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APPLICATION FORM
FORMS C & D
Subgrantee Application 

HOMELESSNESS PREVENTION AND RAPID

 RE-HOUSING PROGRAM 

(HPRP)

Due Date August 17, 2009
FORM C:  SUBGRANTEE INFORMATION SUMMARY

This form must be completed for all Subgrantees and signed by the organization. 
	Organization/Agency Name:
	Tax Identification Number (TIN):

	      
	      

	DUNS (required):  https://eupdate.dnb.com/requestoptions.asp?cm_re=HomepageB*TopNav*DUNSNumberTab
	Have you registered with the Central Contractor Registry (CCR)? http://www.ccr.gov

	      
	      

	Mailing Address:
	City:                            
	State:             
	Zip:

	      
	      
	     
	     

	Telephone:
	Website:

	      
	      

	Applicant Fiscal Year End (month/day):
	County(ies) to be Served with HPRP:

	      
	      

	Type of Agency
	 

	 FORMCHECKBOX 
   Unit of Local Government

 FORMCHECKBOX 
   Non-Profit Organization ►Non-profit organizations must submit IRS verification of non-profit status with the application.     ►  Attach copy of organizational chart

	Audit Information
	 

	Date of last audit:     

	Name of company performing the audit:     
	 

	Audit findings or management letter:   FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes
	 

	 If yes, please provide a copy of the audit.
	 

	Contact Information
	 

	                    Contact Person for Application
	Contact Person for Grant

	Name:       
	      

	Phone:       
	      

	E-Mail:      
	      

	 
	 

	
	Executive Director
	HPRP Program Contact
	HMIS Data Contact
	Finance Contact

	Name:
	     
	     
	      
	     

	Title:
	     
	     
	      
	     

	Address: (if different from mailing address)
	     
	     
	      
	     

	Phone:
	     
	     
	      
	     

	Fax:
	     
	     
	      
	     

	E-Mail:  
	     
	     
	      
	     

	Fair Housing 
	 

	Check the boxes below if any of the following situations have occurred with your organization and have not 

	been resolved with HUD:
	 

	 FORMCHECKBOX 
   Have been charged with an ongoing system violation of the Fair Housing Act.

	 FORMCHECKBOX 
   Is a defendant in a Fair Housing Act lawsuit filed by the Department of Justice alleging an ongoing

	       pattern or practice of discrimination.
	 

	 FORMCHECKBOX 
   Received a letter of findings identifying ongoing systemic noncompliance under Title VI of the Civil

	       Rights Act of 1964, section 504 of the Rehabilitation Act of 1973, or section 109 of the Housing

	       and Community Development Act of 1974.
	 


FORM C:  SUBGRANTEE INFORMATION SUMMARY continued

	Budget (Numbers from Budget Form E)

	Financial Assistance
	$          

	Housing Relocation and Stabilization Services
	                       $          

	Data Collection and Evaluation (cannot exceed 2%)
	                     $          

	Administration (cannot exceed 3%)
	                         $          

	TOTAL
	$          


Recipients of American Recovery and Reinvestment Act (hereinafter ARRA) funding are legally obligated and must meet accountability and reporting requirements under ARRA.  The State of Missouri or the federal funding source may also identify additional requirements or other changes in requirements.  Such requirements may be in statute, regulation, policy, or procedure.  The Grantee/Subgrantee is responsible for incorporating these requirements into the performance of this contract.  Although all requirements have not yet been identified, expect additional reporting requirements to include, but not limited to, performance outcomes such as created or retained jobs.  Grantees/Subgrantees will enter appropriate data into the local Continuum of Care's Homeless Management Information System (HMIS) for required HUD reporting.   
Consistent with the special purposes and goals of the Act, and its strong emphasis on accountability and transparency, it is essential that all funds from ARRA be tracked, accounted for, and reported on separately from all other funds.  Misuse of grant funds may result in a range of penalties, including suspension of current and future funds, suspension or debarment from federal and state grants, recoupment of monies provided under a grant, and civil and/or criminal penalties. 

The applicant understands that this is time-sensitive, limited, one-time funding to preserve and/or create jobs and promote economic recovery.  There will be no extensions to reporting requirements or grant end dates. 

The applicant understands that the recipients of ARRA grants will likely have agency name, budget, program activities, and other information posted on federal and state websites related to expenditures made with ARRA funds.

