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sTATE OF cALIFORNIA
department of Housing and Community Development 
Homelessness prevention and Rapid re-housing Program (HPRP) (new 07/09)
I. General Application Information
	General Instructions
1. Read the Notice of Funding Availability and HPRP Notice carefully.

2. Applicants must use a 10-point or greater font size to complete the application forms 

3. Round all amounts to the nearest dollar.

4. All sections, including the application Attachments must be tabbed. Number any attachments as an extension of the page number where the attachment is requested. For example, if an attachment was requested on Page 7, a one-page attachment would be numbered 7-1. Do not add attachments except those, which are requested or as necessary to complete an answer.

5. Please submit one original application in a White 3-Ring Binder with pockets and one copy of the originally signed application either bound with rubber bands or copy can be submitted on a Compact Disk (CD) - Labeled “Copy.” The copy of application must include copies of the originally signed application pages. All applications must be typed or legibly printed.

6. All applications will be reviewed for completeness.  

7. All applicants applying under “Attachment A” and “Attachment B” from the NOFA should complete Sections I through VIII.


	Application Type

Single Agency  FORMCHECKBOX 
          Multi-Agency  FORMCHECKBOX 
   (Enter the Lead Agency’s administrative information)
Note: Name of applicant must be the same as stated on the Articles of Incorporation, Resolution and the Payee Data Record.

	1. Name of Applicant:
      
	Name of Project:

     

	County:

     
	Federal Tax ID Number (EIN):

     

	Address: 
     
	Data Universal Numbers System (DUNS) :


	City, State and Zip:
     
	Profit Status:

 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Government
If applicant is a Non-Profit, submit your 501 (C)(3)  letter as Attachment E.

	2.  Authorized Representative Information (Per Resolution)

	First, Middle and Last Names: 
Title:

	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Other 

	Address: 

	City, State and Zip:
     

	Area Code and Phone No.:
Fax No.:
     

	E-Mail Address:
     

	3.  Applicant Contact Information -  FORMCHECKBOX 
 Check box if same as Authorized Representative and go to next section.

	First, Middle and Last Names: 
     
	Title:
     

	Address: 
     
	City, State and Zip:
     

	Area Code and Phone No.:
Fax No.:

	E-Mail Address:
     

	4.  Fiscal Representative Information (i.e., Accountant/Bookkeeper)

	First, Middle and Last Names: 
Title:

	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Other 

	Address: 
     
	City, State and Zip:
     

	Area Code and Phone No.:
Fax No.:

	E-Mail Address:
     

	5.  Data Collection Coordinator Information (i.e., Person tracking outcomes and Data collection, etc.)

	First, Middle and Last Names: 
Title:

	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Other 

	Address: 
     
	City, State and Zip:
     

	Area Code and Phone No.:
Fax No.:

	E-Mail Address:
     

	6.  Central Contractor Registration (CCR) number:*       
*In order to draw funds, all sub-grantees must be registered in the Central Contractor Registration (CCR). This is required by Title XV, Subtitle A, Section 1512 of the American Recovery and Reinvestment Act and detailed in the HPRP Notice. If you are not registered, go to http://www.ccr.gov to renew, update or create a new registration.




II. Applicant Program Information

	Instructions: Check only one box below.
Single Agency - Complete Box 1; Continue to next page.
Multi-Agency - Complete Box 1; for the Lead Agency and complete an additional box for each Partner Agency.

	1.  Name of Applicant

	Name of Project:
     

 FORMTEXT 
     

	Address: 

	County:


	City, State and Zip:

	Applicant Status:

 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Local Government

	2.  Partner Agency Information 

	Name of Partner Agency 


	Address: 

	County:


	City, State and Zip:

	Applicant Status:

 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Local Government

	3.  Partner Agency Information

	Name of Partner Agency 


	Address: 

	County:


	City, State and Zip:

	Applicant Status:

 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Local Government

	4.  Partner Agency Information

	Name of  Partner Agency 


	Address: 

	County:


	City, State and Zip:

	Applicant Status:

 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Local Government

	5.  Partner Agency Information

	Name of Partner Agency 


	Address: 

	County:


	City, State and Zip:

	Applicant Status:

 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Local Government

	6.  Partner Agency Information

	Name of Partner Agency 


	Address: 

	County:


	City, State and Zip:

	Applicant Status:

 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Local Government

	7.  Partner Agency Information

	Name of Partner Agency 


	Address: 

	County:


	City, State and Zip:

	Applicant Status:

 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Local Government


Program Type: Check all that apply
 FORMCHECKBOX 
  Homelessness Prevention

 FORMCHECKBOX 
  Rapid Re-Housing
1. Does the Lead Agency/applicant and all the Partner Agencies currently participate in an existing HMIS? (HMIS participation means your agency regularly contributes client data, from at least one of your homeless housing or service programs, into a Continuum of Care (COC) designated hmis.)
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If NO, identify which agency(s) do not currently belong to an hmis.     

