
PROJECT ELIGIBILITY DETERMINATION INFORMATION

	Name of Organization:
	
	

	Improvement Site Address:
	
	

	Executive Director (signature and date):
	
	


Programs will be evaluated by Mayor’s Office of Housing and Community Development (MOHCD) staff to determine whether the funded activity should be classified as an Area Benefit Activity or Limited Clientele Benefit using the following information.  To assist in this determination you must submit the following information to our office before the established deadline.

1. Is the grant for the sole purpose of removing architectural barriers to the elderly or disabled?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, your program qualifies under the limited clientele benefits test.  You may stop here.  If no, continue on to question two.  

2.  Is the grant for improving facilities that exclusively benefits or serves a group of persons in any one or a combination of the following categories?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Please indicate which categories
	

	 FORMCHECKBOX 
 Abused children
	 FORMCHECKBOX 
 Battered spouses
	 FORMCHECKBOX 
 Elderly persons

	 FORMCHECKBOX 
 Homeless persons
	 FORMCHECKBOX 
 Illiterate persons
	 FORMCHECKBOX 
 Persons with AIDS

	 FORMCHECKBOX 
 Migrant Farm Workers
	 FORMCHECKBOX 
 Severely disabled


If you checked one or more of the categories listed above, your program qualifies under the limited clientele benefits test.  You may stop here.  If you did not check any of the boxes continue on to question three.

3. Is the facility providing services located in a Public Housing Complex?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
  

If yes, you may qualify under the limited clientele benefits test.  Stop here.  If no, continue on to question four.

4.  FORMCHECKBOX 

AREA BENEFITS If you did not meet the criteria under questions 1, 2, or 3 and wish to be considered for eligibility under the “area benefits” test, please attach a map and a description of the service area.  The description should be in terms of street and block boundaries.  The facility’s location should be sufficiently described so that it can be located on a map.  Include the address and cross-streets of the facility’s location.  You must indicate how you determined that the majority of the clients served reside within your designated service area.  MOHCD will determine whether your program qualifies under the Area Benefits Test and inform you of their decision.  

5.  FORMCHECKBOX 

LIMITED CLIENTELE BASIS If you are informed that your program does not meet the Area Benefits Test you will be required to provide evidence that at least 51% of your CDBG funded program serves are low to moderate income persons.  This evidence can include proof that your agency uses eligibility requirements of a recognized Federal, State or local entitlement program such as Food Stamps, Section 8 Housing or School Lunch Programs; proof that at least 51% of the funded program’s clients are low to moderate-income persons or specific eligibility requirements determined by your agency.  MOHCD will use the information you submitted on the Sample Demographic Information Sheet in making this determination.  This document must be completed and returned to MOHCD with the Eligibility Determination Form.  This form is used to document those persons benefiting from your CDBG award.  Documentation of eligibility under this criteria must be maintained for at least five years following the close of the fiscal year in which the project was completed.  
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