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GENERAL INSTRUCTIONS
Failure to provide any of the required documentation and/or Attachments may result in either the application being ineligible or not earning sufficient points to meet the necessary threshold score for an EHAPCD funding recommendation.
1. Read the NOFA and applicable excerpts of the Budget Act of 2000, the Health and Safety Code and the EHAP Regulations, which are included as Attachments E, F, and G of the NOFA.

2. Prepare a separate EHAPCD application for each project site; see the EHAP Regulations for definition of site. 
3. Submit two (2) complete sets of the application, one (1) with original signatures and one (1) copy, along with the required Attachments. Submit the original application in an appropriately sized white 3-ring binder with pockets inside the covers for insertion of information. Submit the copy of the application in an expandable folder with the documents secured by a large ACCO fastener or other securing method.
4. Place the Title Page and the “Certification of Application Information” as the first page of your application, before the tabbed sections. 
5. Use tabs to divide the binder into Sections: A. Applicant Eligibility Questions, B. Rating and Ranking Narrative Questions, and C. Attachments. 
6. For the Attachments (Section C-Attachments), use the Statewide Application Checklist to ensure you organize and include all necessary information. 
7. Tab all Attachments individually. For an attachment you are not including because you are sure it does not apply, mark “N/A” in the appropriate box of the Statewide Application Checklist. Behind the tabs for such attachments, insert a page reading “Not Applicable” in large, bold type. Do not add attachments except those which are requested. Attachments that are included but not requested will not be reviewed and will not be counted toward Applicant’s score. If you wish to use a numbering system, please show the attachment number and add “-1”, etc. (i.e., page 26-1, 26-2).
8. Please type or print legibly. When answering questions, use no less than 11 point font, .75" margins and single-space typing. 
9. Do not increase the amount of space allowed or the maximum number of pages indicated. Responses exceeding the maximum space allowed or number of pages indicated will not be reviewed and will not count toward the Applicant’s score. 
10. Round all currency amounts to the nearest dollar.

	Application for

FY 2006/2007 EHAPCD Deferred Loan



	Organization Name:
	

	
	

	Project Name:
	

	
	

	Project Address:
(please indicate if confidential site)
	

	
	

	City:
	

	
	

	County:
	

	
	

	
	

	
	

	
	

	CERTIFICATION OF APPLICATION INFORMATION

	

	I am authorized to apply on behalf of above listed organization and attest that all information contained in this application is accurate and complete to the best of my knowledge.  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.



	

	
	
	

	Date
	
	Authorized Signature for Applicant (Authorized by Resolution)

(please sign in blue ink only)

	
	
	

	
	
	Printed Name



	
	
	

	
	
	Title of Authorized Representative


INSTRUCTIONS FOR COMPLETING EHAPCD APPLICATION SUMMARY FORM

	Please follow these instructions for completing the Application Summary Form on the following pages. It is important for reviewing purposes that each item be completed correctly.

	

	1a.
Applicant Information

	

	Organization Name:
	Provide the name of the organization that will be administering the funds. This must be the same as stated on the Resolution, as incorporated (from 501(c)(3), or Articles of Incorporation).

	

	Entity Type:
	Specify your organization’s entity type.

	

	Profit Status:
	Indicate whether the Applicant is a Non-profit or Government Agency. Community Action Agencies will be considered a non-profit unless the Authorizing Resolution is from the Board of Supervisors.

	

	Applications submitted this: 
	Enter the total number of applications your organization will be submitting, regardless of project site, this funding round.

	

	Address:
	Provide the address for the administrative office, include the city and zip code.

	

	Phone and Fax Number:
	Provide the telephone number and fax number for the organization.

	

	Webpage and Email Address:
	Provide the webpage address and a general email address for the organization.

	

	Project City:
	Provide the name of the city(ies) where the project is located/operated. This is not where the administrative office is located unless it is located onsite at the project.

	

	Project County:
	Provide the name of the county where the project is located/operated. This is not where the administrative office is located unless it is located onsite at the project. Indicate whether it is an urban or non-urban county (see the NOFA Page C-1).

	

	1b.
Authorized Representative Information

	

	The Authorized Representative is the person or persons, (by title) authorized in the Resolution to sign the Application and execute into the Standard Agreement.

	

	Salutary Title:
	Indicate the correct title for the Authorized Representative. If “Other” is chosen, provide title in the space provided.

	

	First and 
Last Name:
	Provide the first and last name of the person that is authorized to sign the Application and the Standard Agreement as stated in the Resolution.

	

	Job Title:
	Provide the job title of the person that is authorized to sign the Application and the Standard Agreement as stated in the Resolution.

	

	Address:
	Provide the address for the Authorized Representative, including city and zip code.

	

	Phone and 

Fax Number:
	Provide the telephone number and fax number for the Authorized Representative, including the extension for their phone number (if applicable).

	

	Email:
	Provide the email address for the Authorized Representative.

	

	1c.
Applicant Contact Information

	

	The Applicant Contact is the individual that will assume all responsibility for getting required information to EHAPCD, serve as the primary contact for the application, and ensure the Authorized Representative is apprised of all communication with EHAPCD. If the Applicant assigns another staff person to communicate with EHAPCD (either formally or informally by having this staff person email, call or send information), it is the responsibility of the Applicant to ensure that individual keeps the Authorized Representative and Applicant Contact apprised of all communication. If the Application Contact is the same person as the Authorized Representative, check the box provided and skip to the next section. If the Authorized Representative is different than the Applicant Contact, fill in the required information for the Applicant Contact following the instructions for the Authorized Representative listed above. 

