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PROGRAM OVERVIEW
On February 17, 2009, President Obama signed the American Recovery and Reinvestment Act (ARRA) of 2009, which includes $1.5 billion for a Homelessness Prevention Fund to be used for homeless prevention and rapid re-housing activities. These new funds have been distributed based on the formula used for the Emergency Shelter Grants program.

HUD’s new Homeless Prevention and Rapid Re-housing (HPRP) will provide targeted emergency assistance to state and local governments to house and/or stabilize residents who are in danger of becoming homeless.  Contracts awarded under this program are 100% federal and have a catalog of federal assistance (CFDA) number of 14.257.
The City of Jersey City is one of three municipalities within Hudson County designated to receive a direct Homeless Prevention and Rapid Re-housing Program award from the United States Department of Housing and Urban Development. The City anticipates receiving $2,676,991. HPRP grants may be used to assist existing homeless prevention programs to provide financial assistance, provide housing relocation and stabilization services, and rapid re-housing to stabilize neighborhoods and stem the increase of homeless individuals/families in our community.
Activity Schedule
	6/12/09
	Advertise Request for Proposals (RFP)

Applications available http://www.jerseycitynj.gov/ 



	7/10/09

4:00 p.m.
	Deadline for Proposals / Applications: Original and 2 copies must be submitted in hard copy by 4:00 p.m. at: Division of Community Development, 30 Montgomery St. – Ste. 404, Jersey City, NJ 07302
Applications will be accepted until 4:00 p.m. on July 10th, 2009.

Applicants must also email a copy to mosleyj@jcnj.org. Late applications will not be accepted. 



	9/1/09
	HUD intends to execute all grant agreements with grantees.



	9/30/09
	HPRP funded programs begin 


	9/30/11
	Recovery Act requires grantees to expend at least 60% of HPRP grant funds within two years of date funding becomes available.  



	9/30/12
	Recovery Act requires grantees to expend 100% of HPRP grant funds within three years of date funding becomes available.




 HPRP PROGRAM ELIGIBILITY AND PROGRAM FOCUS

*Please read the Program Requirements before writing your proposal. The requirements pertain not only to Federal regulation, but also to the City of Jersey City’s priorities in administering this program.

A. Description of HPRP Funds /American Recovery and Reinvestment Act (ARRA)

1. HPRP is designed to help communities provide financial assistance and services to either prevent individuals and families from becoming homeless or help those who are experiencing homelessness to be quickly re-housed and stabilized.

2. Purpose: The purpose of the HPRP is to provide homeless prevention assistance to households who would otherwise become homeless  and to rapidly re-house individuals and families who are currently homeless as defined by section 103 of the McKinney-Vento Homeless Assistance Act (42U.S.C. 11302).

3. Targeted Funding: HUD expects that HPRP resources will be targeted to serve households that are most in need of this temporary assistance and are most likely to achieve stable housing, whether subsidized or unsubsidized, after the HPRP program concludes.  

a) HUD has provided this funding as an opportunity for communities to (1) develop strategies to identify eligible participants; (2) review and select prevention and rapid re-housing programs, and; (3) create comprehensive plans designed to serve eligible participants.  

b) To this end HUD has provided two broad categories for the expenditure of this funding.  The first is Temporary Financial Assistance and the second is Housing Relocation and Stabilization Services: Further defining these categories, HUD requires that the populations prioritized be 
(1) persons facing housing instability who are at risk of losing their housing and requiring temporary assistance to prevent this or to move to another home and; (2) persons who are homeless (living in emergency or transitional shelters or on the street) who need temporary assistance in order to obtain housing and retain it.  This second priority is called “rapid re-housing assistance”

c) Not Mortgage Assistance: It is important to clarify that this is not a “mortgage assistance program.”  HPRP funds cannot be used for any mortgage costs or legal or other fees associated with homeowner’s housing. HPRP funds can be used, however, to help renters and homeowners alike about to become homeless pay for utilities, moving costs, security deposits and rent in a new unit, storage fees and other financial costs or services described in the Federal requirements. 

IMPORTANT: FURTHER DETAILS: Please refer to HUD [Docket No. FR-537-N-01] Notice of Allocations, Application Procedures, and Requirements available on the City of Jersey City website: http://www.jerseycitynj.gov/ as “HUD Federal Notice HPRP March 19, 2009.” (Hereafter referred to as HUD Notice.”)

