


ST. Tammany Parish
CDBG Application Workshop

Tyler Street Hall of Excellence Room
620 North Tyler Street
Covington, LA 70433

November 1, 2023

1:30 pm 



WELCOME & AGENDA
Welcome to the St. Tammany Parish CDBG Program Year 2024 Application 
Workshop!

• St. Tammany Parish Director of Grants: Jeanne Marino 

CDBG Program Support Staff:
• Lacey Combel, Grants Project Manager
• Christina Green, Program Administrator 
• Kandy Mathis, Program Administrator

Agenda:
• CDBG Overview
• Application Process
• Application Q & A 
• Post-Award Contract Requirements
• Questions & Answers



WHAT IS CDBG?



NATIONAL OBJECTIVES

All programs must meet a HUD National Objective:

• Benefit Low- to Moderate-Income(LMI) persons or 
households

• Aid in the prevention or elimination of slums or 
blight; and

• Meet a need having particular urgency (urgent 
need)



FUNDING AND CAPS
Estimated Funding Distribution:

• Based upon Program Year 2024 Grant: 
$1,262,960.00

• Public Service (15% cap): $189,444.00 CDBG 
2024 funding for Public Services must be for a 
new service or a measurable increase in the 
level of service

• CDBG Public Service Carry Over $TBD
• CDBG-CV: $TBD



DEFINITIONS

• Low- to Moderate-Income (LMI) are 
residents whose household income is 
equal to or less than 80% of the area’s 
household median income for that 
household size

• Presumed Benefit/Limited Clientele
are those who are presumed by HUD to 
be low- to moderate-income based on 
their situation



PRESUMED BENEFITS
AS DEFINED BY HUD

• Presumed Benefit/Limited Clientele are:
• Severely disabled 
• Elderly (at least 62 years of age)
• Victims of domestic violence and sexual 

assault
• Abused and/or neglected children
• People experiencing homelessness 
• Illiterate adults
• Migrant workers
• Persons living with AIDS 



2023 INCOME LIMITS-$82,000.00
(*2024 INCOME LIMITS TBD)

PERCENTAGE OF MEDIAN INCOME 
FOR ST. TAMMANY PARISH PER 

HUDUSER.GOV 
Number in Family Very Low

(Not Greater than 30%)
Low

(Not Greater than 50%)
Moderate 

(Not Greater than 80%)

1 $17,250.00 $28,700.00 $45,950.00
2 $19,720.00 $32,800.00 $52,500.00
3 $24,860.00 $36,900.00 $59.050.00
4 $30,000.00 $41,000.00 $65,600.00
5 $35,140.00 $44,300.00 $70,850.00
6 $40,280.00 $47,600.00 $76,100.00
7 $45,420.00 $50,850.00 $81,350.00
8 $50,560.00 $54,150.00 $86,600.00



ELIGIBLE APPLICANTS

• Existing 501(c)(3) 
• Other Public Agencies
• For-Profits with mission to serve low-

income persons/families
• Community-Based Housing 

Organizations 
• Community Housing Development

Applicants on the Federal or State de-
barred list are not eligible to apply for or 

receive CDBG funds.



PUBLIC SERVICES EXAMPLES

• Senior services
• Youth services
• Services for abused and/or neglected children
• Healthcare, including mental healthcare
• Homeless services, and homelessness prevention
• Educational and job training services 
• Transportation assistance
• Food assistance
• Salaries but only for staff time spent working directly with clients 

including intake, client staffing, developing service plans, entering client 
notes

• Other administrative costs-subject to regulatory compliance
• Employment 



NEW APPLICANTS/ACTIVITIES

• Applicants MUST submit a completed grant
application to the Grants Office by the posted
deadline of 4:00 pm, November 17, 2023

• CDBG Program Support Staff will supply technical
assistance BEFORE the application deadline.

• Technical Assistance is available 11/1-11/17/2023



APPLICATION OVERVIEW

If applying for multiple activities, a separate 
application must be submitted for each requested 
activity.

Funds may only be used for persons residing within 
St. Tammany Parish or for HUD designated low-
moderate census tracks within the city limits.