If YES, what is the address where the data is entered?     
2. Is The HMIS system a part of a Continuum of Care? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Continuum of Care (COC) name and number:      
3. Is the HMIS system you intend to use for this project fully compliant with the HUD data & technical standards? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4. What software does the HMIS utilize?      
5. How long have the lead agency or partner agencies utilized this HMIS system?      
6. How many programs/agencies are served by the HMIS currently?      
All applicants not currently belonging to an HMIS will be required to associate with an established HMIS as a condition of this award. Please provide a letter(s) of intent as an attachment, if applicable.
Target Income: Check all that apply for Area Median Income (AMI)

 FORMCHECKBOX 

50% or less of AMI

 FORMCHECKBOX 

0% - 30% of AMI
	Target Population
	 Check only those populations that the Outreach Plan will target and verify.

	1.  Physically Disabled
 FORMCHECKBOX 

	6.
Single Men
 FORMCHECKBOX 

	11.
Mentally Ill 
 FORMCHECKBOX 

	16.  General Homeless
 FORMCHECKBOX 


	2.  Persons Living with HIV/AIDS
 FORMCHECKBOX 

	7.
Single Women
 FORMCHECKBOX 

	12.
Veterans
 FORMCHECKBOX 

	17.  Chronically Homeless

   (Must Meet Federal Definition)
 FORMCHECKBOX 


	3.  Youths    (18 - 24 Years or 

< 18 & Emancipated)
 FORMCHECKBOX 

	8.
Families
 FORMCHECKBOX 

	13.
Victims of Domestic Violence
 FORMCHECKBOX 

	18.  Other:
 FORMCHECKBOX 


	4.  Foster Youths    (18 - 24 Years or 

< 18 & Emancipated)
 FORMCHECKBOX 

	9.
Migrant Farm Workers
 FORMCHECKBOX 

	14.
Substance Abusers
 FORMCHECKBOX 

	19.  CalWORKS:
 FORMCHECKBOX 


	5.  Single Adults
 FORMCHECKBOX 

	10.
 Seniors
 FORMCHECKBOX 

	15.  Dually-Diagnosed
 FORMCHECKBOX 

	20.  SSI Recipients:
 FORMCHECKBOX 



III. Initial Outcomes Estimates
Complete the data for each category below. The data reported is “estimated”.
HCD will use these “estimates” to report to HUD the Initial Outcomes submitted by funded applicants.
Note: There are two separate timeframes to consider before gathering the data. The timeframes are listed below.

Reporting period 1: July 2, 2009 through September 30, 2009
Reporting period 2: October 1, 2009 through September 30, 2012 (3 year grant period)
1. Number of Unduplicated Individuals and Families to be served
	

	7-2-09 through 9-30-09
	10-1-09 through 9-30-12 

	Number of Unduplicated Individuals to be Served
	     
	     

	Number of Families to be Served
	     
	     


2. Number of New Jobs Created and Jobs Retained by Activity (Full Time Equivalent (FTE) =160 hours per month)
	
	Total Estimated 
Number of Jobs Created
7-2-09 through 9-30-09
	Total Estimated Number of Jobs Created 
10-1-09 through 9-30-12
	Total Estimated Number of Jobs Retained
7-2-09 through 9-30-09 
	Total Estimated Number of Jobs Retained 

10-1-09 through 9-30-12 

	1. Homelessness Prevention
	     
	     
	     
	     

	2. Rapid Re-Housing 
	     
	     
	     
	     

	Totals
	     
	     
	     
	     


3. Identify all Service Area(s) where HPRP services will be provided by each participating agency:
	EXAMPLE
	Participating Agency(s)
	Service Area(s)

	Lead Agency
	Homeless Network
	City of Citrus Heights, Elk Grove, Rancho Cordova

	Partner Agency
	Outreach Services Inc.
	City of Elk Grove

	Partner Agency
	Crisis Action Agency
	City of Rancho Cordova


	
	Participating Agency(s)
	Service Area(s)

	Lead Agency
	
	     

	Partner Agency
	
	     

	Partner Agency
	
	     

	Partner Agency
	     
	     

	Partner Agency
	     
	     

	Partner Agency
	     
	     

	Partner Agency
	     
	     

	Partner Agency
	     
	     


Is any participating agency listed above part of another HPRP application submitted to HCD? 