B. Eligible Services Description
Eligible Services Description: HPRP assistance is not intended to provide long-term support for program participant, nor will it address all of the financial and supportive services needs of households that affect housing stability. Rather, assistance should be focused on housing stabilization, linking program participants to community resources and mainstream benefits, and helping them develop a plan for preventing future housing instability. (See HUD Notice pp 13-19)
1. FINANCIAL ASSISTANCE

Financial assistance is limited to the activities below and subgrantees must not make payments directly to program participants, but only to third parties such as landlords or utility companies. In addition, an assisted property may not be owned by the grantee, subgrantee or the parent, subsidiary or affiliated organization of the subgrantee.

a) Rental Assistance: Short and Medium Term Rental Assistance (RA):
Short and medium-term RA is tenant-based to allow individuals and families to remain in their existing units or to help them obtain and remain in rental units they select. No program recipient may receive assistance for more than 18 months in total, whether it be a combination of short and medium-term or medium-term alone. HUD requires that all subrecipients or subgrantees certify eligibility at least every 3 months for all program participants receiving medium-term rental assistance. 
*All rents paid must meet HUD’s standard of rent reasonableness as documented in: www.hud.gov/offices/cpdaffordablehousing/library/formsrentreasonablechecklist.doc
More information about rent reasonableness can be found on p. 15 of the HUD Notice

     Short term:    May not exceed rental costs accrued over 3 months.

     Medium-Term: May not exceed rental costs accrued from 4 to 18 months.

Rental Assistance Percentage Amount: While the City of Jersey City reserves the right to determine or limit the maximum amount or percentage of rental assistance provided to program participants, applicants (agencies) are required to propose the type and percentage of rental assistance to be provided consistent with their service plan for participants. “Shallow Subsidies,” 100 percent rent coverage or graduated/declining subsidies are all eligible options, but applicants should discuss their proposed method of determining subsidies in their proposal/application.  DCD requires participants to share in the cost of rent, utilities, security and utility deposits, moving, hotel or motel, and other expenses as a condition of receiving HPRP assistance. HPRP assistance should be ”needs-based,” meaning that subgrantees should determine the amount of assistance based upon the minimum amount needed to prevent the program participant from becoming homeless or returning to homelessness in the near term. 
Rental Assistance Payments may be used to pay up to 6 months of rental arrears if the payment enables the participant to remain in the housing unit for which the arrears are being paid or move to another unit. If rental arrears are paid, arrears must be included in determining the total period of the program participant’s rental assistance, which may not exceed 18 months.
Rental Assistance paid cannot exceed the actual rental cost, which must be in compliance with HUD’s standard of “Rent Reasonableness.” 

HUD’s standard of rent reasonableness is documented in: www.hud.gov/offices/cpdaffordablehousing/library/formsrentreasonablechecklist.doc
More information about rent reasonableness can also be found on p. 15 of the HUD Notice
Rental Assistance Payments cannot be made for the same period of time and for the same cost types that are being provided through another federal, state or local housing subsidy program.  See definition of “cost types” in HUD Notice, p.15)
b) Security and Utility Deposits
HPRP funds can be used to pay for security deposits, including utility deposits.  In contrast to the requirements regarding rental assistance, security and utility deposits covering the same period of time in which assistance is being provided through another housing subsidy program are eligible, as long as they cover separate cost types.

*Example of programs combining subsidies can be found at http://www.hud.gov/offices/pih/programs/hcv/vash/index.cfm.

c) Utility Payments
HPRP funds may be used to cover up to 18 months of utility payments, including up to 6 months of utility payments in arrears provided that the participant or a member of his/her household has the utility account in his/her name or has proof of responsibility to make utility payments, such as cancelled checks or receipts in his/her name from the utility company.

d) Moving Cost Assistance

HPRP funds may be used for reasonable moving costs such as truck rental, moving company expenses, or short-term storage fees for up to 3 months or until the participant is in housing, whichever is shorter.

e) Motel and Hotel Vouchers

HPRP funds may be used for reasonable and appropriate motel and hotel vouchers for up to 30 days if no appropriate shelter beds are available and subsequent rental housing has been identified but is not immediately available for move in.

  2. HOUSING RELOCATION AND STABILIZATION SERVICES

HPRP funds may be used for services that assist program participants with housing stability and placement.  These services shall be limited to the following activities:

a) Case Management 

HPRP Case Management funds may be used for activities for the arrangement, coordination, monitoring, and delivery of services related to meeting the housing needs of program participants and helping them maintain housing stability. Component services may include: counseling, developing, securing and coordinating service; monitoring and evaluating participant progress; ensuring that participants’ rights are protected, and developing an individualized housing and service plan for each participant, including a “path to permanent housing stability” following the HPRP financial assistance.

b) Outreach and Engagement

HPRP funds may be used for services or assistance to publicize the availability of programs to make eligible participants aware of these and other available services and programs. 

c) Housing Search and Placement

HPRP housing search and placement funds may be used for services or activities designed to assist participants in locating, obtaining and retaining suitable housing.  Component services may include: tenant counseling; assisting participants to understand leases; securing utilities; making moving arrangements; representative payee services concerning rent and utilities; and mediation and outreach to property owners related to locating or renting housing. 

d) Legal Services

HPRP funds may be used for legal services to help people stay in their homes, such as services or activities provided by a lawyer or other person under the supervision of the lawyer to assist program participants with legal advice and representation in administration or court proceedings regarding tenant/landlord matters or housing issues.  Legal services related to mortgages are not eligible.

e) Credit Repair

Eligible services include building skills in household budgeting, money management accessing free credit reports and resolving credit issues.

