COMMUNITY DEVELOPMENT GRANTS ADMINISTRATION
APPLICATION EXECUTIVE SUMMARY – FUNDING YEAR 2020
DUE DATE: August 23, 2019 by 2:00 pm
REQUIRED: Check the type of funding for which you are applying. 

NOTE: Separate applications and separate budgets are required for each activity for which you are applying.  If multiple funding sources are available for the same activity a separate application is not required.  Combined applications and budgets will not be accepted and will be returned to the applicant.
Complete all that apply to this application:
Total Amount Requested (CDBG Funds) $_____________  (HOME Funds (incl. CHDO))    $_______________                     (ESG Funds) $___________   (CHDO Operating Funds) $____________  (HOPWA Funds) $______________
RFP Activity/Category for which you are applying_____________________________

RFP Page #_______    

	Applicant Organization Name: ____________________________________________________________

Organization Address:_______________________________________ City___________ Zip  _________

Contact Person:________________________________________ Title __________________________

Contact Person’s 

       Telephone Number:  _________________  Fax Number:  ______________________

       E-Mail Address:    _______________________

Is applicant a 501 (C)(3) organization?  Yes _____   No ______ 

Is applicant a faith-based organization? Yes _____  No ______

Federal Employer Identification Number  _____________________________

Executive Director: _______________________________Phone Number ________________________

Board President: ________________________________ Phone Number ________________________




Check one:   Organization received funds from CDGA in 2019 __________

                                 Organization did not receive funds from CDGA in 2019 __________

Proposal submission(s) must be authorized and signed by an official of the Board of Directors.  
Name and title of Board Official: ________________________________________________________________    

Signature of Board Official:_____________________________________________________________________  

NOTICE:
A false statement or misrepresentation in the proposal to obtain grant funds and if funds are awarded, the funds and contract will be in default and the City may declare all of any part of the funds paid out immediately due and repayable to the City and the contract voided.

A.   PART 1 – PROGRAM DESIGN

1.  Describe the specific activity to be performed and the goals of the program.  
NOTE:  Please refer to the specific RFP for additional activity requirements.
    








Score: ________________(25 pts)
2.  Describe your agency’s outreach and all of the methods that will be used to inform 
         eligible persons about your program.  Include the number of persons to be served by your 

         program in 2020.  (5 pts)
     








Score: _______________(10 pts)
3.  Outcomes:    Describe the expected outcomes (results, impact or change) expected to come 
     about as a result of your program and  how these contribute to one or more of CDGA’s long term  

     outcomes which are:  1) Reduce Crime; 2) Increase Property Values; 3) Increase Economic Vitality; 
     and 4) Improve Quality of Life. 









Score: ______________(15 pts)

B.  Budget & Resources Leveraged
1. Include a proposed budget for your program utilizing the appropriate budget forms depending on the type of funding you are requesting (CDBG, HOME, HOPWA, or ESG funds).
You must submit a separate budget form for each separate activity for which you are applying.

Do not combine CDBG, HOME, HOPWA, or ESG budgets.
2. Include a Total Agency Budget: Revenue form that identifies all funding sources 
Budget and revenue forms are on the following pages.











Score: ___________(5pts)
AGENCY BUDGET: EXPENSES 

                             CDBG FUNDS ONLY

               (A Separate Budget is required for each RFP for which you are applying; Combined budgets for 
              different activities are not acceptable and will result in a score of zero for this section)

Organization: _________________________________                          

Program Name:________________________________

Show a proposed budget for the program for which you are applying. Include all committed and pending funds 
for your program.
	CATEGORY
	Requested 

Funds
	Committed Funds (list source)
	Pending Funds

 (list source)

	Personnel


	
	
	

	Fringe Benefits


	
	
	

	Occupancy/Utilities


	
	
	

	General Services (training, travel, printing, advertising, memberships)
	
	
	

	Supplies (office products, postage, computer and cleaning supplies, etc.)
	
