Homeless and Housing Programs Combined RFP
2010-2011
Proposal Checklist

Complete this form and place on top of each proposal packet.
Agency:  
Program:
	( if included
	Document

	1
	Proposal Checklist

	2
	Applicant Information Sheet –Section I

	4
	Program Narrative –Section II 

	3
	Required Tables – Section III
A. Outcome Table
B. Case Management Table
C. Targeted Subpopulations Table
D. Client Income Source Table

	5
	Proposed Budget – Section IV

	6
	Most Recent Financial Statement (______ 2010)

	7
	______ IRS Tax Return

 (Year)

	8
	Agency Audit Report:__________

                                       (Year)

	9

	Organizational Tables: agency and program(s)

	10
	Letter of Assurance re: organizational compliance with state and federal laws and regulations

	11
	Equal Employment Opportunity Statement

	12
	Annual Progress Report (for those programs required to submit an APR to HUD)

	13
	Logic Model for most recently completed program year (CoC-funded programs only)


A separate proposal with Applicant Information Sheet is required for each program requesting funding.

SECTION I:  AGENCY IDENTIFICATION

The Lead Agency/Applicant should complete the following Applicant Information Sheet.  
	APPLICANT INFORMATION SHEET

	ORGANIZATION NAME:

	PROGRAM NAME:

	Please check one:  (  Continuation of existing program
                                (  Existing program with proposed changes

                                (  New program



	ADMINISTRATIVE OFFICE ADDRESS:

	PROGRAM OFFICE ADDRESS:


	PRIMARY CONTACT:

NAME:

PHONE NUMBER:

FAX:

EMAIL:
	ADDITIONAL CONTACT:

NAME:

PHONE NUMBER:

FAX:

EMAIL:

	TOTAL RFP funds requested:  

Total program cost:

	Current  Funding Received

Continuum of Care (CoC):  $
Emergency Shelter Grant (ESG):  $

HOME:  $

Homeless Supported Services (HSS):  $ 

	I certify to the best of my knowledge that information in this application is correct, and this document has been duly authorized by the governing body of the Applicant.  I further certify that, if this application is approved, said program/service will be carried out in accordance with the requirements of all Federal, State and Local laws and regulations for Continuum of Care, HOME, ESG, and HSS funds.
SIGNATURE___________________________________                DATE _________________

                                    Authorized Official
PRINTED NAME________________________________


	TYPE OF ORGANIZATION Check one (
(  Local Jurisdiction

(  Non-Profit Organization

(  For-Profit Organization
(  Public Housing Authority

(  Other ____________________________
	INCORPORATION STATUS Check one (
( Independently Incorporated

( Unincorporated

( Part of Parent Corporation



	TAX EXEMPT STATUS    Check one (
( IRS 501(c)(3) determination letter dated ______________ (most recent)

( IRS 501(c)(3) or equivalent status through another organization __________________________________________ (Name of organization and status)

( Other tax exempt status: _________________________________________________________________________
TAX EXEMPT REPORTING STATUS    Check all that apply (
( Filed most recent IRS 990 on _______________________ (Date) for calendar/fiscal year beginning ________(Date)

( Registered with Charitable Solicitations Office of the Ohio Attorney General on ___________________ (Date)

( Filed Statement of Continued Existence with Ohio Secretary of State on ___________________ (Within last 5 years)

( These actions are done on our behalf by our parent organization.




	EQUAL EMPLOYMENT OPPORTUNITY STATEMENT  Check if attached (
( Equal Employment Opportunity Statement dated _________ is attached to this proposal.


SECTION II:  PROPOSED PROGRAM

A. Program Overview.  Provide a brief overview of the proposed program, funding requested, and population to be served/housed.

B. Program Description.  Describe clearly and concisely the proposed services, operations or housing program and model.  See Appendix A for a Glossary of program information.  Be sure to include the following items.
· Detailed description of the proposed services, operations or housing, identifying all partner agencies and their roles in the program.
· Detailed description of program outreach and identification of clients, including any eligibility criteria
· Target service/housing area
· Target population, including an estimate of number of unduplicated clients to be served/housed.

· Any evidence-based practices incorporated into the program design
· The level of need for the proposed program

· The program evaluation process including method for measuring client satisfaction

C. Accomplishments – For existing programs, provide a narrative description of program outcomes for the previous program year (if additional explanation is needed beyond the data provided in Outcome Tables listed in Section III).  Continuum of Care recipients should include a completed logic model for the most recent program year. 

D. Organizational Capacity- Describe the capacity of the lead organization and any partner agencies to provide the proposed program or housing based on past experience, available resources, and staff.  Include past experience, number of persons being served or housed by the applicant, number of years providing similar services or housing, outcomes of previous programs, current staffing and budget resources, and other pertinent indicators of capacity.