3. DATA COLLECTION AND EVALUATION

HPRP requires that data collection and reporting be conducted through the Homeless Management Information System (HMIS).  The City of Jersey City has set aside HPRP funds in the Substantial Amendment Plan to assist agencies in setting up the system and training employees.  DCD will limit eligible expenses in this area to the purchase of licenses and appropriate training for subgrantees to utilize the HMIS system. These services should not be included in your budget as they will be provided by a sole source provider if needed. 

4. ADMINISTRATIVE COSTS

DCD is reserving administrative funding under this program. These should not be included in your budget. 

C. Ineligible Services Description

1. Other Recovery Act Covered Programs: All other activities covered under Recovery Act funds other than HPRP including Child Care and Employment Training are ineligible.
2. Mortgage Costs are ineligible, including fees, taxes, or other costs of refinancing a mortgage to make it affordable (or legal fees related to the above).
3. Other Ineligible and Prohibited Activities: HPRP funds may not be used to pay for the following: Construction or rehabilitation; credit card bills; consumer debt; car repair or other transportation costs; travel costs; food; medical or dental care and medicines; clothing and grooming; home furnishings; pet care; entertainments activities; work or education related materials; and cash assistance to program participants directly.
4. Discharge Planning: HPRP may not be used to develop discharge planning programs in mainstream institutions such as hospitals, jails or prisons.  
5. HPRP funds may not be used to pay for certifications, licenses and general training classes
6. AN ASSISTED PROPERTY MAY NOT BE OWNED BY THE GRANTEE, SUBGRANTEE OR THE PARENT, SUBSIDIARY OR AFFILIATED ORGANIZATION OF THE SUBGRANTEE.
D. Discharge Coordination Policy

Grantees must agree to develop and implement, to the maximum extent practicable and where appropriate, polices and protocols for the discharge of persons from publicly funded institutions or systems of care (such as health care facilities, foster care or other youth facilities, or correction programs and institutions), in order to prevent such discharge from immediately resulting in homelessness for such persons. Developing or updating system discharge plans and policies is not an eligible expense under HPRP.  However, persons who are imminently discharged into homelessness from such publicly funded institutions are eligible to receive financial assistance or services through HPRP as long as they meet the minimum requirements as discussed below.

E. Eligible Program Participants

1. General Description: 
City of Jersey City HPRP funds will serve two eligible populations: 

a) Persons who are still housed but are at high risk of becoming homeless - this is the “Prevention” population; 
b) Persons who are already homeless. *Within this second population the DCD will further prioritize funds to those persons who have a high likelihood of returning to and maintaining stable housing – this is the “Rapid Re-housing” population. 

*In addition, DCD will further prioritize funding within each population to place a higher priority on families with children.

Since not all program participants in either of the two target populations will have the same level of need, it is not expected that all persons in each target population will receive identical levels of assistance.  For example, the scope and intensity of assistance provided to a homeless family may be greater than that provided to a homeless individual.  Likewise, a family on the verge of becoming homeless in a few days may require more services or a higher level of assistance than a family whose risk of homelessness is not as imminent.

*While subgrantees are welcome to target additional populations outside the priorities discussed above, applications will be partially evaluated based on the agency’s ability to target families and individuals who are eligible based on their risk potential and their current homeless status and the ability to be re-housed and remain stable following the utilization of HPRP funds.  If subgrantees target populations to prioritize for services in addition to those described above, subgrantees must describe how the needs or issues of the category they are targeting places these participants at greater risk and/or in need of Prevention or Rapid Re-Housing specifically.

2. Requirements for All Program Participants: 
In order to receive financial assistance or services through HPRP, individuals and families, whether homeless or housed, must at least meet the following criteria:

a) Participant(s) must have an initial consultation with a Case Manager or other authorized representative to determine eligibility; the level of assistance needed if eligible; and, if ineligible for HPRP, refer to appropriate resources or service provider that can assist them. 

b) Household must be at or below 50% of Area Median Income (AMI). See http://www.huduser.org/CATASETS/il.html for a description of HUD income limits.  Use HUD’s Section 8 income eligibility standards for HPRP.

c) Household must be either homeless or at risk of homelessness and meet both of the following circumstances:

· Have no appropriate subsequent housing options identified

· Lack financial resources and support networks needed to obtain immediate housing or remain in existing housing.

3. Prevention Assistance: Additional Guidance 
The City of Jersey City and HUD encourage subgrantees to target those at greatest risk by asking the question, “Would this individual/family be homeless but for this assistance?”

While HUD has set the above minimal conditions or requirements that an individual must meet in order to receive assistance through HPRP, HUD is allowing grantees the discretion of considering more factors when designing their  local program.

To that extent, DCD expects that subgrantees in their application develop a criteria ranking system for HPRP program participants as to what risk factors a participant must possess in order to receive the most expensive benefit, that is, medium-term rental assistance. The following risk factors should be prioritized factors in that ranking system.

