EMERGENCY FOOD AND SHELTER PROGRAM (EFSP) WESTCHESTER BOARD

Phase 42 (Spending period to be announced) 
Submission due date: Friday, February 14, 2025, before or by 5 pm

Please review the information provided in the accompanying materials (Agency Eligibility Criteria, Statement of Eligible and Ineligible Costs and Application Summary form) before completing this application. All information should be provided within the designated space and must be typed. Access and use of electronic documents and signatures are required to participate.

This application must be submitted by 5:00 pm on Friday, February 14, 2025, to Faith Ann Butcher EFSP Director at United Way of Westchester and Putnam, 336 Central Park Avenue, White Plains, NY 10606. 
I. BASIC INFORMATION
1. Agency Name: ____________________________________________________________________

2. Address: _________________________________________________________________________

3. (a) Telephone: _______________________(b) Fax: _______________________________

4. E-mail______________________________________________________________

5. Chief Professional Officer: ___________________________________________________________










(Name and Title)

6. Contact Program Person (if different from CPO): __________________________________________









Name and email
7. Name of Financial Officer _____________________________________________________________








Name and email

8. Program/Project Name (if applicable): __________________________________________________
9. Copy of IRS Certification of 501 c (3) status attached to application, if new to the EFSP.   Yes       
10.   (a) Federal I.D. Number____________________ 10. (b) Unique Entity Identifier (UEI) _______________

11. Amount Requested for Phase 42 $_____________________
12. Amount Requested by Category: 
                                                

Served Meals
                $____________
Estimated Number of Meals _________
         
         


Other Food 
                $____________
Estimated Number of Meals _________
          
           


Rent/Mortgage

   $____________
Estimated Number of Bills   _________         
Utilities


   $____________
Estimated Number of Bills   _________         


Supplies/Equipment
   $____________
List items: _______________________________________
13. (a) Does your agency have a cap on the use of Rent/mortgage assistance?  Yes 
  OR 
No

(b) If yes, what is it?  $_________


             (c) If yes, Why?____________________________________________________________________________
14. What is your agency’s average turnaround time for processing requests for rent/mortgage assistance? _________
15. (a) Was your agency awarded funding on Phase 41 (FY2023)?   Yes
OR
No

(b) If yes, please fill in the following:

Amount Awarded- Phase 41 $______________
Amount Awarded by Category: 
                                                   

    Served Meals
                $_____________  
Actual Number of Meals  ___________
 

    Other Food 
                $_____________
Actual Number of Meals  __________
    Rent/Mortgage              $_____________
Actual Number of Bills    ___________   

    Supplies/Equipment      $_____________
Note: Provide numbers related to purchases made 

    Utilities

   $_____________        with EFSP funds only.       





II. PROPOSAL SUMMARY
A. Provide a very brief narrative that describes the emergency food and/or shelter service(s) to be provided by your agency with this special funding and why your agency has the capacity to provide the (se) service(s).

B. Describe how this funding will supplement and extend currently available resources rather than replacing other funding for, or reimbursing costs related to, ongoing programs and services.

C1.
Provide a brief description of the methods/activities to be used in the provision of the services. 

C2.
For agencies applying for Rent/Mortgage assistance, please describe the assistance process, including the average turnaround time.

C3.
Any organization receiving EFSP funds for rent/mortgage assistance will be required, when sending a check to a landlord/bank/rental agent, to include a statement in the cover letter, indicating that the check must be cashed within 60 days of receipt.  If the check is not cashed within 60 days, the organization must contact the check recipient to determine whether it has been/will be cashed. If it is determined that the check will not be cashed, appropriate action must be taken by the issuing organization to ensure that the funds will be available to assist other clients.


Agree 
D1.
If your agency (service provider, in the case of fiscal agents) targets/seeks to serve specific client populations, please circle the top three Target Populations from the list below.  If Target Populations are other than those listed, circle “OT”.  If your agency targets no particular populations, circle “NT”.

BIPOC                                                        Physically disabled

Domestic violence victims                         Single men
Elderly                                                        Single women

Families with children                                Unaccompanied minors
Indigenous 



  Veterans
LGBTQ+                                                    No target populations
Mentally disabled                                       Other targeted populations
D2.
Provide a brief description of the geographic area(s) in which services are provided and the proposed number of clients to be served.  If you have circled “NT” or “OT” in D1, briefly describe those served.  Include any relevant data which help support the need for the (se) service(s).

