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HUNTINGTON COUNTY LB-269400
Emergency Food and Shelter Program

HUNTINGTON COUNTY EFSP FUNDING APPLICATION

Please complete the attached application. Submit it along with the following information:
· The operating budget for the amount requested.
· Cost of a unit of service.
· A brief description of how the agency is communicating operations to other social service agencies to avoid inefficient fiscal repetition.  
· Your agency’s board roster.

APPLICANT INFORMATION

Name of Organization:

Mailing address:

Contact Person:

Telephone:

Federal Taxpayer ID#
Applicant must be a 501(c3) tax exempt not for profit organization.



FUNDING REQUEST: select one section

A. Served Meals:

#units to be provided

Amount of funding requested

Attach a brief description of how services will be provided.  

B. Other Food:

Amount of funding requested

Attach a brief description of how services will be provided.

C. Mass Shelter

#units to be provided

Amount of funding requested

Attach a brief description of how services will be provided.

D. Rent/ Mortgage Assistance:

Amount of funding requested

Attach a brief description of how services will be provided. 

E. Utility Assistance:

#units to be provided

Amount of funding requested

Attach a brief description of how services will be provided.


(Signature and Title)                                                      (Date)



Return completed application and supporting documentation to:
United Way of Huntington County
P.O. Box 347
Huntington, IN  46750


For questions, please email Sarah Kemp: skemp@huntingtonunitedway.com
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