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Appendix A

HOPWA Renewal Application Checklist

Checklist of Exhibits
Please insert page numbers

    
Transmittal Letter (that identifies HOPWA and amount requested)

    
Application for Federal Assistance (form HUD-424) and (HUD-424B)

    
Project Synopsis and Executive Summary

    
Organizational Capacity Narrative (if applicable)

    
Provision of Permanent Supportive Housing Narrative


HOPWA Permanent Supportive Housing Certification

    
HOPWA Permanent Supportive Housing Worksheet

    
Need for Renewal Narrative

    
HOPWA Need for Renewal Chart

    
HOPWA Renewal Budget Form

    
HOPWA Renewal Project Form

    
Statutory Certifications (Required by law)

    
Acknowledgement of Application Receipt (Optional) (HUD-2993)

    
Client Comments and Suggestions (Optional) (HUD-2994)

HOPWA Renewal Project Information Form

HOPWA Renewal Project Information Form

A.  Grant Number 

Please provide the grant number of the HOPWA grant for which you are seeking renewal.

	Grant Number
	     
	Year Funded:
	     



B. Service Area. Please identify the intended service area, i.e., the name of the community or metropolitan area, or, if activities are planned for a state-wide or nation-wide basis:

	     



C. Project Sponsors and Sites. On a separate page, if needed, identify all the project sponsors that are involved in your proposed project, the sponsor’s mailing address, telephone, email address, fax number, and the name of a contact person.  

	     



Are new project sponsor(s) being added to the renewal project?  Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

Please note you must provide an Organizational Capacity Narrative if a new project sponsor is added to your renewal project.  

Sites. For projects involving sites, for example, a structure where HOPWA funds will be used for operating costs, and/or project-based rental assistance, please attach or provide the address of the project site.

	     



Confidentiality. Please indicate if the site location is confidential or a public site by checking the appropriate box below. 

	 FORMCHECKBOX 
 Confidential Site. 

(Do not release the street location of this project.)
	 FORMCHECKBOX 
 Public Site. 

(The address may be released to inform clients and the public.)


Photo. Please attach a photograph of the structure.

D. Summary of Proposed Accomplishments.
	Summary of Housing Assistance: Please provide best estimates in the following table.  Enter number of units of housing served if renewal project is funded and is fully implement and operational.

	
	Accomplishment by Year 

	1.
	Facility-based Housing: Enter total units to be provided.
	Year 1
	Year 2
	Year 3

	
	Short-term facility
	     
	     
	     


	
	Single room occupancy dwelling
	 FORMCHECKBOX 
 Permanent 

 FORMCHECKBOX 
 Non-Permanent
	     
	     
	     


	
	Community residence
	 FORMCHECKBOX 
 Permanent 

 FORMCHECKBOX 
 Non-Permanent
	     
	     
	     


	
	Other housing facility (specify)      
	 FORMCHECKBOX 
 Permanent 

 FORMCHECKBOX 
 Non-Permanent
	     
	     
	     


	2.
	Scattered-site Payments
	Year 1
	Year 2
	Year 3

	
	Tenant-based rental assistance
	     
	     
	     


	
	Short-term rent, mortgage, and utility payments
	     
	     
	     


	
	Total Units 
	     
	     
	     



Example: If your four-unit community residence will be funded and operational in each of the next three years, enter 4 in each of the 3 boxes after community residences. 

	Summary of Persons Assisted. Please provide best estimates in the following table:

	
	
	Accomplishment by Year

	
	
	Year 1
	Year 2
	Year 3

	1.
	Number of persons with HIV/AIDS who will receive some form of housing assistance
	     
	     
	     

	2. 
	Number of family members of the above who will be residing with the person receiving housing assistance
	     
	     
	     

	3.
	Number of persons with HIV/AIDS who will only be receiving some form of supportive services (persons receiving both services and housing are reported in item 1 above)
	     
	     
	     

	4. 
	Number of other family members who will only be receiving some form of supportive services (persons receiving both services and housing are reported in item 2 above). 
	     
	     
	     

	5. 
	Number of persons who will be receiving housing information services. 


	     
	     
	     


Example: If some clients transition out of your 4 unit community residence each year and new clients enter the project, enter your best estimate of all the persons projected to be served for each year. 

E. Additional Information

The Department of Housing and Urban Development needs the following information to respond to public inquiries about program benefit. Your responses will not affect in any way the scoring of your submission.

1. Which of the following subpopulations will your project serve? (Check all that apply)

	 FORMCHECKBOX 
 Severely Mentally Ill

 FORMCHECKBOX 
 Multiply-Diagnosed
	 FORMCHECKBOX 
 Chronic Substance Abuse

 FORMCHECKBOX 
 Victims of Domestic Violence
	 FORMCHECKBOX 
 Veterans


2. Will the proposed project be located in a rural area? (A project is considered to be in a rural area when the project either (1) is in an area outside of Metropolitan Areas, or (2) is outside of the urbanized areas within a Metropolitan Area.)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	HOPWA Permanent Supportive Housing Certification




The Applicant, in order to induce HUD to renew the Applicant’s Grant with HUD for HOPWA Project Number                               , pursuant to HUD’s authority under the FY 2003 Appropriations Act, hereby assures and certifies HUD that no less than 51 percent of the HOPWA funds awarded to the Project were and continue to be used to provide permanent supportive housing to low income persons with HIV/AIDS and their families.  Permanent housing is defined as housing in which the resident has a lease for a term of at least one year, which is renewable by the tenant and which may be terminated by the landlord for cause.  Permanent supportive housing is permanent housing, which provides the tenant with on-going supportive services through qualified providers.

Warning:  If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the United States Code. 

	HOPWA Applicant Certifications

	Name of Applicant

	     

	Signature of Authorized Certifying Official & Date

	     

	Typed Name of Signatory

	     

	Title of Signatory

	     

	Date 

	     


HOPWA Need for Renewal Chart

Please complete the following chart and submit it with your Need for Renewal Narrative.  HUD will review this chart and determine your eligibility for renewal funding based on financial records for reimbursement of expenditures that are filed under HUD’s financial system (PAS).

To be eligible, the HOPWA grant must be an expiring grant, defined as a grant that will not have sufficient funds to continue activities until September 30, 2004, if not awarded additional Federal funds.  The applicant must demonstrate to HUD that all funds awarded in the grant it seeks to renew will be expended before September 30, 2004 (as measured by reimbursements filed with HUD under the financial system, PAS).  HUD may deobligate funding of HOPWA grants that have been renewed on this basis and fail to expend funding by the September 30, 2004.  

