
--

OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 
,,/' , 

Application for Fed~ral Assistance SF-42.~ __- __ I	 .­..­

• It Revision, select appropriate letter(s):• 2. Type of Application: 

• New I	 I
 
• Other (Specify)o Continuation 

o Revision I	 I
 

4. Applicant Identifier:	 .. ­• 3. Date Received: 

fJ1I2OI2607 I I	 I
 

• 5b. Feder.al Award Identifier: 5a. Federal Entity Identifier: 
II
 

II	 ­INY028 
-, 
: 

State Use Only: 
II
 

6. Date Received by State: 117. State Application Identifier: I
 I~I
 
I
 

8. APPLiCANT INFORMATION:	 ! 

• a. Legal Name: !Municipal Rousing Authority of the City of Schenec\tldy	 il 

• b. EmployerfTaxpayer Identification Number (EINfTlN): .~UNS'	 
II
 

146003864	 I "
 

d. Address:	 '! 

• Street1: 1375 Broadway 

,Street2: I
 

• City:	 ISchenectady I
 
County:
 I	 I
 

• State: INY: New York	 
" 

Province: I	 I
 
• Country: IUSA: UNITED STATES 

• Zip / Postal Code: 112305
 I
 
" 

e. Organizational Unit: 

Department Name: Division Name: 

I	 II
 

f. Name and contact information of person to be contacted on matters involving this application: 
'I 

Prefix: IMr. I • First Name: IRichard	 II
 

Middle Name: IEdward I
 
• Last Name: IHomenick 

Suffix: I	 I
 
" 

Title: IExecutive Director I
 
'! 

Organizational Affiliation: 
" 

, 
• Telephone Number: -.	 !Fax Number: 1518/372-0812 

" 
I
 

• Email' II
 

• 1. Type of Submission: 

o Preapplication 

• Application 

o Changed/Corrected Application 

Version 02 
ii
 

'I 

" 

'. 

I
 

I
 

"­

I
 

I
 
I
 

I
 

I
 

I
 

I
 

I
 

I
 

r
 

I
 

Tracking Number: GRANT00316817	 Funding Opportunity Number: FR-5100·N·18 Received Dete: 2007~7·20 20:10:35.000~4:00 TIme Zone: GMT-5
 

I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: " 

IL: Public/Indian Housing Authority I
 
Type of Applicant 2: Select Applicant Type:
 

I
 

Type of Applicant 3: Select Applicant Type:
 

I 

,
I 1 

,• Other (specify):
 

I 1
 

• 10. Name of Federal Agency:
 

Ius Department of Housing and Urban Development II I
 
11. Catalog of Federal Domestic Assistance Number: 

114.870 I 
CFDA T1t113:
 

IResident Opportunity and Supportive Services· Homeownership and Family I
 

• 12. Funding Opportunity Number:
 

IFR-5100-N-18
 1 
• Title:
 

\ROSS Family Homeownership
 1 

: 

" " 
13. Competltl~n Identification Number: 

'IRFH-18 I 
Title:
 

I
 
'I 

14. Areas Affected by Project (Cities, Counties, States, etc.):
 

IClty and County of Schenectady, New York
 

• 15. Descriptive Title of Applicant's Project:
 

pOb training vouchers, transportation, child care and homeownership program.
 

Attach supporting documents as specified in agency instructions. 

1 

I 

I 

Tracking Number: GRANT00316817 Funding Opportunity Number: FR-5100-N·18 Received Date: 2007-47.20 20:10:35.000-44:00 Time Zone: GMT-5 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

" a. Applicant INv21 I " b. Program/ProjecttNV21 ,J 

Attach an additional list of Program/Project Congressional Districts If needed. 

I 
I 

17. Proposed Project: 

" a. Start Date: @1I01l2008 I 

I 

" b. End Date: 11213172010 ,; I 

18. Estimated Funding ($): 

"a. Federal 

" b. Applicant 

"c. State 

"d. Local 

"e. Other 

" f. Program Income 

"g. TOTAL I 

250,000.001-..'
0.001 

0·°01 

0.001 

~ 

II 

"19.ls Application SubJect to Review By ,State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

• c. Program is notcovered by E.O. 12372. 

I 

,I 

\. 

" 20. Is ,the Applicant Delinquent Oil Any Federal Debt? (If ·'Yes". provide explanation.) 

, 0 Ves • No 

21. "By signing this application, I certify (1) to the statements contained In the list of certifications" and (2) thatttie statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and 'Iagree to com­
ply with any resulting terms If I accept an award.• am aware thalany false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

i!5 "". AGREE 

.. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

" 

Authorized Representative: 

Prefix: 

Middle Name: 

"Last Name: 

Suffix: 

[Mr. 

IEdward 

IHomenick 

I 

I 

I 

" First Name: !Richard 

I 

j! I 

I 

"Title: IExecutive Director 

'T~'__ IFax Number: 

I 

@18/372-0812 I 

" Email: 

" Signature of Authorized Representative: [Thomaa BallrCl< I " Date Signed: 107126/2007 
'I 

I 

I 

Authonzed for Local'Reproduction Standard Form 424 (Revised 10/2005) 

Pr~scribed by OMS Circular A-102 

Tracking Number: GRANT00316817 Funding Opportunity Number: FR-5100·N·18 Received Date: 200NI7·20 20:10:35.000.Q4:00 Time Zone: GMT-5 



OMS Number: 4040-0004 
Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

* Applicant Federal Debt Delinquency explanation 

The following field should contain an explanation If the Applicant organization is delinquent on any Federal Debt. Maximum number of 
characters that can be entered Is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space. 

Tracking Number: GRANT00316817 Funding Opportunity Number: FR-5100·N.18 ReceIved Dete: 2007-47·20 20:10:35.000-44:00 TIme Zone: GMT-5 



Attachments 

AdditionalCongressionalDistricts 
File Name Mime Type 

AdditionalProjectTitle 
,File Name Mime Type 

Tracking Number: GRANT00316817 FundIng Opportunity Number: FR-5100·N·18 Received Dale: 2007-l17·20 20:10:35.000-04:00 Time Zone: GMT-5 
'I 



------ - ---

ROSS OMB Approval No. 25n-0229 
Expiration Date: 0212812007 

Chart A: PROGRAM STAFFING • Applicant Name: IMunicipal Housing Authority of the City of Schenectady I 

Instructions for completing this form: Space is provided below for applicants to provide information about key staff. residents you plan to hire. the roles C9ntractors will play, 

and the activities and responsibilities of the applicant's contract administrator. All applicanls must complete this form. ApplicantS that are not required to have;a contract administrator 
.do not need to complete Section IV of this foon. ". 

