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Indiana Office of Community and Rural Affairs

Community Development Block Grant Program

One North Capitol, Suite 600

Indianapolis, Indiana 46204
(317) 232-8333, (800) 824-2476
Proposal Completion Checklist
Please place the information in the proposal in the following order so that the CDBG staff can review the information efficiently.

DO NOT INCLUDE THIS CHECKLIST IN YOUR PROPOSAL

 FORMCHECKBOX 
 Applicant Information (2 pages)

 FORMCHECKBOX 
 These must be first page(s) of proposal







 FORMCHECKBOX 
 All blanks completed

 FORMCHECKBOX 
 Is Local Match at least 10% /20% of Total Project Cost      (based on program requirements)?
 FORMCHECKBOX 
 Application Narrative



 FORMCHECKBOX 
 Project Design page







 FORMCHECKBOX 
 Economic Conditions and Local Effort page







 FORMCHECKBOX 
 Financial Impact and Local Match page

 FORMCHECKBOX 
 National Objective



 FORMCHECKBOX 
 Appropriate national objective indicated







 FORMCHECKBOX 
 Answered all questions related to the selected national 






       objective

 FORMCHECKBOX 
 Proposed Budget



 FORMCHECKBOX 
 Project budget page







 FORMCHECKBOX 
 Detailed budget page







 FORMCHECKBOX 
 All sections completed







 FORMCHECKBOX 
 All numbers add up

 FORMCHECKBOX 
 Beneficiaries Page



 FORMCHECKBOX 
 Do the numbers add up?






 FORMCHECKBOX 
 If applicable, do numbers correspond to survey results








 FORMCHECKBOX 
 The CDBG request divided by the total number of 






beneficiaries does not exceed $5,000 per beneficiary

Applicant Information
 LEAD (LEGAL) APPLICANT:      
CHIEF ELECTED OFFICIAL (NAME & TITLE):      
MAILING ADDRESS:                

CITY:        COUNTY:        

CDBG County Code:                           

ZIP:          PHONE:       FAX:      
E-MAIL:      





CHIEF FINANCIAL OFFICER (NAME & TITLE):          

PHONE:        EMAIL:      
FEDERAL I.D. /TAX NUMBER:      
DUNS NUMBER:      


CAGE NUMBER: 
CCR Expiration Date: 
SUBRECIPIENT (if applicable):      
CHIEF EXECUTIVE OFFICER:      
MAILING ADDRESS:                

CITY:                        

ZIP:          PHONE:       FAX:      
E-MAIL:      
FEDERAL I.D. /TAX NUMBER:      


GRANT ADMINSTRATOR:                                                  

ORGANIZATION:       

ADDRESS:                

CITY:        

ZIP:          PHONE:           FAX:          

E-MAIL:      
DATE CERTIFICATION FROM OCRA EXPIRES:     
PROPOSED # OF BENEFICIARIES:                                                                         

PROJECT FUNDING SOURCES
	
	Amount

	1. CDBG  Request
	     

	2. Lead and/or Joint Applicants
	     

	3. Loans
	     

	4. CDBG Program Income
	     

	5. Philanthropic Match 
	     

	6. In-Kind Match (Max 5% of grant request)
	     

	7. Private and/or Local Grants
	     

	8. Other Government Grants
	     

	     List sources:
	     

	9. TOTAL MATCH                                      (add lines 2-8)
	     

	10. SUBTOTAL                                         (add lines 1 & 9)
	     

	11. Ineligible Costs
	     

	12. TOTAL PROJECT COST             (add lines 10 & 11)
	     


*In-kind maximum of 15% of grant request  
Program Design
Give a thorough description of the proposed project.

Limit response to two pages or less.

     
Economic Conditions and Local Effort
Justify the need for this project including why it is the applicant’s first priority.

Limit response to two pages or less.

     
Financial Impact and Local Match
Describe the financial impact of this project for the community.

Limit response to one page or less.

      
Partners Roles and Responsibilities
Describe each partner and their roles and responsibilities for the program.

Limit response to one page or less.

