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2010-2011  HOME  APPLICATION  WORKSHEETS  AND  INSTRUCTIONS
(Note: These worksheets contain instructions and notes to be used to complete the application, but should not be used as the application itself.  Application forms are in Section 7 of this guideline, available on disk (upon request), and online at www.cityofdavis.org/pcs/cdbg.)
Organization Name:     ______________________________________________________                                                                                                              

Street Address:

___________________________________________________________


Mailing Address:
___________________________________________________________

E-mail Address:
___________________________________________________________ Phone Number:
____________________________
Fax Number:

____________________________

Contact:                                       Address: _____________________ Phone: ______________

(Be sure to list the best contact to get information to the organization as quickly as possible.)

Total Proposal Request:   
$ _____________

Is the applicant claiming status as a Non-Profit Community Housing Development

Organization (CHDO)?  (Applicants will be required to provide qualifying documentation)


____ Yes
____   No

HOME Eligible Activities Category:
   ________________________________

                                                                 
(See List A)
National Objective Compliance/Low and Mod Benefit: 
___________________________
                                                                                                             (See List B)
City Council Identified Critical Needs:  (See List C)
1) _______________________



2) _______________________



3) _______________________
Beneficiary Information:
         
Total number of beneficiaries in proposed project

         
Number of beneficiaries in proposed project to be served with HOME funds
         
Percentage of the HOME beneficiaries with low, low/moderate income

         
Cost ($) per HOME beneficiary (HOME Request/HOME Beneficiaries)

PROJECT NARRATIVE   (You may adjust the spacing as necessary, however the body of the application may not exceed four (4) pages, excluding the performance schedule and budget.)
a.
Need
Document the need for the project.  If the project has been funded before, what have been the primary accomplishments?

b.
Benefit   Discuss how the project will provide benefits to very-low, and low-income persons.

   How does the proposed project respond to the critical needs listed in Section 8?

c.
Other Resources and Collaboration   Discuss the project’s resources by identifying other potential or actual sources of funds.

d.
Organizational Capacity   Summarize the organization's background/programmatic capacity.  Does your organization or proposed project fill a unique niche among clients who are not currently served, or are under-served?  Attach a list of the Board of Directors.



SCOPE OF SERVICES
a.
Project Description   Describe the proposed service/activity/project to be carried out with the funds requested.  If the proposed project is ongoing, specify why the funds are needed to serve low-and very low inome persons.  Discuss the cost-per-beneficiary in relation to private and other organizations delivering similar services.  Please note what proportion of the proposed budget will support direct services to homeless people. 


b.
Target Group   Quantify the number of low- and very low-income persons/households to be assisted per service/activity/project.

c.
Outreach    Discuss outreach efforts for the proposed service/activity/project.

PERFORMANCE SCHEDULE
On a separate page, prepare a Work Plan for implementation/completion of the services and activities identified in the Scope of Services.  In addition, you will be required to indicate performance measurements as they relate to the activities of your project.  A suggested format is included on the following page.

PROJECT BUDGET 

On a separate page, prepare a budget summarizing the use of proposed funding and all other resources available for the project.  A suggested “Capital Budget Summary” format is included on the following worksheets.  A budget summary for non-capital projects is also included.  Please revise the form(s) and annotate budget items as they relate to your project.



PERFORMANCE SCHEDULE

(Prepare a Work Plan for implementation/completion of the services and activities identified in the Scope of Services.)

Work Plan    (Identify activities and completion dates)

List Activity
Completion Date
PERFORMANCE  MEASUREMENTS

(List major activities, the direct product/service numbers for each activity and the direct outcome/benefit of the activity.)  