 In addition, agencies/applicants who document an institutional capacity and proven track record in dealing with persons having at least two of the following risk factors will be given prioritized rating.  Remember the risk factors below are not the only risk factors (see HUD notice), but should be adopted.

Risk Factors:

a) Eviction within 2 weeks from private dwelling

b) Discharge within 2 weeks from an institution in which the person has been a resident for more than 180 days (prisons, mental health, hospital etc.)

c) Residency in housing has been condemned by housing official or is no longer fit for human habitation

d) Sudden and significant loss of income 

e) Pending foreclosure of rental housing

f) Extremely low income (less than 30 percent)

g) High Overcrowding (exceeds safety standards for housing unit size)

h) Credit problems that preclude obtaining housing

i) Significant amount of medical debt

j) Recent traumatic life event, such as death of a spouse or primary care provider, or recent health crisis that prevented the household from meeting its financial responsibilities

4. Additional Rapid Re-Housing Assistance Criteria

Rapid re-housing is available for persons who are homeless according to HUD’s definition.  
Individuals and families who meet one of the following criteria, along with the minimum requirements established (See 2: Requirements for all Program Participants) and are homeless by HUD standards are eligible under the Rapid Re-Housing portion of HPRP

a) Sleeping in an emergency shelter

b) Sleeping in a place not meant for human habitation (cars, parks, abandoned buildings, streets and sidewalks)

c) Staying in a hospital or other institution for up to 180 days but was sleeping in an emergency shelter or other place not meant for human habitation immediately prior to entry into the hospital or institution

d) Graduating from or timing out of transitional housing program

e) Victims of domestic violence

Generally rapid re-housing programs include short or medium-term rental assistance and services for individuals or families that have barriers to housing, but are most likely to sustain housing after the HPRP subsidy ends.  The purpose of HPRP rapid re-housing funds is to assist eligible participants to quickly obtain and sustain stable housing. Therefore, organizations providing assistance should demonstrate in their application a process to assess all participants as to their level of service need, other resources available to them, and the appropriateness of their participation in the re-housing portion of HPRP.  Program participants who require longer-term housing assistance and services than what HPRP offers should be directed to programs that can provide the requisite services and financial assistance.

Priority ranking will be given to applicants who demonstrate that they have:

· Developed an assessment process which screens potential participants to ensure they are best candidates for short term nature of HPRP funding and would not be better served under programs with longer term funding components.

· An existing capacity and/or track-record of assessing potential participants who are referred to them via standardized assessment and referral tools 

REQUEST FOR PROPOSALS

The City of Jersey City is requesting proposals from qualified and capable agencies for the use of HPRP funds to address the eligible activities listed above, in the most effective and efficient ways possible. The City of Jersey City encourages each applicant to develop a project that will meet the HPRP program focus and program requirements that are consistent with the Recovery Act. This Request for Proposals (RFP) process is competitive; therefore, successful proposals will thoroughly and concisely address and document the following topics that will serve as criteria for evaluating proposals:

· Capacity of the applicant to implement eligible activities project  (35 points)

· Readiness to proceed (30 points)

· Ability to complete the project within the specified time frame  (25 points)

· Ability to leverage additional resources  (10 points)

ELIGIBLE APPLICANTS

Eligible applicants are Not-for-profit entities with a current 501(c) 3 status from the Internal Revenue Service.
FUNDING AVAILABLE

The City of Jersey City proposes to target services as noted below:

	Eligible Activity
	Use
	Percentage
	Total

	Financial Assistance


	Short and medium term rental assistance.  Includes security deposits, utility payments and deposits and housing related relocation assistance.  May also include emergency assistance.
	37.4%
	$1,000,000

	Housing Relocation and Stabilization Services
	Case management, outreach, housing location, legal services, credit repair and mediation.
	7.1%
	$190,029

	Rapid Re-Housing
	Housing and supportive services for homeless households. Families will be immediately housed and provided diversified supportive services.
	49.0%
	$1,311,726



	Data Collection
	Reserved for DCD to renew and/or set-up HMIS Data System for eligible applicants
	2.0%
	$53,540



	Program Administration
	Administrative costs related to HPRP award.  Maximum is 3% per eligible applicant.
	3.0%
	$80,310



	Jersey City Administration
	Reserved for DCD administrative costs.
	1.5%
	$41,386



	
	TOTAL
	$2,676,991


SUBMISSION REQUIREMENTS

Your Application Must Consist of the Following Items:

A. 
Cover Letter. Please submit a cover letter signed by the chairperson or president of the Board of Directors, stating the amount of the funds being requested and indicating that the Board has authorized the submission of the application. 

B. 
Application Forms. Complete the application forms included with this package. Please send all questions in writing to Jonique Mosley at mosleyj@jcnj.org.  Please identify HPRP - RFP Question in the subject line.