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, give the name of the participating agency and list the service area(s) being served under that Application.      
IV. State Legislative and U.S. Congressional Information
	For State Legislators: http://www.leginfo.ca.gov Provide the District Information for all agencies included in this application on page 3. Use your project address zip code to verify each district and enter the data below.
For U.S. House of Representatives: Find Who Represents You In Congress Open the link and use your project address zip code to verify each district.

	Single Agency  FORMCHECKBOX 

Lead Agency    FORMCHECKBOX 

	District #
	First Name
	Last Name

	State Assembly Member
	
	
	

	State Senate Member
	
	
	

	U.S. House of Representatives
	
	
	

	1.  Partner Agency 
	District #
	First Name
	Last Name

	State Assembly Member
	
	
	

	State Senate Member
	
	
	

	U.S. House of Representatives
	
	
	

	2.  Partner Agency
	District #
	First Name
	Last Name

	State Assembly Member
	
	
	

	State Senate Member
	
	
	

	U.S. House of Representatives
	
	
	

	3.  Partner Agency
	District #
	First Name
	Last Name

	State Assembly Member
	
	
	

	State Senate Member
	
	
	

	U.S. House of Representatives
	
	
	

	4.  Partner Agency
	District #
	First Name
	Last Name

	State Assembly Member
	
	
	

	State Senate Member
	
	
	

	U.S. House of Representatives
	
	
	

	5.  Partner Agency
	District #
	First Name
	Last Name

	State Assembly Member
	
	
	

	State Senate Member
	
	
	

	U.S. House of Representatives
	
	
	

	6.  Partner Agency
	District #
	First Name
	Last Name

	State Assembly Member
	
	
	

	State Senate Member
	
	
	

	U.S. House of Representatives
	
	
	

	7.  Partner Agency
	District #
	First Name
	Last Name

	State Assembly Member
	
	
	

	State Senate Member
	
	
	

	U.S. House of Representatives
	
	
	


V. Budget
Budget Sheet Instructions
· A separate budget for each selected program (i.e. Homeless Prevention/Rapid Re-Housing) must be completed.  The budget forms include Proposed Budget – Service Costs; Proposed Budget – Personnel Costs; and Budget Activities Lead Sheet. 
· Budget Activities include:

· Financial Assistance

· Stabilization

· Data Collection

· Grant Administration

· The HPRP Budget Activities Lead sheet is a cumulative display of the Proposed Budget – Service Costs and the Proposed Budget – Personnel Costs. 

· For a Multi-Agency application, the Lead Agency must submit a cumulative budget that represents the participating partner’s budget information.  The Lead Agency will be responsible for maintaining the partner agencies budgets. 

· Please refer to the Department’s Notice of Funding Availability (NOFA) and the HUD notice for eligible costs for this program.

Please refer to the example at http://www.hcd.ca.gov/econrecov/
	HPRP BUDGET ACTIVITIES-LEAD SHEET

	
	Homelessness Prevention
	Rapid Re-Housing
	Total Amount Budgeted

	Financial Assistance
	     
	     
	     

	Housing Relocation and Stabilization Services
	     
	     
	     

	Subtotal 
(Add previous two rows)
	     *
(Maximum of 56% of Total Amount Requested)
	     *
(Maximum of 32% of Total Amount Requested)
	     


	Data Collection and Evaluation                 (Maximum of 11%  of Total Grant Amount Requested)
	     *

	Grant Administration                                   (Maximum of 1%  of Total Grant Amount Requested)
	     

	Total Grant Amount Requested
	     


The following budget percentages will assist applicants in determining their budget requests:

Major Budget Activity
Should Not Exceed
Homelessness Prevention*
56% of your total request

Rapid Re-housing*
32% of your total request

Data Collection and Evaluation*
11% of your total request

Grant Administration
_1% of your total request

100%

*Any budget activities marked with an asterisk and exceeding the above guide must include an attachment to the budget sheet(s) with a written justification for exceeding the guide. Justifications submitted must reflect the need for increased dollar amounts based upon need and service delivery. Attach any justification(s) behind the Budget in the application.

Budget activities exceeding the guide that are not accompanied with a justification shall be lowered to the guide limit. After review of the pertinent justification(s), HCD may make adjustments to the proposed budget(s).