• Grant to which the applicant is applying: • RSDM-Family . QRSDM-Elderly QHomeownership SupportiVe SeNices ONeighborhood Networks QPH Family Self Sufficiency 

I. APPUCANT STAFF • Pen:ent a1Time on • Cost to Grant 
Grant (%) ($)Name of Staff Person: 

Prefix: • Fi",t Name: Middle Name: • Last Name: Suffix: 

I 10lJ I' 112.700.09...__~ !I --. II I 
• Organization: ~ • Position: • Activity in Grant Program:
 

ISchene<:tady Municipal Housing AuthorilJy l!Program Coonlinator f'dministsri"ll the program. I
 

• F,,,,t Name: Middle Name: • last Name: SuiiiJC 

-.,,----,-.~ !I '.- II I I 2J II 4.729·09 

• Organization: • Position: ··AcliviIy in Grant pnogram:
 

!Schenectady Municipal Housing Authority !finance Director ,*,.::..n~' process payments, lOces I
 
Prefix: • First Name: Middle Name: • last Name: sUiliiU..~.~ Ipr. JII 2J I' 4.097.oq 

• OrganiZa . • Posillon: • Aclivily In Grant Pnogram: 

!SChene<:tal!y Municipal Housing Authority If'SSislant Executive Director lSupeMse PnlIifl'm Coonlinator I 

Prefix: • Fin;t Name: Middle Name:-- • last Name: - - - - - - - Suffix: 

IMr. IIR'Ch8id !IE. lHomenick II I II " I' 4.865.og 

• Organization: • Position: • Aclivily in Grant pnogram:
 

ISchene<:tady MUnl"",8l Housing AuthOrity IlEXacutive Director IG8fl9!3I program ov8!Slght I
 

.... _me: IISuffix: IIiiii I . log I' O:l!!J 

• Organization: • position: • AcIiviIy i"-Grant Pnogram,,­

!Schenectady City School DiS1liCl IIGED Instructor lTeach aim c,';""'" I
 

~ .--- .. - - - --- IISuffix: I 
I 1lJ II O·OlJ 

• Organization: • Position: . .' • AcIiviIy In Grant Program:
 

!CommunitY t:and Trust lfious;ng Counselor t;ist residen1s with budget and credit counsal-l
 

form HUD-52756 
Tracldng Number: GRANTOO316817 

._-------- ­ ._--~-



OMB Approval No. 2Sn-0229 
Expiratlon Date: 0212812007 

• Peramt of Tune on • Cost to Grant 
Grant (%) ($)

Name 01 Staff Pe",on: (continued) 

Prefix: - -'Fi",tName:--­ -

., ~.. 
- ---MiddleName-:-------"listName: ------ SulIix: 

II IIIIiIIiIIJ II' I 25! I' G.O!! 

• Orgenization: • Position: • Activity in Grant Program: 

!SUNY College eM Carser COUllS8ling Center IJASS§lnt Executive Director '\Employmen~ education and ca.- counseling. , 

II. RESIDENT STAFF (NOT APPUCASLE TO FSS APPUCANTS) 
• Percent 01 TIme on • Cost to Grant 

Name of Staff Person: Grant(%) ($) 

Prefix: 

I 

• Organization: 

c­

• First Name: 

" 

Middle Name: 

II 

• Last Name: 

II 
• Position: • Activity in Grant Program: 

II" 

Sullix: 

"II'III 

, 

I 

Prefix: 

I 

• Organization: 

c­

• First Name: 

U 

Middle Name: 

II 

• Last Name: 

U 

• Position: • Aclivily in Grant Program: 

II" 

SulIix: 

1\ 

, 

'II III I 

Prafix: 

I 

• Organization: 

,­ - -­

• First Name: 

II 

Middle Name: • LaSlName: 

"II 

• Position: • Aclivily in Grant Program: 

II" 

SulIix: 

"'I' 
! 

, 

'I' - - , 

Prefix: • First Name: Middle Name: • Last Name: 

I II "II 

• Organization: • Position: • Aclivily in Grant Program: 

ell" 

SulIix: 

"'I' 

--I 

II' - , 

Prafix: 

I 
• Organization: 

, - -­

• First Name: 

II 
Middle Nama: • Last Name: 

II" 
• Position: • Aclivily in Grant Program: 

1\" 

SuIIix: 

"III 

J 

'I' :J 

form HUD-52756
Traeklng Number: GRANTOO316817 



OMB Approval No. 2577-{)229 
Expiration Date: 0212812007 

, Percent of Time on ' Cost to Grant 
Name of Staff Person: (continued) Grant (%) ($) 

Prefuc 

I - - -

• First Name: 

=:=JI 
Middle Name: 

II 
, Last Name: 

II 
Suflix: 

I , I' 'I' - , 
, Organization: 

,­ - - - -

• PosiUon: 

" 
, Activity in Grant Prog""n: 

I , 

Prefix: 

[­

• First Name: 

II 

Middle Name: 'last Name: 

II" 
Suflix: 

I II' III , 

, Organization: 

, 

• Position: 

II 

, Activity in Grant Program: 

I =:J 

. III. CONTRACTOR/CONSULTANT ROLE (Not appllcabla to FSS appllcanle) 

Type of Contractor to ba Solicited " Activity in Grant Program . Estimated Cost to Grant Program ($) 

lChild care pnJ\I!d"'" - YWCA arid pnvata day care homes I lhild care: ;~o contractor to aarn monllhan I I 48.000:oq 

!C8P!ta1 District Trensportation AulhorityfCDTA Bus .1 lSWlpeiCiutlslor now. worker.>- 1 , 11,250::ug 

!Driving SChools I f?nlllllSlesSOOs.liC8nSiS I I 6.000:09 

p;mplOym8nl training and education I !ETPloymariITraTrUngServices , I 51.000.oq 

[­ 1 , - , , :J 

- NOTE: Contractors must be procured according to 24 CFR parts 84.41-84.48 or 24 . 
L_ 

IV.CONTRACT ADMINISTrRATOR 

Name of Organization 

I , 

Areas of Responsibility/Oversight 

I' I 

Estimated Cost to Grant prOgram ($) 

I~I I _ 
Public reporting burden for the collection of infonnation is estimated to average two hours per response. This includes the lime for collecting, reviewing, and reporting the data. The infonnalion 
will be used for the ROSS grant. Response to this request for infonnalion is required in order to receive the benefits to be derived. This agency may not collect this infonnation, and you are not 
required to complete this form unless it displays a currenUy valid OMS control number. 

Tracldng NUmber: GRANT00316817 
fonn HUD-52756 



Grant Applications	 u.s. Department of Housing OMB Approval No. 2501-0017 
and Urban Development (expires 03131/2005)Detailed Budget 

• Organization Name: IMunicipal Housing Authority of the City of Schenectady	 I 

• Project/Activity Name: ISMHA ROSS Family Homeownership 2007	 I 

~uncrlonal~a'egones yean: • year 2: U Year J: U All Years: U 
l'Olumn 1 I l'Olumn:z I l'OlUmn", I l'Olumn .. I l'OlUmn" I ...oumnli I l'Olumn 1 I "olumn II I l'olumn 1II 

MUU ::mare \:1» 1APpncant Mater! \:1» IUtIler MUU ~unas \:1» I. UtIler ~ea ::mare \:1» 1 ;:;la19 ;:;nare \:1» 1LocaU I noal :snare \:1» 1 Ulner :snare \:1» I I"'rogram Income \:1» 1 10tai \:1» 

a. ersonnel I , __ ,r) 
6,669.241 I 1 1 1 1 1 I 

o. ~nnge tjllnems 2,000.OUl I I I I 1 1 -
c. Have, 1 1 1 1 1 I 1 1 

10. equipment \?n~ Rems .. :P:>,UUtJ I I 1 1 1 I 1 1 
depreciated value) 

e. ;:;uppnes.\omy Items <; :r>:>,UUU 2,850.001 1 1 1 1 I 1 1 
depreciated value) 