In addition, if the grant expired in the Federal Fiscal Year 2002 or earlier, i.e. all funds were expended (as measured by PAS) by 9-30-02 or only a residual amount that is less than one percent of the amount of the prior grant remains, you are not eligible to apply for renewal funding under this notice.
	Line 1
	Indicated the amount of the prior HOPWA award.
	$     


	Line 2
	Indicate the amount expended as of 9-30-02.
	$     


	Line 3
	Subtotal: subtract Line 2 from Line 1. (See Item 1 below.)
	$     


	Line 4
	Indicate the amount to be expended in FY2003.

(By September 30, 2003)
	$     


	Line 5
	Indicate the amount to be expended in FY2004.

(By September 30, 2004)
	$     


	Line 6
	Subtotal: Subtract Lines 4 and 5 from Line 3. (See Item 2 below)
	$     



1.  If the subtotal on Line 3 is zero or a residual amount that is less than one percent of the amount on Line 1, you are not eligible to apply for renewal funding under this notice.
2.  If the subtotal on Line 6 is greater than zero, you are not eligible to apply for renewal funding under the HOPWA Renewal Section of HUD’s SuperNOFA. Also note that continued use of prior funds may require that you file an extension request with the area CPD Field Office. 

Public reporting burden for the collection of information is estimated to average one (1) hour per response. This includes the time for collecting, reviewing, and reporting the data.  The information will be used for the ROSS grant.  Response to this request for information is required in order to receive the benefits to be derived.  This agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number.

HOPWA Renewal Project Budget Form

A.  Renewal Project Summary Budget.  In column A, enter the amount of HOPWA funding that was awarded under the prior HOPWA award (including any change approved by HUD).  In column B, enter the total amount of new HOPWA funds being requested as outlined below in Section B: “Annual Summary Budget” – Column D.  In column C, enter any other funds (i.e. private, local, or state resources) that will be used in conjunction with the requested HOPWA renewal funds to undertake the project.  Enter the sum total of requested HOPWA funds and Other funds (sum of columns B and C) in column D.  Enter the totals of each column in line 13 of the budget form.  

	Eligible Activity
	HOPWA Project Funding
	
	

	
	A. Original/Amt.
	B. Renewal Amt.* 
	C. Other 
	D. Total 

	1. Lease 
	$     
	$     
	$     
	$     


	2. Operating Costs
	$     
	$     
	$     
	$     


	3. Supportive Services
	$     
	$     
	$     
	$     


	4. Housing Information
	$     
	$     
	$     
	$     


	5. Technical Assistance & Resource Identification
	$     
	$     
	$     
	$     


	6. Rental Assistance
	$     
	$     
	$     
	$     


	7. Short-term Rent, Mortgage, and Utility Payments to Prevent Homelessness
	$     
	$     
	$     
	$     



	8. Other (please indicate the activity)

     
	$     
	$     
	$     
	$     

	9. Subtotal of Activity Costs

(not to exceed $1,200,000)
	$     
	$     
	$     
	$     


	10. Grantee’s Administrative Costs

(not to exceed 3% of Subtotal)
	$     
	$     
	$     
	$     


	11. Project Sponsor’s Administrative Costs (not to exceed 7% of amounts received by sponsors)
	$     
	$     
	$     
	$     


	12. Collect data on Project Outcomes

(not to exceed $50,000)
	$     
	$     
	$     
	$     


	13. Total


	$     
	$     
	$     
	$     



*Note: Column B should reflect the total of funding requested for all years as outlined in Section B.
B.  Annual Summary Budget.  In columns A through C enter the requested amount of HOPWA funds by year.  The term of the grant may be up to 3 years.  You may request up to 20 percent more than the original award for renewal by activity, but the total requested funds must not exceed $1,200,000.  For additional details on eligible activities and limitations, consult the program regulations at 24 CFR 574.300-340.  One-time capital development costs are not eligible for renewal.  In column D, enter the total amount of requested HOPWA funds for each year by summing columns A through C.  The totals in Column D should equal the totals in Column B in Section A-“Renewal Project Summary Budget” and should represent your total request for HOPWA funds.  Enter the totals of each column in line 13 of the budget form.  

Indicate the number of years you are requesting renewal funding (1-3 years).      
	Eligible Activity
	HOPWA Project Funding
	
	

	
	A. Year 1
	B. Year 2 
	C. Year 3
	D. Total *

	1. Lease 
	$     
	$     
	$     
	$     


	2. Operating Costs
	$     
	$     
	$     
	$     


	3. Supportive Services
	$     
	$     
	$     
	$     


	4. Housing Information
	$     
	$     
	$     
	$     



	5. Technical Assistance & Resource Identification
	$     
	$     
	$     
	$     


	6. Rental Assistance
	$     
	$     
	$     
	$     


	7. Short-term Rent, Mortgage, and Utility Payments to Prevent Homelessness
	$     
	$     
	$     
	$     


	8. Other (please indicate the activity)

     
	$     
	$     
	$     
	$     

	9. Subtotal of Activity Costs

(not to exceed $1,200,000)
	$     
	$     
	$     
	$     


	10. Grantee’s Administrative Costs

(not to exceed 3% of Subtotal)
	$     
	$     
	$     
	$     


	11. Project Sponsor’s Administrative Costs (not to exceed 7% of amounts received by sponsors)
	$     
	$     
	$     
	$     



	12. Collect data on Project Outcomes

(not to exceed $50,000)
	$     
	$     
	$     
	$     


	13. Total
	$     
	$     
	$     
	$     



*Note: Totals in this column should equal the totals in Column B, Section A – “Renewal Project Summary Budget”.

C. Renewal Project Descriptive Budget.  

Instructions: 

A. For the grantee and each project sponsor receiving HOPWA renewal funds under this application, please complete the Renewal Project Descriptive Budget Form.  The first form should be completed for the grantee, followed by one form for each project sponsor.  In the form number boxes enter the number of the form followed by the total numbers of forms submitted.  For example, if you are the grantee and have two project sponsors, you will complete three forms.  The first form should be for the grantee and will be numbered as (1 of 3).  You will then complete two additional forms for each project sponsor.  The first project sponsor form will be numbered as (2 of 3), and the second (3 of 3).  

