City of Marina CDBG-Funded Training Programs
2011 APPLICATION FORM

Submit completed Application form, Part I of the Income Self-Certification form, and back-up documentation to the designated program contact person.
All information in this application will be kept strictly confidential and shared only with authorized representatives of the CDBG-Funded Program, and the State of California Department of Housing and Community Development

Applicant  Information
[image: image1.png]



Name:


Email : 


Company name or business interest:


Is this an existing business?                  Or a business idea, not yet started?


If existing: Annual Sales ?                   # of employees?         DUNS#

Company Website (if applicable):


Telephone:


Address:


City, State, Zip:


County of residence? 


How many members in your family* living in your household? 

What is your annual family* income?


* “Family” is defined as “all persons living in the same household 
who are related by birth, marriage or adoption”.

Did you receive any income other than wages, tips, or salaries?


How did you hear about the program? 
A copy of your 2010 tax return or other verifiable third party documentation of income must be submitted with this form. If you did not file a tax return for 2010, then you must complete a 2-page “TIG Eligibility Worksheet” and provide supporting documentation.
	STATE OF CALIFORNIA - BUSINESS, TRANSPORTATION AND HOUSING AGENCY
	Arnold Schwarzenegger, Governor

	DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
	
	
	

	DIVISION OF FINANCIAL ASSISTANCE
	
	
	

	Community Development Block Grant Section (CDBG)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	INCOME SELF-CERTIFICATION FOR MICRO ENTERPRISE 
TECHNICAL ASSISTANCE & SUPPORT SERVICES

	  Activity:
	
	(  Micro Technical Assistance
	£  Micro Support Services

	Grantee Name: 
	City of Marina
	Program Operator:
	
	Barich Business Services

	State Grant Number: 
	10-EDEF-7255
	Or Program Income
	
	
	

	Micro Type:
	£  Individual with No Existing Business
	
	
	
	
	
	

	
	
	
	£  Existing Business in Operation 
(if yes, give name of business and number of employee and owners below)

	PART I:  TO BE COMPLETED BY BENEFICIARY OF SERVICES

	Household Name:
	
	
	
	
	Number of Persons in Household:
	
	

	Enter all household member name(s), date(s) of birth, and member's estimated gross annual income below.  

	
	Household Member Name
	
	
	Date of Birth
	
	Gross Annual Income

	Head
	
	
	
	
	
	
	
	
	
	
	$
	
	

	2
	
	
	
	
	
	
	
	
	
	
	$
	
	

	3
	
	
	
	
	
	
	
	
	
	
	$
	
	

	4
	
	
	
	
	
	
	
	
	
	
	$
	
	

	5
	
	
	
	
	
	
	
	
	
	
	$
	
	

	6
	
	
	
	
	
	
	
	
	
	
	$
	
	

	7
	
	
	
	
	
	
	
	
	
	
	$
	
	

	8
	
	
	
	
	
	
	
	
	
	
	$
	
	

	
	
	
	
	
	
	
	
	          TOTAL INCOME:
	
	$
	
	

	Business Name:
	
	
	
	
	Number of Employees and Owners:
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I certify that the information given on this form is true and accurate to the best of my knowledge.  I certify that the amount of GROSS Income listed above includes the income (including income from assets) of all adults within the household.  I am aware that there are penalties for willfully and knowingly giving false information on an application for Federal or State funds.  Penalties for falsifying information may include immediate repayment of all Federal or State funds received and/or prosecution under the law.  I understand that the information on this form is subject to verification.   

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Head of Household Signature
	
	Print Name
	
	Date
	

	
	
	
	
	
	

	PART II:  HUD DEMOGRAPHIC AND PERFORMANCE DATA 
(To be completed by Program Operator)

	COMPLETE WITH EACH BENEFICIARY
	COMPLETE FOR MICRO JOB CREATION
	

	Head of Household:  Race
	Ethnicity
	
	
	
	
	Yes
	No
	

	
	
	
	
	Not Hisp
	Hisp
	
	Will Micro Enterprise Create New Jobs?
	
