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ORGANIZATIONAL CAPACITY STATEMENT 

Organization Name: 

CDBG Regulations require grantees (the County) and subrecipients (the organization provided with funding) to 

collect and report demographic information, as well as to document income. 

How will your organization collect the required information? 

1. Describe your agency’s experience in administering Federal, State. Local and/or private grants.

2. Identify the contact information for the person or persons responsible for planning, implementation,

follow-up and reporting.

3. Describe staff positions, qualifications, and rate of pay for employees who will be compensated using

CDBG funds.
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4. Identify the contact information for the person who will be responsible for record keeping.

5. Identify the contact information for the person who will be responsible for financial management.

6. Briefly describe how your organization uses volunteers – or – indicate “Not Applicable.”

I certify that the aforementioned is true and accurate.

_________________________________________
Printed Name

_________________________________________  ________________________________
Signature        Date
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