APPLICANT INFORMATION FORM

Emergency Shelter Grant

2005

1.
Agency Name:  West Michigan Therapy, Inc.


Program Name:  Transitional Living Center

2.
Did you receive ESG dollars to provide the same service last year?


     X
Yes


□
No


If YES, what was your program Year 2004 ESG grant amount? 



$  13,580

3.
A. 
Total ESG funds requested for 2005:
 $ 20,000


B.
What is the total project budget:

$ 335,212


(Include the amount from line 3A plus total from chart in item 6, page 3)

C. What is the number of FTEs supported by line 3A:  .40 Case Manager @ $11,000 and (60) Psychological Evaluations @ $9,000

4.
Indicate the amount you are requesting for each of the following categories:


Operating Expenses:  $__________________


Essential Services:     $ 20,000


Prevention:

$__________________

5.
A.  Proposed unduplicated number of persons to be served annually: 55
B. Proposed unduplicated number of households to be served annually: 55
** These 55 persons will be served for three to six-months in-house and for six months to one-year aftercare.  Each person, in-house, receives approximately 500 hours of case management services in the areas of employment, housing, life skills, parenting, budgeting, nutrition services, physical and mental health, and family programming as well as substance abuse treatment. This holistic approach to homeless services makes case management an essential service to the TLC program.  Furthermore, psychological evaluations is an essential and vital service in that it identifies potential psychosis, co-occurring disorders, recommends pharmacology synergistic to diagnosis, identifies the potential for violent behavior including suicidal/homicidal thoughts and/or ideation as well as the treatment modality that will best serve the participant in developing her individualized plans.  History and Physicals are given to each participant within 14 days of admission to rule out contagious disease/conditions, provide immediate treatment for STD’s, evaluate current pharmacology program and to identify the individualized treatment plan for each participant. All of these components ensure the health and safety of each participant as well as the overall health and safety of the TLC unit and program.  

Program Performance/Capacity to Provide Services

1.
Performance Target/Outcome – All Applicants Must Provide This Information

1) Of the 55 number of people served who have defined needs for support or 

assistance, 55 will connect to and make initial use of new helping resources that address elements of that self-identified need.

2) Of the 55 number of people who are admitted to the Transitional Living Center Program, 55 will receive a complete Psychological Evaluation provided by a Fully Licensed Psychologist as well as a History and Physical to address their overall well-being and both physical and mental health issues.

2.
Milestones – All Applicants Must Provide This Information


Identified Resources



MILESTONES



NUMBER OF CLIENTS


1.   Admit to TLC Program




55


2.   Complete Comprehensive Needs Assessment

55



3. Develop Individualized Case Management Plan 

specific to Comprehensive Needs Assessment

55



4. Complete at Lease One Objective of Individualized 

Behavior Plan specific to Case Management Plan
55



Physical & Mental Health Assessments



MILESTONES



NUMBER OF CLIENTS


1.   Admit to TLC Program




55

2. Case Manager arranges appointment with both

Psychologist and Clinic




55



3.   Case Manager provides Transportation to 

      Appointment and provides Follow-up Feedback

      From Attending Doctor




55

4. Client receives comprehensive care in both 

Physical (History and Physical) and Mental 

Health (Psychological Evaluation and 

Pharmacology) Needs




55

PERFORMANCE TARGET



Complete at least one objective of Individualized 

Behavior Plan specific to Case Management Plan

55

Client receives comprehensive care in both 

Physical (History and Physical) and Mental 

Health (Psychological Evaluation and 

Pharmacology) Needs




55

3.
Renewals:
If you are submitting for renewal, provide outcome information 




associated with last year’s performance targets.


At the onset of this grant year, we projected that of the 28 heads-of-households in our Homeless Program in the period from June 1, 2003 to May 31, 2004 who have defined needs for support or assistance, 100% will connect to and make initial use of new helping resources that address elements of that self-identified need.  We reached our goal of 100% and thus far in our current grant year this percentage is also 100%.

Furthermore, TLC has remained full (14 beds) with a waiting list and has served over 60 persons versus our original projections of 28 per year since the last ESG submission. 

At the onset of this grant year, we project that of the 28 participants who leave our Homeless Program in the period from June 1, 2003 to May 31, 2004, 80% will report that the services they received were effective in helping them achieve their individually identified safety, housing or life goals.  We exceeded our goal to 90% and thus far in our current year this percentage is also 90%.  

4.
Applicants Submitting New Proposals:  Identify any past experience you have 

had in providing the proposed services.  Include any relevant outcome 


information as well.


N/A

5.
All Applicants:  What are your plans for securing future funding for your project?

Future funds for the Transitional Living Center will be sought through consistent collaborations, networking and grant seeking opportunities.  In addition, fundraising efforts are consistently being pursued to provide the opportunities for private donations and increased awareness of the TLC program.

The TLC program is also supported by secure funding through West Michigan Therapy’s diverse funding stream.

6.
All Applicants:  Project Leveraging Chart


Indicate what other dollars will be leveraged by your project.  Only those dollars


that directly support your proposed project should be reported.

	Name of Project
	Type of Contribution
	Source of Provider
	Amount or Value

	Ex:  Sarah’s House
	Cash
	United Way
	$  10,000

	Transitional Living Center (“TLC”)
	Cash
	United Way ESG Grant
	$  17,729

	TLC
	Cash
	United Way
	$  16,707

	TLC
	Cash
	HUD
	$240,776

	TLC
	Cash
	Community Foundation of Muskegon County – JASAM Fund
	$  30,000

	
	
	TOTAL
	$315,212


7.
LEAD BASED PAINT CERTIFICATION


RE:
(Property Address)

I hereby certify that all exterior and interior painted surfaces of the structure(s) located in the above referenced address have been inspected and that there are not defective paint surfaces present.  Defective paint surfaces are defined as exterior and interior painted surfaces on which the paint is cracking, scaling, chipping, peeling or loose.


Signed:________________________________________________



** 2333 Jarman was remodeled in 1997.



Name:  Stacey Vandenberg



Title: 
 Deputy Director



Date:    January 10, 2005

8.
ASSURANCE OF COMPLIANCE


I, the undersigned, agree to fulfill the certifications and program requirements 


described in the MSHDA Application.


Signed:_______________________________________________________



Name:
Stacey Vandenberg



Title:
Deputy Director



Date:
January 10, 2005
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