	
	Number___

	White:
	
	
	
	
	
	
	Will Micro Business Provide Health Benefits?
	
	
	

	Black/African American:
	
	
	
	
	
	
	

	Asian:
	
	
	
	
	
	
	Was Micro new hire previously on unemployment?
	
	
	

	American Indian/Alaskan Native:
	
	
	
	
	
	
	

	Nat. Hawaiian/Other Pacific Isl:
	
	
	
	
	
	
	
	
	

	Am. Indian/Alaskan Nat. & White:
	
	
	
	

	Asian & White:
	
	
	
	
	
	IF JOBS CREATED, INDICATE TYPES OF POSITION

	Black/African American & White:
	
	
	
	
	
	
	
	
	
	

	Am. Indian/Alaskan & Blck/Afrcn:
	
	
	
	Officials & Managers
	
	Craft Workers (skilled)
	

	Other Multi-Racial:
	
	
	
	Professionals
	
	
	Operative (semi-skilled)
	

	
	
	
	
	
	
	
	Technicians
	
	
	Laborers (unskilled)
	

	
	
	
	
	Yes
	No
	
	Sales
	
	
	
	Service Workers
	

	Head of Household is Female
	
	
	
	Office and Clerical
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PART III:  ELIGIBILITY CERTIFICATION 
(To be completed and Signed by Program Operator)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Current HCD Income Limits*
	Number of Persons in Household

	
	
	
	
	
	
	1
	2
	3
	4
	5
	6
	7
	8

	  Extremely Low (30%)
	
	
	
	
	
	
	
	
	

	Monterey County
	
	$14,250
	$16,300
	$18,350
	$20,350
	$22,000
	$23,650
	$25,250
	$26,900

	Santa Cruz County
	
	$21,200
	$24,200
	$27,250
	$30,250
	$32,700
	$35,100
	$37,550
	$39,950

	San Benito County
	
	$16,450
	$18,800
	$21,150
	$23,500
	$25,400
	$27,300
	$29,150
	$31,050

	  Very Low  (50%)
	
	
	
	
	
	
	
	
	

	Monterey County
	
	$23,750
	$27,150
	$30,550
	$33,900
	$36,650
	$39,350
	$42,050
	$44,750

	Santa Cruz County
	
	$35,300
	$40,350
	$45,400
	$50,400
	$54,450
	$58,500
	$62,500
	$66,550

	San Benito County
	
	$27,450
	$31,350
	$35,250
	$39,150
	$42,300
	$45,450
	$48,550
	$51,700

	  Low (80%)
	
	
	
	
	
	
	
	
	

	Monterey County
	
	$38,000
	$43,400
	$48,850
	$54,250
	$58,600
	$62,950
	$67,300
	$71,650

	Santa Cruz County
	
	$56,500
	$64,550
	$72,600
	$80,650
	$87,150
	$93,600
	$100,050
	$106,500

	San Benito County
	
	$43,900
	$50,150
	$58,400
	$62,650
	$67,700
	$72,700
	$77,700
	$82,700

	
	
	
	
	
	
	
	
	
	

	Responsible agency staff must circle the income level of the Person's family based on county, family size and income certified on page one.   *Current income levels must be obtained at HCD's website NOT HUD's website. 
Data retrieved from: http://www.hcd.ca.gov/fa/home/2011_HOME_%20CDBG_IncomeLimits_July13_2011.pdf

	

	Name:  
	
	
	
	
	
	
	
	
	
	
	
	

	Position:
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Meets HUD definition of low income based on being below current income limits adjusted for family size.
	Yes____
	No____

	Signature:
	
	
	
	
	
	
	
	
	Date:  
	
	
	

	Above client meets the CDBG Income limits under the program's Low/Mod Income Limits (80% Median Income) as of the date noted above (certification good for three years).