By signing this application, the applicant certifies that:
· The Subgrantee has reviewed and will comply with the requirements set forth in the "Funding Application Guideline";
· The Subgrantee will track, account for, and report separately ARRA funds under this grant;

· The Subgrantee's accounting system will ensure funds from any award under ARRA are not commingled with funds from any other source; and
· That all information, including program responsibilities and associated budget, described in this application is true and accurate.  
Submitted by the Executive Director or other Authorizing Authority (for the Subgrantee)
_______________________________________         __________________________________

                   Name (Typed or Printed)





Title

______________________________________           __________________________________

                           Authorized Signature



                                    Date
FORM D:  SUBGRANTEE PROGRAM DESIGN
SECTION A.  Services to be Provided

Please consider this our application for HPRP funds to provide:

 FORMCHECKBOX 

Financial Assistance (See application guidelines for allowable expenditures.)  

 FORMCHECKBOX 

Rental Assistance


 FORMCHECKBOX 

Security and Utility Deposits


 FORMCHECKBOX 

Utility Payments


 FORMCHECKBOX 

Moving costs


 FORMCHECKBOX 

Hotel/Motel Vouchers


 FORMCHECKBOX 

Other (if approved by DSS)       
Please provide anticipated staff to participant ratio:       
 FORMCHECKBOX 

Rapid Re-Housing (See application guidelines for allowable expenditures.)  

 FORMCHECKBOX 

Case Management


 FORMCHECKBOX 

Outreach and Engagement


 FORMCHECKBOX 

Housing Search and Placement


 FORMCHECKBOX 

Legal Services


 FORMCHECKBOX 

Credit Repair


 FORMCHECKBOX 

Other (if approved by DSS)       
Please provide anticipated staff to participant ratio:       
Subgrantee must also attach:
 FORMCHECKBOX 

Agency organizational chart;

 FORMCHECKBOX 

List of agency board members and their affiliations; 

 FORMCHECKBOX 

Verification of non-profit, 501(c), status from IRS; 
 FORMCHECKBOX 

Most recent Federal Form 990 "Return for Organization Exempt from Income Tax Status"; and  
 FORMCHECKBOX 

If last audit contained findings, must include a copy of the agency audit.

FORM D:  SUBGRANTEE PROGRAM DESIGN continued

SECTION B.   Financial Assistance (If not providing Financial Assistance,  skip to Section C)
1.   Does your agency have experience administering financial assistance including emergency rental assistance?

          FORMCHECKBOX 
   Yes



         FORMCHECKBOX 
   No

        
 FORMCHECKBOX 

Less than 1 year


Briefly explain your plan to
        
 FORMCHECKBOX 

1-3 years


to develop expertise and 


 FORMCHECKBOX 

4 years or more


describe any partnerships this 







will involve.       

Please explain:      
2.    Do you have experience providing security and utility deposits?

          FORMCHECKBOX 
   Yes



         FORMCHECKBOX 
   No

        
 FORMCHECKBOX 

Less than 1 year


Briefly explain your plan to

        
 FORMCHECKBOX 

1-3 years


to develop expertise and 

 FORMCHECKBOX 

4 years or more


describe any partnerships this 







will involve.       

Please explain:      
3.   Do you have experience providing utility payments?

          FORMCHECKBOX 
   Yes



         FORMCHECKBOX 
   No

        
 FORMCHECKBOX 

Less than 1 year


Briefly explain your plan to

        
 FORMCHECKBOX 

1-3 years


to develop expertise and 

 FORMCHECKBOX 

4 years or more


describe any partnerships this 







will involve.       

Please explain:      
4.  Do you have experience providing hotel/motel vouchers?

          FORMCHECKBOX 
   Yes



         FORMCHECKBOX 
   No

        
 FORMCHECKBOX 

Less than 1 year


Briefly explain your plan to

        
 FORMCHECKBOX 

1-3 years


to develop expertise and 

 FORMCHECKBOX 

4 years or more


describe any partnerships this 







will involve.       

Please explain:      
FORM D:  SUBGRANTEE PROGRAM DESIGN continued

5.  Do you currently have staff available to issue financial assistance?  

         FORMCHECKBOX 
   Yes



         FORMCHECKBOX 
   No


Please describe your process:

How will build capacity or handle payments?