C. 
Attachments. Please submit all applicable attachments in accordance with the application 
SUBMISSION INSTRUCTIONS
Please submit one (1) original and two (2) copies of the application. Only one (1) copy of the attachments is required. An original copy of all information must be provided in a folder / binder. The agency’s information should be organized, with a table of contents serving as the first page based on the order of the application. The required supplemental information must be tabbed and identified in the application table of contents. Please retain a copy of the information requested for your records. Responses must be received by 4:00 P.M. on July 10, 2009. Responses received after 4:00 P.M., regardless of post mark will not be accepted. Applications should be addressed to:

CITY OF JERSEY CITY

Department of Housing, Economic Development & Commerce

Division of Community Development

Attn:  Darice Toon, Director

30 Montgomery Street, Suite 404

Jersey City, NJ 07302

GRANT APPLICATION CHECKLIST

This checklist includes requirements for completing a grant application for the Homeless Prevention and Rapid Re-housing Program (HPRP) Funds. This checklist MUST ACCOMPANY your submission.  Grantees should indicate those items that have been included in the submission by placing an “X” in the appropriate box.
	DCD

Requirement
	Submitted by Grantee
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Application Cover Sheet

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Table of Contents

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Standard Cover Sheet

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Application Requirements Checklist

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Agency Description and Target Population

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Objectives, Method(s), Expected Outcomes, and Evaluation

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Services and Operations Cost Summary

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Two-Year Pro Forma Chart

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other Sources of Funding

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Schedule A Personnel Costs and Justification

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Schedule B Consultant Services Costs and Justification

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Schedule C – Other Cost Categories and Justification

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Articles of Incorporation

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Organizational Chart

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Agency Annual Report

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Agency By-Laws 

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Most Recent Completed Audit Report


GRANT APPLICATION PACKAGE

1. Instructions for Completion of “Application for Grant Funds.”

2. Standard Cover Sheet 

3. Agency Description/Description of Target Population 

4. Needs and Objectives of Project/Program

5. Method(s) and Evaluation of Project/Program 

6. Services and Operations Cost Summary
7. Two Year Pro Forma Chart 

8. Other Sources related to the Application 

9. Schedule A – Personnel Cost

10. Schedule A – Personnel Justification

11. Schedule B – Consultant Services Costs

12. Schedule B – Consultant Services Justification

13. Schedule C – Other Cost Categories

14. Schedule C – Other Cost Justification
APPLICATION REQUIREMENTS

All applications must contain the following documents in order to be complete:

· Application Cover Page

· Table of Contents

· Standard Cover Sheet

· Application Requirements Checklist

· Agency Description and Description of Target Population Form

· Need(s) and Objectives of Project Form

· Method(s) and Evaluation of Project Form

· Services and Operations Cost Summary Form

· Two Year Program Pro Forma

· Other Sources of Funding Related to this Application Form

· Schedule A – Personnel Costs and Justification

· Schedule B – Consultant Service Costs and Justification

· Schedule C – Other Cost Categories and Justification

· Articles of Incorporation

· Organizational Chart

· Agency’s Annual Report

· By-Laws

· Most Recent Completed Audit Report

· DUNS and Vendor I.D. Number

PLEASE LIMIT YOUR RESPONSES TO NO MORE THAN ONE (1) PAGE PER NARRATIVE SECTION. 

AGENCY DESCRIPTION AND DESCRIPTION OF TARGET POPULATION

Agency Description

· Concisely describe the purpose of your agency/organization, the proposed program, who it will serve, and what it intends to do and accomplish.

· Discuss your length of service to targeted population.  How is the population you serve related to the HPRP population?

· Discuss your organization’s program management capacity emphasizing your organizational experience and staffing ability to:

       1. Outreach to participants and publicize your HPRP program

       2. Receive and process referrals efficiently

       3. Provide services directly (relate to experience)

       4. Network with third party providers to support participants

       5. Manage the 3 month re-certification process

       6. Establish and maintain confidential client records (both paper and

           electronic) for quality assurance testing and funder monitoring

METHOD(S) AND EVAULATION OF PROJECT
For the two major service categories that you may provide (1) Financial Assistance and (2) Housing Relocation and Stabilization, please provide the following, using narrative description and or attached diagrams as necessary.

· What service model (if any) are you utilizing and what is the history of this service model? Does it have a track record with other communities providing Financial Assistance or Housing Relocation and Stabilization Services? If you have designed your own service model, please describe.

· How are you applying your chosen service model to the target population(s) and priority risk/criteria subcategories that you will serve under this HPRP application?  Your discussion should include at a minimum:

1. Outreach (if applicable)

2. Intake and Assessment

3. Service Planning

4. Service Provision

5. Evaluation and Quality Assurance

6. Referral and Coordination with other providers

Applicants may have significant overlap in service plans for each of the two major service categories (see above), but the City of Jersey City requests to see how you specifically plan for and address needs identified as Financial Assistance and Housing Relocation and Stabilization. 

