G

City Of Greensboro

C;ty Council Apph{:atton Approval Request

Approval Process

Maich

Tracking Number ’51934

Heguest Qrig%naﬁ:é{m

Department

Division

Submitted By

FPhone

Application Sunyvary

Grant/Project Name

Brief Project Summary

Grantor

Goals, Strategies, Objectives
stpported

Application Amount

Application Dug Date

Application Submission Date

Grant Year

Funding Cycle

New? fj Yes Ij No
Recurring? [ yes L No
If recuming, how many years? |44 . 5

Applicant’s Role

Program Manager




I B I -1 S N N M1V

Recurring?

fj Yes B No

If recurring, how many years?

14

Applicant’s Role

Program Manager -

Eligible Activities  |Cost

Description

Personnel

SalaryandBenefits 0

Contracted Sendces

Sub-Grantess

Travel

Conferences for thee staff members

Supplies/Operating
Expenses

Equipment

Qther {(Describe)

Dascription

Healthy Fomes Constructio

‘Relocation of families. =

Lead and Healthy Homes inspection costs

|Other Direct Costs

Total Project

Postage and Adwttising

Reguired Match Elements

Descrigtion

Cash (Describe Source)

(If Known)

Cash Match Source Account Number

{in Kind {(Describe)

Othey (Describe)

 |Description

Total Match Value

Federal Amount

State Amount

Local Amount

Private Contributions Amount

Cash Award Amount

Total Funding

Reimbursement (Yes/No)

If reimbursement grant, explain
fund availability.

[j Yes f:l No

How will the program be funded
after the grant expires?

In conjunction with our existing housing rehab programs . : J




Cash Award Amount $2,900,000 ' B

Total Funding 1{$2.900,600 - - f
Reimbursement (Yes/No) 1 ves [ No
if reimbursement grant, explain 550 T AT |

fund avaitability.

How will the program bhe funded

after the grant expires? In conjunction with our existing Housing rehab progiams .~ .~ |

List of any other-departments N — — T
within the City of Greensboro Rone oo e e e ]
eligible for this funding.

Description of Departiment Collaborations

Department [Descrintion

Descrintion of Other Collaborations
i AT

Regional Governments

State Agencies

Federal Agencies

Other Community Partners

Cther

Result Area YWork Plan

Economic and Community Development

Infrastructure

Public Safely

Culture, Recreation and Community Character

Genearal Government

Denartment Aves Work Plas

Economic and Community Development

Infrastructure

lgx thlirs Safety



Depariment Area Work Plan

Economic and Community Development

Infrastructure

P ublic Safety

Culture, Recreation and Community Character

General Governiment

Target freas

Council District(s) 1 District 1 [Mpistrict 2 [MDistrict 3 [ District 4 [ District 5

Police District(s) [ pistrict 1 [Tpistrict 2 [T District 3 [ District 4 [ District 5

Other Area(s) [ G e T g

Program/Prolect Staffing

MNuraber of Current Staff

Number of Hours/Current Staff

Describe Current Siaff Position(s)/Role(s)

Personnel to Hire Additional Staff

Number of Additional Staff Neaded

Number of Hours for Additional Staff

Describe Additional Staff Position(s)y/Role(s)

Total full time equivalent jobs created with this
project is estimated at:

l%m;@asi

Will this project duplicate or compete with another sendce or program provided by the City of Greensboro
or other local agency?

J ves [ No

How will this program/project benefit the City as an organization?

hcusehclds we sewe

Department Dirsctor's Signature Authorization o Procesd

Name (printed) [| . . : i



We Wil DE apretg ,{JTU\HUE Lur LlUZtﬂHb WILF & Fesouree !;U HEI[) QTIIale Eal. paseu {Jdiﬂ[ -
hazards ancf ot:her home hazards as grani:s thh mmtmai expense to the cr‘cy s budget

How will this program/project benefit the City as a region?

> i ""fus of our Cemmumty 5 iead pr‘ogra_m Is to elimina 'fe}chsi@hoqu lead po;somng asa.

Name (printed)

Sighature

Date