	

	2.
Requested Funding by Activity

	

	Activity Amount:
	Indicate the dollar amounts you are applying for in each major funding category.

	

	Subtotal Activities:
	Indicate the subtotal dollar amount that you are applying for in each of the development categories listed.


	2.
Requested Funding by Activity (continued)

	

	Staff Administration:
	Indicate the dollar amount requested for Administration (if applicable). This amount is for staff costs associated with administration of the EHAPCD Development project only and is not to exceed 5% of the Total EHAPCD Loan Amount Requested and must match the amount listed in Section C-Attachment 12: Sources and Uses.

	

	Total EHAPCD Loan Amount Requested:
	Indicate the total dollar amount of funds requested (Total Activities plus the dollar amount for EHAPCD Staff Administration). An organization may only be awarded $1,000,000 per county.

	

	All Other Funding:
	Indicate all other funding necessary to complete the project. This must match the amount(s) listed in Section C-Attachment 12: Sources and Uses.

	

	Total Project Cost:
	Indicate the anticipated total dollar amount the development project will cost. This must match the amount listed in Section C-Attachment 12: Sources and Uses.

	

	3.
Project Information

	

	Provide information for actual shelter location.

	

	Site Name and Type of Shelter:
	Provide the project name and type of program (i.e., Emergency Shelter, etc.) of the project/site. If this is a multi-organization application, also provide the organization name for the project/site.

	

	Address/City/

Zip Code:
	Provide the address, city, and zip code for the project/site. Please indicate if the address is confidential, however, the city and county where the project/site is located must be provided.

	

	Assessor’s Parcel Number:
	Provide the assessor’s parcel number (this is required regardless if the address is listed as confidential).

	

	Average Number of Persons Served Daily:
	Please use the following formula to determine this count.

1) Take your existing/projected daily count of persons served and project it over the next 12 months (duplicate counts of the same person served on different days is acceptable).

2) Divide this number by 12.

3) Divide the product by 30.

4) Round this product to the nearest whole number.

Sample:
24,000 persons to be served within the next 12 months / 12 = 2000 / 30 = 66.66 (rounded to 67)

	

	Homeless Prevention Programs: To determine your daily count of persons served, assume all persons will be served for 30 days, (one month’s rent/utilities), and count number of persons in the household rather number of households. Indicate if the project is to be held during the EHAPCD loan term as Fee Simple (you are or will be the project site’s legal owner) or Leasehold (you are or will be leasing the project site from the project site’s legal owner).

	

	4.
Type of Assistance Requested

	

	Enter the number of new and/or preserved beds to be funded by EHAPCD at the proposed project site for each applicable project type. Then provide a project total of the new and preserved beds to be provided.

	

	5.
Target Population

	

	Check only one box next to the primary target population that will be served by this project. The primary target population is defined as the target population represented by the largest numerical number of clients served versus the number of clients in any other target group. If the group is not listed, please check “Other” and briefly indicate who the population is in the space provided

	

	6.
Legislative Representative Information

	

	Indicate the District Number, first name and last name for the Assembly, Senate, and Congressional Representatives for the project’s location.

	

	7.
Program Description

	

	Provide a 200 word or less description for the facility for which you are requesting funding. Details to be included can be found at the top of the application page entitled Program Description, Section 8 of the Application Summary Form.


	
Department of Housing and Community Development


Application Summary Form

Emergency Housing and Assistance Program Capital Development (EHAPCD) Deferred Loan



	1a. Applicant Information

	
	

	Organization Name:
	

	
	Name as it appears on the Articles of Incorporation (NO ACRONYMS) (Government Offices, use the entire name)

	Entity Type:
	

	
	(i.e., County Entity, California non-profit public benefit corporation, Municipal Corporation, etc.)

	
	

	Profit Status:
	
	Non-Profit
	
	Local Government
	Applications submitted this funding round:
	

	
	

	Address:
	

	
	

	
	

	Phone Number:
	
	Fax Number:
	

	
	

	Webpage Address:
	
	Email Address:
	

	
	
	
	

	Project City: 
	

	
	

	Project County: 
	
	, which is:
	
	an Urban County
	
	a Non-urban County

	
	
	
	

	1b. Authorized Representative Information

	
	

	
	Mr.
	
	Mrs.
	
	Ms.
	
	Other:
	
	

	
	

	First Name:  
	
	Last Name:
	

	
	

	Job Title:
	

	
	

	Address:
	

	
	

	
	

	Phone Number:
	
	Fax Number:
	

	
	

	Email address:
	

	
	

	1c. Applicant Contact Information
	
	Check if the same as Authorized Representative Above and go to next page

	
	

	
	Mr.
	
	Mrs.
	
	Ms.
	