Budget Limits Exceeded?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Justification Submitted?     Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	     
Applicant/Organization:

	HOMELESSNESS PREVENTION PROGRAM - SERVICE COSTS

	HPRP PROPOSED BUDGET  

	Eligible Activities
	Amount Requested
	Description of requested Amount

	Financial Assistance
	Short Term Rent (0-3 months)
	     
	     

	
	Medium Term Rent (4-18 months)
	     
	     

	
	Security Deposit
	     
	     

	
	Utility Deposits and Payments
	     
	     

	
	Moving Costs
	     
	     

	
	Motel/Hotel Vouchers
	     
	     

	
	Subtotal
	     
	

	Housing Relocation and Stabilization Services
	Credit Repair
	     
	     

	(Vendors, Not partner agencies)
	Outreach and Engagement
	     
	     

	
	Legal Services 
	     
	     

	
	Case Management
	     
	     

	
	Housing Search & Placement
	     
	     

	
	Subtotal
	     
	

	Data Collection
	
	     
	     

	
	Subtotal 
	     
	

	Grant Administration
	
	     
	     

	
	Subtotal
	     
	


	     
Applicant/Organization:

	HOMELESSNESS PREVENTION PROGRAM - PERSONNEL COSTS

	HPRP PROPOSED BUDGET  

	Staff Title
	FTE*
	Agency 
	Describe Major Duties


	Financial

 Assistance
	Stabilization
	Data Collection 
	Grant Admin.
	Total

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
	
	     
	     
	
	     

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	
	     
	     
	     
	     

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     
	     
	     

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     
	     
	     

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     
	     
	     

	Subtotal Staff Costs
	     
	     
	     
	     
	     


*Full Time Equivalent (FTE) =160 hours per month 

% Example: 80 Hours Worked ÷ 160 hours=.5 FTE this should include only time spent working in this Program.
	     
Applicant/Organization:

	RAPID RE-HOUSING PROGRAM - SERVICE COSTS

	HPRP PROPOSED BUDGET 

	Eligible Activities
	Amount Requested
	Description of requested Amount

	Financial Assistance
	Short Term Rent (0-3 months)
	     
	     

	
	Medium Term Rent (4-18 months)
	     
	     

	
	Security Deposit
	     
	     

	
	Utility Deposits and Payments
	     
	     

	
	Moving Costs
	     
	     

	
	Motel/Hotel Vouchers
	     
	     

	
	Subtotal
	     
	

	Housing Relocation and Stabilization Services
	Credit Repair 
	     
	     

	(Vendors, Not partner agencies)
	Outreach and Engagement
	     
	     

	
	Legal Services
	     
	     

	
	Case Management
	     
	     

	
	Housing Search & Placement
	     
	     

	
	Subtotal
	     
	

	Data Collection
	
	     
	     

	
	Subtotal 
	     
	

	Grant Administration
	
	     
	     

	
	Subtotal
	     
	


	     
Applicant/Organization:

	RAPID RE-HOUSING PROGRAM - PERSONNEL COSTS

	HPRP PROPOSED BUDGET  

	Staff Title
	FTE*
	Agency 
	Describe Major Duties


	Financial

 Assistance
	Stabilization
	Data Collection 
	Grant Admin.
	Total

	     
	    
	     
	      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	
	     
	     
	
	     

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     
	     
	     

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     
	     
	     

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     
	     
	     

	     
	    
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     
	     
	     

	Subtotal Staff Costs
	     
	     
	     
	     
	     


*Full Time Equivalent (FTE) =160 hours per month 

% Example: 80 Hours Worked ÷ 160 hours=.5 FTE this should include only time spent working in this Program.

VI. Fund Draw Down Schedule
Using the Budget, complete this estimated Draw Down Schedule.
(Note: It is a grant requirement that at a minimum, 60% of your grant funds must be spent by September 30, 2011. 100% of the grant funds must be spent no later than September 30, 2012.)
	
	(10/1-12/31)

Quarter 1
	(1/1-3/31)

Quarter 2
	(4/1-6/30)

Quarter 3
	(7/1-9/30)

Quarter 4
	Total

	1st Fiscal Year

Ending 9-30-10 
	     
	     
	     
	     
	     

	2nd Fiscal Year

 Ending 9-30-11
	     
	     
	     
	     
	     

	3rd Fiscal Year 
Ending 9-30-12
	     
	     
	     
	     
	     


VII. Threshold Questions

A. Applicant Capability

1. How many years has your organization served the Homeless and/or At Risk population? 
Lead Agency       
Partner Agency(s), if applicable, total of all partner agencies      
Total Years       
2. Does the Lead Agency currently provide Homelessness Prevention and/or Rapid Re-Housing services? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

List the Partner Agencies currently providing Homelessness Prevention services.
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3. Is your Local Jurisdictional Approval Form (Attachment C) attached from each local governmental jurisdiction that is applicable to your service area(s)? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4. Is your Local Need Assessment Form (Attachment D) attached from each Continuum of Care serving the homeless in your service area(s)?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

5. Does your service area have a 10-Year Plan to End Homelessness? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, explain your program’s role in that Plan. (100 words maximum)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

