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	APPLICANT 
	TAX IDENTIFICATION NUMBER

	NAME OF APPLICANT COUNTY DEPARTMENT
	TAX IDENTIFICATION #:  

	     
	     

	STREET ADDRESS
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     

	MAILING ADDRESS (if different)
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     

	PROJECT TITLE:
	Youth Transitional Housing Program

	

	JUSTIFICATION – NUMBER OF YOUTH NEEDING TRANSITIONAL HOUSING AND APPROXIMATE DURATION:

	     

	JUSTIFICATION – WHY THESE YOUTH REQUIRE TRANSITIONAL HOUSING:

	     

	
SUPPLANTING - AB 178 funds shall be used only for those youth who otherwise, without leveraging the funds or services provided through AB 178, would not be provided with a placement and would be at risk of homelessness. 
Do you agree there will be no supplanting of funds?


	     

	Estimate Cost for Youth Placement
(Total Amount Requested):
	$      

	

	                                                                                PROGRAM COSTS

	Identify Youth Participants
(Do Not Use Full Names – Use Initials of First and Last Name)
	Estimated Discharge Date from DJJ
	Estimated Need for Transitional Housing Dates
	 Cost per Day
	Total Cost for Youth Placement

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      



	PROJECT DIRECTOR:

	NAME 
	TITLE
	TELEPHONE NUMBER

	     
	     
	     

	STREET ADDRESS
	

	     
	

	CITY
	 STATE
	ZIP CODE
	EMAIL ADDRESS

	     
	     
	     
	     

	FINANCIAL OFFICER:

	NAME 
	TITLE
	TELEPHONE NUMBER

	     
	     
	     

	STREET ADDRESS
	

	     
	

	CITY
	STATE
	ZIP CODE
	EMAIL ADDRESS

	     
	     
	     
	     

	PAYMENT MAILING ADDRESS (if different)
	CITY
	 STATE
	ZIP CODE

	     
	     
	     
	     

	DAY-TO-DAY PROGRAM CONTACT:

	NAME 
	TITLE
	TELEPHONE NUMBER

	     
	     
	     

	STREET ADDRESS
	

	     
	

	CITY
	STATE
	ZIP CODE
	EMAIL ADDRESS

	     
	     
	     
	     




	AUTHORIZED SIGNATURE
By signing this application, I hereby certify that I am vested by the Applicant with the authority to enter into contract with the BSCC, and that the grantee and any subcontractors will abide by the laws, policies and procedures governing this funding.

	NAME OF AUTHORIZED OFFICER 
	TITLE
	  TELEPHONE NUMBER  
	

	     
	     
	     
	

	STREET ADDRESS
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     

	EMAIL ADDRESS
     
	
	
	

	APPLICANT’S SIGNATURE (Signed by the authorized signatory with a digital signature OR a wet signature in blue ink.) 
	DATE

	x
	[bookmark: Text33]     


*Authorized Signature: Must be a representative with the authority to sign documents and obligate the applicant *







CONFIDENTIALITY NOTICE

All documents submitted as a part of the Youth Transitional Housing Program are public documents and may be subject to a request pursuant to the California Public Records Act. The BSCC, as a state agency, may have to disclose these documents to the public. The BSCC cannot ensure the confidentiality of any information submitted in or with this proposal. (Gov. Code, §§ 6250 et seq.)


Executive Order N-6-22 - Russia Sanctions 
On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the EO) regarding Economic Sanctions against Russia and Russian entities and individuals.
"Economic Sanctions" refers to sanctions imposed by the U.S. government in response to Russia's actions in Ukraine, as well as any sanctions imposed under state law. By submitting a bid or proposal, Contractor represents that it is not a target of Economic Sanctions. Should the State determine Contractor is a target of Economic Sanctions or is conducting prohibited transactions with sanctioned individuals or entities, that shall be grounds for rejection of the Contractor's bid/proposal any time prior to contract execution, or, if determined after contract execution, shall be grounds for termination by the State.