	Note:  The completed certification must be maintained in the grant file for review at time of monitoring.


Supplemental Information
Complete this form if your tax return shows an adjusted gross income of less than $20,000, or if you did not file a tax return, or if you are qualifying based on the TIG Eligibility Worksheet. Provide third party documentation (bills, statements, receipts, etc.) supporting each entry.

Monthly Expenses:
	Housing:
	Amount

	     Rent (or mortgage)
	$

	     Utilities
	$

	     Other _________________
	$

	     Other _________________
	$

	
	$

	Automobile:
	$

	     Loan payment
	$

	     Gasoline
	$

	     Other _________________
	$

	     Other _________________
	$

	
	$

	Living:
	$

	     Food
	$

	     Clothing
	$

	     Other _________________
	$

	     Other _________________
	$

	Total Monthly Expenses
	$


Source of funds used to cover monthly expenses:
	Monthly Sources
	Monthly Amount

	
	$

	
	$

	
	$

	
	$

	Total Monthly 
	$


	Non-monthly Sources (one time, quarterly, etc.)
	Amount

	
	$

	
	$

	Total for the year
	$


Income Certification and Authorization of Verification
I certify that this income information is correct and I understand that as the information I have provided on my family income is subject to verification by authorized representatives of the CDBG-Funded Program, and the State of Californian Department of Housing and Community Development, my signature also authorizes that verification upon request.


Signature:                         


Printed Name:  


Date:


     Home Address: 

	TIG Eligibility Worksheet Instructions

	This form must be completed by all applicants that did not file a tax return with the IRS for last year and for all applicants that do not qualify based on their tax return but do qualify based on this form.

Instructions: 

Download this document and complete it on your computer.

Input all sources and amounts of income listed on page 2 for each household family member. 

Print the file and sign the certification statement at the bottom of page 1. 

Attach third party documentation (statements, receipts, etc.) supporting each source of income. 

Staple and submit the document package to the Marina Technology Cluster for review. 

For all persons living in the same household who are related by birth, marriage or adoption, list the total expected income for the next 12 months, starting from the time of application. 

Start with the present and calculate for the next 12 months.  

Use current circumstances to anticipate income for the next 12 months, unless you expect an imminent change.  

Convert all income (weekly, monthly, etc.) to an annual figure.  

This may be done by annualizing current income or averaging sources of income that vary to compute an annual income. 

Annual income means all amounts, monetary or not, which go to the family head or spouse or to any other family member or are anticipated to be received from a source outside the family, including amounts derived from assets to which any member of the family has access, which are not specifically excluded.


	TIG Eligibility Worksheet Instructions (cont)


	TITLE 24--HOUSING AND URBAN DEVELOPMENT

PART 5--GENERAL HUD PROGRAM REQUIREMENTS; WAIVERS--Table of Contents

Subpart F--Section 8 and Public Housing; Family Income and Family Payment

Sec. 5.609  Annual income.

	

	(a) Annual income means all amounts, monetary or not, which:

(1) Go to, or on behalf of, the family head or spouse (even if temporarily absent) or to any other family member; or

(2) Are anticipated to be received from a source outside the family during the 12-month period following admission or annual reexamination effective date; and

(3) Which are not specifically excluded in paragraph (c) of this section.

(4) Annual income also means amounts derived (during the 12-month period) from assets to which any member of the family has access.

