emergency and staff responsibilities regarding medical and mental health emergencies.
7.

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., 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 83;

e)
Operate an agency that provides only information and referral or relocation services, not shelter.
8.
The applicant assures that it has sufficient fiscal control and funding accountability to adequately safeguard disbursement and accountability for funds awarded.

By:  






    ___________       Date:_______________
       Name and Title of Authorized Official
SECTION D:  NON-PROFIT STATUS/FIRE INSPECTION CERTIFICATE/SAFETY PLANS
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.         The location of emergency exits 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.   

Attach to the application e-mail 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: 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’s Department


___ Workforce Development Agency

___ 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. 
26
2

