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[bookmark: _Hlk123141688]NOTICE OF AWARD Template
Date:
Full Name:                                                                                                                                                                                                                                                                                           Title:                                                                                                                                        Applicant/Agency Name:                                                                                                                Office Address: 
Dear [APPLICANT NAME]
The State of Nebraska’s Department of Economic Development has approved your application for Community Development Block Grant – Disaster Recovery (CDBG-DR) funding to implement the [PROJECT NAME] project.
As a reminder, a Subrecipient Agreement must be executed and DED must approve the project in writing before any procurement of contractors for construction activities is initiated.
For projects that have been completed and/or closed out by FEMA, DED will work with the Subrecipient to determine eligible scope seeking reiumbursment for the non-federal cost share.
If you have questions or need additional information, please contact [DED CONTACT] at [EMAIL ADDRESS]. DED staff will be in touch shortly to discuss next steps.

Sincerely,
[NAME], 
[POSITION]
State of Nebraska Community Development Block Grants – Disaster Recovery Program

cc:	Nebraska Office of Emergency Management




NOTICE OF NON-SELECTION Template
Date:
Full Name:                                                                                                                                                                                                                                                                                           Title:                                                                                                                                        Applicant/Agency Name:                                                                                                                Office Address: 
Dear [APPLICANT NAME]
The State of Nebraska’s Department of Economic Development has not approved your application for Community Development Block Grant – Disaster Recovery (CDBG-DR) funding to implement the [PROJECT NAME] project.
After further compliance and detailed eligibitly review, it has been determined that [PROJECT NAME] does not meet CDBG-DR requirements. Below outlines the identified compliance and eligibility issues:
XX CHART
If you have questions or would like to discuss the above, please contact [DED CONTACT] at [EMAIL ADDRESS]. [DED CONTACT] will reach out shortly to set up a time to discuss.

Sincerely,
[NAME], 
[POSITION]
State of Nebraska Community Development Block Grants – Disaster Recovery Program

cc:	Nebraska Office of Emergency Management
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Dear 
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APPLICANT NAME
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The State of Nebraska’s Department of Economic Development has 


approved


 


your application 


for Community Development Block Grant 


–


 


Disaster Recovery (CDBG


-


DR) funding to imp


lement 


the [


PROJECT NAME


] project.


 


As a reminder, 


a Subrecipient Agreement must be executed and 


DED must approve the project 


in writing before any procurement of contractors for construction activities is initiated.


 


For projects that have been completed and/or closed out by FEMA, DED will work with the 


Subrecipient to determine eligible scope seeking reiumbursment for the non


-


federal cost share.


 


If you have questions or need additional information, please contact [


DED CONTACT


] at [


EMAIL 


ADDRESS


]. DED staff will be in touch shortly to discuss next steps.
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