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PART A
APPLICATION SUMMARY INSTRUCTIONS
All applicants must complete the HOME Application Part A.  The Application Summary, Part A, consists of eight (8) sections.  Most of the blanks are self-explanatory. The information must be complete and consistent with information provided in other sections of the application.  An application checklist is included as Exhibit A1 to assist in the preparation of your application.  These documents are available on the HOME website at www.hcd.ca.gov/fa/home/nofa2006.

1.  2006 Application Summary Instructions (Part A)
Available in Microsoft Word
2.  2006 Application Summary (Part A)


Available in Microsoft Excel
3.  2006 Application Summary Resolution, Certification and Exhibits

     







Available in Microsoft Word

Section I.  Applicant, Authorized Representative, and Contact Information

A. Application Information


Complete all required information in this section. Please note that a county can only apply for unincorporated areas within its boundaries. CHDOs can apply for activities only in a State-eligible jurisdiction for which they are certified.

B,
Authorized Representative Information


Complete all required information pertaining to the jurisdiction’s Authorized Representative, as stated in the authorizing resolution. The Authorized Representative is the person designated to sign the HOME Standard Agreement and other required documents.  If the address of the Authorized Representative is the same as the Applicant’s address, simply check the box, and provide phone and fax information.  

C.
Application Contact Information
Please provide the required information for the contact person for this application.  The contact person listed should be the person who can best answer questions regarding the application and the proposed activities.  If the Applicant Contact is the same as the Authorized Representative, simply check the box, and go to the next section.
Section II. Requested HOME Activity Funding  
This section requests information about HOME funding for the proposed activity(s). 

A. Activity Column: 
The information for each activity proposed should be listed separately, in accordance with the appropriate activity listed by row.
B. Census Tract, Rural Only Column: 
Complete this section only if your activity is located in a rural area. If the proposed service area is rural, you must indicate census tract numbers.  In addition, you must follow the process set forth below to document that your project is located in a rural area.  Projects located in the following counties do not  have to provide documentation of their rural status: Alpine, Amador, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Inyo, Lake, Lassen, Mariposa, Mendocino, Modoc, Mono, Nevada, Plumas, Sierra, Siskiyou, Tehama, Trinity and  Tuolumne. 

It is extremely important for the applicant to provide accurate information as requested below because activities in rural areas may be awarded an additional 50 points.   Rural points are awarded based on the location of the activity proposed. If the Department is not able to verify this information, no rural points will be awarded.  
Step 1:  Are your program activities located in a city, or in a Census designated urbanized area or adjacent to an urbanized area?

If no, go to the US Census website at: http://factfinder.census.gov/jsp/saff/SAFFInfo.jsp?_pageId=referencemaps&_submenuId=maps_2 to obtain a close-up map (and “zoom-in”) to clearly show that the specific location of the project is not in a city  and not in an  urbanized  area adjoining a city.  Submit this documentation as Exhibit A5.
If yes, go to Step 2.

Step 2:  Is the population of the city 40,000 or less? 

If yes, the project is located in a rural area. Go to the State Department of Finance website at http://www.dof.ca.gov/HTML/DEMOGRAP/repndat.asp  to verify the City’s population estimate.  Attach as Exhibit A5 a copy of the relevant page from Report E-1 showing that the city’s current population estimate is 40,000 or less.
If no, the project is not located in a rural area.  

If you follow this process, and as a result, the evidence shows that your project or program is not rural, but you believe that it should be considered rural, or if you have other questions, problems, or concerns in determining rural designation pursuant to the above process, please contact Christina DiFrancesco at (916) 322-0918.

C. Activity Funds Amount Column  (this number is automatically calculated based on the amount entered in Column E): 

This is for Activity Funds only.  This number includes Activity Delivery funds. (Activity Delivery funds are not listed separately on this form.) Do not include Administration or CHDO Operations funds in this column. (See below.) 

D. Administration Amount Column (this number is automatically calculated based on the amount entered in Column E): 


1. 
All applicants may request up to 2.5% of the total application amount for 


Administrative funds (for State Recipient applicants), or CHDO Operations 

(for CHDO applicants). 


