
Emergency Food and Shelter National Board Program 

Phase 29 Application and Report Form for Funding 
 

Name of Agency _________________________________________ 

Address ______________________________________________________________ 

______________________________________________________________________ 

Telephone Number_________________FAX Number ________________________ 

Contact Person: _____________________Email ____________________________ 

 

Type of Agency:  State or Federal Agency_____ Recognized Nonprofit Agency____ 

Agency Mission Statement: ____________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

How is your agency governed? _________________________________________ 

____________________________________________________________________ 

What population(s) does your agency generally serve? ______________________ 

______________________________________________________________________ 

What are the basic eligibility criteria to receive benefits from your agency? ______ 

______________________________________________________________________ 

      Proposed Budget                      Revised Budget 

Item ________________ Amount ________________Amount________________ 

Item ________________ Amount ________________Amount________________ 

Item ________________ Amount ________________Amount________________ 

Item ________________ Amount ________________Amount________________ 

Item ________________ Amount ________________Amount________________ 

Item ________________ Amount ________________Amount________________ 

Total amount requested ______________________Total Approved_______________ 
 

(Examples of items include: Food pantry, Mass Shelter, Congregate Meals, Other Shelter, Rent or 

Mortgage Assistance, Energy Assistance, Equipment and Supplies)  

 

Total number of individuals you will serve with the above amount _________________ 

______________________________________________________________________ 

Total amount of individuals you will serve with the above revised amount ___________ 

 

************************************************************************ 

I understand that this application must be received by Northwest Community 

Action Partnership at 270 Pine Street, Chadron, NE 69337 no later than 11:30 am 

on July 1, 2011 or it will not be considered.  Also, as part of the application process 

for funds from the Emergency Food and Shelter National Board Program I will 

make a short oral presentation at the Board meeting to be held at a date to be 

determined and failure to make this presentation will make me ineligible for 

funding for Phase 29.  * Application process will be dependent upon FEMA funds 

awarded to Northwest Community Action Partnership and FEMA Board approval. 

 

Signature of Applicant ____________________________ Date __________________ 

Title ___________________________________________________________________ 
 

NCAP ONLY:      Date/Time  received______________   Authorized signature_____________________ 