APPLICATION OVERVIEW
• Agencies requesting CDBG funds for salary costs must submit a job description for each position.
• Applications must be typed-NO handwritten submissions. 
• One *complete, original application must contain all signed certifications and requested attachments. Incomplete 

applications may result in disqualification.

*A complete application includes but is not limited to:
• Itemized Budget
• Detailed Program Scope
• Beneficiary Detail 
• SUBMIT ONE (1) ORIGINAL AND TWO (2) COPIES
• Application may be delivered in person or by mail only to: 

ST. TAMMANY PARISH GOVERNMENT 
DEPARTMENT OF GRANTS 

PO BOX 628
COVINGTON, LA 70434

Physical Address: 21454 Koop Dr. Building B Mandeville, LA 70471



APPLICATION DETAILS
• GENERAL INFORMATION
Overview of agency
Overview of funding request
Overview of activity and associated beneficiaries 
Provide the signed certifications with the completed application. 
Provide the required attachments with the completed application.
Application MUST be typed



APPLICATION REVIEW/RANKING
• All applications will be reviewed for completeness and HUD-eligibility. Please ensure that

your application:

• Application narrative contains a well-defined description of the project/program
(“activity”).

• Application has relevant, clear outcomes and measurements for activity.
• If not previously funded by CDBG, ensure that requested activity is not duplicating a

service.
• If previously funded by CDBG, Public Service activities must show increased demand in

the level of service.
• Project readiness, or delivery plans, for activity are timely and realistic.
• Organization/staff has strong experience and capacity to manage activity.
• Proposed activity budget leverages funds other than CDBG funding.
• Number of St Tammany Parish beneficiaries is proportional to funding request.
• After the initial screening process for HUD-eligibility, a Review Committee, will review and

rank applications based upon multiple factors.



Criteria 
Possible 
Points 

Assigned 
Points Comments 

Proposed 
Solution/Technical 
Response 

30 Pts 

Qualifications of the 
Proposer, including, but 
not limited to, its 
experience and personnel 
assigned to
the Project

20 Pts 

Financial Proposal:
The following formula will
be used to award points
for the price proposal
evaluation: (Lowest Total
Proposal Cost received) /
(Total Proposal Cost
under evaluation) x 35 =
Price proposal score

Local Match Proposal - 
The following formula will 
be used to award points 
for the price proposal 
evaluation: (Total Local 
Match Proposal under 
evaluation) / (Highest 
Total Local Match 
Proposal received) x 15 = 
Local Match 
Proposal score 

15 Pts 
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Vendor’s Total: 100 Pts 
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REQUEST FOR REIMBURSEMENT

Subrecipient Agency: Preparer's Name:
Program Name: Phone Number:

Reporting Month, Year: Email Address:

Program Budget and Requests:
Approved CDBG Budget Previous Requests This Request Current Balance

Line Item Amount Amount Amount Amount

TOTALS: $0.00 $0.00 $0.00

I certify that all charges billed on this invoice are accurate and eligible expenses associated with the provisions of services for 
St. Tammany Parish's CDBG Program in accordance with the Subrecipient Agreement on file. 

Signature of Authorized Official Date

St. Tammany Parish Use Only

CDBG, Grants Coordinator Date

SAMPLE



LINE ITEM DETAIL

Reporting Month, Year: January - 2024

Project Costs Check/Transaction No. Vendor Description Amount

TOTAL $0.00

SAMPLE



EMPLOYEE WAGE BREAKDOWN 

Employee:
Title:

Days Worked Hours Worked 

TOTAL 0

Salary $0.00
Fringe $0.00

Total Reimbursement $0.00

SAMPLE



MONTHLY BENEFICIARY FORM 
Program Name:

New Unduplicated Head of Household 
Household 

Address
Family 
Income

Family               
Size

Income 
Level Race

Female 
HH? Ethnicity 

Elde
rly 

HH?

