Public Service Specific Questions

1.  Did this proposed services project receive an allocation of CARES Act CDBG-CV funding?

	|_| Yes		|_| No

[bookmark: _GoBack]1a. If the project was allocated CDBG-CV funding, how will the funding (or if the project was also awarded Program Year 2020 CDBG funding, how will the CDBG-CV funding specifically) be used towards preparing for, preventing or responding to COVID-19?

















1b. If the project was allocated CDBG-CV funding and Program Year 2020 funding, explain how those funds will be tracked and managed separately.  Please also state how the Program Year 2020 funds will be utilized.

















1c. Will CDBG-CV be used to support an existing project/program?

	|_| Yes		|_| No
See next page


If yes, detail how this additional support is needed.  Inclusion of information and support 	from empirical data, studies and reports is encouraged.  A separate attachment may be 	used in lieu of completing the field below.














2.  Is the proposed service project a new service and/or position within your organization?

[bookmark: Check63][bookmark: Check64]	|_| Yes		|_| No


IF YES:

Provide a description of job duty for employees/contractors under this project, define the target clientele, identify the need for the service, and state if the project is expected to continue beyond 2020.  If it is anticipated to continue beyond 2020, provide detail on how the project may be sustained after funding has been exhausted.










In a separate attachment, describe efforts undertaken to ensure that the services proposed are not duplicated by other agencies that serve McHenry County.  If the project is a duplication of service, provide evidence that the service is necessary and reasonable.


Next page




IF NO:

Has the ongoing project been previously funded using CDBG funds, will the project increase original capacity?  Attach supplemental documentation accordingly describing a quantifiable increase (i.e. number of clients, percentage of increase of level of service).     

[bookmark: Check71][bookmark: Check72]	|_| Yes		|_| No


3.  Does the project exclusively serve homeless persons as defined under 24 CFR 576.2?  

	|_| Yes		|_| No
     
	If yes, which definition(s) will be used?





4. Does the project serve other special populations: elderly persons, battered spouses, abused children, severely disabled adults, homeless persons, illiterate adults, migrant farm workers, or persons living with HIV/AIDS?
	
|_| Yes		|_| No


If yes, which population? 
 

5. Will the CDBG funding applied for replace a previous (i.e. State) funding source?

[bookmark: Check69][bookmark: Check70]	|_| Yes		|_| No        

If yes, please state the funding source and why the funding source is no longer available 	for this project.








6. Complete and attach the HUD Logic Model document.
	Logic Model template can be found on the webpage

In a separate attachment, describe efforts undertaken to ensure that the services proposed are not duplicated by other agencies that serve McHenry County.  If the project is a duplication of service, provide evidence that the service is necessary and reasonable.
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