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EMPLOYMENT GRANTS (EG) PROGRAM DESCRIPTION
The Employment Grant (EG) program has the goal of connecting people experiencing homelessness with permanent employment and training opportunities.  One annual grant is available through this application; the total amount of funding available is $75,000.  Applicant agencies should apply for the entire amount available.  The 2025 contract period will go from January 1, 2025 through December 31, 2025 and is renewable for one year, subject to grantee performance.
The majority of the award should go towards paying wages or a stipend to participants taking part in activities such as, but not limited to: 
· Job/work experience.
· Skills training.
· Company, college, or technical school tours.
· Budgeting classes.
· Educational assessments.
· Job searches and resume/ cover letter development.

The award can also cover operational costs such as but not limited to costs associated with providing the above-listed programming, and case management focused on connecting participants to permanent employment and training opportunities.  Administrative costs can be covered as well.
[bookmark: _Toc181283151][bookmark: _Hlk181271590]EMPLOYMENT GRANTS (EG) PROGRAM APPLICATION
Grant Year: 2025

[bookmark: _Toc181283152]APPLICATION DEADLINE
[bookmark: _Hlk181270954]Applications are due by email no later than 11:59 pm on December 3, 2024, to the following email address DOASupportiveHousing@wisconsin.gov.

[bookmark: _Applicant_Information:][bookmark: _Toc181283153]Applicant Information
Please fill out the following information:

	Name of the Applicant

	

	Mailing Address for Purchase Order and Reimbursement (PO Box or Street Address)





	




Payable To:



	UEI Number

	

	Applicant’s EG Program Manager or Primary Point of Contact for the EG Program

	a. Name

	

	b. Title

	

	c. Email

	

	d. Phone Number

	

	Applicant’s Official Authorized to Sign Application and Contract

	a. Name

	

	b. Title

	

	c. Email

	

	d. Phone Number

	

	e. Signature & Date
(Digital Signatures Accepted)
	




	Applicant’s Client Referral Contact Information for the EG Program

	a. Name

	

	b. Title

	

	c. Email

	

	d. Phone Number

	

	e. Website

	

	Applicant’s Primary Fiscal Contact for the EG Program

	a. Name

	

	b. Title

	

	c. Email

	

	d. Phone Number

	




[bookmark: _Toc181283154]Applicant Eligibility
Please answer the following questions:
	Questions
	Answers

	1. Is the applicant a county, city, federally recognized tribal governing body, village, or town?

	☐Yes		☐No

	2. Has the applicant attached proof of having an active Sam.gov registration and no active exclusions (being in a period of non-debarment)?  REQUIRED


Instructions for how to pull this information from SAM.gov are available on DEHCR’s website.

	☐Yes		☐No

Proof documentation must be current (pulled within 2-months of the date the application is submitted).


	3. Does the applicant have (check one below):
 
☐ An active HMIS subscription; OR
☐ An MOU/contract (or will have an MOU/contract) with an agency, with an active HMIS subscription, that will perform the necessary HMIS data entry.

              Name of Agency: __________________________________

Check yes if either of the above boxes is checked.

	☐Yes		☐No

	4. Will the applicant provide the minimum required $10,000 cash match?

	☐Yes		☐No



If the answer was “no” to any of the above questions, the applicant is not eligible for the EG program.  

[bookmark: _Toc181283155]Project Needs Statement
Please describe the nature, scope, and structure of the EG program proposed by answering the following questions.   Please use data, and examples to support each statement when possible.   
5. What specific activities will the applicant (or the subrecipient, if applicable) perform to connect people experiencing homelessness with permanent employment and training opportunities?  If the program will target a subgroup of EG eligible clients, please provide the rationale for the targeting.
	







6. Will the applicant partner with an agency* to provide supplemental employment and supportive services to clients?  Applicants who partner with an agency will be given preference.

☐Yes            ☐No (please skip to question 7)

[bookmark: _Hlk143245168]*Please note the agency referenced is not the subrecipient (if applicable) performing administrative duties and/or program delivery, unless the subrecipient is also providing supplemental employment and supportive services in addition to performing administrative duties and/or program delivery.

a) If yes, what is the name of the agency?  Answer:___________________________________

b) If yes, what supplemental employment and supportive services will be provided to clients?
	[bookmark: _Hlk181274775]






c) If yes, will all clients receive supplemental employment and supportive services?
☐Yes            ☐No

· If no, please estimate what percentage will receive supplemental employment and supportive services and describe how it will be determined which clients will receive them.
	Estimated percentage that will receive services:                                                                  %


	Description of determining factors:







7. Will the program engage area employers?
☐Yes            ☐No

a) If yes, how will the program engage with area employers? (internships, tours, mentoring, work experience/ supported jobs, etc.)
	