	

	(b) Annual income includes, but is not limited to:
(1) The full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips and bonuses, and other compensation for personal services;

(2) The net income from the operation of a business or profession. Expenditures for business expansion or amortization of capital indebtedness shall not be used as deductions in determining net income. An allowance for depreciation of assets used in a business or profession may be deducted, based on straight-line depreciation, as provided in Internal Revenue Service regulations. Any withdrawal of cash or assets from the operation of a business or profession will be included in income, except to the extent the withdrawal is reimbursement of cash or assets invested in the operation by the family;

(3) Interest, dividends, and other net income of any kind from real or personal property. Expenditures for amortization of capital indebtedness shall not be used as deductions in determining net income. An allowance for depreciation is permitted only as authorized in

paragraph (b)(2) of this section. Any withdrawal of cash or assets from an investment will be included in income, except to the extent the withdrawal is reimbursement of cash or assets invested by the family. Where the family has net family assets in excess of $5,000, annual income shall include the greater of the actual income derived from all net family assets or a percentage of the value of such assets based on the current passbook savings rate, as determined by HUD;

(4) The full amount of periodic amounts received from Social Security, annuities, insurance policies, retirement funds, pensions, disability or death benefits, and other similar types of periodic receipts, including a lump-sum amount or prospective monthly amounts for

the delayed start of a periodic amount (except as provided in paragraph

(c)(14) of this section); 

(5) Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation and severance pay (except as provided in paragraph (c)(3) of this section);

(6) Welfare assistance. If the welfare assistance payment includes an amount specifically designated for shelter and utilities that is subject to adjustment by the welfare assistance agency in accordance with the actual cost of shelter and utilities, the amount of welfare assistance income to be included as income shall consist of:

(i) The amount of the allowance or grant exclusive of the amount specifically designated for shelter or utilities; plus

(ii) The maximum amount that the welfare assistance agency could in fact allow the family for shelter and utilities. If the family's welfare assistance is ratably reduced from the standard of need by applying a percentage, the amount calculated under this paragraph (b)(6)(ii) shall be the amount resulting from one application of the percentage;

(7) Periodic and determinable allowances, such as alimony and child support payments, and regular contributions or gifts received from organizations or from persons not residing in the dwelling; 

(8) All regular pay, special pay and allowances of a member of the Armed Forces (except as provided in paragraph (c)(7) of this section).




	(c) Annual income does not include the following:

(1)Income from employment of children (including foster children) under the age of 18 years;

(2) Payments received for the care of foster children or foster adults (usually persons with disabilities, unrelated to the tenant family, who are unable to live alone);
(3) Lump-sum additions to family assets, such as inheritances, insurance payments (including payments under health and accident insurance and worker's compensation), capital gains and settlement for personal or property losses (except as provided in paragraph (b)(5) of this section);
(4) Amounts received by the family that are specifically for, or in reimbursement of, the cost of medical expenses for any family member;
(5) Income of a live-in aide, as defined in Sec. 5.403;
(6) The full amount of student financial assistance paid directly to the student or to the educational institution;
(7) The special pay to a family member serving in the Armed Forces who is exposed to hostile fire;
(8) (i) Amounts received under training programs funded by HUD;
    (ii) Amounts received by a person with a disability that are disregarded for a limited time for purposes of Supplemental Security Income eligibility and benefits because they are set aside for use under a Plan to Attain Self-Sufficiency (PASS);
    (iii) Amounts received by a participant in other publicly assisted programs which are specifically for or in reimbursement of out-of-pocket expenses incurred (special equipment, clothing, transportation, child care, etc.) and which are made solely to allow participation in a specific program;
(9) Temporary, nonrecurring or sporadic income (including gifts);
(10) Reparation payments paid by a foreign government pursuant to claims filed under the laws of that government by persons who were persecuted during the Nazi era;

(11) Earnings in excess of $480 for each full-time student 18 years old or older (excluding the head of household and spouse);
(12) Adoption assistance payments in excess of $480 per adopted child;

(13) [Reserved]

(14) Deferred periodic amounts from supplemental security income and social security benefits that are received in a lump sum amount or in prospective monthly amounts.

