2024
APPLICATION FOR EMERGENCY FOOD AND SHELTER
PROGRAM FUNDS PHASE 41
AGENCY NAME 








__________________________
CONTACT/TITLE 







________________________________
MAILING ADDRESS   







__________________________
PHYSICAL ADDRESS_________________________________________________________________________________________
PHONE #    ___


______
_____

FAX #




_____________
E-MAIL  ___________






__________
ADDITIONAL E-MAIL__________________________________________________
FEIN #_____________________________                ABA#_______________________________
AMOUNT REQUESTED_____________________ PROGRAM CATEGORY (see below)_____________________
Funds allocated from the EFSP may only be used for Aroostook County residents. Agencies can apply to the following program categories: food, utility assistance, mass shelter, other shelter, served meals, supplies/equipment and rent/mortgage assistance.   
Does your agency provide food or shelter to individuals in need without discriminating based on a person’s age, race, sex, national origin, disability, or religion? 






Briefly, within the space provided, describe how EFSP Funds would be used by your agency.
How many Aroostook County residents does your agency serve in a year in the capacity of emergency food and shelter?  Please give an unduplicated total 



_____________
Please attach copy of 501 (c) 3 IRS determination letter.  If your agency does not have a 501 ( c ) 3 you are not eligible for these funds.

Does your agency operate a bank account with FDIC or FSLIC protection? 



_____________
Is this account able to receive Electronic Funds Transfer? 





_____________                                            

This bank account must be in the Agency’s name, not an individuals. Please indicate the name of the financial institution and your account number. ___________________________________________ 
I, (name)





 representing (agency) 


__________ understand, and agree to abide by the cost eligibility, documentation requirements & reporting standards of this program.  I do have the support of my board to request these funds and abide by all requirements of this program. (signature)_____________________________________________ .  I also understand that not completing the application in its entirety or not fulfilling prior requirements for the EFSP will exclude my program from funding. ________  (initial)
APPLICATION DUE May 24th.    NO LATE APPLICATIONS WILL BE ELIGIBLE FOR Phase 41 EFSP FUNDS.  All applicants must submit one (1) electronic copy by the application deadline. For additional information contact the United Way of Aroostook Office at 764-5197.  You can contact Sarah Duncan Executive Director at sarah@unitedwayaroostook.org or 227-5221 with any questions.
IF YOU HAVEN’T BEEN COMPLIANT WITH YOUR PREVIOUS PHASE REPORTING YOU WILL NOT BE ELIGIBLE TO APPLY.