B. Enter the name of the organization (grantee or project sponsor). 

C. As applicable, mark if you are completing this form for the grantee or project sponsor. 

D. For each HOPWA Eligible Activity that you are requesting HOPWA renewal funding, give a brief description of the activity.  This description should be a 1-2 line summary of the activity. 

EXAMPLE 1:

	HOPWA Eligible Activity and Description
	HOPWA Request

	Rental Assistance 
	$100,000

	Description: 

Provide long-term, tenant-based rental assistance through the “Rent Project” to 25 individuals and 10 families per year over a three-year grant period. 



	EXAMPLE 2:
	

	Eligible Activity and Description
	HOPWA Request

	Supportive Services
	$30,000

	Description: 

Provide case management, nutritional services, and mental health counseling to 45 individuals in the “AIDS Housing” facility each year for the three years of the grant term. 




E. For each HOPWA Eligible Activity (lines 1-10), enter the amount of requested HOPWA renewal funds.  NOTE:  A sum of each HOPWA request completed on the Project Descriptive Budget for the grantee and each project sponsor should equal the totals entered in Section A- Column B of the Renewal Project Summary Budget.
	A. HOPWA Renewal Project Description Budget Form             Form
	    
	of
	    



	B. Name of Grantee/Project Sponsor: 
	     


C. Mark one of the following: 

	Grantee
	 FORMCHECKBOX 

	Project Sponsor
	 FORMCHECKBOX 



Is the organization a religious organization, or a religiously affiliated or motivated organization? (Note: This characterization of religious is broader than the standards used for defining a religious organization as "primarily religious" for purposes of applying HUD's church/state limitations. For example, while the YMCA is often not considered "primarily religious" under applicable church/state rules, it would likely be classified as a religiously motivated entity.)

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	D. 

Eligible Activity and Description
	E. 

HOPWA Renewal Request

	1. Lease
	$     

	Description: 

     


	2. Operating Costs
	$     

	Description: 

     


	3. Supportive Services
	$     

	Description: 

     


	4. Housing Information
	$     

	Description: 

     


	5. Technical Assistance and Resource Identification
	$     

	Description: 

     


	6. Rental Assistance
	$     

	Description: 

     


	7. Short-term Rent, Mortgage & Utility Payment to Prevent Homelessness
	$     

	Description: 

     



	8. Other  (please indicate the activity)
	$     

	Description: 

     


	9. Administrative Costs (Grantee or Project Sponsor)
	$     

	Description: 

     


	10. Collect data on Project Outcomes (not to exceed $50,000)
	$     

	Description: 

     



Appendix B

Persons with hearing or speech challenges may access the numbers below via TTY (text telephone) by calling the Federal Relay Service at 1-800-877-8339 (this is a toll-free number).

Office of Community Planning and Development

Local Field Office Contact List
	NEW ENGLAND
	CPD DIRECTOR
	PHONE

	
	
	

	CONNECTICUT STATE OFFICE

One Corporate Center, 19th Floor

Hartford, CT   06103-3220


	MARY ELLEN MORGAN
	860-240-4800



	MANCHESTER AREA OFFICE

275 CHESTNUT ST. 

NORRIS COTTON BLDG. 

MANCHESTER, NH 03101-2487

	RICHARD HATIN
	603-666-7610

	MASSACHUSETTS STATE OFFICE

10 Causeway Street, Room 301

Boston, MA  02222-1092
	BOB PAQUIN
	617-994-8357

	
	
	

	NEW YORK/ NEW JERSEY
	
	

	
	
	

	BUFFALO AREA OFFICE

465 MAIN STREET, FIFTH FLOOR

BUFFALO, NY  14203-1780


	MICHAEL F. MERRILL
	716-551-5755

	NEW JERSEY STATE OFFICE

ONE NEWARK CENTER, 13TH  FLOOR

NEWARK, NJ  07102-5260


	KATHLEEN NAYMOLA
	973-622-7900

	NEW YORK STATE OFFICE

26 Federal Plaza

New York, NY  10278-0068


	Kathy Mullins, Act’g
	212-264-0771

	
	
	

	MID-ATLANIC
	
	

	
	
	

	MARYLANDSTATE OFFICE

10 S. HOWARD ST., 5TH FLOOR

CITY CRESCENT BLDG.

BALTIMORE, MD  21201-2505


	JOSEPH O’CONNOR
	410-962-2520

	PENNSYLVANIA STATE OFFICE

WANAMAKER BLDG. 

100 PENN SQUARE EAST

PHILADELPHIA, PA  19107-3390


	JOYCE GASKINS 


	215-656-0624

	
	
	

	PITTSBURGH STATE OFFICE

339 6TH AVENUE, 6TH FLOOR

PITTSBURG, PA  15222-2515


	LYNN DANIELS
	412-644-2999

	VIRGINIA STATE OFFICE
600 EAST BROAD STREET

RICHMOND, VA  23230-4920


	Carlos Renteria
	804-771-2100

	DISTRICT OF COLUMBIA OFFICE

820 1ST ST., N.E., STE. 450

WASHINGTON, DC  20002-4205
	RONALD HERBERT
	202-275-0994

	
	
	

	SOUTHEAST/CARIBBEAN
	
	

	
	
	

	ALABAMA STATE OFFICE

Medical Forum Building

Suite 900

950 22nd Street North

Birmingham, AL  35203


	HAROLD COLE
	205-731-2630

	CARIBBEAN OFFICE

159 CARLOS E. CHARDON AVENUE

SAN JUAN, PR  00918-1804


	CARMEN R. CABRERA
	787-766-5400

	FLORIDA STATE OFFICE

909 SOUTHEAST 1ST AVE., RM 500

MIAMI, FL  33131

	JACK JOHNSON
	305-536-4431

	GEORGIA STATE OFFICE

40 Marietta Street

Five Points plaza -15th Floor

Atlanta, GA  30303-3388


	JOHN PERRY 
	404-331-5001

	JACKSONVILLE AREA OFFICE

SOUTHERN BELL TOWER

301 WEST BAY STREET, STE. 2200

JACKSONVILLE, FL  32202-5121


	GARY CAUSEY, 

ACTING DIRECTOR
	904-232-1777

	KENTUCKY STATE OFFICE

601 W. BROADWAY

LOUISVILLE, KY  40202


	VIRGINIA PECK
	502-582-6163

	MISSISSIPPI STATE OFFICE

100 WEST CAPITOL STREET, RM 910

JACKSON, MS  39269-1096


	EMILY EBERHARDT
	601-965-4700


	NORTH CAROLINA STATE OFFICE

KOGER BLDG. 