If no, explain the planning efforts currently being undertaken or planned in the future to establish a 10-Year Plan to Prevent Homelessness in your service area. (250 words maximum)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6. What are your plans for sustaining your Homelessness Prevention and Rapid Re-housing Program after the HPRP funding has been completed? (250 words maximum)

Please explain.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
B. Services Proposed
Instructions: Check all HPRP to be provided and identify which agency will be providing these services.
Financial Assistance Program: 

 FORMCHECKBOX 
 Short-term rental assistance not to exceed 3 months rental costs, 
Provided by:     

 FORMTEXT 
     
 FORMCHECKBOX 
 Up to 6 months rental arrears, 
Provided by:     

 FORMTEXT 
     
 FORMCHECKBOX 
 Case Management in establishing financial assistance need, 

Provided by:     

 FORMTEXT 
     
 FORMCHECKBOX 
 Medium-Term rental assistance not to exceed actual rental costs over a 4 to 18 month period.

Provided by:     

 FORMTEXT 
     
 FORMCHECKBOX 
 Security Deposits- cannot be for the same period of time and for same cost type provided by other federal, state or local subsidy program.

Provided by:     

 FORMTEXT 
     
 FORMCHECKBOX 
 Utility Deposits- cannot be for the same period of time and for same cost type provided by other federal, state or local subsidy program.

Provided by:     

 FORMTEXT 
     
 FORMCHECKBOX 
 Utility Payments up to 18 months of utility payments, including up to 6 months of utility payments in arrears.

Provided by:     

 FORMTEXT 
     
 FORMCHECKBOX 
 Moving costs assistance such as truck rental, hiring a moving company, short-term storage fees up to 3 months or until participant is in housing, whichever is shorter.

Provided by:     

 FORMTEXT 
     
 FORMCHECKBOX 
 Motel and Hotel Vouchers up to 30 days if there are no appropriate shelter beds are available.

Provided by:     

 FORMTEXT 
     
Housing Relocation and Stabilization Services Program:

 FORMCHECKBOX 
 Case Management services supporting efforts to stabilize a family or individual. Theses services consist of arrangement, coordination, monitoring and delivery of services related to meeting the housing need of program participants.
Provided by:     
 FORMCHECKBOX 
 Counseling participants

Provided by:     
 FORMCHECKBOX 
 Executing an “Individualized Housing and Service Plan”, including a path to permanent housing stability subsequent to HPRP financial assistance.

Provided by:     
 FORMCHECKBOX 
 Outreach and participant screening.

Provided by:     
 FORMCHECKBOX 
 Marketing and Engagement to participants, spheres of influence, community leaders with influence and access to homeless persons and persons at risk of homelessness.

Provided by:     
 FORMCHECKBOX 
 Housing Search and Placement. 

Provided by:     
 FORMCHECKBOX 
 Tenant counseling on lease understanding, securing utilities, making moving arrangements, Representative payee services concerning rent and utilities.

Provided by:     
 FORMCHECKBOX 
 Mediation and outreach to property owners related to locating or retaining housing.

Provided by:     
 FORMCHECKBOX 
 Legal Services in providing legal advice and representation. Administrative or court proceeding related to tenant/landlord matters or housing issues.

Provided by:     
 FORMCHECKBOX 
 Credit Repairs- Critical skills training related to household budgeting, money management, accessing personal credit reports, and resolving personal credit issues.

Provided by:     
Data Collection and Evaluation:

 FORMCHECKBOX 
 Data Collection staffing costs associated with operating a Homeless Management Information System (HMIS) for purposes of collecting and reporting data required by the HPRP grant. 

Provided by:     
 FORMCHECKBOX 
 Analyzing patterns of use of HPRP funds and reporting.

Provided by:     
 FORMCHECKBOX 
 Purchasing of HMIS software and/or User Licenses.

Provided by:     
 FORMCHECKBOX 
 Leasing or Purchasing needed computer equipment for providers and the central server.

Provided by:     
 FORMCHECKBOX 
 Training personnel on the HMIS.

Provided by:     
 FORMCHECKBOX 
 Special Evaluation required by HUD as part of HUD-sponsored research and evaluation of HPRP.