	ACTIVITY

(What the program does to fulfill its mission)
	INDICATOR

(The direct products of program activities) 

Service #s
	OUTCOME

(Benefits that result from the program)



	Example:
Retrofit loans to handicapped home-owners for accessibility modifications; loan underwriting and processing; cost estimating and contract negotiation support
	Example:
Process three (3) retrofit loans to qualifying homeowners in Davis 
	Example:
Increased percentage of homes accessible to the handicapped

Improved quality of life for program participants


	Example:
Construction of a 30-unit, senior apartment complex for low and very-low income Davis seniors
 
	Example:
Complete 30-units of rental housing for low and very-low income seniors in Davis
	Example:
Increased number of “affordable” housing units for Davis seniors
Improved quality of life for program participants


	Example:
Tenant-based rental assistance to very-low income Davis families

	Example:
Provide up to 12 month’s rental assistance to five (5) very-low income Davis households 
	Example:

Improved quality of life for program participants



	Example:
Down payment assistance for low-income homebuyers;  program design/marketing; loan underwriting and processing

	Example:
Identify/open escrow for two (2) low-income homebuyers
	Example:
Increased homeownership opportunities for low-income Davis residents

Improved quality of life for program participants




City of Davis

HOME Investment Partnerships Program

CAPITAL  PROJECT  BUDGET  SUMMARY*

	Budget Category
	Proposed Project

“HOME Portion”
	Other

Sources
	Total

	Project Development

     Wages and Salaries

     Fringe Benefits

     Materials

     Other Costs
	
	
	

	Land Acquisition
	
	
	

	Design

     Consulting Fees
     Materials

     Other Costs
	
	
	

	Final Development

     Wages and Salaries

     Fringe Benefits

     Materials

     Soft Costs

     Carrying Costs

     Fees

     Permits

     Other Costs
	
	
	

	Renovation or Construction

     Electrical

     Plumbing

     Heating

     Interior Rehabilitation

     Exterior Rehabilitation

     Grounds

     Improvements

     Framing

     Rough

     Finish
	
	
	

	Maintenance

     Grounds

     Other Maintenance
	
	
	

	TOTAL PROJECT BUDGET
	
	
	


*   Please revise this form and annotate budget items as needed

REQUIREMENTS:  All applicants are requested to submit a copy of their organizations operating budget.



CITY OF DAVIS

HOME INVESTMENT PARTNERSHIPS PROGAM

BUDGET SUMMARY

	Budget Category
	Proposed Project

“HOME Portion”
	Other Sources
	Total

	A.  Salaries and Wages

B.  Fringe Benefits

C.  Consultant/Contract Services


	
	
	

	TOTAL PERSONNEL BUDGET
	
	
	

	D.  Office Rent

E.  Utilities

F.  Telephone

G.  Office Supplies

H.  Equipment

I.   Printing/Duplication

J.   Travel/Conferences

K.  Other (Specify)

 
	
	
	

	TOTAL NON-PERSONNEL 

	
	
	

	TOTAL PROJECT BUDGET

	
	
	


 *   Please revise this form and annotate budget items as needed 
REQUIREMENTS:  All applicants are requested to submit a copy of their organizations operating budget. 



HOME  ELIGIBILITY  LISTS
List A:
From the following list, please choose the “HOME Eligible Activities Category” for the proposed project and enter the eligible category on Page 1 of the Application.  See Section 9 - Eligible Activities for a more detailed description.

“HOME Eligible Activity Categories”
_____

Home Buyer Program

_____

Owner Occupied Property Rehabilitation

_____

Rental Housing Development

_____

Tenant-Based Rental Housing

List B:
From the following list, please choose the "Low Income Benefit” description for the proposed project.  Since some of the projects have more than one income level, choose as many categories as necessary.  Enter the income categories on Page 1 of the Application.  See Section 9 - for a more detailed description.

“Low Income Benefit”
_____

35% of Median Income

_____


50% of Median Income


_____


60% of Median Income

_____

80% of Median Income

List C:

From the following list, please choose up to three “City Council Identified Critical Needs” description(s) for the proposed project.  Enter these Critical Needs on Page 1 of the Application.  

