
CITY OF DOVER


FY 2025-2029 Multi-Year


 CDBG GRANT APPLICATION FORM
FY2025
1.  General Applicant Information

A.  Name    ____________________________________________________________
     Address ____________________________________________________________
     Phone Number   ______________________________________________________
B.  Name, position and signature of person submitting application:

    _________________________________________________________________________
    _________________________________________________________________________

    _________________________________________________________________________

         Name and position of authorizing official:

     _________________________________________________________________________

     _________________________________________________________________________

     _________________________________________________________________________

     C.  Name, address and phone number of Contact Person:
(If different from B above)

     _________________________________________________________________________

     _________________________________________________________________________

     _________________________________________________________________________

FY 2025 only

                                                                                                                                               Activity:                     



______________________
                            Amount Requested:
         

          $______________________                              Source of Cash Matching Funds                  $______________________                                                 

1.  Low/Moderate-Income Benefit:

LOW/MODERATE - INCOME BENEFIT TABLE - Instructions

The amount of benefit to low-and moderate-income persons must be calculated for each activity as described below. Future program years may be estimated as long as 51% of the population being served is low to moderate income.  
1.  In column 1, list the activity and fiscal year through 2025.
2.  In column 2, show the total number of persons that the activity will serve.

3.  In column 3, show the number of low- and moderate-income persons that the activity 
      will serve.


4.  In column 4, divide column 3 by column 2 to show the percent of low- and moderate-
      income persons that the activity will serve.

5.  In column 5, show the amount of funds requested for the activity for current fiscal year      only.
6.  In column 6, multiply column 4 by column 5 to show the amount of those funds that 
      will be used to benefit low-and moderate-income persons.

7.  List the sources of data used to calculate benefit in the space provided at the bottom of 
     this page.
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Source of Data:

2.  Management Capacity

A.  List the person(s) to be responsible for administering the CDBG Project:

      Sub-Recipient Personnel




Title(s)  
B.  Attach resumes, audits, 501(c)(3) status and other supporting documentation for the organization which establishes the capacity of the personnel above to effectively manage a CDBG sub-recipient project.

4.  Application Work Plan

Each proposed program activity must address each of the following areas through fiscal year  2025.  Items C thru H will only need to be completed for the current fiscal year.  Attach a   mission statement and purpose of your organization.

A.
Each program activity must be addressed separately.  Program activities must be listed in order of priority with the program activity of highest priority first.  This order of priority for program activities must be followed on all forms contained in this application. 
B.
Each program activity must be fully described.  For rehabilitation programs, this description must include the number of units to be rehabilitated, rental properties to be rehabilitated, any special population groups the rehabilitation program will address, the target area, and the need for the rehabilitation activity.

C.
Provide a timetable showing monthly milestones for completion of each activity.

D.
Attach drawings plans or other documentation necessary to describe program activities.

E.
Describe each activity’s conformance with the goals and objectives of the City’s Consolidated Plan.

F.
Describe the extent to which the proposed project(s) will address one or more significant priorities identified by the City’s Consolidated Plan.

G.
Describe the extent to which the project builds upon previous work or supplements other work that will be funded from other sources.

H.
Describe source and amount of any funds used to leverage the City’s portion of the project.  Indicate when these funds will be available.  Attach documentation of any match.

5.  Each application should also describe the following:

A.
Describe any efforts to coordinate with businesses regarding the development of the community as it affects low/moderate-income residents of the area.

6.  Have you received a sub-recipient grant from the previous funding year?

     If yes give the total amount $     ___________________________                                  
ADDENDUM 

2025 CDBG SUB-RECIPIENT APPLICATION FORM

Please choose the best option that describes the purpose of your activity from the three objectives.

Suitable Living Environment              ______

Decent Housing                                     ______ 

Economic Opportunity                         ______

Please choose the best option that will describe the outcome of your activity based on the categories listed below.

Availability/Accessibility                    _______

Affordability                                        _______

Sustainability                                           _______
Please provide a proposed outcome based on the information below that applies to your activity

Number of persons, households, units, or beds assisted as appropriate _________    

Income level of persons or households by: Very Low _________ %

                                                                             Low_________   %

                                                                      Moderate ________   %

If your activity benefits a target area, please show the number of persons served and the percentage of low/mod persons served.

Your close out report will require you to provide breakdowns of those served by race, ethnicity and disability. 

