Newport News Homelessness Prevention and Rapid Rehousing Program (HPRP) Application


SUBMISSION INSTRUCTIONS
1.
All applications must be submitted on forms obtained from the Newport News Redevelopment and Housing Authority either manually or from their website.  All responses should be contained in the space provided on the application.  Attachments, unless requested, are discouraged.

2.
One (1) original and eight (8) copies of the application must be submitted.

3.
One copy of the organization’s By-Laws and Articles of Incorporation must be attached to the original application.

4.
All non-profit applicants, please read the italic-bold section on page two (2) of the application form below and submit information as requested.

5. All applications are due and must be received by 5:00 p.m. on Friday, August 7 ,2009.   Applications may be hand delivered or mailed to the following locations:

Hand delivered:
Mr. Hugh Forehand

Director of Community Development 

Newport News Redevelopment and Housing Authority

Third Floor

227 27th Street

Newport News, VA 23607

OR

Mail to:

Mr. Hugh Forehand




Director of Community Development 

Newport News Redevelopment and Housing Authority

Post Office Box 797

Newport News, VA 23607

NNRHA WEBSITE ADDRESS:  www.nnrha.com
Newport News Homelessness Prevention and Rapid Rehousing Program (HPRP) Application

Section i – Applicant
	Organization/Agency Name:  
       
	Employer Federal I.D. Number:
       

	Website:

       
	DUNS Number:
       

	Mailing Address:       

	City:

     
	State:

     
	Zip:

     

	Telephone:

       
	Faith Based Organization?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No


	Executive  Director
	Program Contact
	Finance Officer

	Name:
	     
	     
	     

	Title:
	
	     
	

	Address:
	     
	     
	     

	Phone:
	     
	     
	     

	Fax:
	     
	     
	     

	E-Mail:
	     
	     
	     


TO BE ELIGIBLE FOR FUNDING, APPLICANT MUST BE INCORPORATED AS A NON-PROFIT UNDER STATE LAW AND MUST SUBMIT ITS MOST RECENT STATE CORPORATION COMMISSION FILING AND ITS BYLAWS AND ARTICLES OF INCORPORATION. IN THE EVENT AN ORGANIZATION IS ALSO A 501(C) 3, IT MUST ALSO SUBMIT IRS FORM 990.  

The Homelessness Prevention Rapid Re-housing Program (HPRP) consists of the two (2) following initiatives: 
· Homelessness Prevention Program

· Rapid Re-Housing Program

The following activities are eligible under each initiative:

Financial assistance   -   Short and medium term rental assistance, security deposits, utility deposits, utility payments, moving cost assistance and motel or hotel vouchers.

Housing Relocation and Stabilization Services - Case management, outreach, housing search and placement, legal services, mediation and credit repair.

NOTE: City reserves the right to make awards based on local preferences which include rental arrears, case management, rental assistance and security deposits

All proposals are Due and Must be received by 5 PM on Friday, August 7, 2009.  
Proposals may be mailed to:

Or hand delivered to: 

Mr. Hugh Forehand



Mr. Hugh Forehand
Newport News Redevelopment 

Newport News Redevelopment 


     and Housing Authority


     and Housing Authority

Post Office Box 797



Third Floor
Newport News, VA  23607


227- 27th Street







Newport News, VA  23607

Section II – Project Information
	Name of Project:  $     


	Target Area(s) to be Serviced, if applicable:       



Section III – Project Funding 

	OBJECTIVE CATEGORY  (select all applicable to project)

	 FORMCHECKBOX 
 Homelessness Prevention
	
	 FORMCHECKBOX 
  Rapid Re- housing
	PROJECT TOTAL 

	$     
	
	$     
	$     

	
	
	
	
	
	

	ELIGIBLE ACTIVITIES (check all applicable to project)

	Homelessness Prevention
	
	Rapid Re-housing

	 FORMCHECKBOX 

	Short term rental assistance
	
	 FORMCHECKBOX 

	Short term rental assistance

	 FORMCHECKBOX 

	Long term rental assistance
	
	 FORMCHECKBOX 

	Long term rental assistance

	 FORMCHECKBOX 

	Security deposits
	
	 FORMCHECKBOX 

	Security deposits

	 FORMCHECKBOX 

	Utility deposits
	
	 FORMCHECKBOX 

	Utility deposits

	 FORMCHECKBOX 

	Moving cost assistance
	
	 FORMCHECKBOX 

	Moving cost assistance

	 FORMCHECKBOX 

	Case management
	
	 FORMCHECKBOX 

	Case management

	 FORMCHECKBOX 

	Outreach
	
	 FORMCHECKBOX 

	Outreach

	 FORMCHECKBOX 

	Housing search and placement
	
	 FORMCHECKBOX 

	Housing search and placement

	 FORMCHECKBOX 

	Legal services
	
	 FORMCHECKBOX 

	Legal services

	 FORMCHECKBOX 

	Mediation
	
	 FORMCHECKBOX 

	Mediation

	 FORMCHECKBOX 

	Credit repair
	
	 FORMCHECKBOX 

	Credit repair

	 FORMCHECKBOX 

	Other:       

