
***PLEASE COMPLETE ALL SECTIONS***

Rev. 06/04/2020 COMMUNITY IMPROVEMENT PROGRAM

DATE:

PROJECT TITLE:

PROJECT DESCRIPTION:

 P ROJECT SERVICE AREA: 

PROJECT IMPLEMENTATION: 

QUARTER 1: $ QUARTER 5: $

QUARTER 2: $ QUARTER 6: $

QUARTER 3: $

QUARTER 4: $

TOTAL

ESTIMATED EXPENDITURE OF FUNDS BY QUARTER:

FRINGES

PROJECT EQUIPMENT

AMOUNT

DESIGN/ ENGINEERING

CARE ACT SUPPORT FUND CIP APPLICATION

Coronavirus CARE Act Support Funds must be used to prevent, prepare for, and respond to the Coronavirus and must provide 
critical services during this public health crisis.  Coronavirus CARE Act Support funded activities must result in a benefit to 
individuals or households that are equal to or below 80% of the Adjusted Median Income as that term is defined by the U.S. 
Department of Housing and Urban Development. Funds may not be used for expansion or capital improvements. 

**PROJECTS MUST EXPEND ALL CIP FUNDING BY 9/30/2022

BUDGET DESCRIPTION: 

DEPARTMENT/DIVISION:

TOTAL

CONSULTANT FEES

CONSTRUCTION ADMIN

SOURCE

IDENTIFY ALL  ANTICIPATED SPECIFIC EXTERNAL 
FUNDING SOURCES:

PRELIMINARY ACTIVITY BUDGET: 

PROJECT OVERHEAD

CONST. CONTRACTS

LAND ACQUISITION

OTHER (SPECIFY)

LINE ITEM

SALARIES & WAGES

Please describe how funding will be used to prevent, prepare for, or respond to the Coronavirus: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Will the project require procurement of a private firm? ______ yes ______ no 

 
Is the project service area located in CDBG eligible census tracts?  _______ yes  ________  no 
 
If this is a public service project, estimated number of low-moderate income Beneficiaries supported by CIP Project fund request: _____________ 
 
Is the project's service area located in a primarily residential area? ________ yes ________ no 



CARES ACT SUPPORT FUND CIP APPLICATION INSTRUCTIONS 

The CIP CARES Act Support Fund Application is designed to be straightforward and as easy to complete 
as possible. Most of the information requested is self-explanatory.  Please do not hesitate to call the CIP 
Program Staff at 624-6450 with any questions. 

Please e-mail your completed application to the Planning & Community Development Department. 

E-mail: kroy@manchesternh.gov  

Project Title/ Department - Self-explanatory 

Project Description – Please provide a description of the project scope and desired outcomes including 
any specifics on location or schedule. 

Project Service Area – Please refer to the attached CDBG eligible Census Tracts map and indicate if the 
project’s service area is located in a CDBG eligible Census Tract.  Indicate if the project’s service area is 
located in a primarily residential area. 

Project Implementation – Indicate if the project will require the procurement of a private firm. 

Project Period – Projects should be completed by 9/30/2022. If the CIP Project will not be fully 
expended by this date please provide an explanation that includes the proposed completion date. 

Estimated Expenditure of Funds by Quarter – Indicate the estimated amount of project funds that you 
plan on expending by the end of each quarter. These are benchmarks for the progress of the project. 

Preliminary Activity Budget – Please provide estimates broken down by line item of how the funding 
will be expended. 

Identify Anticipated External Funding Sources - If your Project will be funded in whole or in part by 
sources other than the City, CIP or CARES Act Support Funds, please list them. For example, the State 
may be giving the project $100,000 in addition to the $50,000 that you are requesting from the City, CIP. 
or CARES Act. Please identify all sources contributing to the project including what you are requesting 
from CIP or City funds. 

***** 
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