
Department of Housing and Community Development

Emergency Housing and Assistance Program (EHAP) Round 16
APPLICATION FOR LOCAL BOARD DESIGNATION

Instructions: All local organizations seeking designation as a Local Board (DLB) to make Operating Facility Grant recommendations for EHAP Round 16 must complete this application and return it to the Department by 5:00 PM, Thursday, January 6, 2011.  Organizations have the option of applying for designation as a Local Board for either a one- or two-year term.

For EHAP Round 16, no organizations will be certified as Responsible Technical Entities (RTE) for the purpose of making Capital Development Grant recommendations.  Organizations seeking Capital Development funds are encouraged to apply to the Department’s EHAP Capital Development (EHAPCD).  

Please refer to sections 7952 and 7953 of the EHAP Regulations for information on the DLB designation process.  If you have additional questions, please contact                Ms. Heidi Lovitt, EHAP Representative, at (916) 322-7557.
I. Name & Mailing Address of Local Organization:    

_______________________________________________________________________
 _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

II. Contact Information of Local Organization:

Chairperson: _____________________________________________________

Telephone: _____________    Fax: _____________   E-Mail: _______________ 

Alternate Contact: _________________________  Title: ___________________

Telephone: _____________    Fax: _____________  E-Mail:  _______________ 
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III. Counties (Regional Boundaries) to be Covered under this DLB Application: 

 ________________________________________________________________

 ________________________________________________________________
IV.
DLB Term:  (Select One): 
[   ]
One-year Term     

[   ]
Two-year Term     
V. DLB Membership:  Attach a DLB Roster, include the following:

· Each Board Member's Name;
· Each Board Member’s Organizational Affiliation;
· Each Board Member’s Mailing Address; and
· Each Board Member’s Telephone and Fax Number. 
VI. DLB Membership Represents Interests of Local Community in the following ways:  (Select All That Apply)

[   ]
Shelter Providers

[   ]
Local Funding Agencies

[   ]
Public Officials

[   ]
Private Industry

[   ]
Mental Health Groups

[   ]
Law Enforcement

[   ]
Courts

[   ]
Planning Agencies

[   ]
Social Services

[   ]
Homeless Advocates
[   ]
Other:  ____________________________________________________

(
Include a brief explanation of each Board Member’s experience and expertise relevant to EHAP activities.
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VII. PUBLIC NOTICE:  (Select All That Apply)
[   ]
Public Notice has been given;

[   ]
Public Notice invited the public to submit comments to the Department of Housing and Community Development (HCD);

[   ]
Public Notice was provided through publication in at least one newspaper of general circulation in each County represented by this application;

[   ]
Public Notice was mailed to all interested parties;

[   ]
Public Notice provided the name, address, and telephone number of a person the public can contact for further information;

[   ]
Public Notice provided the public with 30 days within which to submit comments to HCD about the application; and 

[   ]
30-Day Comment Period within Public Notice began the day after the notice was mailed or the day after the notice was published, whichever is later. 

· Include proof of publication and documentation that supports each item checked above.

VIII. 
THE DLB CERTIFIES:   

· It accepts responsibility for the distribution and re-distribution of funds allocated to the region;
· It will monitor grantee performance;
· It will comply with all requirements of the EHAP regulations;
· It will provide any data or information required by HCD for the evaluation of the performance of the DLB; and
· It will comply with and enforce the conflict of interest restrictions set forth in subsection 7953 (f) of the EHAP regulations.
_____________________________________________
_____________________________
 Signature of Chairperson

Date
OR
_____________________________________________  
_____________________________ 

Signature of Other Authorized Representative 

Date
_____________________________________________

Print Name & Title of Other Authorized Representative
1