2306 W. MEADOWVIEW RD.

GREENSBORO, NC  27407-3707


	TOM FEREBEE
	336-547-4005

	SOUTH CAROLINA STATE OFFICE

S. THURMON FED. BLDG. 

1835 ASSEMBLY STREET

COLUMBIA, SC  29201-2480


	LOUIS E. BRADLEY
	803-765-5564

	TENNESSEE STATE OFFICE

710 LOCUST STREET, 3RD FLOOR

KNOXVILLE, TN  37902-2526


	MARY WILSON,

ACTING DIRECTOR
	865-545-4394

	
	
	

	MIDWEST
	
	

	
	
	

	ILLINOIS STATE OFFICE

77 WEST JACKSON BOULEVARD

RALPH METCALFE BLDG.

CHICAGO, IL  60604-3507


	RAY WILLIS, 

ACTING DIRECTOR 
	312-353-6236

	INDIANA STATE OFFICE

151 NORTH DELAWARE STREET

INDIANAPOLIS, IN 46204-2526


	ROBERT POFFENBERGER
	317-226-6303

	MICHIGAN STATE OFFICE

PATRICK MCNAMARA BUILDING

477 MICHIGAN AVENUE

DETROIT, MI  48226-2592


	JEANETTE HARRIS
	313-226-4343

	MINNESOTA STATE OFFICE

920 SECOND AVENUE, SOUTH

MINNEAPOLIS, MN  55401-2195


	ALAN JOLES
	612-370-3019

	OHIO STATE OFFICE

200 NORTH HIGH STREET

COLUMBUS, OH  43215-2499


	LANA VACHA
	614-469-5737

	WISCONSIN STATE OFFICE

310 W. WISCONSIN AVENUE, STE 1380

MILWAUKEE, WI  53203-2289
	ROBERT BERLAN
	414-297-3214

	
	
	

	SOUTHWEST
	
	

	ARKANSAS STATE OFFICE

425 WEST CAPITAL AVENUE

TCBY TOWER, STE. 900

LITTLE ROCK, AR  72201-3488


	JAMES SLATER


	501-324-6375

	LOUISIANA STATE OFFICE

501 MAGAZINE STREET, 

HALE BOGGS, 9TH FLOOR

NEW ORLEANS, LA  70130-3099


	GREG HAMILTON
	504-589-7212

	NEW MEXICO STATE OFFICE

625 SILVER AVENUE, SW, STE. 100

ALBUGUERQUE, NM  87110-6472


	FRANK PADILLA
	505-346-7361

	OKLAHOMA STATE OFFICE

500 WEST MAIN STREET, STE. 40

OKLAHOMA CITY, OK  73102


	DAVID H. LONG
	405-553-7569

	SAN ANTONIO STATE OFFICE

WASHINGTON SQUARE

800 DELOROSA STREET

SAN ANTONIO, TX  78207-4563


	JOHN T. MALDONADO
	210-475-6820

	TEXAS STATE OFFICE

801 N. CHERRY STREET, 6T1

25th FLOOR

FORT WORTH, TX  76102

	KATIE WORSHAM 
	817-978-5934

	
	
	

	GREAT PLAINS
	
	

	
	
	

	KANSAS/MISSOURI STATE OFFICE

GATEWAY TOWER II

400 STATE AVENUE, RM 200

KANSAS CITY, KS  66101-2406
	WILLIAM ROTERT 


	913-551-5485

	
	
	

	NEBRASKA STATE OFFICE

10909 MILL VALLEY ROAD

OMAHA, NE  68154-3955


	GREGORY A. BEVIRT
	402-492-3181

	ST. LOUIS AREA OFFICE

1222 SPRUCE STREET, 3RD FLOOR

SUITE 1200
ST. LOUIS, MO 63103-2836
	ANN WIEDL 
	314-539-6524

	
	
	

	ROCKY MOUNTAIN
	
	

	
	
	

	COLORADO STATE OFFICE

FIRST INTERSTATE TOWER NORTH

633 - 17TH STREET

DENVER, CO  80202-3607
	GUADLUPE M. HERRERA
	303-672-5414


	
	
	

	PACIFIC / HAWAII
	
	

	
	
	

	CALIFORNIA STATE OFFICE

450 GOLDEN GATE AVENUE

SAN FRANCISCO, CA  94102-3448


	STEVE SACHS 

JIMMY PRATER

DEPUTY DIRECTOR
	415-436-6597

415-436-6592

	HAWAII STATE OFFICE

500 ALA MOANA BLVD. , STE 3A

HONOLULU, HI  96813-4918


	MARK CHANDLER
	808-522-8180

	LOS ANGELES AREA OFFICE

AT&T CENTER

611 W. 6TH STREET, STE. 800

LOS ANGELES, CA  90015-3801


	JAMES BARNES,

ACTING DIRECTOR
	213-894-8000

	PHOENIX AREA OFFICE

400 NORTH 5TH STREET, STE. 1600

PHOENIX, AZ 85004
	MARTIN H. MITCHELL, PROGRAM MANAGER
	602-379-7175

	
	   
	

	NORTHWEST/ALASKA
	
	

	
	
	

	ALASKA STATE OFFICE

949 EAST 36TH AVENUE, STE. 401

ANCHORAGE, AK  99508-4135


	ANDREW “GUS” SMITH, 
	907-271-3669

	OREGON STATE OFFICE

400 SOUTHWEST 6TH AVE. 

STE. 700

PORTLAND, OR  97204-1632


	DOUGLAS CARLSON
	503-326-7018

	WASHINGTON STATE OFFIC

909 1ST AVENUE, STE. 200

SEATTLE, WA  98104-1000
	JACK PETERS 

DON PHILLIPS, DEPUTY DIRECTOR
	206-220-5150


Appendix C

FY 2003 HOPWA Formula Allocations 

Including Non-Eligible Areas
On (date), HUD announced that $259.292 million, or 90 percent of the total FY2003 HOPWA appropriation of $290.102 million, was allocated under the statutory formula to 111 HOPWA grantees, including 75 cities for Eligible Metropolitan Statistical Areas (EMSA’s) and 36 States.  The grantee for these amounts is the State or, for the EMSA, the most populous city in that area, which is the jurisdiction noted below.  The State of New Jersey will administer funds for the four New Jersey Counties that are in the Philadelphia Metropolitan Area.  Each of the allocations are made available under the jurisdiction’s consolidated plan.  