	Other:
	
	

	
	

	First Name:  
	
	Last Name:
	

	
	

	Job Title:
	

	
	

	Address:
	

	
	

	
	

	Phone Number:
	
	Fax Number:
	

	
	

	Email address:
	


	2. Requested Funding by Activity and Other Funding Sources

	Activity:
	Amount

	Acquisition
	$

	New Construction
	$

	Rehabilitation/Renovation/Conversion
	$

	Subtotal for Activities
	$

	Staff Administration 
(5% of Total Loan Amount Requested and must match amount listed in 
Section C-Attachment 12: Sources and Uses and should not include consultant fees;
 Maximum Loan Amount $1M per project site and Minimum $20,001 per project site)
	$

	TOTAL EHAPCD LOAN AMOUNT REQUESTED
	$

	+ All Other Funding necessary to complete project
(must match amounts listed in Section C-Attachment 12: Sources and Uses)
	$

	Total Project Cost

(must match total listed in Section C-Attachment 12: Sources and Uses)
	$


	3. Project Information
	
	
	

	Site Name and

Type of Shelter
	Address

City/Zip Code
	Assessor’s Parcel No.(s)

/APN
	Average No. of Persons Served Daily

	EXAMPLE:
Angel’s Den
Emergency Shelter
	12 Any Street (Confidential for DV shelters and others, but must list City and Zip Code)

Sacramento, 95814
	1234-56-01
	250

	
	
	
	


	Through the EHAPCD loan term, title for the project site is or will be:
	
	Fee Simple
	
	Leasehold


	4.  Type of Assistance Requested

	
	Emergency Shelter
	Transitional Housing
	Safe 
Haven
	Total

	New Beds
	
	
	
	

	Preserved Beds
	
	
	
	

	Total Bed Count to Be Provided
If EHAPCD will not be regulating all beds, indicate on next page.
	
	
	
	


	5. Target Population (Check only one box showing the primary target population to be served by this project)

	
	
	
	
	
	
	
	
	

	a.
	
	General Homeless
	f.
	
	Seniors
	k.
	
	Veterans

	
	
	
	
	
	
	
	
	

	b.
	
	Single Adults
	g.
	
	Mentally Ill
	l.
	
	Domestic Violence Victims

	
	
	
	
	
	
	
	
	

	c.
	
	Single Men
	h.
	
	Dually-Diagnosed
	m.
	
	Persons Living with HIV/AIDS

	
	
	
	
	
	
	
	
	

	d.
	
	Single Women
	i.
	
	Physically Disabled
	n.
	
	Homeless Youth (see Attachment H of the NOFA)

	
	
	
	
	
	
	
	
	

	e.
	
	Families
	j.
	
	Substance Abusers
	o.
	
	Other:
	


	6. Legislative Representative Information

	District #

First Name

Last Name

Assembly:

Senate:

Congress:




	8. Program Description

	DELETE EVERYTHING BELOW, INCLUDING THIS SENTENCE, WHEN SUBMITTING APPLICATION TO ALLOW FOR SUFFICIENT ROOM FOR YOUR RESPONSE, WHICH CAN BE NO LONGER THAN THIS PAGE.

	Describe the project for which your are requesting funding and include the following elements:

	· Explain what your organization is requesting funds for (e.g., ABC, Inc. is requesting funds to build a new structure and rehabilitate an existing structure). 

· Explain if the shelter is an emergency shelter, transitional housing facility and/or a safe haven, where it is located, and describe the clients to be served (e.g., XYZ Shelter I in Sacramento is used as an emergency shelter for homeless, women and their children that have suffered from domestic violence. ABC, Inc. is proposing to build a new structure, XYZ Shelter II, next door to the existing shelter to provide additional emergency shelter beds and meeting rooms for all shelter residents). 
· Describe the property (include acreage of property), and, if applicable, the existing structure including the square footage of structure and the rooms (e.g., the structure is a 3,300 square foot Tudor triplex located in a residential neighborhood on a single, one acre parcel, which was built in 1934. Each of the three units (each unit is 1,100 square feet) has a bathroom (100 square feet), kitchen (200 square feet), living/dining room area (300 square feet) and two bedrooms (each 250 square feet) that can accommodate up to two individuals per room for a total of four beds per unit or 12 beds in the triplex. ABC, Inc. owns the adjacent, one acre parcel of land, which is currently a vacant lot with a small shed located in the rear that will be demolished).
· Summarize the information provided in Section C-Attachment 14: Current Conditions Statement, and, if applicable, Attachment 15: Scope of Work (e.g., ABC, Inc. is proposing to preserve the 12 emergency shelter beds and rehabilitate the existing structure which will include renovating the bathrooms and kitchen, replacing the roof, installing new flooring and electrical rewiring. Additionally, ABC, Inc. is proposing to build a two story, 5,000 square feet, stucco residential structure, which will add a three bedroom units upstairs (one bedroom will be 600 square feet and the other two bedroom will each be 400 square feet) along with a kitchen (400 square feet), dining/living room area (400 square feet) and bathroom (300 square feet). The three bedroom unit will be able to accommodate up to three individuals per each of the smaller rooms and four individuals in the larger bedroom for a total of ten new beds. The downstairs area will contain a meeting room/large dining area (1000 square feet) that can be divided into two separate meeting rooms, a kitchen (300 square feet), a pantry/storage area (200 square feet), three smaller offices/computer rooms (each at 300 square feet) and a bathroom (100 square feet)).
· Describe the existing staff and/or staff to be hired; describe the special needs of the clients that will be served at the new project; summarize the services that will be provided; and include any other additional information that will assist EHAPCD staff in understanding your proposed project.