(15) Amounts received by the family in the form of refunds or rebates under State or local law for property taxes paid on the dwelling unit;

(16) Amounts paid by a State agency to a family with a member who has a developmental disability and is living at home to offset the cost of services and equipment needed to keep the developmentally disabled family member at home; or

(17) Amounts specifically excluded by any other Federal statute from consideration as income for purposes of determining eligibility or benefits under a category of assistance programs that includes assistance under any program to which the exclusions set forth in 24 CFR 5.609(c) apply. 


	TIG Eligibility Worksheet  (page 1 of 2)

	List all income under the following categories for the 12-month period following the date of the application:

	(b)Annual income includes, but is not limited to:
	Family Member
	Source
	Annual Amount

	(1) The full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips and bonuses, and other compensation for personal services;
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 

	(2) The net income from the operation of a business or profession. Expenditures for business expansion or amortization of capital indebtedness shall not be used as deductions in determining net income. An allowance for depreciation of assets used in a business or profession may be deducted, based on straight line depreciation, as provided in Internal Revenue Service regulations. Any withdrawal of cash or assets from the operation of a business or profession will be included in income, except to the extent the withdrawal is reimbursement of cash or assets invested in the operation by the family;
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 

	(3) Interest, dividends, and other net income of any kind from real or personal property. Expenditures for amortization of capital indebtedness shall not be used as deductions in determining net income. An allowance for depreciation is permitted only as authorized in paragraph (b)(2) of this section. Any withdrawal of cash or assets from an investment will be included in income, except to the extent the withdrawal is reimbursement of cash or assets invested by the family. Where the family has net family assets in excess of $5,000, annual income shall include the greater of the actual income derived from all net family assets or a percentage of the value of such assets based on the current passbook savings rate, as determined by HUD;
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 

	(4) The full amount of periodic amounts received from Social Security, annuities, insurance policies, retirement funds, pensions, disability or death benefits, and other similar types of periodic receipts, including a lump-sum amount or prospective monthly amounts for the delayed start of a periodic amount (except as provided in paragraph (c)(14) of this section);
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 

	(5) Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation and severance pay (except as provided in paragraph (c)(3) of this section);
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 

	TIG Eligibility Worksheet   (page 2 of 2)

	(6) Welfare assistance payments. (i) Welfare assistance payments made under the Temporary Assistance for Needy Families (TANF) program are included in annual income only to the extent such payments:(A) Qualify as assistance under the TANF program definition at 45 CFR 260.31; and (B) Are not otherwise excluded under paragraph (c) of this section.(ii) If the welfare assistance payment includes an amount specifically designated for shelter and utilities that is subject to adjustment by the welfare assistance agency in accordance with the actual cost of shelter and utilities, the amount of welfare assistance income to be included as income shall consist of:(A) The amount of the allowance or grant exclusive of the amount specifically designated for shelter or utilities; plus (B) The maximum amount that the welfare assistance agency could in fact allow the family for shelter and utilities. If the family's welfare assistance is ratably reduced from the standard of need by applying a percentage, the amount calculated under this paragraph shall be the amount resulting from one application of the percentage.
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 

	(7) Periodic and determinable allowances, such as alimony and child support payments, and regular contributions or gifts received from organizations or from persons not residing in the dwelling;(see exception under (c)(9))
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 

	(8) All regular pay, special pay and allowances of a member of the Armed Forces (except as provided in paragraph (c)(7) of this section).
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 

	Other income not specifically listed above:
	Applicant
	 
	 $ 

	
	Spouse
	 
	 $ 

	
	3
	 
	 $ 

	
	4
	 
	 $ 

	
	5
	 
	 $ 

	
	6
	 
	 $ 

	
	7
	 
	 $ 

	
	8
	 
	 $ 


	By signing below, I certify that the information provided in this worksheet is true and correct to the best of my knowledge, is free from omissions or errors, and I agree to notify the Marina Technology Cluster's income verification representative if actual income received during the period exceeds any of the information provided herein.  

	Applicant Signature __________________________________________ Print Name _______________________________

Date signed  ______________________________  Signed in the county of     _____________________________________


































































































































































 

































