Three new FY2003 grantees are noted as (*) in following metropolitan areas: Sarasota, Florida, and the states of Kansas and Colorado.  In addition Wake County, NC was given authorization to administer the grant to the Raleigh Metropolitan Area.

For further information regarding HOPWA formula grantees visit the HOPWA website at http://www.hud.gov/offices/cpd/aidshousing.
	STA
	NAME
	2002 Amount

	AL
	BIRMINGHAM
	$486,000

	AL
	ALABAMA STATE PROGRAM
	$1,137,000

	AZ
	PHOENIX
	$1,377,000

	AZ
	TUCSON*
	$399,000

	AZ
	ARIZONA STATE PROGRAM
	$128,000

	AR
	ARKANSAS STATE PROGRAM
	$741,000

	CA
	LOS ANGELES
	$10,489,000

	CA
	OAKLAND
	$2,019,000

	CA
	RIVERSIDE
	$1,766,000

	CA
	SACRAMENTO
	$810,000

	CA
	SAN DIEGO
	$2,671,000

	CA
	SAN FRANCISCO
	$8,160,000

	CA
	SAN JOSE
	$787,000

	CA
	SANTA ANA
	$1,429,000

	CA
	CALIFORNIA STATE PROGRAM
	$3,049,000

	CO
	COLORADO STATE PROGRAM
	$368,000

	CO
	DENVER
	$1,412,000

	CT
	HARTFORD
	$1,034,000

	CT
	NEW HAVEN
	$1,115,000

	CT
	CONNECTICUT STATE PROGRAM
	$1,181,000

	DE
	WILMINGTON
	$1,077,000

	DE
	DELAWARE STATE PROGRAM
	$162,000

	DC
	WASHINGTON
	$9,862,000

	FL
	FT LAUDERDALE
	$5,515,000

	FL
	MIAMI
	$10,617,000

	FL
	ORLANDO
	$2,520,000

	FL
	SARASOTA
	$500,000

	FL
	TAMPA
	$2,993,000

	FL
	WEST PALM BEACH
	$4,045,000

	FL
	JACKSONVILLE-DUVAL
	$1,518,000

	FL
	FLORIDA STATE PROGRAM
	$3,985,000

	GA
	ATLANTA
	$7,506,000

	GA
	GEORGIA STATE PROGRAM
	$1,807,000

	HI
	HONOLULU
	$445,000

	HI
	HAWAII STATE PROGRAM
	$176,000

	IL
	CHICAGO
	$5,514,000

	IL
	ILLINOIS STATE PROGRAM
	$732,000

	IN
	INDIANAPOLIS
	$744,000

	IN
	INDIANA STATE PROGRAM
	$792,000

	KS
	KANSAS STATE PROGRAM
	$369,000

	KY
	LOUISVILLE
	$433,000

	KY
	KENTUCKY STATE PROGRAM
	$425,000

	LA
	BATON ROUGE
	$1,137,000

	LA
	NEW ORLEANS
	$2,180,000

	LA
	LOUISIANA STATE PROGRAM
	$997,000

	MD
	BALTIMORE
	$9,476,000

	MA
	BOSTON
	$2,477,000

	MA
	SPRINGFIELD
	$444,000

	MA
	MASSACHUSETTS STATE PROGRAM
	$1,119,000

	MI
	DETROIT
	$1,980,000

	MI
	MICHIGAN STATE PROGRAM
	$884,000

	MN
	MINNEAPOLIS
	$839,000

	MN
	MINNESOTA STATE PROGRAM
	$109,000

	MS
	MISSISSIPPI STATE PROGRAM
	$1,172,000

	MO
	KANSAS CITY
	$983,000

	MO
	ST LOUIS
	$1,198,000

	MO
	MISSOURI STATE PROGRAM
	$503,000

	NV
	LAS VEGAS
	$933,000

	NV
	NEVADA STATE PROGRAM
	$234,000

	NJ
	DOVER TOWNSHIP
	$725,000

	NJ
	JERSEY CITY
	$2,394,000

	NJ
	NEWARK
	$6,069,000

	NJ
	PATERSON
	$1,368,000

	NJ
	WOODBRIDGE
	$814,000

	NJ
	NEW JERSEY STATE PROGRAM
	$1,874,000

	NM
	NEW MEXICO STATE PROGRAM
	$525,000

	NY
	ALBANY
	$440,000

	NY
	BUFFALO
	$473,000

	NY
	ISLIP TOWN
	$1,675,000

	NY
	NEW YORK CITY
	$60,315,000

	NY
	ROCHESTER
	$597,000

	NY
	NEW YORK STATE PROGRAM
	$2,327,000

	NC
	CHARLOTTE
	$562,000

	NC
	GREENSBORO
	$438,000

	NC
	WAKE COUNTY
	$533,000

	NC
	NORTH CAROLINA STATE PROGRAM
	$1,293,000

	OH
	CINCINNATI
	$468,000

	OH
	CLEVELAND
	$866,000

	OH
	COLUMBUS
	$565,000

	OH
	OHIO STATE PROGRAM
	$1,071,000

	OK
	OKLAHOMA CITY
	$461,000

	OK
	OKLAHOMA STATE PROGRAM
	$514,000

	OR
	PORTLAND
	$995,000

	PA
	PHILADELPHIA
	$5,643,000

	PA
	PITTSBURGH
	$607,000

	PA
	PENNSYLVANIA STATE PROGRAM
	$1,535,000

	RI
	PROVIDENCE
	$542,000

	SC
	CHARLESTON
	$401,000

	SC
	COLUMBIA
	$862,000

	SC
	GREENVILLE
	$390,000

	SC
	SOUTH CAROLINA STATE PROGRAM
	$1,117,000

	TN
	MEMPHIS
	$1,242,000

	TN
	NASHVILLE-DAVIDSON
	$707,000

	TN
	TENNESSEE STATE PROGRAM
	$731,000

	TX
	AUSTIN
	$988,000

	TX
	DALLAS
	$3,869,000

	TX
	FORT WORTH
	$820,000

	TX
	HOUSTON
	$5,069,000

	TX
	SAN ANTONIO
	$1,006,000

	TX
	TEXAS STATE PROGRAM
	$2,927,000

	UT
	SALT LAKE CITY
	$438,000

	UT
	UTAH STATE PROGRAM
	$67,000

	VA
	RICHMOND
	$667,000

	VA
	VIRGINIA BEACH
	$1,206,000

	VA
	VIRGINIA STATE PROGRAM
	$646,000

	WA
	SEATTLE
	$1,700,000

	WA
	WASHINGTON STATE PROGRAM
	$637,000

	WI
	MILWAUKEE
	$508,000

	WI
	WISCONSIN STATE PROGRAM
	$400,000

	PR
	SAN JUAN MUNICIPIO
	$5,901,000

	PR
	PUERTO RICO STATE PROGRAM
	$2,356,000


Non-Eligible Areas:

