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CITY OF MILWAUKEE 

HOUSING TRUST FUND

APPLICATION RELEASE DATE 

August 12, 2019
	Organization Name: ________________________________________________________________

Organization Address:____________________________
City______________
   Zip  _________

Contact Person: _________________________________
Title _____________________________

Telephone Number:  _____________________________ 
Fax:  _____________________________

E-Mail: _______________________________________
FEIN  ____________________________




Indicate the amount requested in the appropriate category below.  Please submit a separate application for each category being requested.

	Activity
	2019 Funds Available
	Amount Requested

	Homelessness 
	$225,000
	

	  - Rehabilitation of Existing Facility
	
	$

	  - New Construction of Facility
	
	$

	  - Provide Supportive Services
	
	

	Rental Housing
	$315,000
	

	  - Rehabilitation of Existing Structure
	
	$

	  - New Construction
	
	$

	Home Ownership
	$225,000
	

	  - Rehabilitation of Existing Structure(s)
	
	$

	  - New Construction
	
	$

	  - Owner-Occupied Rehabilitation
	
	$

	  - Homebuyer Counseling/Post Purchase
	
	

	  - Mortgage Credit Counseling Services                         
	                          
	

	Other Needs as Identified
	$135,000
	

	TOTAL
	$900,000
	$

	Indicate the percentage and amount of HTF funds requested that will be used to fund accessibility improvements or modifications.     (
	____%  $____________


Proposals must be authorized and signed by the Chief Executive Officer -AND- an official of the Board of Directors.       

  Signature:







  
Date:






  Printed Name:







Title:




     

  Signature:







  
Date:






  Printed Name:







Title:




     

PART I:  PROJECT DESCRIPTION

1.
Describe the Project:  Briefly identify the project location and the specific activity to be completed. 

a.
Please attach photos of the site and sketches or drawings of the proposed project (Not applicable to owner-occupied rehab).

_____  Photos and/or sketches are attached


_____  Project does not involve construction or rehabilitation

b.
If the project involves the provision of services, briefly describe the specific services to be provided.   Also, describe the partners and specific funding source(s) for the services to be provided.



_____  Project does not involve the provision of supportive services

2.
Households/Clients Served:  Briefly describe the specific population to be served, including target income level and special needs populations, as applicable. 
a. Explain how this project serves the lowest-income segment of the population:

3.
Indicate the unduplicated number of units/households to be served within each targeted            income level.
PART II:  PROJECT TIMELINE

1.
Complete a timeline for the project, indicating critical events, such as construction start/finish dates, lease up/sales, etc.

	MONTH
	EVENT(S)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


PART III:  PROJECT SITE CONTROL, ZONING, & ENVIRONMENTAL ISSUES

1.
Project must have Site Control in the form of (Not applicable to owner-occupied projects):

_____
Deed





_____
Purchase Agreement



_____
Option (Expiration Date_______________)



_____
Other ____________________________



a.
Please Attach Written Documentation of Site Control

2.
Site is currently zoned:











a.
Please Attach Written Verification of Zoning Designation

3.
Is the zoning appropriate for your project?

_____
Yes

_____
No


If no, is rezoning currently in process and when is it anticipated that this issue will be resolved?




Date______________________________________________

4.
Describe what, if any, Environmental Assessment activities have been conducted.  



a.
Please attach a copy of any environmental findings/reports received.

PART IV:  PROJECT FINANCING

1.
Please Attach the Following Items:
· Sources and Uses of all funds

· Development Budget

· Project 5-Year Pro-Forma (Not required for Homeownership projects)

· Cash Flow Statement 

2. 
Please describe the specific use of Housing Trust Fund dollars:
3.
If the project utilizes Tax Credits, have the Tax Credits been awarded?


_____
Yes

_____
No

a. If yes, attach notice of Tax Credit award.
b. If yes, has the project secured an equity investor and at what price

_____
Yes

_____
No       Price of Credits - ______ cents.
4.
Has the project secured a firm construction financing commitment, from a construction lender?