Provided by:     
Administrative Costs

 FORMCHECKBOX 
 Minimal staff costs associated with preparing reports for submission to HCD.  Program audits are allowable and are the best use of this budget activity.  Subgrantees are limited to 1% of the total award amount. Most costs associated with staffing should be allowable under the other major budget categories:  Financial Assistance, Housing Relocation and Stabilization, and Data Collection and Evaluation. This may be reserved for the Lead Agency. 
Provided by:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
C. Outreach and Marketing

1. Please quantify below the need for Homelessness Prevention and/or Rapid Re-Housing Program funds over the term of your grant. (250 words maximum)
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
2. Describe below the major components of your outreach efforts to ensure qualified participants are identified, screened and assisted with their housing needs. (250 words maximum) Additionally, attach your “Outreach Plan” as Attachment F.
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Applicant “Outreach Plan” should, at a minimum, discuss points of contacts, networking, State and HUD risk factors taken into consideration, targeting strategies, coordination of services, and challenges in meeting the needs of the homeless and persons at risk of becoming homeless. Discuss involvement with clients utilizing CalWORKS homeless assistance and outreach to clients utilizing General Assistance. Specify procedures used to identify most recent homeless count, and describe how waiting lists for subsidized housing and/or emergency shelters will be utilized.) 
3.
Describe below the major components of your programs “Marketing Plan” you anticipate employing to ensure qualified participants are aware of the HPRP program. (250 words maximum) Additionally, attach your “Marketing Plan” as Attachment G.
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Discuss marketing materials and/or strategies you will use to involve participants, community organizations, leaders and other federal, state and local programs serving the homeless population and those at risk of becoming homeless.)
4. Individualized Housing and Service Plan. Attach your “Plan” as Attachment H.
(The “Plan” is the primary base document developed by an HPRP applicant and utilized by all HPRP participating agencies (Lead and Partner Agencies). The “Plan” is used to follow each client and their HPRP eligible activities agreed upon between the client and the Subgrantee. 
At minimum, the “Plan” should capture the following kinds of activities: Client Initial Consultation; Screening Questionnaire; Income Determination; Homeless and/or At Risk Determination; Case Management Notes; Specific Client Assistance Agreement and Budget; Client Eligibility Tracking and Fiscal Expenditure Report; Client Data Collection; Program Data Collection; HMIS Reporting Client Data to Lead Agency/Single Agency; HMIS Reporting Program Data to Lead Agency/Single Agency; and Reporting Program Data to HCD. For audit purposes, this Plan shall be the primary document used to identify program compliance with HPRP and HCD requirements.)
If any elements of “Plan” are captured in HMIS, please state so, and indicate those elements captured outside HMIS.
D. Fiscal Management

1. List any EHAP grant(s) administered by participating agency(s) within the past three fiscal years: 2005-06; 2006-07; 2007-08.  List by Contract Number.
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
2. List any FESG grant(s) administered by participating agency(s) within the past three fiscal years: 2006-07; 2007-08; 2008-09.  List by Contract Number.
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
3.
List any other state, federal or local governmental grants administered by the participating agency(s) (if applicable) this past year.
List the name of the grant, the grant amount, the granting agency and the contract number.

     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
4.
Describe below the administrative processes planned to administer short-term and medium term rental assistance activities. List Public Housing Authorities or comparable administrative entities you plan to utilize. (250 words maximum)
     

 FORMTEXT 
          

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     
(Additionally, attach any “administrative procedures” you will utilize in administering your rental assistance activities as Attachment I.)
5.
Are there any unresolved audit findings pertaining to the participating agency(s)? 
Yes  FORMCHECKBOX 
  No FORMCHECKBOX 
 
If yes, explain below the unresolved audit findings and the steps undertaken to resolve them. (250 words maximum) Attach the Audit Report Findings as Attachment J.
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
6.
Identify below the Fiscal Officer that will be responsible for the financial reporting on this grant.
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If this is a Multiple Agency Application list the Lead Agency fiscal officer, plus the fiscal officers of each of your Partner Agencies below. 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
7.
Attach the Current Balance Sheet of the Lead Agency or Single Agency as Attachment K.

(Balance sheet must not be older than 60 days.  If Lead Agency or Single Agency is a unit of local government, this does not apply.)  
8.
Attach as Attachment L the Lead Agency agreement held with each Partner Agency to this application. (I.e. Memorandum of Understanding; Contract; Service-Provider Agreement)
VIII. Required Attachments
Important - All applicants should only submit the attachments required.
	please  check if: 
	Required Attachments


	attached
	n/a
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment a
	Authorizing Resolution 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment b
	HPRP Applicant Certifications (To be signed by all participating agencies) 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment c
	Local Jurisdictional Approval

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment d
	Local Need Assessment (Non-Entitlement Only)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment e
	IRS Tax Exempt status form 501 (c) (3) (For non-profit agencies only)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment f
	Outreach Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment g
	Marketing Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment h
	Individualized Housing and Service Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment i
	HPRP Administrative Procedures

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment j
	Audit Report Findings (If applicable)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment k
	Current Balance Sheet. (For non-profits only)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment l
	Service Provider Agreement(s) or MOU(s) between Lead Agency and Partner Agency(s). (Not applicable to a single agency applicant)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment m
	Payee Data Record (204). HCD requirement of all applicants.