The following areas are not eligible for HOPWA FY 2003 formula allocations.  State and units of general local government from these areas may apply for HOPWA projects under the Long-Term category of grants as detailed in the HOPWA program section of the SuperNOFA.  

	STATE
	Non-Eligible Areas

	AK
	State of Alaska

	IA
	State of Iowa

	ID
	State of Idaho

	ME
	State of Maine

	MD
	State of Maryland (outside of Baltimore, Washington DC, and Wilmington EMSA)

	MT
	State of Montana

	ND
	State of North Dakota

	NE 
	State of Nebraska

	NH
	State of New Hampshire (outside of Boston, EMSA)

	OR
	State of Oregon (outside of Portland, EMSA)

	RI
	State of Rhode Island (outside of Providence, EMSA)

	SD
	State of South Dakota

	VT 
	State of Vermont

	WV
	State of West Virginia (outside of Washington DC, EMSA)

	WY
	State of Wyoming

	
	Virgin Islands

	
	Pacific Islands


Appendix D

HOPWA Project Information Form

Exhibit 3: Proposed HOPWA Project / Soundness of Approach
Please complete form and place before the Soundness of Approach narrative section of your application. 

A. Category of Assistance.  Check only one of the following two boxes.

 FORMCHECKBOX 
  Category 1: Special Projects of National Significance.

 FORMCHECKBOX 
  Category 2: Projects which are part of long-term comprehensive strategies for providing housing and related services in an area that did not qualify for a HOPWA formula award. 

B. Duplication of Assistance Requested.  Please indicate if you or your project sponsor is seeking funding under this HOPWA competition for an activity that is duplicated in an application under the HUD Continuum of Care Homeless Assistance 2003 competition as follows:

 FORMCHECKBOX 
  A proposed HOPWA activity is identical and duplicates funding requested in an application for HUD continuum of care funding;

 FORMCHECKBOX 
  A proposed activity is related but not identical to the requested funding.

 FORMCHECKBOX 
  No related assistance is being requested.

D. Service Area. Please identify the intended service area, i.e., the name of the community or metropolitan area, or, if activities are planned for a state-wide or nation-wide basis:

	     



C. Summary of Proposed Accomplishments. 
	Summary of Housing Assistance: Please provide best estimates in the following table.  Enter number of units of housing served if project is funded and is fully implement and operational.

	
	Accomplishment by Year 

	1.
	Facility-based Housing: Enter total units to be provided.
	Year 1
	Year 2
	Year 3

	
	Short-term facility
	     
	     
	     


	
	Single room occupancy dwelling
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Non-permanent
	     
	     
	     


	
	Community residence
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Non-permanent
	     
	     
	     


	
	Other housing facility (specify)     
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Non-permanent
	     
	     
	     


	2.
	Scattered-site Payments
	Year 1
	Year 2
	Year 3

	
	Tenant-based rental assistance
	     
	     
	     


	
	Short-term rent, mortgage, and utility payments
	     
	     
	     


	
	Total Units 
	     
	     
	     



Example: If your four-unit community residence will be funded and operational in each of the next three years, enter 4 in each of the 3 boxes after community residences.

	Summary of Persons Assisted. Please provide best estimates in the following table:

	
	
	Accomplishment by Year

	
	
	Year 1
	Year 2
	Year 3

	1.
	Number of persons with HIV/AIDS who will receive some form of housing assistance
	     
	     
	     

	2. 
	Number of family members of the above who will be residing with the person receiving housing assistance
	     
	     
	     

	3.
	Number of persons with HIV/AIDS who will only be receiving some form of supportive services (persons receiving both services and housing are reported in item 1 above)
	     
	     
	     

	4. 
	Number of other family members who will only be receiving some form of supportive services (persons receiving both services and housing are reported in item 2 above). 
	     
	     
	     

	5. 
	Number of persons who will be receiving housing information services. 
	     
	     
	     


Example: If some clients transition out of your four unit community residence each year and new clients enter the project, enter you best estimate of all the persons projected to be served for each year.  

 E. Project Sponsors and Sites. Below or on a separate page, if needed, identify all the project sponsors that are involved in your proposed project, including the amount of funds each will utilize; and the sponsor’s mailing address, telephone, email address, fax number, and the name of a contact person. Your narrative on the proposed program activities should also specify which activities each sponsor will be carrying out.

	     



Sites. For projects involving sites, for example, a structure where HOPWA funds will be used for new construction, acquisition, rehabilitation, operating costs, and/ or project-based rental assistance, please attach or provide the address of the project site.

	     



Confidentiality.

	
	
	

	
	 FORMCHECKBOX 

	Confidential Site. (Do not release the street location of this project.)

	
	
	

	
	 FORMCHECKBOX 

	Public Site. (The address may be released to inform clients and the public.)


Photo. Please attach a photograph of the structure (except for new constructions).

F. Additional Information

The Department of Housing and Urban Development needs the following information to respond to public inquiries about program benefit. Your responses will not affect in any way the scoring of your submission.

1. Which of the following subpopulations will your project serve? (Check all that apply)

	
	
	

	
	 FORMCHECKBOX 

	Severely Mentally Ill

	
	
	

	
	 FORMCHECKBOX 

	Chronic Substance Abuse

	
	
	

	
	 FORMCHECKBOX 

	Multiply-Diagnosed

	
	
	

	
	 FORMCHECKBOX 

	Victims of Domestic Violence

	
	
	

	
	 FORMCHECKBOX 

	Veterans


2. Will the proposed project be located in a rural area? (A project is considered to be in a rural area when the project either (1) is in an area outside of Metropolitan Areas, or (2) is outside of the urbanized areas within a Metropolitan Area.)