	Begin Program Description here (box will expand as you type)



PROPERTY AND BUILDING INFORMATION*
	a.
	Building Information:
	
	
	Existing and/or
	
	Proposed
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Yes
	
	No

	b.
	Will the current project site boundaries be changed in any way before the proposed EHAPCD project 
	
	
	

	
	is completed? If “Yes,” answer items 1) – 4) below; if “No,” continue to item c. below.
	
	
	

	
	
	
	
	
	

	
	1)
	Parcel segregation planned?
	
	
	

	
	
	
	
	
	

	
	2)
	Project site’s boundaries being adjusted?
	
	
	

	
	
	
	
	
	

	
	3)
	Other?
	
	
	

	
	
	Explain:
	
	
	
	
	

	
	
	
	
	
	

	
	4)
	Estimated date the revised legal description and
	
	
	
	
	

	
	
	parcel map will be available for submission:
	Month / Day / Year
	
	
	
	

	
	
	
	
	
	
	
	

	c.
	If existing structure, date built:
	
	
	
	
	

	
	
	
	Month / Day / Year
	
	
	
	

	
	
	
	
	
	
	
	

	d.
	Complete the chart below to show existing and/or proposed project makeup.
	
	
	

	
	
	
	
	
	

	
	Type
	Total Number

Existing
	Total Number Proposed
	Square 

Footage
	

	
	Rooms
	
	
	
	

	
	Bedrooms
	
	
	
	

	
	Apartments
	
	
	
	

	
	Beds
	
	
	
	

	
	Kitchens
	
	
	
	

	
	Bathrooms
	
	
	
	

	
	Office
	
	
	
	

	
	Dining
	
	
	
	

	
	Recreation/Living/Common Area
	
	
	
	

	
	Other:
	
	
	
	
	

	
	Other:
	
	
	
	
	

	
	
	
	
	
	
	
	

	e.
	Square Footage and Acres:
	Square Footage
	
	Acres

(square footage / 43,560)



	
	1)
	Project Structure(s):
	
	
	

	
	
	
	
	
	

	
	2
	Project Site (Land):
	
	
	

	
	
	
	
	
	

	f.
	In the box below (box will expand as you type but do not exceed one page per structure), please include any other additional information not listed above that will assist EHAPCD in understanding your proposed project:

	
	


*Include a separate page for each structure and paginate the first page as 5-a and all subsequent pages as 5-b, 5-c, etc.

	A.
	APPLICANT ELIGIBILITY QUESTIONS

	
	

	
	Answer each of the following questions to determine your eligibility pursuant to §7959 of the Regulations. Please make sure your answers are accurate, as we will use this information to determine eligibility. Failure to answer all applicable questions and clearly explain your answer where an explanation is required may result in rejection of your application for incompleteness.

	
	
	

	
	1.
	Authority:
	
	Public Agency
	
	Nonprofit Corporation (501(c)(3))

	
	
	

	
	2.
	Type of Shelter applied for:
	
	Emergency Shelter
	
	Transitional Housing (mark if Safe Haven)

	
	
	
	
	
	

	
	3.
	Maximum number of months (including extensions) a client will be sheltered by the facility for which EHAPCD funding is requested:
	
	
	
	
	

	
	
	
	Months
	
	
	
	

	
	
	
	
	
	
	

	
	4.
	Number of months the shelter/facility will be open annually during the length of the loan term:
	
	
	
	
	

	
	
	
	Months
	
	
	
	

	
	
	
	
	
	
	

	
	5.
	Indicate where are your clients referred from:
	
	
	
	
	

	
	
	
	Yes
	
	No

	
	
	Answer each question by marking with an “X” in the appropriate “Yes” or “No” box as follows:
	X
	
	

	
	
	
	
	
	
	

	
	6.
	Does/will the shelter being applied for with this application provide overnight housing for homeless
	
	
	

	
	
	persons per the definition in the NOFA on pp. 1-2? If “Yes,” continue; if “No” and the clients you house do not meet the definition of homeless per the NOFA, your project is ineligible (you may
	
	
	

	
	
	contact EHAPCD staff for technical assistance/TA).
	
	
	

	
	
	
	
	
	
	

	
	7.
	a.
	When did your organization begin providing
	
	
	
	
	
	

	
	
	
	homeless client services?
	
	Month / Year
	
	
	
	

	
	
	
	
	
	
	

	
	
	b.
	When did your organization begin providing
	
	
	
	
	
	

	
	
	
	client housing?
	
	Month / Year
	
	
	
	

	
	
	
	
	
	
	

	
	
	c.
	Has the overnight client housing been provided continuously for the last 12 months?
	
	
	

	
	
	
	
	
	
	

	
	
	d.
	If housing is only provided seasonally, give dates 
	
	
	
	
	
	

	
	
	
	of most recent period when housing was provided:
	
	Month / Year – Month / Year
	
	
	
	

	
	
	
	
	
	
	

	
	
	e.
	If your organization has not provided client housing continuously each day throughout the prior twelve (12) months or, for cold-weather shelter providers, each day throughout the region’s cold-weather season your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	

	
	8.
	Is a client, or will a client be, required to participate in any religious or philosophical service, ritual, meeting or rite as a condition of receiving shelter? If “Yes,” your project is ineligible (you may contact EHAPCD staff for TA). Explain in the space at the end of this page why your shelter should 
	
	
	

	
	
	be considered eligible even though the answer to this question is “Yes.” If “No,” continue.
	