2.
TBRA applicants may request up to an additional 12% of the total 



application amount for administration, for a total of 14.5% for 



administration.

3.        Participating Jurisdictions and Consortia members applying for  American Dream Program funds may not request funds for administration. 

E.       Activity Total Column: 
Enter the total amount requested for each activity in this column. The total amount requested must not exceed the maximum HOME amount stated in the NOFA. If the requested HOME amount exceeds the maximum HOME amount, or if the amounts requested for Activity Funds and Administration/CHDO Operations exceed the appropriate limits, the Department may, in its sole discretion, make minor adjustments, consistent with the submitted authorizing resolution, to correct the variances.  (The 2006 HOME NOFA Activity Limits are enclosed as Exhibit A3 of the Application.)
Section III:  Proposed Other Funding Sources

This section requires information about other funding sources. Match is waived for all activities funded under this NOFA; however, the Department requests a list of reportable match sources to continue monitoring the Department’s ongoing match credit. 

A. Name of HOME Activity Column:   Use the same names as those used in the first column of the chart in Section II (Activity).
B. Name of Source Column:  List funding sources for your activity(s). Specify the finding source by type, such as a Tax Credit. 
C. Source Type List the funding source type, (e.g. City, County, State, Federal, RDA, Tax Credits, other).

D. Funding Source Code Using the list in Exhibit A4, insert the code for the funding source listed in Column B.

E. Match Yes, No, or Partial Column: Match is waived for all activities funded under this NOFA; however, please indicate if the listed funding source is reportable as match under the Federal Final Rule.

F. Total Dollar Amount Column:  List the full amount for the specified funding source. Total all dollar amounts at the bottom of the page.
Section IV: Unit Information

This section requests information about units within projects. If the project involves rehabilitation or new construction, the number of HOME-assisted units proposed may trigger federal Davis-Bacon requirements. This chart must be complete and consistent with information given in other sections of the application.  Complete the chart as follows:  

A. Activity Column: The information for each activity proposed should be listed separately, (in accordance with the appropriate activity listed by row). 

B. HOME Assisted Units Column:  List the number of HOME-assisted units, (not total units).  The number of units proposed to be HOME-assisted will be a part of your contractual obligation to the State should you be awarded HOME funds.
C. Total Units Column: List the number of total units being produced as a result of the project/activity. 

D. Target Population Column: See Section VI. of the Summary Application for a list of target populations. Enter the designated number for any target population(s) that will be served by your program/activity. For example, if you will assist “Seniors” then enter number nine (9) in the Target Population column in Section IV. Column D. Show multiple numbers if more than one target population is assisted by the project. 

Section V:  Legislative Representative Information

The Department informs the applicant’s legislative representatives when a conditional reservation of funds is made.  This section of the application requires information on the legislative representatives for your area.  Please make sure this information is current as of the application date. 
Section VI:  Target Populations

Check the box(es) for the target population(s) to be served by your program. In addition, use this list to code the target populations for each proposed activity in the Section IV D, Target Population Column. 

Section VII:   Governing Board Resolution

A Resolution granting authority to make an application to the HOME Program, duly executed by the governing board of the local jurisdiction or CHDO is required for submission of the Application.  Label as “Exhibit A2 - Governing Board Resolution.”  A sample resolution is included in this application package as Exhibit A2. (Additional instructions are also provided with this sample resolution.)

Section VIII.  Applicant Certification and Commitment of Responsibility
 The person authorized in the resolution must also certify to knowledge of the responsibilities assumed when contracting with the State for HOME funds or American Dream funds. The individual must also certify that the information, statements, and attachments contained in the application are, to the best of their knowledge and belief, true and correct.  By signing this certification, the applicant is also authorizing the Department to contact any agency that may assist in determining applicant capability, whether or not that agency is named in the application.

EXHIBIT A1 – Application Checklist
This exhibit must be completed by all applicants. It assists the preparer in ensuring that all applicable attachments and exhibits accompany the application when it is submitted to the Department. HOME staff also uses this exhibit to determine whether an application is complete at the time of submission.  Please ensure that all required information is included with your application
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