. vomracwa 38,916.001 1 1 1 I 1 1 

g. ""nsuucuon 

1. AamlnlSuauon ana Legal ex­ 4,000.001 I I 1 1 I 1 1 
penses 

2. Land, Structures, Rights-of- I I 1 1 1 1 1 I 
Way, Appraisals, etc. 

I.). J'(elOC8tlOll t:Xpenses ana t"ay­ 1 I 1 1 1 I 1 I 
mants 

14. Arcrlltectural ana I:nglneenng 1 1 1 I 1 I 1 I 
Fees 

:>. UtIler ra ana I:ngm­ 1 1 1 1 1 I 1 I 
eering Fees 

o. l'OJecI nspecuon ees 1 1 1 1 1 I 1 I 

f.::iIteWOrk I I I 1 1 I 1 1 

.11. uemonuon ana Kemoval 1 I 1 1 1 I 1 1 

Ill. vonSIIUClIDn 1 I 1 "I~"---, ---­ .1 ~- =1 -~. ·~I' 
_... 1 

IU. equipment I I I I I 1 I 

11. umungenCles 1 1 I I 1 I 1 I 

n. MISCellaneoUS I I I I 1 I 1 I 

n. UtIler UIIllCI VOSlS 1 I 1 1 1 I 1 1 

I. "UO'OIaI 0 I 54,435.241 - I I I I I I 

J.m I ; \70 APProvea I 
Indirect Cost Rate: 1 1%) 

•Grand Total (Year D): 
Grand Total (All Years): 

Traeldng Number: GRANTOO3'8817 fonn HUn.4'4..l'R (1 MnnA \ 



Grant Applications 
Detailed BUdget 

U.S. Department of Housing 
and Urban Development 

OMS Approval No. 2501~017 . 
(expires 03/3112005) 

• Organization Name: IMunicipal Housing Authority of the City of Schenectady I 

• ProjecUActivity Name: ISMHA ROSS Family Homeownership 2007 I 

~ 

t- uncuonar I.-ategones Tear 1: U Tear;l: • Tear;,: U All Tears: U 
..oumn I "olumn~ I I,;Olumn ;, I I,;Olumn 4 I (,;O\umn" I ..oumn" I .....umn I I,;Olumn II I \iOlumnv 

nuu ",nare (0)/ I Applicant Matcn (0)/ I vmer NUU t-unas (0)/1 vmer t-ea ;:mare \:Il/ 1 ~t8te ~nare \:Il/ 1 LocaU In""" ",nare (:1» I vmer ::;nare (:1» 1 ...ragram Income \:Il/ I 10181(0)/. 

a. t- ersonnel \Ulrect Laoor) 40,015.3!lI I I I I· I I I 

I". nnge ",enems 12,000.001 I I I I . I I I 

c. lravel I I I I I I I I 

a. t:qUlpmem (onlY Items ~ O):>,UUU I I I I I I I I 
depreciated value) 

e. ~upplles.\anlY Items < :IlO,UUU 2,850.01ll I . I I I I I I 
depreciated value) 

~. l-onuactua 38,916.01ll I I I I I I 

g. l-onSUUCllon 

1. AamlnlStratlOn ana Legal ex- 4.000.001 I I I . I I I I 
panses 

2. Land. Structures. Rights-of- I I I I I I I I 
Way, Appraisals, etc. 

I". ",e oca IOn t:XPenses ana ...ay- I I I I I I I I 
ments 

14. Arcnltectural ana t:ngmeenng I I I I I I I I
Fees 

1:>. vmer ArCmtectural anu ",ngln- I I I I I I I I 
eering Fees 

o. roJect nspecuon t-ees I I I I I I I I 

r. ::;Ite WOr~ I I I I I I .1 I 

'0. uemolltlon ana Kemoval I I I· I I I I I 

Il:I. l-onstrUctlOn I I I I I I I I 

I~"U' ",qulpmem' I I I I I I I I 

· ...onungencres I I I I I I I I 

'.<. Miscellaneous I I I I I I I I 

. umer Ulrect l-OSlS I I I I I I I I 

I. ::;UOI0t8l a ul"",. l-OSlS 97,781.381 I I I I I I..J. nDlrect lAlStS (.,. Approvea I 

Indirect Cost Rate: I 1%) .-
Grand Total (Year 0): 2=IjGrand Total (All Years): 

Tracklng Number: GRANTD0318817 form HUD-424-CB (1/2004) 

r~ 
~t1f 



urant Applications	 U.S. Department of Housing OMS Approval No. 2501~017 

and Urban Development (expires 03/3112005) Detailed Budget 

• Organization Name: IMunicipal Housing Authority of the City of Schenectady	 I
 

• ProjecUActivity Name: JSMHA ROSS Family Homeownership 2007	 I
 

_ 

t"unCtlOnal \,;ategones Year 1: U year;t: U Tear;,: • All Tears: U 

~olumn 1 I ,"olumn ;t I ....'umn .. I ..oumn .. .....umn" I ..oumn .. ..oumn I ....'umnll I \iOlumn If 

MUU ;:,nare \~} I APPlicant MatC I \;p! I VUler nuu unoS \;P!I vmer -eo "fiare \;p! "",.e "nare \;p! I L0C8u n"", "fiare \;p! VUler "nare \;p! I rogram Income \~, I IOtal \~, 

a. t'ersonnel \ul,,,,,. UlUor! 40,015.381 I 1 I 1 1 

o. .,. nnge ljenentS 12.000.01ll 1 1 1 1 I 1 I 

c. rave 1 I I 1 I I I 1 

o. t:qUlpment \OnlY "ems ' ;P".uu~ 1 1 1 1 1 I 1 1
depreciated value) 

e. ;:,upp les.\onlY lIems '" ~o.uuu 2.850.01ll 1 1 1 1 I 1 I 
depreciated value) 

. von raewa 38,918.001 1 I I1 1 1 
g. ,"onS1ru<,;.,on 

,1. AOmlnlStratlOn ana Legal ~- 4,000.001 1 1 1 1 I 1 1 
penses 

2. land. Structures, Righls-of- I 1 1 1 1 I 1 1
Way. Appraisals. etc. 

I;'. e OC8l1on ClIpenses ano ,-ay- 1 I 1 1 1 I 1 I 
menls 

I". Arcnllectural ana t:nglneenng 1 1 1 1 1 I 1 1
Fees 

o. viner Arcnnectural ana I:ngln- 1 1 1 1 I 1 1. 1 
eering Fees 

o. roJeC1 IOspecuon t"ees I 1 1 1 1 I 1 I 

. ""e" orK 1 I 1 I I I 1 

Ill. uemolltlon ana Kemova 1 1 1 1 1 I 1 1 

I"'. l-onstrUCtlon 1 1 1 1 1 I 1 1 

.'U. ~qUlpmem~_ 
-~ I I~ 1 1-' "I I '1 1- -

11. \,;onungencles 1 1 1 1 1 I I I 

'.<. Miscellaneous 1 1 1 1 1 I 1 1 

. viner ulreC1\,;oStS 1 

iIIIii 
1 1 1 I 1 1 

I. "Uo'O"" (] r ulrect \,;OStS 97,783.JllII 1 1 1 I 1 1 
,.Inal ' \70 APProV80 I 
Indirect Cost Rate: I 1%)	 

•Grand Total (Year 0): I 

Grand Total (All Years): I 

Tr-acklng Number. GRANTOO316817 lonn HUD-424-CB (112004) 

.lit~ 



Grant Applications 
Detailed Budget 

U.S. Department of Housing 
and Urban Development 

OMB Approval No. 2501-'1017 
(expires 0313112005) 