0

0
0
0
0
0

0
0
0

Income

Program Year

Race

Total
Hispanic

Black

REPORT TOTALS 
Parish Use Only:

Services 
Provided

Units/hrs 
Serviced

Total

White 

Extremely Low
Low
Moderate

Other

SAMPLE


Sheet1







		Program Name:																Program Year



		New Unduplicated 		Head of Household 		Household Address		Family Income		Family               Size		Income Level 		Race		Female HH?		Ethnicity 		Elderly HH?

																						Services Provided				Units/hrs Serviced







																														Moderate

																						Total				0				Low

																														Extremely Low





																														Caucasian

																						Parish Use Only:								African American

																						REPORT TOTALS 								Other 

																						Race

																						White 				0				Yes 

																						Black				0				No

																						Other				0

																						Total				0				Hispanic

																						Hispanic				0				Non-Hispanic

																														Other

																						Income

																						Moderate				0				New

																						Low				0				Rep.

																						Extremely Low				0



																						Head of Household 

																						Female				0

																						Elderly 				0





































&"Times New Roman,Regular"&8DHHS FORM psg1103


Page &P of &N	






POST-AWARD: RECORDKEEPING

• Reports are due by the 15th of the month.
• Beneficiary Reports

• Number Served
• Ethnicity and Race
• Household Income
• Number of Persons in Household
• Number of Female-Headed Household
• Number of Elderly or Disabled
• Other information depending on program

• Monitoring of activities by CDBG Program Support Staff will occur at least once
per funding cycle.



POST-AWARD: EXPENDITURES

• CDBG is a REIMBURSEMENT program.
• Contract Period will be January 1, 2024 through June 30,

2024.
• Request for Reimbursement must be submitted by the 15th

of month.
• Programs that are not expending funds in a timely manner

could be subject to contract cancellation.
• Unexpended funds at the end of the contract period will be

recaptured by St. Tammany Parish Government.
• Contract term dates will not be extended.



TIMELINE
N O T E :  T I M E L I N E  I S  S U B J E C T  TO  C H A N G E ;  U P D AT E S  W I L L B E  P R O V I D E D  

O N  T H E  S T.  TA M M A N Y PA R I S H  W E B S I T E .

•
ACTIVITY ANTICIPATED DATE 

Application Workshop & Applications 
are Available

November 1, 2023

Application Submission Deadline November 17, 2023 by 4:00 PM 

STPGOV – Committee Review and 
Discussion of Applications

11/20/23-12/1/23

STPGOV – Committee Ranking and 
Funding Recommendations 

12/4/23-12/8/23

Letters Sent On or around 12/8/23

Agreements Processed 12/13/23

Notice to Proceed (NTP) 1/31/24



IMPORTANT QUESTIONS 

• Does your application clearly outline your request-you must have a specific “ask”? 

• Who will the program benefit?

• Does the program fall under a HUD approved National Objective?

• Do you have funding in place to operate the program until reimbursed? 

• Will you be able to meet timeliness?

• Will you be able to exhaust the funding? I.E. Spend the money?

• Will you be able to comply with reporting procedures and deadlines? 

• Do you have a UEI number? 

• Do you have access to email? 

• Is your application legible? 



REGISTER WITH SAM.GOV
HTTPS://SAM.GOV/CONTENT/HOME



ST. TAMMANY PARISH GOVERNMENT 

Department of Health & Human Services 

Community Development Block Grant 
PUBLIC SERVICE GRANT APPLICATION 

1. Organization Information

Proposed Project Title 

Requested CDBG Funds 

Name of Organization 

Executive Director 

501(c)3 Status Oves D Supporting Documents Attached 

DUNS Number 

Tax ID Number 

Physical Address 

Mailing Address 

Phone Number 

Fax Number 

Website 

Project Manager 

Phone Number 

E-mail Address 

St. Tammany Parish Government COBG Public Service Grant Application Page 1 of 

SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE













CONTACT INFORMATION

• DIRECTOR OF GRANTS

• Jeanne Marino

• 985-867-5095

• jmmarino@stpgov.org

• CDBG PROGRAM SUPPORT STAFF

• Lacey Combel, Project Manager
• (985) 867-5095
• lecombel@stpgov.org

• Kandace “Kandy” Mathis, Grant Program Administrator
• (985) 867-5095
• kkmathis@stpgov.org
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