E. If you are an affiliate of a national organization, circle or check off the two-letter code from the table below for that affiliation; if not, please use any code that appropriately describes your LRO.  If no code applies, enter “UN”.  For service providers under fiscal agents, use the code that describes the service provider, not the fiscal agent.

AC
Aging Council



LA
Labor organization

CA
Community Action Agency

MW
Meals on Wheels

CC
Catholic Charities and 


RC
American Red Cross

Other Catholic organizations 

SA
Salvation Army




(Except St. Vincent De Paul)

SV
St. Vincent De Paul



CM
Church Organizations or

TA
Travelers Aid




Ministerial Associations


TG
Tribal Government



CO
Coalition



UL
Urban League



FB
Food Bank (Second Harvest/other)
UW
United Way



FS
Family Service America


YM
YMCA



GV
Government Agency (except

YW
YWCA




Tribal Government)


UN
Unaffiliated with



IR
Hotlines/Information 



any of the above, or




And Referral




no affiliation


JF
Jewish Federations and other



Jewish organizations
III. PROGRAM BUDGET
(Complete either Section A or B below.  All organizations are required to complete Sections C and D below.)

A. This section should be completed by organizations requesting funds for which they will directly assume fiscal responsibility.

Total Agency Annual Budget $_________________________

Year Beginning ______________ to _____________________
Total Agency Budget for any Ongoing Emergency Food and/or Shelter Services.  Please do not include the amount you are applying for the EFSP funds  
$ ___________________________
Year Beginning ________________ to ___________________

B. This section should be completed by organizations requesting funds for which another sponsoring organization will assume fiscal responsibility.  (This arrangement is used when an agency requesting funds does not have an adequate accounting system or does not conduct an annual audit.  The agency requesting funds must, however, meet all other eligibility criteria.  The agency assuming fiscal responsibility must meet all eligibility criteria including having an adequate accounting system and conducting an annual audit).

Indicate below the name, address, telephone number and contact person of the sponsoring organization.

Name: ______________________________________________________________________

Address: ____________________________________________________________________

Telephone Number: ___________________________________________________________

Contact Person: _______________________________________________________________

Total Budget of the sponsoring organization currently used for Ongoing Emergency Food and/or Shelter Services: 

$ _____________________________________________

Year Beginning _______________ to ________________

C. (1) Total Amount of Emergency Food and Shelter Program Funds being requested by your organization: 
$ ______________________
(2) Explanation of the proposed use of the amount requested (Refer to the attached statement of Eligible and Ineligible Costs in order to complete the chart below).






 Amount

Estimated Number







Requested

to be served with










Amount requested

A.
SERVED MEALS*


_________

___________________

B.
OTHER FOOD*


_________

___________________

C.
SUPPLIES/EQUIPMENT

_________

____________________


Must list the items









D.
RENT/MORTGAGE


_________

___________________



 
(assistance for 

eviction prevention)





E.       UTILITIES
                           
_________

___________________

F. TOTAL AWARD


_________

___________________



     
(A+B+C+D+E)
D. (1) Will the requested funds be used to match other public or private sources of support? Yes      No

(2) If yes, indicate the funding source(s):________________________________________________________
IV. AGENCY QUALIFYING INFORMATION
1. Does your agency have the existing capability to provide emergency food and/or shelter services? Yes         No                
2. Will you use EFSP funds to supplement and extend your existing resources, and not to substitute or reimburse on-going programs and services?  Yes         No                
3. Is your agency a not-for-profit organization/corporation?    Yes         No      
4. Does your agency or, where applicable, the sponsoring agency serving as the fiscal agent, have an adequate accounting system and conduct an annual audit?  Yes         No      
5. Does your agency meet the Federal Government policy requirements on non-discrimination?  Yes         No      
6. If a private agency, does your agency have a voluntary board?  Yes        No      
7. Is the program handicapped accessible?  Yes        No        
8. Is your organization debarred or suspended from receiving Federal funds?  Yes        No        


V. SUPPLEMENTAL INFORMATION
Please attach a list of your agency’s Board of Directors (If you have a sponsoring agency acting as your fiscal agent, please include a list of both the sponsoring agency’s Board of Directors and your agency’s Board of Directors).   

