EMERGENCY FOOD AND SHELTER PROGRAM (EFSP)
FUNDING APPLICATION

Name of Applicant Organization:   __________________________________________________________
                                           Address:   __________________________________________________________
                                      Telephone:   __________________________________________________________

Organization Status:  _____ Agency of Government     _____ Private Non-Profit

Has your organization received EFSP funding previously?   ____Yes ____No

Do you have a Board or Voluntary Board?	___Yes  ____No

If so, how were the funds used? _________________________________________________________________________________________________
_________________________________________________________________________________________________

What is the amount of your request? ______________

How will requested funds be used? ____________________________________________________________________________________________________________________________________________________________________________________________________

Does your organization have alternative plans in the event requested funds are not granted? ____________________________________________________________________________________________________________________________________________________________________________________________________

Is your organization currently debarred or suspended from receiving federal funds? ____Yes ____No

Does your organization have a DUNS number? ____Yes ____No

If awarded funds, will your organization agree to utilize funds in accordance with national EFSP program guidelines? ____Yes ____No

Name of person completing this application: 

Name (typed): ____________________________________ Position Held: _________________________________

Signature: ________________________________________ Date: ________________________________________

Please also complete and submit the LRO Certification form.

Submit completed forms to: 
[bookmark: _GoBack]Catherine Johnson
Inter-County Community Council
P.O. Box 189
Oklee, MN 56742
                      Or
Application may be emailed to: CJohnson@intercountycc.org   Please state “EFSP Application” on the subject line.

Deadline for Application: 4:00pm. July 20, 2018.                                    