	
	

	Contractual Services (accounting, legal, consulting, insurance)
	
	
	

	Equipment(Purchase/Rental)


	
	
	

	Other Costs(Describe)


	
	
	

	TOTAL COSTS
	
	
	


AGENCY BUDGET: EXPENSES 

                             HOME FUNDS ONLY
(for Affordable Housing Production activities only)

               (A Separate Budget is required for each RFP for which you are applying; Combined budgets for 
              different activities are not acceptable and will result in a score of zero for this section)

Organization: _________________________________                          

Program Name:________________________________

Show a proposed budget for the program for which you are applying. Include all committed and pending funds 
for your program.
	CATEGORY
	Requested 

Funds
	Committed Funds (list source)
	Pending Funds

 (list source)

	Acquisition

	
	
	

	Rehab Hard Costs

	
	
	

	Soft Costs

	
	
	

	Contractual Services

	
	
	

	Other Costs

	
	
	

	CHDO Operating Costs

	
	
	

	TOTAL COSTS
	
	
	


	


HOPWA FUNDS ONLY
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS - YEAR 2020 BUDGET

1.  Program Budget ---Enter on the budget form the total estimated expenses for operating the program.  

                          PROGRAM BUDGET

	CATEGORY
	TOTAL HOPWA FUNDS
	TOTAL OTHER FUNDS
	TOTAL PROGRAM BUDGET

	Facility Based Housing Development includes: Expenditures associated with the Acquisition, Rehabilitation Conversion or Repair of facilities to provide housing to HOPWA-eligible households.  Also includes costs related to new construction for single room occupancy (SRO) dwellings and community residences. 
	
	
	

	     Name each site:
	
	
	

	
	
	
	

	
	
	
	

	Facility Based Housing Operations includes:  Expenditures associated with leasing a building, general housing operations (e.g., Maintenance, Security, Insurance, Utilities, Furnishings, Equipment, Supplies), and the provision of project based rental assistance. 
	
	
	

	     Name each site:
	
	
	

	
	
	
	

	
	
	
	

	Facility Based Non-Housing:  Expenditures associated with the construction, acquisition, rehabilitation, conversion, lease, or repair of a non-housing facility, such as a supportive services facility or an emergency shelter.
	
	
	

	     Name each site:
	
	
	

	
	
	
	

	
	
	
	

	Tenant-Based Rental Assistance (TBRA): A housing subsidy provided for use on the open rental market.  The tenant holds a lease with a private landlord for a unit that is rented at or under Fair Market Rent and that meets Housing Quality/Habitability Standards.
	
	
	

	     Name each site:
	
	
	

	
	
	
	

	
	
	
	

	Short-Term Rent, Mortgage, and Utility (STRMU) Assistance includes:

A housing subsidy provided to prevent homelessness of mortgagers or renters in their current place of residence.  Grantees may provide assistance for rent, mortgage, or utilities for a period of up to 21 weeks in any 52-week period.  Ongoing assessment of need is required and individual service plans must address housing stability. 
	
	
	

	    Name each site:
	
	
	

	
	
	
	

	
	
	
	


HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS - YEAR 2020 BUDGET cont’d
	CATEGORY
	TOTAL HOPWA FUNDS
	TOTAL OTHER 

FUNDS
	TOTAL PROGRAM BUDGET

	Housing Information Services include:

Information and referral services to assist eligible persons with locating, acquiring, financing, and maintaining housing. Activities may include housing, counseling, housing advocacy, housing search assistance. 
	
	
	

	Technical Assistance includes:  Assistance with establishing and operating a community residence, including planning and other pre-development or pre-construction expenses, as well as costs related to community outreach and education activities.
	
	
	

	Administration:  Expenditures for general management, oversight, coordination, evaluation, and reporting on eligible activities.  Such costs do not include costs directly related to carrying out eligible activities. (Costs may not exceed 7% of the total program budget).
	
	
	

	Supportive Services include:  Expenditures for services that improve the health and well-being of eligible persons and their family members.  Services may be provided in conjunction with housing assistance or separately.  Examples include employment assistance, alcohol and drug abuse treatment services, mental health services, transportation assistance, and limited use of funds for uncovered medical services (subject to program limitations).

    
	
	
	

	Permanent Housing Placement:  Expenditures that help establish a household in a housing unit, including (but not limited to) application fees, related credit checks, and reasonable security deposits necessary to move persons into permanent housing, provided such deposits do not exceed two months of rent and are designated to be returned to the program.
	
	
	

	                                                 TOTAL:

	
	
	


TOTAL AGENCY BUDGET:   REVENUE

(inclusive of all programs operated by your agency)

Organization_____________________________________                       

Show a three year history of actual revenue received by your agency for the three year period shown.

If more space is needed continue with another page.  

	
CATEGORY
	
2017
	
2018
	    2019

	Government Grants (list sources)
	
	
	

	     A.
	
	
	

	     B.
	
	
	

	     C.
	
	
	

	     D.
	
	
	

	                                                                Subtotal
	
	
	

	Foundation Grants (list sources)
	
	
	

	     A.
	
	
	

	     B.
	
	
	

	     C.
	
	
	

	     D.     
	