• Organization Name: IMunicipal Housing Authority of the City of Schenectady I 

• Project/Activity Name: /SMHA ROSS Family Homeownership 2007 I 

functional categones Year1: U Year 2: U Year 3: U All years: • 

I,;Olumn I ..oumn~ I ,"Olumn" I I,;Olumn 4 I I,;Olumn :> I I,;OIUmnli 1 I,;Olumn { I I,;Olumn II I I,;Olumn ll' 

MUU ~;nare \~} I "PP lcam Ma en \'lI} I vmer MUU t unos \'lI/1 vmer r-ea ~;nare \'lI/ I ;,ulIe ;,nare \'lI} I LocaU I noal ;,nare \'lI/1 vmer ;,nare \'lI/. I t'rogram Income \'lI/ I IOlaI \'lI/ 

a. t'ersonne, \Ulre", ,""oor/ B6.700.0~ I I I I I I • 
10. r-nnge tleneTnS 26.000.0~ • I I I I • • 
e. ravel I I I I I I I I 

· cqulpmem \?n y nems ~ 'lIO,UUU I I I I I I I . I 
depreciated value) 

e. ::iUPPlles.\OnlY Items" 'lI:l.uuu B,550.0~ • • I I I I •depreciated value) 

. vonuaCtual 116,750.0~ I • • I I I 

g. vonStrUCtIOn 

· I\omlnlsuaiion ano Legal t:X­ 12,OOO.0~ I I I I I I I 
penses 

2, Land, Structures. Rights-of- I • I I I I • •Way, Appraisals, ete. 

I". KelocatlOn t:Xpenses ano ay- I I I • I I • I 
ments 

I". I\I'C IllecIura anD cnglneenng I I I I I I I I
Fees 

:l. VUler I\renneClUral anD engIn- I I I I I I I I
eering Fees 

o. ro}ect inspection t ees I I I I I I I I 

· <>ne orK I I I I I I • • 
Ill. uemolltlon anor<emova I I I • • I • I 

1I. vonSUUI;lIon I I I I I I I I 

~ ",. l:q~lpmant - _. - I =-­ I --=--'" I --~I -~I'- I I - I -

· vonungenCies • I I I I • • 
1<:. Miscellaneous I I I I I I I I 

In. vmar UlreCt vOSts I I I I I I I I 

I. <>UDlOJaI OT ulrea vOSts 250,OOO.O~ I I • I • I 

}. malre", vaS"; \70 ""provea I 
Indirect Cost Rate: I 1%) 

Grand Total (Year ~): 

Grand Total (All Years): I " 



Attachments Form 

Instructions: On this fonn, you will attach the various files that make up your grant application. Please consult with the appropriate Agency Guidelines 
for more infonnatlon about each needed file. Please remember that any flies you attach must be In the document fonnat and named as specified In the 
Guidelines. 

Important: Please attach your files In the proper sequence. See the appropriate Agency Guidelines for details. 

1) Please attach Attachment 1 

2) Please attach Attachment 2 

3) Please attach Attachment 3 

4) Please attach Attachment 4 

5) Please attach Attachment 5 

6) Please attach Attachment 6 . 

7) Please attach Attachment 7 

8) Please attach Attachment 8 

9) Please attach Attachment 9 

10) Please attach Attachment 10 

11) Please attach Attachment 11 

12) Please attach Attachment 12 

13) Please attach Attachment 13 

14) Please attach Attachment 14 

15) Please attach Attachment 15 

1095-HUD.2993.Acknowledge.of.Applic Mime Type: application/pdf 

ant.Recelpt.SMHA.pdf 

2646-HUD-424_CBW.SMHA.ROSS200 Mime Type: application/vnd.ms-excal 

7. Budgetworksheet.xls
 

8126-HUD2990.Consistency.RC.EZ.EC. Mime Type: application/pdf
 

Plan.Schenectady.pdf
 

5932-HUD2991.Consistency.Consolidat Mime Type: application/pdf
 

ed.Plan.SchEinectady.pdf
 

8443-HUD_2994A_You.are.our.cllent.S Mime Type: application/pdf
 

chei1ectady.ROSS.pdf
 

2470-Statement_Afflnnatively-Furtherin Mime Type: application/pdf
 

g]air_Housing.SMHA.pdf
 

8452-Letters.from.Partners.Attesting.to. Mime Type: application/pdf
 

Match.pdf
 

2055:Rating.Factor.1.Schenectady.ROS Mime Type:
 

S.2007.zip application/x-zip-compressed
 

1799-Narrative_for_Rating_Factor_2,do Mime Type: application/msword
 

c 

5860-Narrative_for_Rating]actor_3.do Mime Type: application/msword 

·c 

2618-HUD.52764.Schenectady-ROSS_ Mime Type: application/msword 

2007_Workplan.doc 

6680-Narrative_for_Rating]actor_4_-_ Mime Type: application/msword 

Leveraging_Resources.doc 

1156-Rating.Factor.5.Scheriectady.ROSMime Type: 

S.2007.zip application/x-zip-compressed 

. 2486-HUD52751 Fact.sheet_Schenecta Mime Type: application/pdf 

dyMHA.ROSS.Fam-H.O.pdf 

Tracking Number: GRANT00316817 



Survey on Ensuring Equal pportunity for ~pplicant$ 
. OMS NO. '~890-o014 EXP.2/2812009 

Federal Program: .
 
ROSS Family Homeownership
 
CFDA Number: 
14.870 

1. Has the applicant ever received a grant or	 5. Is the applicant a local affiliate of a national 
contract from the Federal government? organization? 
.!. Yes _No _Yes .!. No I 

2.	 Is the applicant a faith-based organization? 6. How many full-time equivalent employees 
Yes • No does the applicant have? (Check only one 

-	 - box). 
_ 3 or Fewer _15 - 503.	 Is the applicant a secular organization? 
_4 -5 .!. 51 - 100 .!. Yes _No 
_6 -14 _Over 1000 

4. Does the applicant have 501 (c)(3) status? 7. What is the size of the applicant's annual 
_Yes .!.No budget? (Check only one box.) 

ess Than $150,000 
150,000 - $299,999 
300,000 - $499,999 
500,000 - $999,999 
1,000,000 - $4,999,999 

;$5,000,000 or more 

Tracklng Number: GRANTOO316817 



Survey on Ensuring Equal Opportunity for Applicants
 
OMS NO. 1890-0014 EXP. 212812009 

Provide the applicant's ('organization) name and 
number and the grant name and CFDA number. 

1. Self-explanatory. 

2. Self-identify. 

3. Self-identify. 

4. 501 (c)(3) status is a legal designation 
provided on application to the Internal 
Revenue Service by eligible organizations. 
Some grant programs may require nonprofit 
applicants to have 501 (c)(3) status. Other 
grant programs do not. 

5. Self-explanatory. 

Paperwork Burden Statement 

According to the Paperwork Reduction Act of 
1995. no persons are required to respond to a 
collection of information unless such collection 
displays a valid OMe control nu,mber. The valid 
OMS control number for this information 
collection is 1890-0014. The tin\e required to 
complete this information colledtion is estimated 

. ~ 

to average five (5) minutes per response, 
including the time to review instructions, search 
existing data resources, gather'~he data needed, 
and complete and review the information 
collection. . 

6. For example, two part-time employees who If you have any comments concerning the 
each work half-time equal one full-time accuracy of the time estimate(s) or 
eql:livalent employee. If the applicant is a local suggestions for improving this form, please 
affiliate of a national organization, the write to: The Agency Contact listed in this grant 
responses to survey questions 2 and 3 should application package. 
reflect the staff and budget size of the local 
affiliate. 

