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WISCONSIN IS OPEN FOR BUSINESS 

In response to the persistent and ongoing weather events beginning on August 20, 
2018, the Division of Energy, Housing and Community Resources (DEHCR) has 
developed the following application process for providing housing rehabilitation 
and replacement assistance to all Wisconsin counties as identified in Governor 
Walker’s State of Emergency Executive Order #306. To be eligible to apply through 
this expedited process, the applicant must be a lead county in the CDBG Regional 
Housing Program serving the communities affected by the 2018 disaster event. 

Community Development Block Grant 
Emergency Assistance Program (CDBG-EAP) 

Wisconsin’s Community Development Block Grant Emergency Assistance Program 
(CDBG-EAP) is funded by the US Department of Housing and Urban Development 
(HUD). To apply for assistance under this program, affected communities must meet 
the qualifications outlined in the federal regulations under the Housing and Community 
Development Act (HCDA) of 1974, as amended, which includes documenting that CDBG-
EAP funds are used for the benefit of eligible low to moderate income individuals. The 
funds may be used to assist with homeowner rehabilitation. 

 
 
 
 
 
 

For all other disaster assistance requests, the standard EAP Application process is 
available. 

DEHCR staff is available for assistance in completing the application. 



COMMUNITY DEVELOPMENT BLOCK GRANT 
EMERGENCY ASSISTANCE PROGRAM (CDBG-EAP) APPLICATION 

Eligibility: Applicants must be located in a location that received damages as a result of 2018 
Wisconsin weather events identified in the Governor’s Executive Orders #306 declaring a State of 
Emergency in response to weather events beginning on August 20, 2018. 

Applicant Information: 

Applicant: __________________________________ 

(County) 

Address: __________________________________________________________________________ 

E-Mail Address: ____________________________________________________________________

Contact Person: _________________________________Telephone: _________________________ 

Target Area (community, county, town, village, census tract, etc.) Please be as specific as 
possible: 

Proposed Activity: Describe the activities to be funded through the CDBG-Emergency 
Assistance Program. Remember that proposals are limited addressing housing 
rehabilitation and replacement needs of low- to moderate-income families. 

August 20 – September 5, 2018 Event Link. Please describe how the proposed activity relates 
to damages sustained during the storms and flooding event: Briefly describe the damages 
caused by the disaster. Please include, at a minimum, the nature of the damages, when they 
occurred, where they occurred, and the rough estimate of the damages after insurance. 

Budget Narrative: 
CDBG-Emergency Assistance Program rules require that Community Development Block Grant 
(CDBG) funds be awarded only if the applicant is unable to finance the activity on their own and 
where other funding sources are insufficient to address the needs created by the disaster. 
Describe the availability of applicant resources as well as other funding sources to be used to 
address this disaster, and why CDBG-EAP funds are needed. 



Please list the funds being requested for each program activity (Housing Rehabilitation and 
Replacement).  You may apply for one or more program activity. 

       PROJECT COMPONENT(S) CDBG-EAP $      AMOUNT 

$ 

$ 

$ 

1. Housing Rehabilitation

2. Housing Replacement

3. Housing Acquisition/Demolition/Relocation 

TOTAL CDBG-EAP PROJECT BUDGET $ 

    PROGRAM ADMINISTRATION 

*Expenditures cannot exceed 15% of project budget $ 

TOTAL $________________ 

Time Table: 
What is the anticipated time frame in which you will complete the proposed activity or 
project? 

Grantee Representative: __________________________________________________ 
   (Signature) 

   __________________________________________________ 
   (Title) 

   __________________________________________________ 
   (Date) 

Please submit this completed form to: 

Stan Kaitfors 
Grants Specialist Advanced 
Division of Energy, Housing and Community Resources 
P.O. Box 7970 
Madison, WI  53707-7970     
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