Emergency Food and Shelter Program (EFSP) Application
Muskingum, Perry and Morgan Counties
Phase 41
(One application for each program per county)
To be considered the agency must comply with the following
· The agency is NOT debarred or suspended from receiving Federal funds or doing business with the Federal government 
· The agency is a non-profit or Tax-exempt government agency
· If your agency is a food pantry or network of pantries you agree to make one large purchase with each half of the funding and distribute food to pantries
1) Agency’s Legal Name: ______________________________________________________
a. Physical address: _____________________________________________________
Executive Director (and/or contact person):______________________________________
Email: ____________________________________________________________________
	Phone:__________________________________________

2) County served:____________________________________________________________

3) Federal Employer Identification Number (FEIN):  ___________________________________
DUNS number (9 digits): ______________________________________________________

4) Does your Agency have a checking account? ______________________________________

5) Does your Agency have an accounting system or Fiscal Agent? ________________________

6) Name of Category that you are applying for (i.e. food pantry, rent, utilities, shelter, hot meals): ___________________________________________________________________________

7) Program description: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8) Agency’s budget for the applied program area: _____________________________________

9) Approximately how many people did this program serve from previous Phase/year? ___________________________________________________________________________

10) Agency’s total operating budget ________________________________________________

11) Please attach the following: a) Board of Directors list with contact info b) IRS determination letter or Tax-Exempt letter 



_________________________________________				_____________________
Agency Director Signature 							Date

This section to be completed by local board: 
Application approved or denied: _________________________The application deadline is March 28, 2024 
: United Way of MPM PO Box 697, Zanesville, Ohio 43701  (740) 454-6872
Email application to kgrubbs@unitedwayofmpm.org
 

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Award_________________


Vote Date: _____/________/_________                                                           
Award Notification date: ____________________________________ By: (initials) ___________________
