
Community Development Block Grant 
2/2023
Community Development Program Application Request

	Locality requesting application:
	     

	Briefly describe the proposed project (address need and impact), including how CDBG funds will be used:

	     

	     

	     

	     

	Identify location of activities, including the local government jurisdiction and service area of beneficiaries.

 FORMCHECKBOX 
   Project or significant # of beneficiaries located outside applicant’s jurisdiction. May require an intergovernmental agreement and joint application.
     

	     

	     

	Identify Program Category:

	 FORMCHECKBOX 
  Community Infrastructure    FORMCHECKBOX 
  Community Enrichment    FORMCHECKBOX 
  *Neighborhood Revitalization   

	 FORMCHECKBOX 
  Local Priorities                        FORMCHECKBOX 
  Ready to Go                                     *Attach copy of required plan (see Application Guidelines)
List any CDBG projects that are not programmatically closed:

	 

	     

	CDBG Funds Requested:
	$     
	
	National Objective:
	

	10 % Required Match:
	$     
	
	Total # Proposed Beneficiaries:
	     

	Other Funds Required:
	$     
	
	 FORMCHECKBOX 
 LMI         FORMCHECKBOX 
 Slum & Blight        FORMCHECKBOX 
 Urgent Need

	Total Project Cost:
	$     
	
	Est. #. & % LMI Beneficiaries: 
	     

	
	
	Source:          FORMCHECKBOX 
 Survey                    FORMCHECKBOX 
 Census **

	
	                                  **if using HUD census data to qualify a project, attach a copy of the HUD data

	List Other Sources of Funding:
	     

	     

	Attach:  FORMCHECKBOX 
 Project map with jurisdictional boundaries and service area   FORMCHECKBOX 
 FIRM map with project location    FORMCHECKBOX 
 Cost estimate or preliminary engineering report

	Attach written requests with rationale for waivers of:         FORMCHECKBOX 
 Maximum Grant Amount           FORMCHECKBOX 
Match           FORMCHECKBOX 
Threshold

	Send application:     FORMCHECKBOX 
 Forms       FORMCHECKBOX 
 Email to: 
	     

	Contact Name:
	     
	Telephone: 
	     

	Address:
	     

	
	     

	     
	
	

	Name / Title of Chief Elected / Administrative Official
	
	Signature and Date


Complete and submit by deadline to:

SC Department of Commerce, Grants Administration

1201 Main Street, Suite 1600, Columbia, SC  29201