7. Annual budget means the amount of money 
your organization spends each year on all of 
its activities. 

Tracking Number: GRANT00316817 



"merlca s ATToraaDle commUnitIeS u.~. uepanment or Mousing UMtl approval no. 
nltlatlve and Urban Development (exp. 01/0112006 

, 

• Organization Name: 

IMuniclpal Housing Authority of the City of Schenectady 

Questionnaire for HUO's Initiative on Removal of Regulatory Barriers 

Part A. Local Jurisdictions. Counties Exercising Land Use and Building Regulatory Authorl~ and 
Other Applicants Applying for Projects Located hl such Jurisdictions or Counties 

i
'.' 

[Collectively, Jurisdiction] . 

1 2 

,. uoes yourjunsalctlon s comprenenslve plan (or In me case or a moe or I UNt:, a local InClan 
Housing Plan) include a "housing element"? A local comprehensive plan means the adopted official 
statement of a legislative body of a local govemment that sets forth (in words, maps, illustrations, 
and/or tables) goals, policies, and 'guidelines intended to direct the .present and future physical, 
social, and economic development that occurs within its planning jurisdiction and that includes a 
unified physical plan for the public development of land and water. If your jurisdiction does not have 
a local comprehensive plan with a "housing element; please enter no. If no, skip to question # 4. 

o No !fYes 

~. Ir your JunsalCtlOn nas a comprenenslve plan wlln a nouslng element, aoes me plan provlae 
estimates of current and anticipated housing needs, taking into account the anticipated growth of the 
region, for existing and future residents, including low, moderate and middle income families, for at 
least the next five years? 

o No 
II 

Iii Yes 

oJ. uoes your zOning oralnance ana map, aevelopment ana SUDOIVISlon regulations or omer lana use 
controls conform to the jurisdiction's compr~hensive plan regarding housing needs by providing: a) 
sufficient land use and density categories (multifamily housing, duplexes, small lot homes and other 
similar elements); and, b) sufficient land zoned or mapped "as of right" in these categories, that can 
permit the building of affordable housing addressllJg the needs identified in the plan? (For purposes 
of this notice, "as-of-right," as applied to zoning, means uses and development standards that are 
determined In advance and specifically authorized by the zoning ordinance. The ordinance is largely 
self-enforc!ng because little or rio discretion occurs in its administration.). If the jurisdiction has 
chosen not to have either zoning, or other development controls that have varying standards based 
upon districts or zones. the applicant may also enter yes. 

o No Iii Yes 

4. uoes your JUriSalCtlOn s zOning oralnance set minimum oUII<lIng size requlremenlS mat exceea me 
local housing or health code or is otherwise not based upon explicit health standards? 

DYes I!i No 

Page 1 of 5 
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OMS approval no. 2510.{l013 
(axp. 01101/2006) 

No DYes 

DYes 

ese Yeso No 

as your uns IC Ion a op e speci c UI Ing e anguage rega lng ous ng re a II a Ion a 
No DYesencourages such rehabilitation through gradated regulatory requirements applicable as different
 

levels of work are performed in existing buildings? Such code language increases regulatory
 
requirements (the additional improvements required as a matter of regulatory policy) In proportion to
 
the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further
 
Information see HUD publicallon: "Smart Codes in Your Community: A Guide 10 Building
 
Rehabilitation Codes" (www.huduser.org/publicationsldestech/smartcodes.htm~ .
 

oes your JUriS IC on use a recen version I.e. pu IS WI In e as years or, I no recen
 
version has been published; the last version published) of one of the nationally recognized model
 o No ~Yes 
building codeS (I.e. the International Code Council (ICC), the Building Officials and Code 
Administrators International (BOCA), the Southern Building Code Congress International (SeCI), the 
International Conference of Buiiding Officials (ICBO), the National Fire Protection Association 
(NFPA» without significant technical amendment or modification? In the case of a tribe or TDHE. 
has a recant version of one of the model building codes as described above been adopted or, 
alternatively, has the tribe or TDHE adopted a building code that is substantially equivalent to one or 

. more of the recognized model building codes? Alternatively, if a significarittechhical amendment has 
been made to the above model codes, can the jurisdiction supply supporting data that the 
arnendments do not negatively impact affordability? 

o No ~Yes 
" 

Page 2 of5 
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'"OMS approval no. 2510-0013 
" (exp.01/01/2006) 

I~ 

11. 

1 i1f. 

1~. 

14. 

1:1. 

HI. 

1 ( • 

10. 

111. 

;lU. 

VVlInin me past nve years, nas a junsaletlon OmClal(l.e., cmer executive, mayor, coun~ cnalrman, 
city manager, administrator, or a tribally recognized official, etc.), the locallegislatlve body, or 
planning commission, directly, or In partnership with major private or public stakeholders, convened 
or funded comprehensive studies, commissions, or hearings, or has the jurisdiction established a 
formal ongoing process, to review the rules, regulations, development standards, and procasses of 
the jUrisdiction to assess their impact on the supply of affordable housing? 

VVlInin me pasl five years, nas me junsolcuon Inmaleo major regulalory rerorms eltner as a resUlt or 
the above study or as a result of Information identified in the barrier component of the jurisdiction's 
"HUD Consolidated Plan?" If yes, attach a brief list of these major regulatory reforms. 

(If you have attachments that are electronic files please scroll to bottom of page 5 and attilch. For Informalion that 
Is not In an electronic fOrmat use the eFax method. See the General Section InslnJctlons for eFaxlng.) 

Wltmn tne past Tlve years nas yourJunsalcuon moalTlea Inrrastructure S18naaras ana/or aumonzea 
the use of new infrastructure technologies (e.g.water, sewer, street width) to significantly reduce 
the cost of housing? 

, ' 

uoes your jUnSalCl10n give as-or-ngm" aenslIY oonuses sumclem to orrsel me COSl or oUlialng oelow 
market units as an incentive for any market rate residential development that includes a portion of 
affordable housing? (As applied to density bonuses, "as of right" means a density bonus granted for 
a fixed percentage or number of additional market,rate dwelling units in exchange for the provision 
of a fixed number or percentage of affordable dwelling units and without the use of discretion in 
determining the number of additional market rate units.) 

Mas your jUnSOlCl10n estaOllsnea a single, consollaatea permit application processror nouslng 
development thai includes building, zoning, engineering, environmental, and related permits? 
Altematively, does your jurisdiction conduct concurrent, not sequential, reviews for all required 
permits and approvals? 

uoesyour junsolctlon provlae ror expeolteo or 'raSttraCK' permlItlng ana approvals ror all arroraaole 
housing projects In your community? 

Mas your junSOICtlon estaOllsnea time limits ror govemmem review ana approval or alsapproval or 
development permits in which failure to act, after the application is deemed complete, by the 
govemment within the designated time period, results In alltomatic approval? 

uoes your jurlsolcuon allow accessory apanmems elmer as: a) a speCial exception or conaltlonal 
use in all single-family residential zones or, b) "as of right" in a majority of residential districts 
otherwise zoned for single-family housing? 

uoes your junsalcuon nave an explicit policy tnat aajusts or waives eXIsting parKing reqUiremems ror 
all affordable housing developments? 

uoes your junsalctlon reqUire arroraaOle nousmg prOjects to unaergo PUOIIC review or speCial 
hearings when the project is otherwise in full compliance with the zoning ordinance and other 
development regulations? 

