CITY OF STAMFORD - COMMUNITY DEVELOPMENT OFFICE (SCDO)
Community Development Block Grant (CDBG) Year 41
PUBLIC SERVICE GRANT - Subrecipient Activity Report (SAR)

[bookmark: _GoBack]Q1 & Q2 (July 1 – December 31, 2015) – use HUD 2015 Income limits

CDBG fund recipients are required to submit a SAR with quarterly program activity and provide eligibility and demographic data for direct service recipients.
Agencies reporting on client income must maintain information on file to verify data.

Overall SAR Instructions:
Provide a narrative report summarizing the activities completed during the quarter as outlined in your Scope of Service.  If necessary, include a daily work log.

The Q4 SAR should include Q4 data and Cumulative Performance Measurements as specified in your Scope of Service.

Instructions for completing the Excel spreadsheet:
· Report data for the population served quarterly.
· Specify if you serve individuals or households.
· Only report unduplicated service recipients (counted once during the full program term).
· Report all income eligible or over income recipients using the correct HUD income limits for the reporting period.
· Report the racial and ethnic designation of all income eligible service recipients.
· Ethnic breakdown must differentiate between Black and White Hispanics.
· Agency intake forms must differentiate breakdown between the racial and ethnic designations shown on the Excel spreadsheet.
· Presumed benefit and eligible individuals or households with NO INCOME are to be considered and reported as Extremely Low Income.
· Agencies are not required to report on client income levels if the group receiving service is presumed low income benefit as defined by HUD.  Presumed low income groups include: abused children, battered spouses, elderly persons, adults defined as severely disabled, homeless persons, illiterate adults, persons living with AIDS and migrant farm workers.  Please call SCDO if you are uncertain if your service recipients are presumed low income.  
· An Agency reporting on presumed low income clientele should indicate the number of unduplicated persons/households in the Extremely Low Income row/column.

Submit report to:	Erik J. Larson, Grants Coordinator
		City of Stamford, Community Development Program 
		888 Washington Blvd., 10th Floor
		Stamford, CT 06904



Instructions for submitting a Request for Payment (RFP):
· Is the RFP signed by the person authorized in your resolution?	Yes	 	No	
· Is your RFP on your agency’s letterhead?			Yes	 	No	
· Does your RFP include your grant PO #?				Yes	 	No	
· Did you include…
· payroll backup data for all CDBG funded positions?		Yes	 	No	
· a Quarterly journal of program activities and outcomes relevant to Scope of Service?									Yes	 	No	
· a log for each funded position showing daily hours worked and CDBG eligible work done?										Yes	 	No	
Legal Name of Agency 									

Program Name 										

SAR data is for		Q1		Q2		Q3		Q4	

Program address (Only required if the program address is not your main business address.)
												
CDBG Program Supervisor’s:
Name 							Telephone 				
Email 					

Staff implementing the CDBG funded program is ______, is not ______fully dedicated to the activity.

If program provides a direct client service benefit to only one census tract or area, please specify. 											

SAR Completed By:
Name 							Telephone 				
Title: 							Email 					