8. How long does the applicant envision participants being in the program, on average?
	[bookmark: _Hlk181275131]




a) Will there be a cap on how long a participant can stay in the program?
☐Yes            ☐No

9. Will participants be paid wages?
☐Yes            ☐No



a) If yes, what activities will participants be paid for performing?
	






10. What are the applicant’s proposed program outcomes? 
	











Contractual Responsibility & Subcontracting
Please answer the following questions:
11. Will the applicant perform ALL administrative duties and provide ALL program delivery directly?	

☐Yes	☐No, will subcontract

If subcontracting, please answer the following questions a-d.  If not subcontracting, please skip to question 11.
a) Does the applicant recognize, and will it abide by the requirement to maintain contractual responsibility, encumber subrecipients with the program delivery requirements that will be outlined in the contract, and monitor subrecipients in the same manner DEHCR monitors grantees (at least once during the performance period)?		
☐Yes		☐No

b) Which agency* will the applicant subcontract with?  If multiple agencies will be subrecipients, please denote in the following questions which agencies will be responsible for what activities.
	





*Please note the agency referenced is not the agency providing supplemental employment and supportive services (if applicable), unless the agency providing those services is also the subrecipient.

c) Will HMIS data entry be subcontracted?           ☐Yes		☐No

· If yes, what is the name of the agency that will perform HMIS data entry?  

Answer:___________________________________

d) Please describe what administrative tasks or program delivery tasks will be subcontracted.  
	[bookmark: _Hlk181275942]





[bookmark: _Toc181283156]Client Eligibility & Estimated Number Served

12. Please describe how the applicant or subrecipient will assess, verify, and document a potential client’s eligibility including what forms will be used.  In order to be eligible, individuals must be 18 and over, and qualify for HUD Category 1, 2, 3, or 4 homelessness.
	






13. Will the applicant or subrecipient screen for any other characteristics beyond age (18 and over) and homelessness (HUD Category 1, 2, 3, or 4) when determining which clients to admit into the EG program?  
 
☐Yes		☐No

a) If yes, please describe the other characteristics, and the rationale for using them.
	






14. What is the number of unduplicated individuals the applicant estimates will be served with these funds?

Answer: _______________________


[bookmark: _Toc181283157]Budget
Applicants are encouraged to submit a budget at the maximum award amount ($75,000).  As a reminder the EG program has three types of funds:
1) [bookmark: _Toc115185250]Program Funds: Wages can be paid to clients for time spent participating in job/work experience, skills training, company tours, budgeting classes, time spent doing educational assessments, goal setting, job searches/applications, resume building, cover letter writing, mock interviews, going on college/technical school tours, and registering for classes.

2) Operational Funds: Can cover the cost to provide the above programming, including but not limited to, skills training, educational assessments, and case management focused on connecting clients to permanent employment and training opportunities (examples may include liaising with employers and clients to help smooth clients’ onboarding processes, working with clients on setting goals/ resume building etc.). 

3) Administrative Funds: Can pay for shared administrative costs such as, but not limited to, the cost of office space, computers, office supplies, and salaries for shared functions such as accounting.  
Applicants who use a greater portion of the award and their cash match ($10,000 is required) as program funds to pay for clients’ wages will be given preference. 

15. Budget Request
Please fill out all boxes, even if planning to spend $0 dollars in a category.  Applicants are encouraged to ask for the maximum award amount ($75,000).
	Budget Categories
	EG Funds Request
(Max. $75,000)
	Municipal Match ($10K required)
	Total

	Program Funds

	$
	$
	$

	Operational Funds

	$
	$
	$

	Administrative Funds
	$

	$
	$

	Total
	$

	$
	$



16. Please explain the rationale for requesting the above amount across the three funding categories. 
	







[bookmark: _Toc181283158]Financial Management & Accountability
Maintaining clear records and tracking each funding source separately is required by DEHCR.  Please answer the following questions:
	Questions
	Answers

	17. Does the applicant have a method of tracking each funding source from DEHCR separately? 
	☐Yes              
☐No, will create if awarded




	18. Does the applicant have policies and procedures for keeping backup documentation on expenditures so it can be produced upon request? 
	☐Yes              
☐No, will create if awarded


	19. Do the applicant’s payroll records clearly define hours worked against a funding source vs. other sources, and are payments similarly tracked?

	☐Yes              
☐No, will start if awarded





[bookmark: _Toc181283159]Practices, Policies, Procedures & Documentation 
The following practices, policies, procedures, and documentation of such are required of each applicant and may be reviewed during yearly monitoring.  Please answer whether the applicant has the following.
	Practices, Policies, Procedures & Documentation
	Answers

	20. Client Data Entry
All clients must be entered into an EG program in HMIS, and their data must be kept up to date.

	☐Yes              
☐No, will create if awarded


	21. Process to Ensure Client Eligibility
All applicants must have a process in place to screen clients to ensure eligibility.  Eligibility must be checked immediately prior to entry into the EG program, and clients must be eligible for the EG program at entry.

