
Phase 40 Emergency Food and Shelter Application: Clarke County, GA LB-183200 

All applications must be submitted by Thursday, February 23 at 5:00 pm to 
mmadison@unitedwaynega.org, Mark Madison, EFSP Local Board Chair

Agency’s Legal Name: __________________________________________________________________ 

Agency Principal (Board Chair): ___________________________________________________________ 

Agency Contact for Application Questions: __________________________________________________ 

Agency Contact for EFSP, if funded: 
________________________________________________________ 

Agency physical address: _______________________________________________________________ 

Congressional district where agency is physically located: ______________________________________  

Agency mailing address: _________________________________________________________________ 

Agency address for Place of Performance (where the EFSP funded services are provided): 
_____________________________________________________________________________________ 

Congressional district where agency's EFSP funded services are provided (Place of Performance): 
_____________________________________________________________________________________ 

Agency phone/fax/email (for individuals above): _____________________________________________ 

Agency website: _______________________________________________________________________ 

Agency Federal Employer Identification Number (FEIN): _______________________________________ 

Agency’s UEI number (find or request your UEI Number here, https://sam.gov/content/home): 

_________________________________________________________________ 

Amount of EFSP funding requested by category (see EFSP Eligible Costs Table for Categories): 
____________________________________________________________________________________ 

Agency operating budget (total): __________________________________________________________ 

Agency budget for the category requested (see EFSP Eligible Costs Table for Categories) : 
____________________________________________________________________________________

Is agency debarred or suspended from receiving funds or doing business with the Federal government?: 

____________________________________________________________________________________ 

Is agency non-profit or unit of government?: ________________________________________________ 

If nonprofit, attach list of non-profit board members with your application.  

mailto:enicholos@unitedwaynega.org


Supplemental EFSP Phase 40 Questions & Response

1. How will you deliver the applied for program with EFSP funds? Please note if this is a current
program or a new effort.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

2. Please describe the target population for this service (those you do or intend to serve).
Please also describe any outreach you intend to perform to reach this population with your
service.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

3. Please describe the need for the service you provide or plan to provide. This can be done by
citing client needs that the service helps mitigate and/or by expressing the uniqueness of
the program in this community to serve a particular need or target population.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

4. How many individuals do you intend to serve through the applied for EFSP funds?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

5. How many individuals do you regularly serve in this way?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

6. How will this funding allow you to provide either better quality service or a larger quantity
of service?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

7. How will not receiving this funding impact your ability to implement your program?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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