City of Pittsburgh’s 2025 Public Service Grant
Engage PGH Application
Important: this document is for reference purposes only. Application submissions will ONLY be accepted through Engage PGH.

Application deadline: Monday April 7 at 5:00 PM ABOUT YOUR ORGANIZATION
1. Organization’s Legal Name


2. Organization’s Public Facing/DBA Name


3. Mailing Address


4. Zip Code

5. Primary Contact’s Name Please note, this is the individual who will be managing grant funds, not necessarily the person filling out the application.

6. Primary Contact’s Title

7. Primary Contact’s Phone Number

8. Primary Contact’s Email
9. Alternate Contact’s Name
10. Alternate Contact’s Title
11. Alternate Contact’s Phone Number
12. Alternate Contact’s Email


13. Does your organization have IRS 501(3)(c) tax-exempt status? Please note that a fiscal sponsorship cannot satisfy this requirement.
a. Yes
b. No


14. Federal Tax ID Number

15. Unique Entity ID (UEI) Number 
All applicants must have a Unique Entity ID (UEI) & Active Registration on SAM.gov. This replaces the DUNS number required in previous Public Service applications. UEI and registration are obtained through SAM.gov free of charge.

16. Does your organization have an active SAM.gov registration? Please note that this is in addition to your UEI number and must be renewed annually.
a. Yes
b. No
c. Unsure


17. Does your organization currently have general liability insurance?
a. Yes
b. No


18. Does your organization have paid staff?
a. Yes
b. No


19. Does your organization currently have workers compensation insurance? Organizations without paid staff are exempt from obtaining workers compensation insurance.
a. Yes
b. No, and we DO have paid employees
c. No, but we DO NOT have paid employees


20. List all Community Development Block Grant (CDBG) and any other Federal Government funds awarded to your organization in the past 3 fiscal years. Do not combine funding, List each grant amount separately – Ex. City CDBG: $15,000; CACFP: $10,000. If your organization has not received CDBG funding (Public Service Grant or Neighborhood Economic Development Grant), please write "N/A"





21. Please describe the type of financial management system your organization utilizes. Be specific, but brief. Examples might include: bookkeeper on staff, financial consultant, computerized system, board member, etc.

PROJECT DESCRIPTION
1. Project Title


2. Project Type Please select the most accurate answer.
a. Food Bank
b. Senior Services
c. Youth Services
d. Services for Disabled Individuals
e. Employment Training
f. Substance Abuse Services
g. Health Services
h. Mental Health Services
i. Services for Individuals Experiencing/At Risk of Homelessness
j. Services for Individuals with HIV/AIDS
k. Intimate Partner Violence Services
l. Housing Counseling
m. Tenant/Landlord Counseling
n. Legal Services
o. Crime Awareness/Prevention
p. Child Care Services
q. Other (please specify):


3. Please provide a brief project description. Be sure to include what services the project offers, the estimated number of people who will be served with Public Service Grant funds, and the goals of the project.



4. Project’s Primary Address This can be the address of your office, or the main address where services will be provided


5. In which City Council district do the majority of your clients reside? If 4 or more districts, please
select “City-wide”
a. District 1
b. District 2
c. District 3
d. District 4
e. District 5
f. District 6
g. District 7
h. District 8
i. District 9
j. City-wide


6. Does your project serve one of the following populations exclusively? These categories are called "presumed benefit," as federal regulations allow us to assume they are eligible for CDBG funded programs without verifying income.
a. Abused Children
b. Older adult ages 62+
c. Victims of Intimate Partner Violence
d. Persons Experiencing Homelessness
e. Severely Disabled Adults (adults requiring assistance in one or more aspect of daily living)
f. Illiterate Adults
g. Persons Living with HIV/AIDS
h. Migrant Farm Workers
i. No, my project does not serve one of these groups exclusively


7. Does your organization verify client income to access project services? Federal regulations require income verification of all individuals served with CDBG funds such as the Public Service Grant unless they belong to a presumed benefit category.
a. Yes
b. No
c. Not currently, but the organization is willing to verify client income if funded
d. No, but our program exclusively serves members of a presumed benefit population

8. Briefly describe your client income verification process. For example, checking pay stubs at intake, or proof of enrollment in a federal assistance program such as SNAP or Medicaid.







9. Total Project Budget - Please include the project’s total yearly budget


10. Total Public Service Funding Request - Your request must be AT LEAST $10,000. 





11. What types of project expenses do you expect to have reimbursed with Public Service Grant funds? For example: personnel, program supplies, professional services, utilities etc.





APPLICATION ATTACHMENTS
Your application will be considered incomplete if you do not include ALL attachments, if you have difficulty with uploads please email community.development@pittsburghpa.gov.
1. IRS 501(3)(c) letter
2. Articles of Incorporation
3. Organization Bylaws
4. Most recent IRS Form 990, 990-N, or 990-EZ
a. If your organization is a church which has not filed any version of a 990, you may submit an official letter (on organization letterhead, signed) stating your organization’s tax status.
5. Board Resolution or Meeting Minutes affirming approval of 2024 Public Service Grant application