Attachment A - Resolution
A.
WHEREAS, the State of California, Department of Housing and Community Development, Division of Financial Assistance, issued a Notice of Funding Availability under the American Recovery and Reinvestment Act- Homelessness Prevention and Rapid Re-Housing Program (HPRP); and

B.
     
 is a nonprofit corporation or local government 


(Insert Name of Application Organization) 







that is eligible, and wishes to apply for and receive an HPRP grant; and
C. If      
 receives a grant from the HPRP, it certifies


(Insert Name of Application Organization) 


that all uses of the funds will be in compliance with the HPRP Regulations and Contract; 

Now, therefore, be it resolved that:

The Board of Directors (or City Council or Board of Supervisors) of      





(Insert Name of Application Organization)

hereby authorizes       
 to execute all required 




(Insert title of Authorized Person/Officer)  

certifications, apply for, and accept the Homelessness Prevention and Rapid Re-Housing Grant in the amount of not more 

than $     
          , and to sign the Standard Agreement and any subsequent amendments thereto,


(Insert Grant Amount)
and perform any and all responsibilities in relationship to such contract.

PASSED AND ADOPTED at a regular meeting of the                                                                      this 

                                                                                                (Insert Name of Application Organization)  
      day of      
, 2009 by the following vote:

AYES:
     
ABSTENTIONS:
     
NOES:
     
ABSENT:
     
Signature and Title of Approving Officer 
(Chairperson or Secretary -- Must not be the same person who is authorized
 to enter into the Standard Agreement)















    _____________________________________________________________________________



















Printed Name and Title of Approving Officer

Attest:

          Signature and Title
          _____________________________________________

          Printed Name and Title
Date:      

Attachment B - Homelessness Prevention and Rapid Re-Housing Program (HPRP) Applicant Certifications
All participating agencies must sign this certification

The HPRP Subgrantee certifies that: 

Federal and State Requirements -It will follow all Federal and State requirements outlined in the HUD Notice (Docket No. FR-5307-N-01) and the California Housing and Community Development HPRP Notice Of Funding Availability.
Consistency with HUD Notice – The housing activities to be undertaken with HPRP funds are consistent with the HUD Notice and the HCD NOFA. 

Standard Agreement – If awarded an HPRP, subgrantee will comply with the Standard Agreement.

Confidentiality – It will develop and implement procedures to ensure: 

(1) The confidentiality of records pertaining to any individual provided with assistance; and 

(2) That the address or location of any assisted housing will not be made public, except to the extent that this prohibition contradicts a preexisting privacy policy of the subgrantee.
Religious Compliance – It will provide all eligible activities under this Project in a manner that is free from religious influences and in accordance with the following principles:

(1)
It will not discriminate against any employee or applicant for employment on the basis of religion and will not limit employment or give preference in employment to persons on the basis of religion;

(2)
It will not discriminate against any person applying for shelter or any of the eligible activities under this part on the basis of religion and will not limit such housing or other eligible activities or give preference to persons on the basis of religion; and

(3)
It will provide no religious instruction or counseling, conduct no religious worship or services, engage in no religious proselytizing, and exert no other religious influence in the provision of shelter and other eligible activities under this Project.

HMIS – It will comply with HUD’s standards for participation in a local Homeless Management Information System and the collection and reporting of client-level information. 

Section 3 – It will comply with section 3 of the Housing and Urban Development Act of 1968, and implementing regulations at 24 CFR Part 135.

Affirmatively Furthering Fair Housing – Under section 808(e) (5) of the Fair Housing Act, subgrantees will have a duty to affirmatively further fair housing opportunities for classes protected under the Fair Housing Act.   Examples of affirmatively furthering fair housing include: 

(1) marketing the program to all eligible persons, including persons with disabilities and persons with limited English proficiency; 

(2) making building and communications that facilitate applications and service delivery accessible to persons with disabilities (see, for example, HUD’s rule on effective communications at 24 CFR 8.6); 

(3) providing fair housing counseling services or referrals to fair housing agencies; 

(4) informing participants of how to file a housing discrimination complaint, including providing the toll-free number for the Housing Discrimination Hotline: 1-800-669-9777; and (5) recruiting landlords and service providers in areas that expand housing choice to program participants.

Attest – Authorized applicant(s) attests that all information contained in the HPRP application is accurate and complete; all information contained in this application is acknowledged to be public information. I authorize the Department of Housing and Community Development to contact any or all of the parties listed in this proposal.