E. Case Management – Provide a narrative description of services provided by case management and similar staff for the proposed program, including an average number of client contact hours per case manager/week or month.  (This is not required for Affordable Housing.)
SECTION III:  REQUIRED TABLES

Applicants except for those applying for Affordable Housing must complete all applicable tables in this section.
A. Outcome Tables
B. Table of Organization with Job Summaries
C.  Targeted Subpopulations Table
D.  Client Income Source Table
A.  OUTCOME TABLES: PROGRAM NAME___________________________________________________
1.  INCOME AT PROGRAM EXIT – TO BE COMPLETED BY ALL PROGRAMS
	2009 Program Outcomes

	
	Total number of participants
	Number of participants who exited/will exit program
	% participants with income at exit
	% participants with income from employment at exit

	
	
	
	
	

	2011 Proposed Program Outcomes

	
	
	
	
	

	Desired Benchmarks
	
	
	25%
	20%


2.  DESTINATION – TO BE COMPLETED BY ALL PROGRAMS
	2009 Program Outcomes

	
	Annual # of participants
	Number of participants who exited program
	% who exited to programmatic shelter
	%who exited to transitional housing
	% who exited to permanent housing
	%who exited to other
	% with unknown destinations

	
	
	
	
	
	
	
	

	2011Proposed Program Outcomes

	
	
	
	
	
	
	
	

	Desired Benchmarks
	
	
	
	
	TH – 70% to
permanent housing
	
	


3.  INCOME OF CURRENT RESIDENTS

 – TO BE COMPLETED BY TRANSITIONAL HOUSING AND PERMANENT SUPPORTIVE HOUSING PROGRAMS
	2009 Program Outcomes

	
	Number of current residents
	% current residents with income
	% current residents with income from employment
	% current residents enrolled in school or job training
	% current residents in structured volunteer activities

	
	
	
	
	
	

	2011Proposed Program Outcomes

	
	
	
	
	
	

	Desired Benchmarks
	
	25%
	20%
	
	


4.  HOUSING STABILITY – TO BE COMPLETED BY PERMANENT SUPPORTIVE HOUSING PROGRAMS
	2009 Program Outcomes

	
	Total Number of residents
	Number of residents  who exited
	% who exited after being housed 7+ months
	% of current residents housed 7+ months

	
	
	
	
	

	2011 Program Outcomes

	
	
	
	
	

	Desired Benchmarks
	
	
	80%
	80%


B. TABLE OF ORGANIZATION WITH JOB SUMMARIES

Include a Table of Organization with brief job descriptions for each position for which County or Continuum of Care funding is being requested.  It should reflect programs and positions funded with these dollars.  Positions for which this funding is requested must be starred and include the name of the staff person who currently holds the position as well as their licensure or certification.  Below the Table of Organization, each starred position should have a brief description of primary duties and responsibilities and credentials required, as well as the percentage of time spent on each project for which funding is being requested.  One Table of Organization should be provided for each agency requesting funding. 

A sample Table of Organization has been included as Appendix F.
C.   TARGETED SUBPOPULATIONS TABLE
	Subpopulation
	% served last 12 months
	% proposed to be served

	Unaccompanied Youth (<18)
	
	

	Young adults (18-24)
	
	

	Unaccompanied Adults (25+)
	
	

	Families
	
	

	Chronically Homeless
	
	

	Severely Mentally Ill
	
	

	Chronic Substance Abusers
	
	

	Veterans
	
	

	Persons with HIV/AIDS
	
	

	Victims of Domestic Violence
	
	





D.   CLIENT INCOME SOURCE TABLE
	Income Source
 At Program Exit
	2009 Program Average

	a.  SSI
	

	b. SSDI
	

	c.  Social Security
	

	d.  General Public Assistance
	

	e.  TANF
	

	f.  SCHIP
	

	g.  Veterans Benefits
	

	h.  Employment Income
	

	i.  Unemployment Benefits
	

	j.  Veterans Health Care
	

	k.  Medicaid
	

	l.  Food Stamps
	

	m. Other (please specify)
	

	n.  No Financial Resources
	


SECTION IV:  BUDGET

A. Annual Budget

In addition to the revenue budget, complete all budget expenditure sections that are applicable to the proposed program.  Programs with partner agencies should complete one total budget and include separate budget pages and budget narrative for each partner/subgrantee.  The total budget should be equal to the amounts requested by all partners/subgrantees.  Budget forms are provided in Excel for applicant convenience as a separate part of the email or on the CD that is available.
Requests for increased funding from the previous year must be accompanied by a detailed rationale for such increase and information on agency actions to reduce costs.  Applicants must provide a description of the impact on the program if the increased amount is not approved.

For Operating Expenditures, provide budget detail (Quantity) for all categories for which funding under this RFP is requested.  

For Housing Expenditures, provide separate detail for acquisition, rehabilitation and construction costs with documentation for how costs were determined.
The Continuum of Care permits no more than 5% of costs as administration.  The Human Service Levy permits no more than 10% of costs for administration. No administrative costs are permitted under the HOME program.
Provide a Budget Narrative that describes how other funding sources will be used in the program and any restrictions on how funding can be used.  Previous CoC recipients should include leveraging letters.
B.  Units of Service/Households Served
TO BE COMPLETED FOR ALL PROPOSALS
All units of service refer to service for a household, defined as an unaccompanied individual or a family.  A unit of service for a shelter, transitional housing and permanent supportive housing is a 24-hour day of service.  A unit of service for a supportive services only project is one hour.  Unit of service cost should include all operating and staffing costs for the time period. 
	UNITS OF SERVICE

	
	RFP Request
	Total Program

	Proposed Total Units of Service
	
	

	Proposed Unit Cost  
	
	

	

	Proposed Number of Households Served
	
	

	Proposed Per Household Cost  
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