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BARREN COUNTY, KENTUCKY
EMERGENCY FOOD AND SHELTER PROGRAM

American Recovery and Reinvestment Act of 2009
State Set Aside Funding

Agency’s Legal Name: ________________________________________________________________

Agency Principal: ____________________________________________________________________

Agency Contact for Application Questions: _______________________________________________

Agency Contact for EFSP, if funded: _____________________________________________________

Agency Physical Address: _____________________________________________________________

Agency Mailing Address: ______________________________________________________________

Agency Address for Services: ___________________________________________________________

Agency Telephone: ______________________ Agency Fax: __________________________________

Agency Email (For Individuals Above): ___________________________________________________

___________________________________________________________________________________

Agency Website: _____________________________________________________________________

Agency Federal Employer Identification Number (FEIN): _____________________________________
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Amount of EFSP Funding Requested by Program Areas:

Category Allocation Request Estimated Numbers

Served Meals $__________________ _________________

Other Food $__________________ _________________

Mass Shelter $__________________ _________________

Other Shelter $__________________ _________________

Supplies/Equipment $__________________ _________________

Repairs/Code $__________________ _________________

Rent/Mortgage Assistance $__________________ _________________

Utility Assistance $___________________ _________________

Administration $___________________ _________________

Total Request $___________________

Agency Operating Budget (Total): ____________________________________________________

Agency Budget for the Program Area 
Requested (food, rent, utilities, etc.): __________________________________________________

Provide copy of Agency’s most recent annual audit, if not previously provided.

Is Agency Non-Profit or Unit of Government? ___________________________________________

Does your Agency Provide Assistance to Unemployed? ____________  Yes  ___________  No
If Yes, please provide statistics relating to unemployed, if available.

If Non-Profit, provide a roster of the Agency’s Volunteer Board.

Deadline for application to be received is FRIDAY, JUNE 26, 2009, NO LATER THAN 10:00 A.M., 
CENTRAL TIME.  Applications should be returned to the Office of the Barren County Judge/Executive, 
117 North Public Square, Suite 3A, Glasgow, Kentucky 42141.

For questions relating to this application, please contact Sherry Jones, Office of the Barren County 
Judge/Executive at 270/651-3338 or visit the website of the Emergency Food and Shelter National Board 
Program – www.efsp.unitedway.org.