	
	

	
	
	
	
	
	
	

	
	9.
	a.
	Does the shelter/facility for which EHAPCD funding will be used contain any of the conditions of a substandard building listed in Health and Safety Code §17920.3 (which can be reviewed
	
	
	

	
	
	
	at www.leginfo.ca.gov/calaw.html)?
	
	
	

	
	
	
	
	
	
	

	
	
	b.
	If “Yes,” will these conditions be remedied with the requested EHAPCD funds? If “Yes,” continue; if “No,” your project is ineligible (you may contact EHAPCD staff for TA). Explain in the space at the end of this page why your shelter should be considered eligible even though
	
	
	

	
	
	
	the answer to this question is “No.”
	
	
	

	
	
	
	
	
	

	Explain above answers if necessary in box below (box will expand, however, explanation must fit on this page):

	


	A.
	APPLICANT ELIGIBILITY QUESTIONS (continued)

	
	

	
	Please read both Attachments H and I of the NOFA (Excerpts from California Government Code §11139.3 on Homeless Youth and the Department’s policy document entitled “Serving Selected Populations With EHAPCD Funding”). Failure to answer all applicable questions and clearly explain your answer where an explanation is required may result in rejection of your application for incompleteness.

	
	
	
	
	Yes
	
	No

	
	9.
	Emergency Shelter Applicants (If the shelter being applied for is an emergency shelter mark “Yes,” and continue with questions below. If your project will provide transitional housing services only, mark “No,” and continue to the Transitional Housing Applicants section beginning on page 9. If your project will provide both emergency shelter and transitional housing, mark “Yes,” 
	
	
	

	
	
	and complete both the section below and the Transitional Housing Applicants.
	
	
	

	
	
	
	
	
	
	

	
	
	a.
	Does/will your emergency shelter for which EHAPCD funds are being requested serve a particular subpopulation of homeless persons? If “Yes,” continue; if “No,” skip to question 
	
	
	

	
	
	
	A.9.d. on page 8.
	
	
	

	
	
	
	
	
	
	

	
	
	
	1)
	Does/will your emergency shelter exclusively serve:
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	a)
	The general male subpopulation (if “Yes,” skip to question A.9.d. on page 8);
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	b)
	The general female subpopulation (if “Yes,” skip to question A.9.d. on page 8); 
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	c)
	Homeless Youth (if “Yes,” skip to question A.9.d. on page 8);
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(1)
	If “Yes,” do/will your clients meet the definition of homeless youth as stated in California Government Code §11139.3 (NOFA, Attachment H)? If “Yes,” continue;
	
	
	

	
	
	
	
	
	
	if “No” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	d)
	Military veterans (if “Yes,” continue, if “No,” answer question A.9.a.1)e) below);
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(1)
	Does/will your emergency shelter exclusively serve a particular group of military veterans (i.e. Vietnam Veterans only)? If “Yes,” your project is ineligible because it excludes other groups of veterans on a basis not otherwise permitted 
	
	
	

	
	
	
	
	
	
	by law (you may contact EHAPCD staff for TA). If “No,” continue.
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(2)
	Does/will your emergency shelter exclusively serve military veterans who possess significant barriers to social reintegration and employment due to a physical or mental disability, substance abuse, or the effects of long-term homelessness requiring specialized treatment and services? If “Yes,” describe the specialized services and treatment provided to this group by your program at the end of this page, and continue to question A.9.d. on page 8; if “No,” skip to question A.9.b. on
	
	
	

	
	
	
	
	
	
	page 8.
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	e)
	other subpopulation 
	
	
	
	
	

	
	
	
	
	
	(identify, e.g., adult female domestic violence victims, adult male substance 
	
	
	
	
	

	
	
	
	
	
	abusers, etc.): (If “Yes,” continue.)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(1)
	Does/will the proposed project comply with the McKinney Homeless Assistance Act (refer to Attachment H of the NOFA), which requires exclusive services to selected populations provided that the McKinney Act client restrictions arise in the McKinney Program law or regulations? If “Yes,” continue; if “No,” your project is 
	
	
	

	
	
	
	
	
	
	ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	

	Explain above answers if necessary in box below (box will expand, however, explanation must fit on this page):

	


	A.
	APPLICANT ELIGIBILITY QUESTIONS (continued)

	
	

	
	9.
	Emergency Shelter Applicants (continued)
	Yes
	
	No

	
	
	
	
	
	
	

	
	
	b.
	If you had an available bed at your emergency shelter, and a person who is not a member of that facility’s target subpopulation requested a bed, would you deny that available bed to that 
	
	
	

	
	
	
	person? If “Yes,” continue; if “No,” answer to question A.9.d. below.
	
	
	

	
	
	
	
	
	

	
	
	c.
	In circumstances where any client is denied emergency shelter when there is a vacancy, would you ensure that there is adequate alternate accommodation, including arranging for a bed or providing a voucher for a bed at an alternative facility and reasonable transportation to that facility? If “Yes,” continue; if “No,” your project is ineligible (you may contact EHAPCD staff 
	
	
	

	
	
	
	for TA).
	
