Office of Jobs and Community Services

FY 2011- FY 2013 CDBG

Proposal Cover Sheet
Agency Name:

     
Address:

     



     
Location of Services:
     
(if different)

     
Web site:

     
Agency Director:
     
Phone:


     
E-mail:


     
Program name:

     
	POPULATION SERVED

	Total # of participants 

to be served:
	     
	Age range:
	     

	Participant Characteristics: (Estimate percentage if applicable, percentages do not have to total 100%)

	 FORMCHECKBOX 
 BHA Residents
	     %
	 FORMCHECKBOX 
 TAFDC Recipient
	     %

	 FORMCHECKBOX 
 Homeless
	     %
	 FORMCHECKBOX 
 Refugee/Entrant
	     %

	 FORMCHECKBOX 
 Disabled
	     %
	 FORMCHECKBOX 
 CORI issues
	     %

	 FORMCHECKBOX 
 Veteran Status
	     %
	 FORMCHECKBOX 
 Unemployed
	     %


Check the neighborhoods the majority of your program participants are expected to come from:
	 FORMCHECKBOX 
Allston/Brighton
	 FORMCHECKBOX 
Dorchester
	 FORMCHECKBOX 
Jamaica Plain
	 FORMCHECKBOX 
Roxbury/Mission Hill

	 FORMCHECKBOX 
Back Bay/Beacon Hill
	 FORMCHECKBOX 
East Boston
	 FORMCHECKBOX 
Mattapan
	 FORMCHECKBOX 
South Boston

	 FORMCHECKBOX 
Charlestown
	 FORMCHECKBOX 
Fenway/Kenmore
	 FORMCHECKBOX 
North End
	 FORMCHECKBOX 
South End

	 FORMCHECKBOX 
Chinatown
	 FORMCHECKBOX 
Hyde Park
	 FORMCHECKBOX 
Roslindale
	 FORMCHECKBOX 
West Roxbury


	ANNUAL PROGRAM COST

	EDIC CDBG request:
	$     

	Funding from OTHER sources:
	+$     *

	TOTAL COST:
	=$     

	*Do not put “$0” or leave blank.  Programs must show other anticipated funds besides CDBG.


	Please list any non-CDBG funding sources that this program currently has (FY ’10):

	Program name
	Funding amount
	Funding source

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	

	Your FY11 program must have non-CDBG funding.  List those for upcoming fiscal year.

	Program name
	Funding amount
	Funding source

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     




