	
	 FORMCHECKBOX 

	Other:       



Section V – Completion Checklist
	
	YES
	NO
	On File
	N/A

	1. Application Completed & Signed Certification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	2. Articles of Incorporation and Bylaws
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	3. State and Federal Tax Exemption Determination Letters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	4. Employee Identification Numbers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	5. List of Board of Directors, their Titles and Contact Information
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	6. List of Board of Director’s Authorization to Request Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	7. Board of Director’s Designation of Authorized Official 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	8. Organizational Chart
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	9. Resume of Executive Director
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	10. Resume of Chief Fiscal Officer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	11. Financial Statement and Most Recent Audit Report
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	12. Project Implementation Timeline
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	13. Program Outcome Measures 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	
	
	
	
	


Please note:  Prior authorization is needed from newport news redevlopment and housing authority (NNRHA) in order to select ‘on file’ for any of the required documents listed above.
HPRP EVALUATION CRITERIA
	Application Sections
	Max. Points

	Organizational Experience
	Max. Points 10

	
	

	Program Effectiveness
	Max. Points 10

	
	

	Financial Stability
	Max. Points 15

	
	

	Demonstrated Conformity With Local Priorities
	Max. Points 15

	
	

	Program Operation
	Max. Points 5

	
	

	Tracking Demographic Data
	Max. Points 5

	
	

	Collaboration with other Agencies
	Max. Points 5

	
	

	Outcome Measurement
	Max. Points 15

	
	

	Budget Completeness & Program Efficiency
	Max. Points 15

	
	

	Currently Uses HMIS
	Max. Points 5

	
	

	
	

	Total Points
	100 

	

	Rankings
	Maximum Points

	Very High
	 81-100

	High
	61-80

	Average
	41-60

	Low
	21-40

	Very Low
	  0-20


Section VI – Agency Narrative
	1. [Maximum 10 pts.] Describe your organization’s experience in operating Federal  programs/projects of a similar nature.  If none, please indicate.  Specify source of funds (i.e. federal, private, or foundation grants, state or local government funds, etc.).  Attach resumes of key staff members other than CEO and Financial Officer.  

                                                                                                       250 word maximum

	     

	2. [Maximum 10 pts.]  What outcome(s) did these activities have on the community served? Provide statistics including numbers served.                                           250 word maximum  

	     

	3.  [Maximum 15 pts.]  Describe the agency's fiscal management, including who administers the bookkeeping or accounting services, financial reporting, record keeping, accounting systems, payment procedures, and audits performed.  Include the financial oversight by the Board of Directors.                                                                                 250 word maximum

	     

	4. [Maximum 7 pts.]  Identify and describe any audit findings, related resolutions, liens, investigations, or probation by any oversight agency in the past five years. 
                                                                                                     250 word maximum

	     


Section VII – Project Description
	5. [Maximum 15 pts.]  Describe the need this project will address.  Include the characteristics of the population to be served (i.e. new homeless due to economic downturn, families, singles, etc.) or the area to be benefited.                                                    250 word maximum

	     

	6.  [Maximum 5 pts]  Describe the activities to be undertaken, or the services to be provided and who will be providing those services.  Be concise in stating the resources to be dedicated or utilized to meet proposed objectives.  Describe how you will reach your target population.                                                                                         250 word maximum


	     

	7.   [Maximum 5 pts.]  Describe procedures for mandatory interface with HMIS data collection system including among other data, documenting program participation including ethnic and income characteristics of participants.  (Client participation records) sub-recipients must track this information in each client file.   
                                                                                                   250 word maximum

	     

	8.  [Maximum 5 pts.]  Describe the relationship (collaboration) of the proposed activity to other services and community facilities addressing the same or similar problem.  Discuss what agencies other than the applicant who will be involved with the project.   Discuss participation in the Greater Virginia Peninsula Continuum of Care Council (GVPCCC) and the GVPCCC’s Task Force on Homelessness. 
250 word maximum

	     


	9.  [Maximum 15 pts.]  Describe the method for measuring outcome(s): You need explain how the program will be measured.                                                                     250 word maximum                                

	     


	9. Indicate the number of City of Newport News residents who will be clients:  

	Households
     

People                   


Section VIII – Budget                                                                                                 [maximum 15 pts.]
Part 1 - Project Budget Form 

Provide a summary of available resources and expenses related to the proposed project. In the next section, you will be asked to provide a detailed description of these figures. This form maybe reproduced, place additional copies directly behind this page.  Please round up to the nearest dollar.  
	OBJECTIVE CATEGORY  (select all applicable to project)