	
	
	

	
	 FORMCHECKBOX 

	Yes

	
	
	

	
	 FORMCHECKBOX 

	No


	HOPWA Applicant Certifications




These certified statements are required by law.

The Applicant hereby assures and certifies that:

1.  Within the HOPWA eligible population, it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations pursuant thereto (Title 24 CFR Part I), which state that no person in the United States shall, on the ground of race, color or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the applicant receives Federal financial assistance, and will immediately take any measures necessary to effectuate this agreement. With reference to the real property and structure(s) thereon which are provided or improved with the aid of Federal financial assistance extended to the applicant, this assurance shall obligate the applicant, or in the case of any transfer, the transferee, for the period during which the real property and structure(s) are used for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits.  

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with implementing regulations at 24 CFR Part 100, which prohibit discrimination in housing on the basis of race, color, religion, sex, handicap, familial status or national origin, and administer its programs and activities relating to housing in a manner to affirmatively further fair housing.  For Indian tribes, it will comply with the Indian Civil Rights Act (25 U.S.C. 1301 et

seq.), instead of Title VI and the Fair Housing Act and their implementing regulations.  

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race, color, creed, sex or national origin in housing and related facilities provided with Federal financial assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter 60-1), which state that no person shall be discriminated against on the basis of race, color, religion, sex or national origin in all phases of employment during the performance of Federal contracts and shall take affirmative action to ensure equal employment opportunity.  The applicant will incorporate, or cause to be incorporated, into any contract for construction work as defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section 130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended (12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to the greatest extent feasible opportunities for training and employment be given to lower-income residents of the project and contracts for work in connection with the project be awarded in substantial part to per-sons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended, and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on handicap in Federally-assisted programs and activities.

It will comply with the accessibility requirements of Section 504 of the Rehabilitation Act of 1973, and where applicable, the design and construction requirements of the Fair Housing Act.

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in projects and activities receiving Federal

financial assistance. 

It will comply with Executive Orders 11625, 12432, and 12138, which state that program participants shall take affirmative action to encourage participation by businesses owned and operated by members of minority groups and women.

If persons of any particular race, color religion, sex, age, national origin, familial status, or handicap who may qualify for assistance are unlikely to be reached, it will establish additional procedures to ensure that interested per-sons can obtain information concerning the assistance.

2. It will comply with the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended, and the implementing regulations at 49 CFR Part 24.

3. It will not acquire, rehabilitate, convert, lease, repair or construct property to provide housing or commit HUD, State, local or other funds to these program activities with respect to any eligible property until it has obtained HUD approval of form HUD-7015.15, “Request for the Release of Funds and Certification” of compliance with the National Environmental Policy Act and implementing regulations at 24 CFR part 58 (Environmental Review Procedures for Entities Assuming HUD Environmental Responsibilities) or, in cases where HUD has performed the environmental review, the Applicant has obtained HUD approval of the site following HUD’s completion of form HUD-4128.

4. Any building or structure assisted with amounts under this part will be maintained as a facility to provide assistance for eligible persons: (i) for not less than 10 years in the case of assistance involving new construction, substantial rehabilitation or acquisition of a building or structure; and (ii) for not less than three years in cases involving non-substantial rehabilitation or repair of a building or structure.

5. It and its principals (see 24 CFR 24.105(p)):

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions (see 24 CFR 24.110) by any Federal department or agency;

(b) have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(c) are not presently indicted for or other-wise criminally or civilly charged by a govern-mental entity (Federal, State or local) with commission of any of the offenses enumerated in (b) of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State or local) terminated for cause or default.

Where the applicant is unable to certify to any of the statements in this certification, such applicant shall attach an explanation behind this page.

	HOPWA Applicant Certifications

	Signature of Authorized Certifying Official & Date

	     

	X

	Title

	

	Name of Applicant

	     

	     

	     

	     


Appendix D

HOPWA Project Budget Form
A.  Project Summary Budget.  In columns A & B, enter the appropriate amount of funding that will be utilized for the HOPWA eligible activity for all years requested.  For example, in column A enter the amount of HOPWA funds being requested for each eligible activity.  In column B, enter the amount of other funds, if any, (i.e. private, local, or state resources) that will be used in conjunction with the requested HOPWA funds to complete the project.  Enter the sum total of requested HOPWA funds and Other funds (sum of columns A & B) in column C.  Enter the totals of each column in line 16 of the budget form.  For additional details on eligible activities and limitations, consult the program regulations at 24 CGR 574.300-340.

	Eligible Activity
	Project Funding
	

	
	A. HOPWA
	B. Other 
	C. Total 

	1. Acquisition
	$     
	$     
	$     


	2. Rehabilitation, Repair, & Conversion*
	$     
	$     
	$     


	3. New Construction*
	$     
	$     
	$     


	4. Lease 
	$     
	$     
	$     


	5. Operating Costs
	$     
	$     
	$     


	6. Supportive Services

(May not exceed 35% of activity costs.)
	$     
	$     
	$     


	7. Housing Information
	$     
	$     
	$     


	8. Technical Assist. & Resource Identification (May not exceed 20% of activity costs.)
	$     
	$     
	$     


	9. Rental Assistance
	$     
	$     
	$     


	10. Short-term Rent, Mortgage, and Utility Payments to Prevent Homelessness
	$     
	$     
	$     


	11. Other (name the type of alternative activity that is also described in exhibit 3)

     
	$     
	$     
	$     

	12. Subtotal of Activity Costs

(not to exceed $1,200,000)
	$     
	$     
	$     


	13. Grantee’s Administrative Costs

(not to exceed 3% of Subtotal)
	$     
	$     
	$     


	14. Project Sponsor’s Administrative Costs (not to exceed 7% of amounts received by sponsors)
	$     
	$     
	$     


	15. Collect data on Project Outcomes

(not to exceed $50,000)
	$     
	$     
	$     


	16. Total
	$     
	$     
	$     



*If over $200,000, the project would be subject to Sec. 3 requirements, if selected, pertaining to economic opportunities for low and very low-income persons.  