· Think carefully through the service category(s) you are applying for (Financial Assistance and/or Housing Relocation and Stabilization). Demonstrate how you will provide services by addressing each of the components below, including a policy statement.  If applying for both categories, you must address the components for each separately: 
1. How will you outreach to ensure that you actually serve the target population?

2. If you use a standard assessment form, please attach a copy of it and describe how you use it.  If you share this assessment process with other referral agencies to increase the efficiency of the intake assessment, please describe.  You must answer this question: 
How will you select or assist clients who are eligible for services under this funding in such a way that optimizes their chances for success?
3. If you have a standard service plan please attach example, describe how it is used to support participant outcomes as well as provide professional services to participants.

4. If you are providing Financial Assistance, you must answer the following questions:  

(a) What Financial Assistance limits will you propose for participants that will demonstrate your experience with the existing population as well as provide for maximum use of limited funding?  Will all applicants receive 100% of eligible rent funding? Will you use a shallow subsidy, graduated declining subsides or graduated declining subsides.  Discuss your program policy on this. 

(b) For applicants who are not currently employed, what will your assessment, service plan, and service provision requirements be to ensure that this and other major risk factors for homelessness are addressed during the period the participant is funded through the HPRP program?

Quality of Care Standards:

· Applicants must describe their plan to ensure the following Quality of Care Standards are met:

1. Identify outcomes (qualitative and quantitative) in each service category you are requesting funding for? At a minimum please identify:

(a) The number of program participants you are planning to serve (annually).  For families there should be two numbers-the number of families (100 families) and the total number of members in families (500 member’s total).

(b) The number of individuals/families you will keep from becoming homeless.

(c) The number of individual/families you will move from shelters to homes.

(d) The measures you will use to track progress in achieving those outcomes 

2. How will you track progress in each individual service category (Financial Assistance and/or Housing Relocation and Stabilization)?

3. What is your structure for intervening where you are in danger of not meeting your established outcomes?

4. Do you have a Homeless Management Information System (HMIS)? 

If yes, please document your history and experience with HMIS.  Applicants are responsible for ensuring client confidentiality in this process and are only required to report non-confidential client data.  

(a) How will you utilize your existing or new HMIS system to support your ability to establish outcomes, track progress, and address problems when they emerge?
(b) If no, please describe your capacity to implement a HMIS data collection system.

SERVICES AND OPERATIONS COST SUMMARY
· This page is to be completed in order to reflect the funding that the grantee is requesting for services and/or operations for the anticipated program.
Two Year Program Pro Forma
· Double click in the spreadsheet to complete the 24 month forecast for the services requested for the anticipated program.
OTHER SOURCES OF FUNDING RELATED TO THIS APPLICATION
· Indicate all other sources and amounts of funding committed to this project.
SCHEDULES A – C 

Please follow the instructions indicated on each form:
· Schedule A – Personnel Costs and Justification

· Schedule B – Consultant Service Costs and Justification

· Schedule C – Other Cost Categories and Justification

ADDITIONAL DOCUMENTS

Please provide the following documents in order to have a complete application:

· Articles of Incorporation

· Organizational Chart

· Annual Report

· By-Laws

· Most Recent Completed Audit Report

	1.  DCD PROGRAM TO WHICH APPLICANT IS APPLYING:  Homeless Prevention and Rapid Re-housing Program (HPRP) Funds

	2.  Name of Applicant Agency



	3.  Street Address



	City


	State


	Zip Code


	County



	4.  Official Contact Person (i.e., Executive Director, Mayor, Freeholder Director, etc.) 
	Title


	Phone number



	5.  Program Contact Person (i.e., Program Manager, Director, Department Head, etc.) 
	Title


	Phone Number



	6.  Proposed Project/Grant Title


	7.  Project Location (if Different from Applicant Agency)



	5a. Official Contact Person Email Address


	6a. Program Contact Person Email Address



	8.  Vendor Number


	9.  DUNS  Number 


	10.  Tax Exempt ID



	11. Identify which program focus you are seeking funds for:

        ___ Financial Assistance                         ___ Housing Relocation and Stabilization Services                                     ___ Rapid Re-housing 


	12.  Briefly describe the project for which you are seeking funds.



	13.  Fiscal Contact Person


	Title


	Phone Number



	14.  Total Cost of the Project


	15.  Requested Amount


	16.  Funds from Other Sources



	17.  Sources of Other Funds:



	19.  Certification:  The applicant certifies that to the best of his/her knowledge and belief all data supplied in this application and attachments are true and correct.  The document has been duly authorized by the governing body of the applicant and further understands and agrees that any grant received as a result of this application shall be subject to the grant conditions and other policies, regulation, and rules issued by the New Jersey Department of Community Affairs which include provisions described in grant applications instructions.