_____
Development of Affordable Housing Units

_____
Housing for Very-low Income Residents

_____
Housing for Disabled Residents

_____
Removal of Architectural Barriers

_____
Housing for Homeless Individuals and Families


BLANK PAGE
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CITY OF DAVIS

 SEQ CHAPTER \h \r 12010-2011  HOME INVESTMENT PARTNERSHIPS PROGRAM APPLICATION  
Organization Name:       _____________________________________________________                                                                                                            

Street Address:

___________________________________________________________


Mailing Address:
___________________________________________________________

E-mail Address:
___________________________________________________________ 
Phone Number:
______________________________

Fax Number:

______________________________

Contact:                                    _   Address: _____________________ Phone: _______________
(Be sure to list the best contact to get information to the organization as quickly as possible.)

Total Proposal Request:

____________________                                       
Is the applicant claiming status as a Non-Profit Community Housing Development

Organization (CHDO)?  (Applicants will be required to provide qualifying documentation)

 

______ Yes

_____   No

HOME Eligible Activities Category:
________________________________

                                                                 

(See List A)
Low Income Benefit:                                    ___________________________
                                                                                                    
 (See List B)

City Council Identified Critical Needs:  (See List C)
1) _______________________



2) _______________________



3) _______________________
Beneficiary Information:

         
Total number of beneficiaries in proposed project



         
Number of beneficiaries in proposed project to be served with HOME funds

            Percentage of the HOME beneficiaries with low income


     _  
Cost ($) per HOME beneficiary (HOME Request/HOME Beneficiaries)



PROJECT NARRATIVE
a.  Need


b.  Benefit  

c.  Other Resources and Collaboration
d.  Organizational Capacity  


SCOPE OF SERVICES 
a.  Project Description  
(Activity Summary:  Describe the activities of the proposed budget)


b.  Target Group
c.  Outreach   



PERFORMANCE SCHEDULE

(Prepare a Work Plan for implementation/completion of the services and activities identified in the Scope of Services.)

Work Plan    (Identify activities and completion dates)

List Activity
Completion Date
PERFORMANCE  MEASUREMENTS

	ACTIVITY

(What the program does to fulfill its mission)
	INDICATOR

(The direct products of program activities) 

Service #s
	OUTCOME

(Benefits that result from the program)



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




CITY OF DAVIS

HOME INVESTMENT PARTNERSHIPS PROGRAM

BUDGET  SUMMARY FOR PROPOSED CAPITAL PROJECT*
	Budget Category
	Proposed Project
	Other Sources
	Total

	Project Development

     Wages and Salaries

     Fringe Benefits

     Materials

     Other Costs
	
	
	

	Land Acquisition


	
	
	

	Design
     Consulting Fees
     Materials

     Other Costs
	
	
	

	Final Development

     Wages and Salaries

      Fringe Benefits

     Materials

     Soft Costs

           Carrying Costs

           Fees

           Permits

     Other Costs
	
	
	

	Renovation or Construction

     Electrical

     Plumbing

     Heating

     Interior Rehabilitation

     Exterior Rehabilitation

     Grounds

     Improvements

     Framing

     Rough

     Finish
	
	
	

	Maintenance

     Grounds

     Other Maintenance
	
	
	

	TOTAL PROJECT BUDGET
	
	
	


*  Please revise this form and annotate budget items as needed.

REQUIREMENTS:  All applicants are requested to submit a copy of their Operating Budget.



CITY OF DAVIS

HOME INVESTMENT PARTNERSHIPS PROGAM

BUDGET SUMMARY FOR PROPOSED PROJECT*

	Budget Category
	Proposed Project

“HOME Portion”
	Other Sources
	Total

	A.  Salaries and Wages

B.  Fringe Benefits

C.  Consultant/Contract Services


	
	
	

	TOTAL PERSONNEL BUDGET
	
	
	

	D.  Office Rent

E.  Utilities

F.  Telephone

G.  Office Supplies

H.  Equipment

I.   Printing/Duplication

J.   Travel/Conferences

K.  Other (Specify)

 
	
	
	

	TOTAL NON-PERSONNEL BUDGET
	
	
	

	TOTAL PROJECT BUDGET

	
	
	


*  Please revise this form and annotate budget items as needed.

REQUIREMENTS:  All applicants are requested to submit a copy of their Operating Budget.
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