	 FORMCHECKBOX 
 Homelessness Prevention
	 FORMCHECKBOX 
  Rapid Re-housing
	Total 

	FINANCIAL SERVICES
	
	FINANCIAL SERVICES
	

	Short term rental assistance
	$     
	
	Short term rental assistance
	$     
	$     

	Long term rental assistance
	$     
	
	Long term rental assistance
	$     
	$     

	Security deposits
	$     
	
	Security deposits
	$     
	$     

	Utility deposits
	$     
	
	Utility deposits
	$     
	$     

	Utility payments
	$     
	
	Utility payments
	$     
	$     

	Moving cost assistance 
	$     
	
	Moving cost assistance 
	$     
	$     

	Other:      

	$     
	
	Other:       

	$     
	$     

	HOUSING RELOCATION AND

STABILIZATION SERVICES
	
	HOUSING RELOCATION AND

STABILIZATION SERVICES
	

	Case management
	$     
	
	Case management
	$     
	$     

	Outreach
	$     
	
	Outreach
	$     
	$     

	Housing search and placement
	$     
	
	Housing search and placement
	$     
	$     

	Legal services
	$     
	
	Legal services
	$     
	$     

	Mediation
	$     
	
	Mediation
	$     
	$     

	Credit repair
	$     
	
	Credit repair
	$     
	$     

	Total
	$     
	
	Total
	$     
	$     


Part 2 – Budget Narrative
	Narrative:  (Describe related budget items)
     


Section IX –Prerequisites for Selection Of Subgrantee’s Proposal                                                                          
1. Successful experience in the delivery of services similar to those called for in this application. 

2. Agree to Interface with HMIS data collection system.

3. Agree to membership in the Greater Virginia Continuum of Care Council (GVPCCC) and active participation in the GVPCCC’s Task Force on Homelessness.

4. Agree to participation in the City’s centralized, coordinated, case management/intake system.

Section X – Post Award Requirements                                                                          
1. Recordkeeping:  Each subgrantee will be required to retain records (financial and otherwise) and provide reports as required by the Grantee and HUD pertaining to race, ethnicity, gender, and disability and number of families and individuals assisted under HPRP, among others
2. Monitoring of HPRP activities: Sub-grantee activities will be subject to regular monitoring by NNRHA to ensure that program requirements are met. In addition, monitoring may also be conducted by the Richmond HUD CDBG office, and the following HUD offices: Special Needs Assistance Program, Office of Inspector General, and Fair Housing and Equal Opportunity.
Section XI - Statement of Applicant
The undersigned acknowledges the following:

1. That, to the best of its knowledge and belief, all factual information provided is true and correct and all estimates are reasonable.

2. That no revised proposals/applications may be made in connection with this application once the deadline for applications has passed.

3. That the NNRHA may request or require changes in the information submitted, and may substitute its own figures which it deems reasonable for any or all figures provided.  That the applicant will participate in required interview for project assessment and cooperatively assist in the review process.

4. That, if the project(s) is recommended and approved by NNRHA, NNRHA reserves the right to reduce and/or cancel the allocation if federal entitlements are cancelled, reduced, or rescinded.

5. The NNRHA reserves the right not to fund any submittals received.

6. By submission of this application, the organization agrees to abide by the federal regulations applicable to this program. 

7. That, if the project(s) is funded, the organization agrees to abide by NNRHA’s locally established policies and guidelines

8. That past program and financial performance will be considered in reviewing this application.

9. That services are to be provided at no cost to citizens during the grant period.  

10. That, if the project(s) is funded, NNRHA or a designated agency may conduct program and accounting systems inspection to review internal controls, including procurement and uniform administrative procedures, prior to issuance of payments for projected expenditures.  

11. That, if the project(s) is funded, a written agreement that includes a statement of work, records retention and reporting, local and federal requirements, circumstances that would trigger grant suspensions and terminations, and reversions of assets would be required between the organization and NNRHA. 

12. That a project’s funding does not guarantee its continuation in subsequent years. 

13. A certificate of insurance (general comprehensive public liability insurance with a company licensed to do business in Virginia, and in the aggregate naming the NNRHA as additional insures) will be submitted to NNRHA prior to receiving funds.   

14. Provide written signatory authority from the organization’s governing body indicating who can execute contracts and amendments on its behalf. 

15. Agrees to abide by the Federal Conflict of Interest policy.  Items of concern would include staff members serving on the Board of Directors, staff members’ families serving on the Board of Directors, and other matters that may give the appearance of a conflict of interest. 

	PENALTY FOR FALSE OR FRAUDULENT STATEMENT

	
U.S. Code Title 18, Section 1001, provides that a fine of up to $10,000 or imprisonment for a period not to exceed five years, or both, shall be the penalty for willful misrepresentation and the making of false, fictitious statements, knowing same to be false.


By signature below, the applicant acknowledges the above in its name on this       day of      , 2009. 








     







Name of Organization







By:














(Signature)








     







(Title)
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