	Name and Title of Applicant (Print)


	Signature of Applicant

	Date of Application




AGENCY DESCRIPTION AND DESCRIPTION OF TARGET POPULATION

	Name of Applicant


	Proposed Grant Title


	Date of Application



	AGENCY DESCRIPTION:  Briefly describe your agency and qualifications for implementing the proposed program/project.
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METHOD(S) AND EVALUATION OF PROJECT

	Name of Applicant


	Proposed Grant Title


	Date of Application



	METHOD(S) – Describe in detail the methodology to obtain objectives. (refer to pages 10-11)


	

	EVALUATION – Describe in detail the effectiveness how the project is to be evaluated. (refer to pages 10-11)
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	Name of Applicant


	Proposed Grant Title


	Date of Application



	Quality of Care (Outcome Measurement):  Refer to outline on page 11 to complete this section
 

	


SERVICES AND OPERATIONS COST SUMMARY

	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application



	For Cost Categories A through C, a SCHEDULE SHEET and JUSTIFICATION SHEET must be completed and submitted, if applicable.

	Cost Category
	Total Funds Needed
	Grant Funds

Requested from DCD
	Funds from Other Sources
	DCD USE ONLY

	
	
	
	
	

	A.
PERSONNEL COST
	
	
	
	

	
Salaries / Wages
	
	
	
	

	
Fringe Benefits
	
	
	
	

	B.
CONSULTANT / PROFESSIONAL SERVICES COST
	
	
	
	

	C.
OTHER COST CATEGORIES
	
	
	
	

	
Office Expense and Related Cost
	
	
	
	

	
Program Expense and Related Cost
	
	
	
	

	
Other Contractual Services
	
	
	
	

	
Rental Assistance
	
	
	
	

	
Equipment 
	
	
	
	

	
Legal Services
	
	
	
	

	

	
	
	
	

	

	
	
	
	

	Total Direct Cost
	
	
	
	

	
Indirect Cost
(SEE NOTE BELOW)
	
	
	
	

	Total Costs
	
	
	
	

	Less Program Income
	
	
	
	

	Net Total Cost
	
	1
	
	2
	
	3
	

	
	
	
	
	
	
	
	


1-3:
Figures in these areas to be entered in corresponding numbered areas on PAGE 1 of application.

NOTE:
An indirect cost allowance may be awarded to any applicant provided that state or federal legislation does not prohibit it and that the applicant has an established indirect cost rate.  Do you have an established indirect cost rate?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, attach a letter stating approved rate, period of time, base to which rate is applied, and enter above amount of indirect cost requested for proposed grant.
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Two-year Pro Forma Chart
	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application





[image: image2.emf]HPRP 24 Month Pro Forma -- Complete Cells Highlighted in Blue

Applicant:

Program Name:

Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10

A. Clients Entering Program

1. Individuals

2. Persons in Families


Double-click on spreadsheet box to complete form, if having complications refer to Excel link within the RFP package on our website.

OTHER SOURCES OF FUNDING RELATED TO THIS APPLICATION

	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application



	Code all listed fund sources as either (F) Federal Government, (S) State Government, (L) Local City/County Government, 

(LP) Local Private/Charity Agency, (TP) Third Party Payor or (PI) Program Income.

	ATTACH ADDITIONAL SHEETS IF NEEDED

	SOURCE


	AMOUNT
	CODE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL FUNDS FROM OTHER SOURCES RELATED TO THIS APPLICATION ONLY
	       $ 
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SCHEDULE A:  PERSONNEL COSTS

	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application



	List all full and part-time paid staff, including fringe benefits.  Justify fringe benefit costs on a separate sheet. 
	Standard Weekly 

Work Hours./Employee


	ATTACH ADDITIONAL SHEETS IF NEEDED

	Position Title
	Incumbent Name,

Vacant, or

New Position
	Annual Salary
	Weekly
Hours on

Project
	%

of Weekly

Work Time

On Project
	Total

Funds

Needed
	Grant Funds

Requested

From DCD
	Funds

From

Other

Sources
	DCD
USE ONLY

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Sub-Totals
	
	
	
	
	

	_________  % Fringe Benefits
	
	
	
	
	

	TOTAL PERSONNEL COSTS
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Page 1 of 2 Pages.
SCHEDULE A:  PERSONNEL JUSTIFICATION

	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application



	List, justify, and submit a curriculum vitae for each position title, excluding clerical and manual positions, in same order as listed on SCHEDULE A: PERSONNEL COSTS.  Briefly describe the agency’s personnel policy for salary increases on a separate sheet. 

	ATTACH ADDITIONAL SHEETS IF NEEDED

	Position Title
	Minimum Qualifications

(education and experience)
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SCHEDULE B:  CONSULTANT SERVICES COSTS

	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application



	List services which provide for program or client benefit and are contracted for on a cost per client, percentage or time, or number of hours basis.  Examples of consultant services:  accounting, medical, psychological, psychiatric, and other professional services.  A copy of individual agreements will be required if an award is made.  