	

	Lead Agency Signature/Authorized Official

	

	Title

	

	Date


	

	Partner Agency(s) Signature/Authorized Official

	

	Title

	

	Date


	

	Partner Agency(s) Signature/Authorized Official

	

	Title

	

	Date


	

	Partner Agency(s) Signature/Authorized Official

	

	Title

	

	Date


+

	

	Partner Agency(s) Signature/Authorized Official

	

	Title

	

	Date


	

	Partner Agency(s) Signature/Authorized Official

	

	Title

	

	Date


Attachment C - Local Jurisdictional Approval
One attachment required from each jurisdiction.

Submit additional Attachment C’s as C1, C2, C3, etc

For applicants with a Project covering more than one eligible city and/or county, copy this form as necessary for each city and/or county. Each eligible city and/or county must complete this form as instructed.

Instructions: If the Project serves the population in an HPRP-eligible city, the Local Jurisdictional Approval must be completed by the city.  If the Project serves the population in the unincorporated area of an HPRP-eligible county, this form must be completed by the county.
The Local Jurisdictional Approval is required for each city or county, as applicable.
I,     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , duly authorized to act on behalf of             (Name and Title of authorizing person)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , hereby approve of the       (Name of Applicable Jurisdiction)
operation of the following Program Type(s) (see list below) proposed by      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
        (Name of HPRP Applicant Organization)
which is/are to be located/operated in      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     :
         (Name of State HPRP eligible Jurisdiction)
Check all program types that apply: 

 FORMCHECKBOX 

Homelessness Prevention

 FORMCHECKBOX 

Rapid Re-Housing


CERTIFICATION:
	     

	(Name)

	     

	(Title)

	     

	(Date)

	

	(Signature)


Attachment D - Local Need Assessment
Submit additional Attachment D’s as D1, D2, D3, etc.
To be completed by the respective Continuum of Care (CofC) or in the absence of a CofC, a county-wide coordinating body or agency of county government that specifically addressing homelessness in the county where your facility/project is located.  The certifying entity must meet the conflict of interest requirements discussed below.

The certifying entity can be any entity that has a county-wide coordinating role specific to the issue of homelessness. To avoid a possible conflict of interest, HPRP applicants that are agencies of county government should have this attachment completed by an entity whose jurisdiction or focus is countywide, but who is not an agency of county government, such as a EHAP Designated Local Board (DLB), a Continuum of Care Board, a FEMA Board, or a homeless coalition.
1. Project for which HPRP funds are being requested:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

2.  County where the Project is located      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
3.
Primary type of HPRP program being provided by the Project: (check all that apply)

 FORMCHECKBOX 

Homelessness Prevention 

 FORMCHECKBOX 

Rapid Re-Housing 

4.
Relative level of need in the county for the type HPRP program noted above. (check 
one for each type of program that applies)

Homelessness Prevention:

 FORMCHECKBOX 
 High
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low

Rapid Re-Housing:

 FORMCHECKBOX 
 High
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low

5.
Name of Certifying Entity      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6.
Name of individual making the determination of need:

	     

	Printed Name and Title/Position of Person Making the Determination of Need

	     

	E-Mail Address


	I certify that I am not an employee, agent, consultant, officer or appointed or elected official of any applicant, subgrantee, State recipient or grantee of State HPRP funds. I further certify thereafter, I do and will not have any personal financial interest or benefit from any State that while in my current position and for one-year HPRP-assisted activity, or have any interest in any contract, subcontract, or agreement with respect thereto or the proceeds there under, either for myself or for those with whom I have family or financial ties.

  

     


Signature of Individual Making the Determination of Need
Date


Attachment E - Nonprofit IRS Tax Exempt Status
Attach behind this page the

Evidence of IRS Tax Exemption ("501(c) (3) status")

Attachment F - Outreach Plan
Attach behind this page

Attachment G - Marketing Plan
Attach behind this page

Attachment H - Individualized Housing and Service Plan

Attach behind this page

Attachment I - HPRP Administrative Procedures
Attach behind this page

Attachment J - Audit Report Findings
Attach behind this page (if applicable)

Attachment K - Current Balance Sheet (For non-profits only)

Attach behind this page (if applicable)

Attachment L - Service Provider Agreement(s) or MOU(s) between Lead Agency and Partner Agency(s)

Not applicable to a single agency applicant. Attach behind this page (if applicable)

Attachment M - Payee Data Record (204)

Please go to: http://www.hcd.ca.gov/fa/ehap/Payee_Data_Record.doc to complete and attach behind this page.

· Applicant Administrative Information -Administrative address indicates where the Standard Agreement and checks will be mailed to. The Payee Data Record (204) must show this address
· Name of applicant must be the same as stated on the Articles of Incorporation, Resolution and the Payee Data Record.
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