	
	

	
	
	
	
	
	
	

	
	
	
	1)
	Identify the facilities and organizations you partner with to provide alternate shelter accommodations:
	
	
	

	
	
	
	
	
	
	
	

	
	Facility Name 

and Address
	
	Facility operated by (organization name)
	
	Population Served 

by the Facility
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	2)
	List the type(s) of transportation to an alternate facility your project will provide.
	
	
	

	
	
	
	
	
	
	
	

	
	Type of Transportation
	
	Name of Alternate Facility
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	3)
	Are the forms of transportation set forth above reasonably accessible and available to
	
	
	

	
	
	
	
	persons turned away from your facility?
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	4)
	Considering individual needs and the time and distance involved in traveling to the alternate facilities, explain at the end of the page your organization’s implementation plan.
	
	
	

	
	
	
	
	
	
	
	

	
	
	d.
	Does/will the emergency shelter/facility reserve space for clients? If “Yes,” your project is
	
	
	

	
	
	
	ineligible (you may contact EHAPCD staff for TA); if “No,” continue.
	
	
	

	
	
	
	
	
	
	

	
	
	e.
	Does/will the emergency shelter/facility require any fee, voucher or contribution from the client?
	
	
	

	
	
	
	If “Yes,” your project is ineligible (you may contact EHAPCD staff for TA); if “No,” continue. 
	
	
	

	
	
	
	
	
	
	

	
	
	f.
	1)
	Are the rules of occupancy and maximum stay conspicuously posted at the emergency 
	
	
	

	
	
	
	
	shelter?
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	2)
	Will the rules be conspicuously posted at the emergency shelter? If “Yes,” continue; if “No,”
	
	
	

	
	
	
	
	your project is ineligible (you may contact EHAPCD staff for TA). 
	
	
	

	
	
	
	
	
	
	

	Explain above answers if necessary in box below (box will expand, however, explanation must fit on this page):

	


	A.
	APPLICANT ELIGIBILITY QUESTIONS (continued)

	
	

	
	Please read both Attachments H and I of the NOFA (Excerpts from California Government Code §11139.3 on Homeless Youth and the Department’s policy document entitled “Serving Selected Populations With EHAPCD Funding”). Failure to answer all applicable questions and clearly explain your answer where an explanation is required may result in rejection of your application for incompleteness.

	
	
	
	Yes
	
	No

	
	10.
	Transitional Housing Applicants (If the shelter being applied for is a transitional housing please mark “Yes,” and continue with questions below. If your project will provide both emergency shelter and transitional housing, please mark “Yes” and complete both the section below and the previous 
	
	
	

	
	
	Emergency Shelter Applicants section.)
	
	
	

	
	
	
	
	
	

	
	
	a.
	Subpopulation-Does/will your transitional housing facility for which EHAPCD funds are being requested target a particular subpopulation of homeless persons? If “Yes,” continue; if “No,” 
	
	
	

	
	
	
	skip to question A.10.f. on page 10.
	
	
	

	
	
	
	
	
	
	

	
	
	
	1)
	Does/will your transitional housing facility exclusively serve:
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	a)
	The general male subpopulation (if “Yes,” skip to question A.10.f. on page 10);
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	b)
	The general female subpopulation (if “Yes,” skip to question A.10.f. on page 10); 
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	c)
	Homeless Youth (if “Yes,” skip to question A.10.f. on page 10);
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(1)
	If “Yes,” do/will your clients meet the definition of homeless youth as stated in California Government Code §11139.3 (NOFA, Attachment H)? If “Yes,” continue;
	
	
	

	
	
	
	
	
	
	if “No” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	d)
	Military veterans (if “Yes,” continue, if “No,” answer question A.10.a.1)e) below); 
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(1)
	Does/will your transitional housing facility exclusively serve a particular group of military veterans (i.e. Vietnam Veterans only)? If “Yes,” your project is ineligible because it excludes other groups of veterans on a basis not otherwise permitted 
	
	
	

	
	
	
	
	
	
	by law (you may contact EHAPCD staff for TA). If “No,” continue.
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(2)
	Does/will your transitional housing facility exclusively serve military veterans who possess significant barriers to social reintegration and employment due to a physical or mental disability, substance abuse, or the effects of long-term homelessness requiring specialized treatment and services? If “Yes,” describe the specialized services and treatment provided to this group by your program at the end of this page, and continue to question A.10.f. on page 10. If “No,” skip to 
	
	
	

	
	
	
	
	
	
	question A.10.b. on page 10.
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	e)
	other subpopulation 
	
	
	
	
	

	
	
	
	
	
	(identify, e.g., adult female domestic violence victims, adult male substance 
	
	
	
	
	

	
	
	
	
	
	abusers, etc.): (If “Yes,” continue.)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Explain above answers if necessary in box below (box will expand, however, explanation must fit on this page):

	


	A.
	APPLICANT ELIGIBILITY QUESTIONS (continued)

	
	

	
	10.
	Transitional Housing Applicants (continued) 
	Yes
	
	No

	
	
	
	
	
	
	
	

	
	
	b.
	Is there a State or Federal law or regulation that requires your transitional housing facility to exclusively serve a select homeless subpopulation? If “Yes,” list the applicable State or Federal law or regulation, the agency that requires it, and provide a copy of the law/regulation in Section C-Attachment 5: Transitional Housing Law/Regulation for Subpopulation Served 
	
	
	

	
	
	
	then skip to question A.10.f. on below; if “No,” continue.
	