     




     
6.   How will you ensure rental property meets habitability standards?  Who will conduct inspections on rental units?  What qualifications will the inspectors meet and what forms will they use.  For sample Housing Quality Standards (HQS) checklist see: http://www.hud.gov/offices/cpd/affordablehousing/library/forms/hqschecklist.pdf
     
SECTION C.   Rapid Re-Housing  (If not providing Rapid Re-Housing, skip to Section D)
1.   Does your agency have experience providing case management services including counseling; developing, securing, and coordinating services; monitoring and evaluating program participant progress; assuring that program participants' rights are protected; and developing an individualized housing and service plan, including a path to permanent housing stability subsequent to HPRP financial assistance?

          FORMCHECKBOX 
   Yes



          FORMCHECKBOX 
   No

        
 FORMCHECKBOX 

Less than 1 year


Briefly explain your plan to

        
 FORMCHECKBOX 

1-3 years


to develop expertise and 


 FORMCHECKBOX 

4 years or more


describe any partnerships this 







will involve.       

Please explain:       
2.  How will you handle outreach and engagement to ensure that persons who are homeless or almost homeless will be aware of these and other services and programs available?

     
3.   Does your agency have experience with housing search and placement including:

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No  
Tenant counseling

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No  
Assisting individuals and households to understand leases

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No  
Securing utilities

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No  
Making moving arrangements

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No  
Representative payee services concerning rent and utilities

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No  
Mediation and outreach to property owners related to locating and 

retaining housing

Briefly explain your history in providing these or similar services:       
FORM D:  SUBGRANTEE PROGRAM DESIGN continued

4.   Does your agency have experience providing legal services to help people stay in their homes such as service or activities provided by a lawyer or other person(s) under the supervision of a lawyer to assist program participants with legal advice and representation in administrative or court proceedings related to tenant/landlord matters or housing issues (excluding legal services related to mortgage issues)?

          FORMCHECKBOX 
   Yes



          FORMCHECKBOX 
   No

        
 FORMCHECKBOX 

Less than 1 year


Briefly explain your plan to

        
 FORMCHECKBOX 

1-3 years


to develop expertise and describe


 FORMCHECKBOX 

4 years or more


describe any partnerships this 







will involve.       

Please explain:       
5.   Does your agency have experience providing credit repair to assist program participants with critical skills related to household budgeting, money management, accessing a free personal credit report, and resolving personal credit issues?
          FORMCHECKBOX 
   Yes



          FORMCHECKBOX 
   No

        
 FORMCHECKBOX 

Less than 1 year


Briefly explain your plan to

        
 FORMCHECKBOX 

1-3 years


to develop expertise and describe


 FORMCHECKBOX 

4 years or more


describe any partnerships this 







will involve

Please explain:       

SECTION D.  Data Collection and Evaluation

Please describe any plans for data collection and evaluation to meet HPRP data collection and reporting requirements (See Application Guidelines for allowable activities):   

     
SECTION E.  Administrative Cost

Please explain any administrative costs associated with provision of HPRP services.  (See Application Guidelines for allowable activities):   
     
FORM D:  SUBGRANTEE PROGRAM DESIGN continued

SECTION F.  Staffing and Job Creation/Retention

Complete the following and/or attach resumes for any staff that will be responsible for services funded under HPRP including the Executive Director of the agency.  Indicate jobs that will be created or retained as a result of receipt of HPRP funding.  

a) Retain an existing position providing eligible HPRP activities which would otherwise have to be eliminated because your agency is slated to lose, or has lost, funding for the position.
b) Create a new position or expand an existing part-time position providing eligible HPRP activities for which you do not now (nor do you expect to) receive funding from another source.

Indicate if this is a Full Time Employee (FTE) or the % of FTE (see Funding Application Guidelines for calculation). For any jobs that are new hires, include a copy of the job description.  

	Name
	Title/Position
	Salary (or Range)

	     
	     
	     

	 FORMCHECKBOX 
  Existing Position

FTE:      
	 FORMCHECKBOX 
  Position created as a result of HPRP               FTE:      
	 FORMCHECKBOX 
  Position retained as a result of HPRP      FTE:      

	Education:
	
	

	Highest grade completed:      
	Degree:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	If yes, type of degree:     

	Job Description:

	     

	Experience (list only that which is pertinent to this position):

	Employer:
	     

	Dates of service:  
	     

	Job duties:
	     

	

	Employer:
	     

	Dates of service:  
	     

	Job duties:
	     

	Name
	Title/Position
	Salary (or Range)

	     
	     
	     

	 FORMCHECKBOX 
  Existing Position

FTE:      
	 FORMCHECKBOX 
  Position created as a result of HPRP                FTE:      
	 FORMCHECKBOX 
  Position retained as a result of HPRP      FTE:      

	Education:
	
	