	
	

	                                                                Subtotal
	
	
	

	Other Revenue (list sources)
	
	
	

	     A.
	
	
	

	     B.
	
	
	

	     C.
	
	
	

	     D.
	
	
	

	                                                               Subtotal
	
	
	

	                                                              TOTAL REVENUE
	
	
	


PART 2:  EXPERIENCE
1.  How long has your agency been performing the specific activity for which you are applying? _________

     Describe your agency’s specific experience in providing the service for which funding is requested.
     NOTE: For Affordable Housing Production/CHDO activities; see following page for additional  

     requirements related to experience and agency property inventory.










Score _____________(10 pts)

2.  How many staff will work on performing the requested activity? __________________
     Describe the experience of the specific staff member(s) in providing the service for which funding is requested.










Score: ____________(15 pts)
Community Housing Development Organization (CHDO) EXPERIENCE CERTIFICATION

Please attach signed copies for each staff or consultant whose experience should be considered for meeting the Experience/Capacity requirement. Resumes should also be attached.

Name

Mailing Address

Phone Number

Fax Number

Project Name

Project Location

Project Type (Homebuyer, Rental, etc.)

Date Completed

Funding Sources

Describe Role on Project

Project References:

Name

Address

Phone

Name

Address

Phone

COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO)

AGENCY PROPERTY INVENTORY

List all currently owned properties completed and/or in progress
	Property Address
	Number of Units
	Property Type (Homebuyer 

or Rental)
	Completion Date 
	Lease/

Sale Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ACCOMPLISHMENTS
3a.   Existing Agencies (Currently Funded by CDGA):

        CDGA will utilize existing accomplishment data for currently funded groups.  

   NOTE:  If you are currently funded and are applying for a new activity for which you are not     

   currently funded, you must provide THIRD PARTY documentation of your accomplishments 
   for the new activity for which you are applying. This may include written statements from 
   current funding sources, agency annual reports, etc.  Documentation should include funding                  source, goal, and outcomes/accomplishments to maximize points.
        NOTE:  A written narrative or letters of support alone does not qualify as documentation of   

        accomplishments.
        Failure to provide the required documentation will result in a score of zero for this section.

 3b.  New Groups (not currently funded by CDGA):  

        Summarize your performance during the past two years including stated goals and actual   

        accomplishments realized to date. 
        New groups must Include THIRD PARTY documentation verifying the stated accomplishments.   

        This may include written statements from current funding sources, agency annual reports, etc.                   Documentation should include funding source, goal, and outcomes/accomplishments to maximize            points.
        NOTE:  A written narrative or letters of support alone does not qualify as documentation of   

        accomplishments.
        Failure to provide the required documentation will result in a score of zero for this section.











Score: ___________(20 pts)
Board of Directors Roster for Agencies with Grants Administered 
by Community Development Grants Administration
Date Completed: ______________________________                       
Program Year: 2020
*CDGA Policy requires a minimum of a five member board

	NAME & TITLE
	RACE
	ADDRESS-INCLUDE

CITY, STATE & ZIP
	TERM

EXPIRATION

	NAME:
	
	
	

	TITLE:
	
	
	

	NAME:
	
	
	

	TITLE:
	
	
	

	NAME:
	
	
	

	TITLE:
	
	
	

	NAME:
	
	
	

	TITLE:
	
	
	

	NAME:
	
	
	

	TITLE:
	
	
	

	NAME:
	
	
	

	TITLE:
	
	
	

	NAME:
	
	
	

	TITLE:
	
	
	

	NAME:
	
	
	

	TITLE:
	
	
	

	NAME:
	
	
	

	TITLE:

	
	
	


The Slate of Officers of the Board Shall Commence on                     and End on                             .
NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE BOARD CHANGES.












HOMELESSNESS CHECKLIST
Total Funds Available:  
$1,220,000 (ESG)


$1,300,000 (CDBG)
REQUIRED: Check the type of funding for which you are applying. Submit only one application per category as directed below. 


Check one funding source per application:
Total Amount Requested
· (CDBG Funds) $ 

· (ESG Funds) $ 
                                                                              

Select one program category for which you are applying:

The program category is:  

· Emergency Shelter



· Street Outreach

· Supportive Services (CDBG eligible only)

· HMIS/Coordinated Entry
· Homeless Prevention





· Rapid Rehousing



Please list any other categories that may not be listed: 
______________________________________________________________________
Note: Agencies applying for Housing Search & Placement must also apply for Tenant Base Rental Assistance (TBRA) or Financial Assistance. 