      
NATIONAL OBJECTIVE IDENTIFICATION

CHECK ONLY ONE OF THE NATIONAL OBJECTIVES BELOW. ALL PROJECTS MUST PROVIDE ALL INFORMATION REQUESTED ON THIS PAGE.
Include appropriate documentation in Appendix A.

Benefit to Low- and Moderate-Income Persons
 FORMCHECKBOX 
 Limited Clientele
1) List estimated percentage of low to moderate income persons served by this project:      %
2) List the census tract number(s) that are included in the project area:      
3) List the census tract block group(s) that are included in each of the census tracts listed above:      
4 Below, explain your selection of the above H.U.D. National Objective and how this project meets the National Objective selected. REFER TO THE INSTRUCTIONS FOR QUESTIONS TO BE ADDRESSED REGARDING THE NATIONAL OBJECTIVE SELECTED.
     
BENEFICIARIES

Total Beneficiaries must equal the sum of 1-10.  L/M and Non-L/M must equal the sum of 1-10.

Project Title:      

Total Beneficiaries (all activities):       

	
	
	Total
	Of the total population in the service area how many are Hispanic?
	Activity Description

	
	Number of People
	     
	

	     

	S

I

N

G

L

E

R

A

C

E


	1.           Number of Whites
	     
	     
	     

	
	Percent
	     
	     
	     

	
	2.          Number of Blacks/ African Americans
	     
	     
	     

	
	Percent
	     
	     
	     

	
	3.            Number of Asian
	     
	     
	     

	
	Percent
	     
	     
	     

	
	4.         Number of American Indian /

                       Alaskan Native
	     
	     
	     

	
	Percent
	     
	     
	     

	
	5.         Number of Native Hawaiian /

                  Other Pacific Islander
	     
	     
	     

	
	Percent
	     
	     
	     

	M

U

L

TI

R

A

C

E


	6.         American Indian / Alaskan Native & White
	     
	     
	     

	
	Percent
	     
	     
	     

	
	7.               Asian & White
	     
	     
	     

	
	Percent
	     
	     
	     

	
	8.          Black / African American & White
	     
	     
	     

	
	Percent
	     
	     
	     

	
	9.         American Indian / Alaskan Native

              & Black / African American
	     
	     
	     

	
	Percent
	     
	     
	     

	
	10.                        Balance / Other
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Handicapped
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Elderly People
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Female-headed Households
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Low/Moderate-Income People
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Non-Low/Moderate People
	     
	     
	     

	
	Percent
	     
	     
	     


Budget
Please complete the table below.  Also, immediately following this page, attach itemized cost estimates for each line item.*   (See the Sample Itemized Project Budget in Proposal and Application Instructions.)
	ACTIVITY
	CDBG
	LOCAL
(with eligible In-Kind)
	INELIGIBLE
	TOTAL

	Training Delivery
	     
	     
	     
	     

	Capital Equipment
	     
	     
	     
	     

	Rent

	     
	     
	     
	     

	Marketing

	     
	     
	     
	     

	Activity Delivery
	     
	     
	     
	     

	Administration and Environmental
(Max 5% of CDBG + $500)
	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     


*   Do not include any miscellaneous, contingency, general costs, etc. in budget.

** In-Kind up to 15% of the grant amount may be included in the Local column of the budget, all amounts in excess should be included in the Ineligible column.

List sources of local match and leveraged funds:
	Source
	Amount

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL LOCAL LEVERAGE
	     


In-Kind/Local Match Worksheet
In order to receive technical assistance on potential in-kind and eligible local match, please complete the below worksheet.

Please remember that OCRA must approve in-kind match prior to application.  A formal written letter outlining in-kind match must be submitted prior to application.

In-kind work to be completed during the OCRA CDBG project timeframe:
	Type
	Explanation of proposed work
	In-kind cost
	Type of documentation

	Volunteer Labor (i.e. trainers, etc…)
	
	
	

	Donated materials (i.e. training supplies, etc..)
	
	
	

	Donated equipment (i.e. machinery, equipment, etc…)
	
	
	

	Other:
	
	
	

	Other:
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