	Highest grade completed:      
	Degree:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	If yes, type of degree:     

	Job Description:

	     

	Experience (list only that which is pertinent to this position):

	Employer:
	     

	Dates of service:  
	     

	Job duties:
	     

	

	Employer:
	     

	Dates of service:  
	     

	Job duties:
	     


FORM D:  SUBGRANTEE PROGRAM DESIGN continued

	Name
	Title/Position
	Salary (or Range)

	     
	     
	     

	 FORMCHECKBOX 
  Existing Position

FTE:      
	 FORMCHECKBOX 
  Position created as a result of HPRP                FTE:      
	 FORMCHECKBOX 
  Position retained as a result of HPRP     FTE:      

	Education:
	
	

	Highest grade completed:      
	Degree:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	If yes, type of degree:     

	Job Description:

	     

	Experience (list only that which is pertinent to this position):

	Employer:
	     

	Dates of service:  
	     

	Job duties:
	     

	

	Employer:
	     

	Dates of service:  
	     

	Job duties:
	     

	Name
	Title/Position
	Salary (or Range)

	     
	     
	     

	 FORMCHECKBOX 
  Existing Position

FTE:      
	 FORMCHECKBOX 
  Position created as a result of HPRP                FTE:      
	 FORMCHECKBOX 
  Position retained as a result of HPRP     FTE:      

	Education:
	
	

	Highest grade completed:      
	Degree:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	If yes, type of degree:     

	Job Description:

	     

	Experience (list only that which is pertinent to this position):

	Employer:
	     

	Dates of service:  
	     

	Job duties:
	     

	

	Employer:
	     

	Dates of service:  
	     

	Job duties:
	     


Add additional sheets as necessary.  

FORM D:  SUBGRANTEE PROGRAM DESIGN continued

SECTION G.   Service Delivery
1.  Feasibility - Proposed plan for delivery of services

a.  Please provide a brief summary of the services that you plan to deliver with HPRP funding, how these services will be delivered, and how this differs from existing service (i.e. increase existing services, start providing new services, provide more efficient and encompassing services, etc.).  How will you utilize this funding to change your overall approach in addressing homelessness and housing stability in the future?
     
b.  Please describe your overall case management process including, how you will assess a participant's initial eligibility for services; how you will ensure timely reassessment/recertification every 3 months for all financial assistance and/or services, how you will train case management staff to ensure consistency of service, etc.

     
c.  Once a person has been screened for eligibility and becomes a program participant, what system or process do you have in place to quickly move the participant into permanent housing?

     
c.  What process do you have in place for follow-up with participants once they have moved to permanent housing?

     
d.  To what extent do these programs fill gaps in need in the community?  

     
e.  To what extent do representatives of the homeless population participate in decision-making and project operations (examples include serving on boards, advisory groups, etc.)?

     
FORM D:  SUBGRANTEE PROGRAM DESIGN continued

2.  Accountability 
a.  Please provide a brief summary of how you will ensure that HPRP funds are expended only for eligible activities.  Do you have systems in place for confidentiality, fiscal and program monitoring, fiscal and program quality control/quality assurance, continuous quality improvement, and data collection?  
     
b.  Are you currently participating in an HMIS?   FORMCHECKBOX 
  Yes   Please identify the HMIS:      






 FORMCHECKBOX 
  No    What is your plan to connect to HMIS?







         

3.  Fiscal

What system and accounting practices do you currently have in place to distribute funding to participants or, in the case of HPRP, third parties?
     
4.  Sustainability
Do you plan to continue providing HPRP funded services after the 3 year HPRP timeframe and, if so, what is your plan for sustainability?  How will the receipt of HPRP funding change how you approach service delivery in the future?  To what degree do you leverage other resources?
     
5.  Job Creation/Retention
a.  If you will utilize existing staff for these services, briefly explain how the position is funded and how HPRP fits with their other job duties.

     
b.  If this grant funding would retain a position, briefly explain how the position is currently funded and the source of this funding.

     
c.  If this grant would create a new position or expand an existing part-time position, briefly explain the need to create the new position.

     
FORM D:  SUBGRANTEE PROGRAM DESIGN continued

6.  Coordination and Collaboration
Please explain how you will ensure that any funding you receive is coordinated with other ARRA funding as well as mainstream funding such as TANF, housing vouchers, utility assistance, Community Services Block Grant (CSBG), Emergency Food and Shelter Grant (EFSG), Emergency Shelter Grants (ESG), or other income support programs.  (See HPRP Guidance for additional information on Coordination and Collaboration)
     
7.  Outreach and Engagement
Please explain how you will make potential participants aware of any funding that is awarded to your agency. Be sure to include information on current participation in United Ways' 2-1-1 or how participation will be achieved. 
     