I 0181 t"olms: 

Irl No 
Ii 

II 
II 

II 

DYes 

!l No DYes 

I 
I 
\! 
i: 

II 

ti ~o DYes 

i~ 

'il 
ti I'!lo DYes 

II 

I, 

o No 1!1 Yes 
!I 
II 

Ii 

II 

!i No DYes 

II 

1!1' No DYes 
'I

" 

" 

!f ~o DYes 

i\ 
!~ 

II 

o No 1!1 Yes 
il 
"Ii 

DYes !i No 
" 

.. 
119 10 
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I: OMB approval no. 2510;,()013 

II (exp.01101/2006) 

Part B. Stat.. Agencies and Departments or Other Applicants for Projects Located In 
Unincorporated Areas or Areas Otherwise Not Covered In Part A II 

il 
II 

1 ~ 2 

1. uoes your state. elmer In itS planmng ano zomng enaollng leglslauon or In any omer leglsla1l0n, 
requirelocaUtles regulating development have a comprehensive plan with a "housing element?" If 
no, skip to question # 4 

o No 
II 
Ii 

i 
o No 

II 
II , 

~I 
·if 
'fo No 

I 
I 
I0,0 
I 

o No 
'I 
'i 
i~ 

II 

o No 
I' 
I 
,i 

~ 
o No 

II 

o NO 

!i 
;1 

II 

o No 
I! 

iI 

II 

DYes 

A:. uoes your state reqUire mat a loeal junSOICtlon s comprenenslve plan esumale current ana 
anticipated housing needs, taking into account the anticipated growth of tlie region, for existing and 
future residents, Including low, moderate, and middle Income families, for at least the next five 
years? 

DYes 

~. uoes your state s zOning enaollng legislation reqUire mat a local junsalcuon s zomng oralnance nave 
a) sufficient land use and density categories (multifamily housing, duplexes, smaUlot homes and 
other similar elements): and, b) sufficient land zoned or mapped in these categories, that ean permit 
the building of affordable housing that addresses the needs identified In the comprehensive plan? 

DYes 

4. uoes your state nave an agency or ornce mat InCluaes a speclTlc mission to aetermlne wnemer loeal 
governments have policies or procedures that are raising costs or otherwise discouraging affordable 
housing? 

DYes 

0; uoes your state nave a legal or aamlnlstrauve requlrernent tnat local governments unaertaKe 
periodic self-evaluation of regulations and procasses to assess their impact upon housing 
affordabllity address these barriers to affordability? 

DYes 

D. uoes your SUlle nave a leCnnleal aSSIStance or eaucauon prograrn Tor loeal junsolC1Ions mal InCluoes 
assisting them In identifying regulatory barriers and in recommending strategies to local 
governments for their removal? 

DYes 

I. uoes your Stale nave spec,"c enaollng leglsla1l0n Tor lOcal ImpaCt Tees. IT no SKip to ques1l0n IHI. DYes 

a. IT yes to tne quesuon HI, ooes me state statute provlae crnerla mat sets stanoaros Tor me allowaOle 
type of capital investments that have a direct relationship between the fee and the development 
(nexus) and a method for fee calculation? . 

DYes 

II. uoes your state provlae slgnlTlcant nnanClal assistance to local governments tor nouslng, community 
development and/or transportation that includes funding prioritization or linking funding on the basis 
of local regUlatorY barrier removal activities? 

DYes 

Page 4 of5 
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,OMB approval no. 2510-0013 
Ii (exp. 01/01/2006) 

Ii
:f 

lV. uoes your Slate nave a manaatory Slate-wlae oUllamg coae mSI a} aoes nOI permltlocalteCnnrcal 
amendments and b) uses a recent version (i.e. published within the last five years or, If no recent 
version has been pUblished, the last version published) of one of the nationally recognized model 
building codes (I.e. the International Code Council (ICC), the Building OffiCials and Code Adminls­
trators Intemational (BOCA), the Southern Building Code Congress International (SBCI), the Intema­
tional Conference of Building Officials (ICBO). the National Fire Protection Association (NFPA)) 
without significant technical amendment or modification? Alternatively, if the state has made signific­
ant technical amendment to the model code, cap the state supply supporting data that the amend­
ments do not negatively impact affordability? . 

-­ -­

11. nas your junsolcllon aaoptea speclTlc oUlialng coae language regaralng noosing renaOllltatlOn mat 
encourages such rehabilitation through gradated regulatory requirements applicable as different 

o No 
II ., 
II 
ii' 
",,­

~ 
II 

I 

DYes 

o No DYes 

levels of work are performed in existing buildings? Such code language increases regulatory re­
quirements(the additional improvements required as a matter of regulatory policy) in proportion to 
the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further I 
informatlon see HUD publication: "Smart Codes in Your Community: A Guide to Building 
Rehabilitation Codes" ( www.huduser.org/publicationsldestech/smartcodes.html) 

'I 

"I, 

u:. VVlmln me past nve years nas your Slate maoe any cnanges to ItS own processes or reqUirements 10 

streamline or consolidate the state's own approval processes Involving permits for water or 

II 
., 

o No DYes 

wastewater, environmental review, or other State-administered permits or programs involving hous­ !I 
ing development? if yes, briefly list these changes.. I] 

(If you have attachments that are electronic files please SCIOli to bottom of this page and attach. For Information 
that Is not in an electronic format use the eFax method. See the Ganaral Section Instructions for eFaxlng.) 

.i 

" 
" 

, II 
:1 

1;'. vvltnln me past nve years, nas your state \I.e., \,:jovemor, leglslalure, planning oepanmen~} olrecllY or 
in partnership with major private or public stakeholders, convened or funded comprehensive studies, 
commissions, or panels to review state or local rules, regulations, development standards, and pro­
cesses to assess their impact on the supply of affordable housing? 

.,~. 

o No 

II 

II 

DYes 

14. vvltnln me past Tlve years, nas me slale InillaleO major regulatory rerorms eltner as a result or me 
above study or as a result of information identified in the barrier component of the states' "Consolid­
ated Plan submitted to HUD?" If yes, briefly list these major regulatory reforms. ' 

(If you have attachments that are electronic files plaase scroll to bottom of this page ilnd attach. For information 
that is riot in an alectronlc format use the eFax methOd. See the Ganaral Section Instructions for eFaxing.) 

111. Has me sIBte unaenaKen any omer actions regaralng lOcal junsalctlon s regulation or nouslng aevel­
opment including permitting, land use, building or subdivision regulations, or other related adminis­
trative procedures? If yes, briefly list these actions. 

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For Information 
that is not in an electroric format use the eFax method. See the General Section Instructions for eFaxing.) 

Total Points: 

ONo 

! 
" ~, 

!I 

II 

DYes 

o No 
" 

j' 
I, 

Ii 

" 
Ii 

II 
Ii 

~ 

DYes 

Additional Information: 
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OMB Approval No. 2510-0011U.S. Department of HousingApplicant/Recipient (exp. 12/3112006)and Urban Development 
Disclosure/Update Report 

Applicant/Recipient Information • Duns Number:~	 • Report Type~ IINITIAL 

1. ApplicantlReciplent Name. Address, and Phone (include area code): 

• Applicant Name:
 

lMunlclpal Housing Authority of the City of Schenectady
 

• Street1: l3i5 BroadWay . 