	
	

	
	
	
	
	
	
	
	

	
	State/Federal Law or Regulation Citation (include name of code)
	
	Funding Agency Requiring Exclusive Service
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	c.
	If you had an available bed at your transitional housing facility, and a person who is not a member of that facility’s target subpopulation requested a bed, would you deny that available 
	
	
	

	
	
	
	bed to that person? If “Yes,” continue; if “No,” skip to question A.10.f. below.
	
	
	

	
	
	
	
	
	
	

	
	
	d.
	Does/will the nature of the physical facilities reasonably necessitate a restriction of the facilities to exclusively serve your target subpopulation only? If “Yes,” explain at the end of this page; if 
	
	
	

	
	
	
	“No,” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	

	
	
	e.
	Does/will the nature of the services provided at your transitional housing facility reasonably necessitate a restriction of the facilities to exclusively serve your target subpopulation only? If “Yes”, explain at the end of this page. If “No,” your project is ineligible (you may contact 
	
	
	

	
	
	
	EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	

	
	
	f.
	Rent Charged (EHAP Program Regulations §7959(k))
	
	
	

	
	
	
	
	
	
	

	
	
	
	1)
	Is rent, or will rent be, charged for occupancy of the transitional housing? If “Yes,” continue; 
	
	
	

	
	
	
	
	if “No,” skip to question A.10.g. on page 11.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	2)
	Is rent, or will rent be, equal to or less than thirty percent (30%) of each individual household's income? If “Yes,” continue; if “No,” your project is ineligible (you may contact 
	
	
	

	
	
	
	
	EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	3)
	Is at least ten percent (10%) of the rent set aside, or will at least ten percent (10%) of rent be set aside, for the client to be used for rental of permanent housing? If “Yes,” continue; if 
	
	
	

	
	
	
	
	“No,” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	4)
	Is the rent set aside, or will the rent be set aside, for each client accounted for separately? 
	
	
	

	
	
	
	
	If “Yes,” continue; if “No,” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	5)
	a)
	Are your rental procedures listed in your Policies and Conditions of Stay? If “Yes,” skip 
	
	
	

	
	
	
	
	
	to question A.10.g. on page 11; if “No,” continue.
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	b)
	If successful in receiving the EHAPCD loan, would your organization revise your current Policies and Conditions of Stay to include the rental procedures? If “Yes,” 
	
	
	

	
	
	
	
	
	continue; if “No,” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	
	

	Explain above answers if necessary in box below (box will expand, however, explanation must fit on this page):

	


	A.
	APPLICANT ELIGIBILITY QUESTIONS (continued)

	
	

	
	10.
	Transitional Housing Applicants (continued) 
	Yes
	
	No

	
	
	
	
	
	

	
	  
	g.
	Self-Sufficiency Services (EHAP Program Regulations §§7959(l)(2) – 7959(l)(3))
	
	
	

	
	
	
	
	
	
	

	
	
	
	1)
	Are clients, or will clients be, offered at least three (3) types of self-sufficiency development services such as job counseling or instruction, personal budgeting or home economics instruction, tenant skills instruction, landlord/tenant law, victim’s rights counseling, or apartment search skills instruction as a conditional for receiving client housing? If “Yes,”
	
	
	

	
	
	
	
	continue; if “No,” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	2)
	Does/will your organization require client participation in at least one (1) self-sufficiency services offered at your facility as a condition for receiving client housing? If “Yes,”
	
	
	

	
	
	
	
	continue; if “No,” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	a)
	Is the above participation requirement listed in your organization’s Polices and 
	
	
	

	
	
	
	
	
	Conditions of Stay? If “Yes,” skip to question A.10.g.3) below; if “No,” continue.
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	b)
	If successful in receiving an EHAPCD loan, would your organization revise your current Policies and Conditions of Stay to include the client participation requirement? If “Yes,” 
	
	
	

	
	
	
	
	
	continue; if “No,” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	3)
	At the end of this page list the types of self-sufficiency services offered 
	
	
	

	
	
	
	
	
	
	
	

	
	
	h.
	Permanent Housing (EHAP Program Regulations §§7959(l)(4) – 7959(l)(5))
	
	
	

	
	
	
	
	
	
	

	
	
	
	1)
	Is every client, or will every client be, provided referrals or placements to permanent housing? If “Yes,” continue; if “No,” your project is ineligible (you may contact EHAPCD 
	
	
	

	
	
	
	
	staff for TA).
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	2)
	Does/will every client accumulate funds to be applied to renting permanent housing? If 
	
	
	

	
	
	
	
	“Yes,” continue; if “No,” your project is ineligible (you may contact EHAPCD staff for TA).
	
	
	

	
	
	
	
	
	
	
	

	Explain above answers if necessary in box below (box will expand, however, explanation must fit on this page):

	


	B.
	RATING AND RANKING NARRATIVE QUESTIONS

	
	

	
	Please answer the following questions to describe your existing operations and demonstrate your capability to successfully complete the proposed project. Paginate the first of these pages with the number “12” and place immediately after the previous page (page “11”) and clearly identify the number of each question that corresponds with each answer. Answers to all of the RATING AND RANKING NARRATIVE QUESTIONS should not exceed eight (8) pages that are single-spaced using an 11 point font and .75” margins. Be sure to include all information requested and applicable supporting documentation identified in Section C. Attachments. Failure to answer all questions and clearly identify the question number will result in the application being ineligible or not earning sufficient points to meet the necessary threshold score for an EHAPCD funding recommendation.