_____
Yes

_____
No
Amount $__________________.
b. Projects involving owner-occupied rehabilitation, has a line of credit been secured?
_____
Yes

_____
No
Amount $__________________.
5.
Has the project received a conditional commitment from a construction lender?


_____
Yes

_____
No
Amount $__________________.
6.
Provide the following information and attach written verification of any commitments received.  If you do not have any commitments, provide the name of the lender you are working with. 


Lender Name 





  Phone number 






Contact Person  













Address 














Commitment Amount $



   
Rate/Term 





7.
Identify the total amount of other funds (private and/or public) in the project that would be leveraged by the Housing Trust Fund dollars:
	Funding Source
	Amount Leveraged

	
	   Applied
	 Committed

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	TOTAL FUNDS LEVERAGED
	$


PART V:  CAPACITY AND EXPERTISE

1.
Has your agency previously undertaken this type of project before?


_____
Yes

_____
No


a. 
If yes, describe and identify the three most recent projects completed:

2.
Identify the staff responsible to complete the project and indicate any experience specifically related to this project:
· Briefly summarize the project management plan.  Identify the staff or agency responsible for ongoing project management and any experience specifically related to this project. (Does not apply to Homeownership Programs)


Attach copy of Management Plan.

PART VI:  FURTHERANCE OF HOUSING TRUST FUND GOALS

1.

Describe the accessibility improvements or modifications (such as Universal design features) that are in excess of what are required by the Fair Housing Act and Section 504 (if federally funded), please provide an estimated cost.

2.
Does the project affordability period exceed the minimum period required by the Housing Trust Fund (please refer to page 3)?

_____
Yes

_____
No

Affordability Period Required by HTF: 



(years)



Affordability Period Proposed for Project: 



(years)

3.
Does this project increase the diversity of housing types in the neighborhood?

Responses to this question should describe how the proposed project will provide a new type of housing opportunity in the neighborhood in which it is situated (i.e. accessible, supportive, senior, new construction).

_____
Yes

_____
No


a. 
If yes, please describe:

4.
Will this project utilize green design features including, but not limited to, energy efficient windows, Energy Star certified appliances, or use of solar energy?

_____
Yes

_____
No


a. 
If yes, please describe:

5.
Will this project coordinate with and enhance the work of other entities in the neighborhood, such as employers, business improvement districts, schools, job training agencies or social service agencies?  Attach letters of support or other documentation supporting the collaborations.
Example #1:   Developers may have an MOU with a job training agency, agreeing to help train and/or employ the agency’s clients – either in the construction of the project or in the ongoing management and operations of the project.

Example #2:   Developers may have sited their project in a specific location as a result of discussions with neighborhood employers that have identified the lack of suitable affordable housing for their employees as a concern.

_____
Yes

_____
No


a. 
If yes, please describe:

6. Will this project proactively facilitate the movement of persons from institutions such as nursing homes, centers for people with disabilities or correctional institutions? Will the project prevent the placement of persons into an institution? 


_____
Yes

_____
No


a. 
If yes, please describe:

In this section please describe all the methods the project will utilize to employ and contract with local residents and businesses:
7. Will this project utilize workers from the neighborhood? 


_____
Yes

_____
No


a. 
If yes, please describe method of recruitment:

8.
Will this project provide training opportunities or utilize local training programs to enhance employment opportunities to local residents?
            _____
Yes

_____
No


a. 
If yes, please describe:

9.
Will this project give priority to local Certified (City, County, or State) Emerging/Disadvantaged/Women/Minority/or Section 3 business enterprise contractors?

_____
Yes

_____
No


a. 
If yes, please describe:

10. 
Will the project use contractors who pay family-supporting wages for all workers on the project (family supporting wages are defined as $11.32 per hour)? 

_____
Yes

_____
No


a. 
If yes, please describe:
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