Section 5:
Local Capacity and Timetable

Applicants must:

	A. (1)Identify the person(s) in their organization(s) who will be responsible for the administration of the ESG award and identify their responsibilities with respect to this project.



	

	

	

	

	

	

	

	

	     (2)
Using the Application & Authorized Signature Form in Appendix C, identify all individuals who are responsible for signing checks and requesting reimbursements.  Insert the Application & Authorized Signature Form directly behind this form.


	B.
Each applicant must submit a timetable outlining how and when the various facets of the project will be executed.  The timetable should detail the expected expenditure of funds as compared with the elapsed time within the program year at least on a quarterly basis.  Additionally, the timetable should also indicate guidelines for achieving the national objectives and outcomes, as well as the local goals provided in Section 4 of the application.  (Add space as necessary.)


	

	

	

	

	

	

	

	

	C.
Applicants are required to describe their financial management capacity and procedures.  (Add space as necessary.)


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Section 5:
Local Capacity and Timetable (continued)
	D.
The provision of comprehensive assistance to the homeless individuals either through direct services or referrals to other human services providers is a requirement of the ESG.  State how you propose to provide the homeless with supportive services or state the agency(s) that you will coordinate with to provide those services.  Be as specific as possible, listing the agency, nature and amount of service or assistance provided.



	

	

	

	

	

	

	

	

	

	

	E.
Applicants must submit documentation or a plan on how the shelter will be maintained in subsequent years.



	

	

	

	

	

	

	

	

	F.
Describe the extent to which the homeless clients’ needs could be adequately addressed by other resources in your community without the requested ESG services.



	

	

	

	

	

	

	

	

	G.
Applicants must complete and include in this section the OEO COC/HMIS Form (Appendix D) that will provide information on the applicant’s participation in both its local continuum of care and the Homeless Management Information System.  Insert the OEO COC/HMIS Form (Appendix D) directly behind this the Application & Authorized Signature Form in this section.