Street2: 

• City: (Schenectady 

County: I 
• State: (NV: New Vork 

• Zip Code: 112305	 • Country: !USA: UNITED STATE$ 

• Phone: :.....----------------' 
2. Social Security Number or Employer ID Number: 1.11_4.;;.60;.;0;.;3..;;.8_64 .......1
 

• 3. HUD Program Name: 

!Resident Opportunity and supportive Services - Homeownership and Family. 

·4. Amount of HUD Assistance Requested/Received: $ L.I ...;2;;.;5;.;0;.:.;.0;.;0;.;0,;,;.0;,;;jq 

5. State the naine and location (street address, City and State) of the project or activity: 

• Projecl't'llame: ISMHA ROSS Family Homeownership 2007 

• Street1:	 1375 Broadway
 

Street2:
 

• City: !Schenectady 

County: 

• State: INY: New York 

• Zip Code: 112305	 • Country: IUSA: UNITED STATES 

Part I Threshold Determinations 

• 1. Are you applying for assistance for a specific project or activity? These • 2. Have you received or do you expect to receive assistance within the 
terms do not Include formula grants, such as public housing operating sub­ jurisdiction of the Department (HUD) , involving the project or activity in this 
sidy or CDBG block grants. (For further information see 24 CFR Sec. 4.3). application, in excess of $200,000 during this fiscal year (Oct. 1 - Sep. 30)? 

For further information, see 24 CFR Sec. 4.9 . 

o No	 o Yes • No
• Yes 

If you answered" No " to either question 1 or 2, Stopl Vou do not need to complete the remainder of this form. 

However, you must sign the certification at the end of the report. 

Form HUD-2880(3/99) 

Tracking Number: GRANT00316617 
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OMS Approval No. 2510-<l011 
(exp.12/3112006) 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. II 

Such assistance includes, but Is not limited to, any grant, loan, subsidy, guarantee, Insurance, payment, credit, or tax benefit. 
. ~ 

Department/State/Local Agency Name: 

• Government Agency Name: 

Government Agency Address: 
II 

• Street1: II 

Streel2: 

• CItY: 

County: 

• State: 

• Zip Code: • Country: 

• Type of Assistance: _......1 .• Amount Requested/Provided: $ L.I ..;...---lL.I__'--__'--_'--.....

• Expected Uses of the Funds: 

Department/Slate/Local Agency Name: 

• Government Agency Name: 

I 

Government Agency Address: 

• Street1: 

Streel2: 

• City: 

County: 

• Slate: 

• Zip Code: • Country: 

L.I• Type of Assistance: . ......1 • Amount Requested/Provided: $ IL..- ......IIII 

• Expected Uses of the Funds: 

( Note: Use Additional pages If necessary.) 1L..- ....J 

II Form HUD·2880(3/99) 

l
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OMB Approval No. 2510-0011 
(exp. 12/3112006) 

Part III Interested Parties. You must disclose: 
.	 ­
1. All developers. contractors, or consultants involved in the application for the ass.istance or In the planning, development, or Implementation of the 
project or activity and 
2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds S50,OOO or 10 percent of the 
assistance (whichever Is lower). 

Alphabetical list of all persons with a reportable 
Iinanciallnterest In the project or activity (For in­ • Social Security No. • Type of Participation in • Financial Interest In 
dividuals, give the last name first) 

L.... ­

or Employee 10 No. 

----Inl.....­ nL.-
ProjectlActivlty PrqjectlActlvlty (S and %) 

----Ir1'1I.....­ r::::l% 

I'SI. rA. 

1 1 SI rA. 

I SI fA. 

I SI flo 

(Note: Use Additional pages if necessary.) 1""­ _ 
Certification . . .. . 

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. In addition, any person who knowingly and materially violates any required disclosLires of information, including intentional non­
disclosure, is subject to civil money penalty not to exceed S10,000 for each violation, I certify that this information is true and complete. 

• Signature:	 • Date: (mmiddlyyyy) 

Thomas Sellick 07/20/2007 

Form HUD-2880(3/99) 
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OMS Approval No. 2525-0118U. S. Department of HousingFacsimile Transmittal 
and Urban Development . expo Dale (04130/2005) 

Office of Department Grants
 
I Management and Oversight
 

1179937693 -'6692 

*~~~~D~u~~T~~mm~: ~~~o~n~e_. ~~ ~ 

1. Applicant Information: II 
II 
il· 

* Legal Name: IMunicipal Housing Authority of the city of Schenectady I 

* Address: 

* Street1: 1375 Broadway I
 
Streel2:
 1 I I 
* City: !Schenectady 1
 

County:
 1 I 
* Slate: (NV: New Vork I 
* Zip Code: \12305. 1* Country: IUSA:UNITED STATES I I 

II 

2. Catalog of Federal Domestic Assistance Number: 
!I 
;i 

* Organizational DUNS:~ .. 1CFDANo.: 114.870 II I 
II 

TiUe: IResident Opportunity and supporUve Services" Homeownership and Family ! I 

II
 
~rogram Component: II
 

II·
 

I II 1 

3. FacSimile Contact Information:
 

Departnient:
 1 I
 
Division:
 1 I 

4. Name and telephone number of person to be contacted on matters liwolving this facsimile. 

Prefix: [Mr. * First Name: IRichard1 1 
I!

Middle Name: [Edward I Ii 
,1 

* Last Name: 1H0menick II I 
Suffix: :1

I I 
* Phone Number:~. 

Fax Number: 1518/372-0812 

I 

1 

, 
I 

*S.Email: _ 

* 6. What is your Transmittal? (Check one box per fax) 

II I 

o a. CerUfication • b. Document o c. Match/Leverage Leiter o d. Other 

* 7. How many pages (including cover) are being faxed? 11 1 
I 

i1 
II 

Form HUD·96011 (10/1212004) 
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IEm. 0113112OO11l 

Other 

OMS ~ No. 2501-0017 

Grant Application Detailed Budget Worksheet 
Name and Address of Applicant: Municipal Housing AuthoritY of the City of Schenectady, NY 

375 Broadwav 
Schenectady. NY 12305 

Cateaorv Detailed Description or Budget (for full grant period) 
Applicant Other Other Slate Share LocaVTribal 

Estimated Rate per Match HUe Federal Share 
1. Personnel (Direct Labor) Hours Hour Estimated COst HUe Share Funds Share 
Position or Individual 

ROSS Proaram Coordinator 3,943 $21.99 $86,707 $86,700 $0 0 0 0 0 

Total Direct Labor Cost $86707 $86700 
Applicant Other Other Slate Share LocaVTribal 

Match HUe Federal Share 
2. Frinae Benefits Rate (%) Base EstimatedCosl Hue Share Funds Share 
Health Insurance, Retirement 30.00% $86,700 $26,010 $26,000 $0 0 0 0 0 

Total Frinae Benefits Cost $26010 $26,000 
3. Travel 

Applicant Other Other Stale Share LocaVTribal 
Match HUe Federal Share 

3&. TransDOrtation - Local Private Vehicle Mileaae RaleDer Mile Estimated COst , HUD Share Funds Share 

~ "-'; "= 
~_-_.~~..co;. 

_- -" ':'-.'<0."_ 

Subtotal· Trans - Local Private Vehicle 

1 formHU 

0 

Other 

0 

Other 

-. 