Do consultant services demonstrate a true employer / non-employee relationship as per IRS regulations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	ATTACH ADDITIONAL SHEETS IF NEEDED

	Nature of

Consultant Service
	Basis for Cost

Estimate

(Rate X Time)
	Total

Funds

Needed
	Grant Funds

Requested

From DCD
	Funds From

Other Sources
	DCD USE ONLY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL CONSULTANT

SERVICES COSTS
	
	
	
	
	


FS-40b

DEC 04
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SCHEDULE B:  CONSULTANT SERVICES JUSTIFICATION

	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application



	List and justify each consultant service in same order as on SCHEDULE B:  CONSULTANT SERVICES COSTS.

	ATTACH ADDITIONAL SHEETS IF NEEDED

	Nature of

Consultant Services
	Responsibilities and/or Duties
	Minimum Qualifications

(education and experience)
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SCHEDULE C:  OTHER COST CATEGORIES

	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application



	List other cost categories applicable to grant proposal, such as travel, supplies, equipment, and other direct expenses.  A copy of lease agreement, travel regulations, and any other pertinent agreement is to be attached when requesting funds for these budget categories.

	ATTACH ADDITIONAL SHEETS IF NEEDED

	Other Cost Categories

(specify)
	Basis for Cost Estimate
	Total

Funds

Needed
	Grant Funds

Requested

From DCD
	Funds From

Other Sources
	DCD USE ONLY

	
	
	
	
	
	

	A.
	
	
	
	
	

	
	
	
	
	
	

	B.
	
	
	
	
	

	
	
	
	
	
	

	C.
	
	
	
	
	

	
	
	
	
	
	

	D.
	
	
	
	
	

	
	
	
	
	
	

	E.
	
	
	
	
	

	
	
	
	
	
	

	TOTAL COSTS
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SCHEDULE C:  OTHER COST JUSTIFICATION

	Name of Applicant


	Proposed Grant Title

Homeless Prevention and Rapid Re-housing Program (HPRP) Funds
	Date of Application



	Justify below all items or services which are listed in SCHEDULE C:  OTHER COSTS.  Justify the items or services in the same order as they are listed on the schedule.  Attach copy of lease agreement when requesting funds for rent.  The cost allocation method should be included in the justification if a cost category is distributed among multiple funding services.

	ATTACH ADDITIONAL SHEETS IF NEEDED
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_1306232997.xls
Sheet1

		HPRP 24 Month Pro Forma -- Complete Cells Highlighted in Blue

		Applicant:																						Wards Covered by Applicant:

		Program Name:																						Total Amount Requested:										$   - 0

				Sep-09		Oct-09		Nov-09		Dec-09		Jan-10		Feb-10		Mar-10		Apr-10		May-10		Jun-10		Jul-10		Aug-10		Sep-10		Oct-10		Nov-10		Dec-10		Jan-11		Feb-11		Mar-11		Apr-11		May-11		Jun-11		Jul-11		Aug-11		24 Month Totals

		A. Clients Entering Program

		1. Individuals																																																		- 0

		2. Persons in Families																																																		- 0

		Number of Families																																																		- 0

		Average Family Size		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		- 0

		3. Total Indiv. & Persons in Fam.		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		- 0

		4. Households Assisted*																																																		- 0

		* Generally, households assisted = individuals + number of families.  But multiple individuals can be assisted in a single household (unrelated roommates).  Less likely, but possible, multiple families can be assisted in a single household.

		5. Average $ Per Household		0		-- This value represents the total Amount Requested by the Applicant, divided by the 24 month total of households assisted.

		B. Clients Exiting Program

		1. Individuals Total		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		- 0

		Number Stable*																																																		- 0

		Number Unstable or Terminated																																																		- 0

		* Stable meaning that this individual or family (1) has attained its plan objectives, (2) is living in stable housing, and (3) is able to sustain stable housing.

		2. Persons in Families		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		- 0		Out-comes

		Number Stable*																																																		- 0

		Number Unstable or Terminated																																																		- 0

		3. Total Exiting		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		- 0		0%

		4. Total Stable		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		- 0		0%

		5. Total Unstable or Terminated		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		- 0		0%

		C. Projected Expenses

		Financial Assistance

		1.1 Short- Medium-Term Rental Asst.																																																		0

		1.2 Rental / Utility Deposits																																																		0

		1.3 Utility Payments																																																		0

		1.4 Moving / Storage																																																		0

		1.5 Financial Asst. Personnel Costs*																																																		0

		1.0 Subtotal Financial Assistance:		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Relocation & Stabilization Services

		2.1 Case Management*																																																		0

		2.2 Outreach and Engagement																																																		0

		2.3 Housing Search & Placement																																																		0

		2.4 Legal Services (not mortgage related)																																																		0

		2.5 Credit Repair																																																		0

		2.0 Subtotal Services:		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Data Collection & Evaluation

		3.1 HMIS Membership																																																		0

		3.2 Computer Purchases / Leasing																																																		0

		3.3 Data Personnel																																																		0

		3.0 Subtotal Data:		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		Admin Percent

		4.0 Administration (not to exceed 3.5%)																																																		0		0.000%

		Totals:		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0