	☐Yes              
☐No, will create if awarded


	22. Client Termination Policy (Specific to the EG Program):
To terminate assistance to a client, the applicant must establish and follow a formal termination process specific to the EG program with the following requirements:
· Applicants must document the provision of the EG program termination policy to the client (the client must sign a document stating the policy was provided).
· Applicants may terminate assistance if a client violates the rules of the EG program.
· Applicants must establish and follow a formal process that recognizes individual rights. 
· Applicants must allow termination in only the most severe cases.
· Applicants must establish a formal process that includes a written notice to the client containing a clear statement of the reasons for termination, opportunity to have the decision reviewed, in which the client is given the opportunity to present objections before a person other than the person who made or approved the termination decision and a prompt written notice of the final decision to the client.
· Applicants may provide assistance to a client who has been terminated from the EG program at a later date.
	☐Yes              
☐No, will create if awarded


	23. Client Waiting List Policy (for the EG Program)
If a waiting list is used for the EG program, the applicant must establish a written Waiting List Policy which defines how the waiting list is managed.  

	☐Yes              
☐No, will create if awarded


	24. Equal Access
Applicants must have policies and practices to ensure clients have equal access to services regardless of sexual orientation, gender identity, family composition or marital status.  

	☐Yes              
☐No, will create if awarded


	25. Non-Discrimination Policy for Clients & Employees:
Each applicant must have a policy expressing discrimination against clients/potential clients and employees/potential employees based on race, color, religion, sex (including pregnancy, sexual orientation, or gender identity), national origin, physical condition, disability, age (40 or older) or genetic information (including family medical history) is illegal and will not be tolerated.  The policy should outline a way for clients and employees to report discrimination, and potential repercussions for those who engaged in discrimination.

	☐Yes              
☐No, will create if awarded


	26. Residency:
The applicant shall not require homeless individuals or families to be residents of the state or locality to receive shelter and support services, nor shall the applicant set differing allowed lengths of stay or levels of service based on whether a homeless individual or family are residents of the state or locality.

	☐Yes              
☐No, will create if awarded





[bookmark: _Toc181283160]Racial Equity
DEHCR is dedicated to increasing racial equity across the State of Wisconsin and particularly doing so in all programs receiving DEHCR administered funds.  Please answer the following questions: 

27. Which racial/ethnic groups are most over-represented in your system compared to their representation in the general population? 
	






28. How does your agency intentionally address the principles, values, and skills needed to improve outcomes for the groups identified in question #27.
	






29. What partnerships does your agency have to help address racial disparities in the homelessness system? Who else could you partner with?
	






30. Describe the diversity amongst your agency’s staff, specifically the leadership.
	






31. What strategies does the applicant employ to ensure services are racially equitable for the region?
	







Please complete the chart below. 
	Question

	Answer

	32. Does your agency have staff, committees, or other resources charged with analyzing and addressing racial disparities related to homelessness and engaging internal and external stakeholders?
 
	☐Yes              
☐No

	33. Does your agency offer any formal employee training around biases, anti-racism, or general DEI?

	☐Yes              
☐No

	34. Is your agency collecting data to better understand the pattern of program use for people of different races and ethnicities?  

	☐Yes              
☐No

	35. Is your agency expanding outreach to higher concentrations of underrepresented groups?

	☐Yes              
☐No

	36. Does your agency have communication (flyers, websites, other materials) inclusive of underrepresented persons?  

	☐Yes              
☐No





[bookmark: _Toc181283161]ASSURANCES FOR EMPLOYMENT GRANTS PROGRAM

								(Name of Applicant) HEREBY AGREES THAT IT WILL COMPLY WITH THE FOLLOWING ASSURANCES:
1. The undersigned possesses legal authority and capacity to enter into this contract and a motion has been duly passed as an official act of the governing body of the Applicant, authorizing the execution of this agreement, including all understandings and assurances contained therein, and authorizing the Authorized Official to act in connection with the Applicant and to provide such additional information as may be required.
2. Funds received under this program will be used to provide services to eligible recipients who are homeless.
3. Persons receiving services as part of the Employment Grants program will not be required to be a resident of the state or locality and will not be required to participate in religious activities.
4. Information about recipients and applications will be kept confidential.
5. The applicant assures that it has sufficient fiscal control and funding accountability to adequately safeguard disbursement.


Date:_________________	Applicant:_______________________________________________  		


By:____________________________________________________					
Signature of Authorized Official
(Digital Signatures Accepted)
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