CITY OF ALTOONA, PA
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
HOME INVESTMENT PARTNERSHIP PROGRAM (HOME)
FISCAL YEAR 2014 APPLICATION
(JULY 1, 2014 THRU JUNE 30, 2015)

APPLICANT/ORGANIZATION:

Name:

Address: City: State: Zip:

Email Address:

Contact Person: Telephone:
Tax ID #: DUNS#:
Non-Profit O Government O For-Profit O

PROJECT NAME: Specific project or undertaking for which funds are being requested

PROJECT ADDRESS: Exact location, address, or area of the project

PROJECT DESCRIPTION: Summarize concisely the project for which you are requesting funds

FUNDING SOURCE REQUESTED: Check one source and report amount requested
Community Development Block Grant O HOME Investment Partnership Grant O

Amount Requested:$ Amount Requested:$




BUDGET INFORMATION:

List Other Funding Sources:

Funding Source Amount % of Total Budget

$
$
$
$
$
$

Total Project Funding

Anticipated for FY2014 $ 100%

NATIONAL OBJECTIVE: Choose only one of the three national objectives

1. O Benefit Low/Moderate Income Persons (select one)

) O Area Benefit
. O Limited Clientele (Presumed O, Income Eligibility OO, or Nature/Location )
. O Housing Activity (Select one and provide unit information)

Rehabilitation O

New Construction O

Housing Units/Households Only Total #

# Occupied | # Low/Mod

Units at Start

Units Expected at Completion

. O Job Creation/Retention

Number of Jobs

# Low/Mod Income Jobs

% Low/Mod Income Jobs

Created:

Created:

Created:

Retained:

Retained:

Retained:

2. O Prevent or Eliminate Slums or Blight (select one)

O Spot Blight

3. O Urgent need (select one)

O Serious, Immediate Threat

O Area Blight

O Critical within 18 Months

O Limited to Urgent Condition O Local/Other Funds Insufficient

OTHER PROJECT INFORMATION: (Project management, critical benchmarks, timeframe)



OUTCOME PERFORMANCE MEASUREMENT: (select one objective and one outcome)

1. Objective:
O Suitable Living Environment
O Decent Affordable Housing
O Creating Economic Opportunities

Describe how the project addresses the objective selected above:

2. Outcome:
O Improve Availability/Accessibility
O Improve Affordability
O Improve Sustainability

Describe how the outcome selected above benefits the community/people served:

3. Outcome Indicator:
Enter the outcome indicator that best describes the data that will be collected and reported
as project outcomes. Provide a description of the measurement reporting tool or evaluation
process that will be utilized to determine project outcome (i.e. client surveys, statistical data
from a verifiable source, etc.):

PRIMARY PURPOSE:
Is the Primary Purpose of the activity to...
Help Persons with Disabilities? [ Yes [ No

Will the activity generate Program Income? O Yes O No

SECTION 504 AMERICANS WITH DISABILITY ACT

Is the location of the project or building accessible to persons with disabilities?

O Yes O No
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