B.  Annual Summary Budget.  In columns A through C enter the requested amount of HOPWA funds by year.  The term of the grant may be up to 3 years.  In column D, enter the total amount of requested HOPWA funds for each year by summing columns A through C.  The totals in Column D should equal the totals in Column A in Section A-“Project Summary Budget” and should represent your total request for HOPWA funds.  Enter the totals of each column in line 16 of the budget form.  

Indicate the number of years you are requesting renewal funding (1-3 years).      
	Eligible Activity
	Project Funding

	
	A. Year 1
	B. Year 2
	C. Year 3
	D. Total 

	1. Acquisition
	$     
	$     
	$     
	$     


	2. Rehabilitation, Repair, & Conversion*
	$     
	$     
	$     
	$     


	3. New Construction*
	$     
	$     
	$     
	$     


	4. Lease 
	$     
	$     
	$     
	$     


	5. Operating Costs
	$     
	$     
	$     
	$     


	6. Supportive Services

(May not exceed 35% of activity costs)
	$     
	$     
	$     
	$     


	7. Housing Information
	$     
	$     
	$     
	$     


	8. Technical Assist. & Resource Identification (May not exceed 20% of activity costs.)
	$     
	$     
	$     
	$     


	9. Rental Assistance
	$     
	$     
	$     
	$     


	10. Short-term Rent, Mortgage, and Utility Payments to Prevent Homelessness
	$     
	$     
	$     
	$     


	11. Other (name the type of alternative activity that is also described in exhibit 3)

     
	$     
	$     
	$     
	$     

	12. Subtotal of Activity Costs

(not to exceed $1,200,000)
	$     
	$     
	$     
	$     


	13. Grantee’s Administrative Costs

(not to exceed 3% of Subtotal)
	$     
	$     
	$     
	$     


	14. Project Sponsor’s Administrative Costs (not to exceed 7% of amounts received by sponsors)
	$     
	$     
	$     
	$     


	15. Collect data on Project Outcomes

(not to exceed $50,000)
	$     
	$     
	$     
	$     


	16. Total
	$     
	$     
	$     
	$     



*If over $200,000, the project would be subject to Sec. 3 requirements, if selected, pertaining to economic opportunities for low and very low-income persons.  
C. Project Descriptive Budget.  

Instructions: 

A. For the grantee and each project sponsor receiving HOPWA funds under this application, please complete the Project Descriptive Budget Form.  The first form should be completed for the grantee, followed by one form for each project sponsor.  In the form number boxes enter the number of the form followed the total numbers of forms submitted.  For example, if you are the grantee and have two project sponsors, you will complete three forms.  The first form should be for the grantee and will be number as (1 of 3).  You will then complete two additional forms for each project sponsor.  The first project sponsor form will be numbered as (2 of 3), and the second (3 of 3).  

B. Enter the name of the organization (grantee or project sponsor). 

C. As applicable, mark if you are completing this form for the grantee or project sponsor. 

D. For each HOPWA Eligible Activity that you are requesting HOPWA funding, give a brief description of the activity.  This description should be a 1-2 line summary of the activity as presented in your application.  In addition, reference the project goal or objective which corresponds to the described activity.  See the below examples: 

EXAMPLE 1:

	HOPWA Eligible Activity and Description
	HOPWA Request

	Rental Assistance 
	$100,000

	Description: 

Provide long-term, tenant-based rental assistance through the “Rent Project” to 25 individuals and 10 families per year over a three-year grant period. (See Project Goals/Objectives, Goal 1 pg. 23)



	EXAMPLE 2:
	

	Eligible Activity and Description
	HOPWA Request

	Supportive Services
	$30,000

	Description: 

Provide case management, nutritional services, and mental health counseling to 45 individuals in the “AIDS Housing” facility each year for the three years of the grant term. (See Project Goals/Objectives, Goal 3, pg. 21)




E. For each HOPWA Eligible Activity (lines 1-13), enter the amount of requested HOPWA funds.  NOTE:  A sum of each HOPWA request completed on the Project Descriptive Budget for the grantee and each project sponsor, should equal the totals entered in Section A - Column A of the Project Summary Budget.
	A. HOPWA Project Description Budget Form             Form
	    
	of
	    



	B. Name of Grantee/Project Sponsor: 
	     


C. Mark one of the following: 

	Grantee
	 FORMCHECKBOX 

	Project Sponsor
	 FORMCHECKBOX 




Is the organization a religious organization, or a religiously affiliated or motivated organization? (Note: This characterization of religious is broader than the standards used for defining a religious organization as "primarily religious" for purposes of applying HUD's church/state limitations. For example, while the YMCA is often not considered "primarily religious" under applicable church/state rules, it would likely be classified as a religiously motivated entity.)


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	D. 

Eligible Activity and Description
	E. 

HOPWA Request

	1. Acquisition
	$     

	Description: 

     


	2. Rehabilitation, Repair & Conversion
	$     

	Description: 

     


	3. New Construction
	$     

	Description: 

     


	4. Lease
	$     

	Description: 

     


	5. Operating Costs
	$     

	Description: 

     


	6. Supportive Services
	$     

	Description: 

     


	7. Housing Information
	$     

	Description: 

     



	D. 

Eligible Activity and Description
	E. 

HOPWA Request

	8. Technical Assistance and Resource Identification
	$     

	Description: 

     


	9. Rental Assistance
	$     

	Description: 

     


	10. Short-term Rent, Mortgage & Utility Payment to Prevent Homelessness
	$     

	Description: 

     



	11. Other  (name the type of alternative activity that is also described exhibit 3)
	$     

	Description: 

     


	12. Administrative Costs (Grantee or Project Sponsor)
	$     

	Description: 

     


	13. Collect data on Project Outcomes (not to exceed $50,000)
	$     

	Description: 

     



HOPWA Application Checklist

Checklist of Exhibits
Please insert page numbers

    
Transmittal Letter (that identifies HOPWA and amount requested)

    
Application for Federal Assistance (HUD-424)

    
Project Synopsis and Executive Summary

    
Exhibit 1 Applicant and Sponsor Information

    
Exhibit 2 Need/Extent of Problem

    
HOPWA Project Information Form

    
Exhibit 3 Soundness of Approach 

    
HOPWA Project Budget Form

    
Exhibit 4 Leveraging

    
Exhibit 5 Achieving Results and Program Evaluation

    
Statutory Certifications (Required by law)

    
Acknowledgement of Application Receipt (Optional) (HUD-2993)

    
Evaluation by Customer (Optional) (HUD-2994)

form HUD-40110-B (3/03)