8.  Partnerships
Research shows that most people who are at risk of homelessness do not seek prevention assistance and programs cannot rely on the people knowing about and accessing their services.  Please check the partners you have current formal working relationships with to identify people at risk or people already homeless and with whom you jointly support these individuals and families.  

	 FORMCHECKBOX 
  Head Start and Early Head Start

 FORMCHECKBOX 
  TANF Agencies

 FORMCHECKBOX 
  WIC Agencies 

 FORMCHECKBOX 
  Hospitals and Health Clinics

 FORMCHECKBOX 
  Mental Health Agencies

 FORMCHECKBOX 
  Public Housing Agencies

 FORMCHECKBOX 
  Property Managers/Landlords

 FORMCHECKBOX 
  Utility Companies

 FORMCHECKBOX 
  Police

 FORMCHECKBOX 
  Food Banks

 FORMCHECKBOX 
  Substance Abuse Treatment Programs

 FORMCHECKBOX 
  Child Welfare Agencies

 FORMCHECKBOX 
  Jails, Prisons, Probation Offices

 FORMCHECKBOX 
  Courts

 FORMCHECKBOX 
  Churches and other Faith-Based    

       Organizations

 FORMCHECKBOX 
  Domestic Violence Programs

 FORMCHECKBOX 
  Other shelters:      

	 FORMCHECKBOX 
  Housing Authorities

 FORMCHECKBOX 
  Legal Aid

 FORMCHECKBOX 
  School Homeless Liaisons

 FORMCHECKBOX 
  Community Resource Centers

 FORMCHECKBOX 
  Family Support Centers

 FORMCHECKBOX 
  Businesses

 FORMCHECKBOX 
  American Legion

 FORMCHECKBOX 
  Veterans of Foreign Wars

 FORMCHECKBOX 
  Vietnam Veterans of America

 FORMCHECKBOX 
  Other Veteran Service Organizations

 FORMCHECKBOX 
  Child Care Centers

 FORMCHECKBOX 
  Workforce Centers

 FORMCHECKBOX 
  Unemployment Offices

 FORMCHECKBOX 
  Help Lines

 FORMCHECKBOX 
  Caring Communities Partnerships

 FORMCHECKBOX 
  Community Action Agencies

 FORMCHECKBOX 
  Salvation Army

 FORMCHECKBOX 
  Other:      



FORM D:  SUBGRANTEE PROGRAM DESIGN continued

List other agencies/organizations in your community that you frequently refer program participants to for other services, ensuring participants receive the maximum benefits possible:

	Agency/Organization
	Service/Program

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


9.  Past Performance 

Please discuss past performance of programs previously or currently funded by U.S. HUD or DSS.

     
10.  Outcomes

What outcome measures will you use to determine the success of programs funded under HPRP?
Outcome Measure 1:      
Outcome Measure 2:      
Outcome Measure 3:      
Additional Outcome Measures:       
By accepting ARRA HPRP funds, the applicant agrees to comply with the following (See HPRP Application Guidance for more detailed information).
· Conflict of Interest 24 CFR 85.36(b)(3) and 24 CFR 84.42 (non-profits)

· Fair Housing Act of 1968

· Civil Rights Act of 1964 

· Lead-Based Paint Poisoning Prevention Act as amended by the Residential Lead-Based Paint Hazard Reduction Act of 1992

· The Drug-Free Workplace Act of 1988 

· 319 of the Department of the Interior and Related Agencies Appropriations Act for Fiscal Year 1990 (31 U.S.C. 1352) (the Byrd Amendment)

· Federal Funding Accountability and Transparency Act of 2006 (Public Law 109–282)

· Missouri Residential Landlord-Tenant Law

· Violence Against Women Act (VAWA) Section 605

· Section 6002 of the Solid Waste Disposal Act, as amended by the Resource and Recovery Act

· Eligible activities are categorically excluded from the environmental review and other requirements of the National Environmental Policy Act of 1969







MISSOURI DEPARTMENT OF SOCIAL SERVICES


FAMILY SUPPORT DIVISION


615 HOWERTON CT


PO BOX 2320


JEFFERSON CITY, MO 65102-2320














Missouri Department of Social Services, Family Support Division  

7/24/2009
HPRP Application             
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