	
	

	
	1.
	Applicant Capability

	
	
	
	

	
	
	a.
	Describe homeless projects and services your organization provides other than the project included in this application.

	
	
	
	

	
	
	b.
	Fund Raising and Resource Development

	
	
	
	

	
	
	
	1)
	Describe the organization’s experience in fundraising, including using Federal, State, other public and private funds; and donations; and describe if these resources and/or other funding resources will support the project’s operations, including the availability and, if applicable, the history of these resources.

	
	
	
	
	

	
	
	
	2)
	Describe the level of community interest and involvement in this project.

	
	
	
	
	

	
	
	c.
	Stability and Solvency

	
	
	
	

	
	
	
	1)
	Month and year your organization incorporated?

	
	
	
	
	

	
	
	
	2)
	How long has this shelter/facility been operated by this organization and how long has the facility been its present size?

	
	
	
	
	

	
	
	
	3)
	Who (by name and title) is responsible for directly ensuring that expenses charged to this loan are consistent with the application and are eligible expenses?

	
	
	
	
	

	
	
	
	4)
	Financial management systems - Address your organization as a whole and the capital development expenses of the proposed project and clearly describe the software or systems used and your method of 

· establishing the budget, 

· approving payments, 

· recording income and expenses, 

· charging expenses to specific funding sources, 

· preparing reports, and 

· ensuring that expenses are consistent with the application.

	
	

	
	2.
	Impact and Effectiveness

	
	
	

	
	
	a.
	Operations and Supportive Services: Existing and Planned

	
	
	
	

	
	
	
	1)
	Describe each of the on-site services that will be provided to the homeless clients at the facility to be funded through this application, including a discussion of  the following:

· method for client assessment,

· frequency and duration of service,

· qualifications of staff providing the service,

· staff to client ratio for the service,

· accommodations for clients with disabilities, and

· services that address the linguistic needs of the clients.


	B.
	RATING AND RANKING NARRATIVE QUESTIONS (continued)

	
	

	
	2.
	a.
	2)
	Describe each of the off-site services that will be provided to homeless clients residing at the facility to be funded through this application, including a discussion of the following:

· process for referring clients to the off-site service,

· location,

· method of  transportation to service site, based on the needs of the individual client,

· method for client assessment,

· frequency and duration of service,

· qualifications of staff  providing the service ,

· staff to client ratio for the service,

· accommodations for clients with disabilities, and

· services that address the linguistic needs of the client.

	
	
	
	
	

	
	
	
	3)
	Describe your existing or planned program evaluation methods, including a discussion of the following:

· Success measures for this project’s programs and documentation of program outcomes, which include percentages of clients that have moved into permanent and/or transitional housing, obtained and/or retained employment, and obtained other income (e.g., SSI, TANF, county general assistance) as a result of participation in your program. If your program includes working with specific subpopulations include percentages of client success rates (e.g., mentally ill clients that have stabilized).

· Data collection methods (including frequency, computerization, staff involved).

· If the project does not yet exist, provide information on success rates for similar projects operated by your agency.

	
	
	
	
	

	
	
	b.
	Extent Proposed Project Addresses Community Needs

	
	
	
	

	
	
	
	1)
	Clearly describe the needs the EHAPCD funded project will address in the community, and how these needs were assessed. To the extent that the need for your program has been addressed by independently prepared reports, cite the reports and their data. If your project meets a need identified as a high priority in a county “continuum-of-care” plan and/or Local Emergency Shelter Strategy (LESS), indicate this. Make sure to indicate whether any other needs have a higher priority.

	
	
	
	
	

	
	
	
	2)
	Describe the impact and effectiveness this project’s facilities and services will have in meeting local needs.

	
	

	
	3.
	Cost Efficiency

	
	
	

	
	
	a.
	Need for EHAPCD Funds

	
	
	
	

	
	
	
	1)
	How will this project’s proposed activities not unnecessarily duplicate existing services? Describe how your organization coordinates its services with other homeless service providers to ensure there is no unnecessary duplication of services.

	
	
	
	
	

	
	
	
	2)
	What would the specific consequences to your program be if the EHAPCD loan is not funded? If the project is infeasible without EHAPCD funding, explain in detail why and what contingencies would first be explored before abandoning the project. General statements such as EHAPCD funds are needed to make up reductions in other funding sources will be scored lower than persuasive explanations of specific consequences. Do not describe the number of homeless in your community, or the general need for homeless assistance in your community.

	
	
	
	
	

	
	
	b.
	Design

	
	
	
	

	
	
	
	1)
	Site Location - Describe the site location with respect to nearness to community support services, facilities, and mass transportation. Indicate within ¼ mile increments the nearness of these support services, facilities and mass transportation. What is the neighborhood’s property use blend?

	
	
	
	
	

	
	
	
	2)
	Compatibility with Neighborhood - Describe how your project reflects the integration of resident needs and activities, neighborhood context and community related design goals. Support rationale with concept and design discussion including the topics of aesthetics and environmental concerns.

	
	
	
	
	

	
	
	c.
	Special Design Features - Describe the cost efficient features incorporated into your project design (i.e., solar heating-active and or passive, use of recycled materials, drought tolerant landscaping).
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