,~ .....", J "".. .\ 

<;;:;;;4~,,~ 

Program 
Income 

0 

Program 
Income 

0 

Program 
Income 



Other IState ShareILocaVTriball. Other IProgram 
Federal . Share . Income 
ShareHUDShare.Estimated Cost 

Grant A-polication Detailed Bud2et Worksheet 

Fare 

Subtotal - Transcortation - Airfare 

3c. Trans ltion • Other estimated Costi HUDShare 

Applicant 
Match 

Other 
HUD 
Funds 

Other IState ShareILocalfTriball Other IProgram 
Federal . Share Income 
Share 

Subtotal - Transcortation - Other 

3d. Per Diem or Subsistence (Indicate location Estimated Cost HUDShare 

Applicant 
Match 

Other 
HUD 
Funds 

Other IState ShareILocalfTriball Other 
Federal Share 
Share 

Program 
Income 

;;t:'7--~~"",1i 

t=-:::"I~===l 
Subtotal - Per Diem or SUbsistence 

Total Travel Cost 

reclated value1 Quanti UnhCost Estimated Cost HUDShare 

Applicant 
Match 

Other 
HUD 
Funds 

Other IState ShareILocaVTriball Other IProgram 
Federal Share Income 
Share 

Total Equipment Cost 

2 lorm~~ 
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Grant AEPlication Detailed Budget Worksheet 
Detailed Descri tion of Bud et'r':-;'<r 

5.	 SUDDlies and Materials (Items under $5,000 Depreciated Value) 

Applicant I Other I Other IState ShareILocaVTriba11 Other f:rogram
Match . HUD Federal Share Income 

lea I Quantity Estimated Cost HUDShare Funds ShareUn" Cost 
$885 

12 
30 $29.50 $885 

$82.00 $984 $984. 
4 . $534 $89.00 $534 

12 $1,410 
1 

$1,410. $117.50 
$546.00 $546 $546 

1 $2,500.00 $2,500'$2.500 
1:6.859 $6859 

Applicant \ Other I Other ISlate Sharil LocaVTri~ other TProgram
Match HUD Federal Share Income 

5b. Non-Consumable Materials I Quantity I Unit Cost I estimated Cost. HUD Share I Funds Share 

Subtotal - Non-Consumable Materials ~...,~~ 
r~~Total SUDDIIes and Materials Cost l.._~ __ " _. _ _ _ :J 

Applicant Other Other IState Share ILocaVTriball Other IProgram 
Match Federal Share . IncomeHUD 

6. Consul1ant8 Da Estimated Cost HUDShare Funds Share 

Total Consultants Cost 
Applicant I Other Program 

Match 
Slate Share ILocaVTribal OtherOther 

Income 
Estimated Cost' 'HUDShare 

HUD Federal Share 
Funds Share 

$11,250 •$11,2501 $0 
$6,000 $6,0001 $0 

$24,000 $24;0001- ~$Ol= 

$24.000 $24,000\ $0 
$5,000 $5,0001 $0 
$6.000 $6.0001 '$0 
$6,000 $6.0001 $0 
$3.000 $3,0001 ·$0 
$6,ooO~ $6.0001 $0 

$12.000 $12.0001 $0 
$13.500 f--~.=.;;..;+--==$O 

I	 __. - _ ._- -~._- - -­



00 
(0(") 



Grant A lication Detailed Bud et Worksheet 
..­

8. Construction Costs 
~ ~ 

Program 
Income 

88. Administrative and Quanti Unit Cost Estimated Cost HUDShare 
Ant. Exec. Dlr 78 52.53 4097$4097 
Finance Director 78 60.63 $4729 4729 
Executive Director 4,86578 62.37 $4865 

Subtotal • Administrative and Ie at e nses ~~ $13691 $13691 . 
Applicant Program 

Match 
State Share LocallTribal OtherOther Other 

Federal Share Income 
ralsal etc 

HUD 
Quanti Unit Cost Estimated Cost HUD Share Funds Share 

~~ 
Program 

Match 
Applicant LocallTribalOther Other State Share Other 

ShareHUD Federal Income 
8c. Relocation e nts Quanti Unit Cost EstImated HUDShare Funds Share 

Subtotal· Relocation e ~'"C::"lL~
 
Applicant
 

Quanti Unit Cost 

Program 
Match 

Other State Share LocallTribalOther other 
HUD Federal Share Income 

8d. Architectural and en lnearln fees Estimated Cost HUDShare Funds Share 

~~~Subtotal • ArcMectural and en ineerin fees •. _--.- ... l_.. ..,.~. 

State Share LocaIITribal other Program 
Match 

Applicant Other other 
tncome 

Be. Other architectural and en lneerin fees 
Federal ShareHUD 

Estimated Cost HUDShareQuanti Unit Cost Funds Share 

Subtotal • Other architectural and en ineeri fees r~~P7j 
4 lormHUD-42~~ 



Grant A lication Detailed Bud~et Worksheet 
ProgramApplicant Other. Other IState Share f[OcaVTiibal1 Other 
IncomeHUD Federal I ShareMatch 

ion fees Funds ShareQuan Unit Cost Estimated Cost HUDShare 

ion fees 
Applicant Other Other IState Share ILocaVTriba11 Other IProgram 

Federal Share IncomeMatch HUD 
. Qua . Site work Estimated Cos HUDShare Funds ShareUnit Cost 

Subtotal - Site work 
Applicant Other Other IState Share ILocaVTribal1 Other I· Program 

Federal Share IncomeMatch HUD 
8h. Demolition and removal Quan'· Unit Cost Estimated Cost HUDShare Funds Share 

Subtotal - Demolition and removal 
Applicant Other Other 1State Share 1LocaVTribal1 Other IProgram 

Federal· . Share IncomeMatch HUD 
81. Construction ShareQuan" HUDShare FundsUnit Cost Estimated 

Subtotal - Construction 
Applicant Other Other IState Share ILocaVTriball . Other 1 Program 

Federal Share IncomeHUDMatch 
Estimated Cos· Quanti Unit Cost HUDShare Funds Share 

Subtotal - EQuiDment 
Applicant Other Other IState Share ILocaVTriball Other IProgram 

Federal Share IncomeHUDMatch 
8k. Contlnaencles ShareEstimated Cost HUDShare FundsQuanU Unit Cost 

Subtotal - Continaencies 
Other Other State Share LocaVTribal Other ProgramApplicant 
HUD Federal Share .IncomeMatch 

81. Miscellaneous Estimated Cos . --'-=c==:.:'--t- +--'-F=Unds=-t---"S::.:ha::re.=...+- +- +-__--1 -t 

r~---~~----"'" "'" .1P.......,
 
~_ .. NSubtotal - Miscellaneous ____ ~J;. __ ..... 

r~ ~-=~--; --- -~ :Total eonstnictlon Costs 
5 \oImHU~wm 



Other State Share l.DcaVTribaI Other Program 
Federal Share Income 

HUD Share Share 

Grant A lication Detailed Bud et Work$heet 
Applicant Other Other State Share l.DcaVTribal Other Program 

Match HUD Federal Share lnalme 
9. Other Direct Costs Quanti Unit Cost Estimated Cos _ HUDShare Funds Share 

Item 

Total Other Direct Costs [L:;:'\'::~][!~~ 

SU~dti.fOf:;PI~;~li~~l~~ 

10. Indirect Costs Estimated Cost 
T 

Total Indirect Costs 

Total Estimated Costs 
6 kHmHU~~ 



OMB Approval No. 2501-0017 

Grant Aoolication Detailed Budaet Worksheet (Exp.01/31/2oo8) 

Public reporting burden for this collection of information is estimated to average 3 hours 12 minutes per response, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. 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. Information collected will provide proposed budget data for multiple programs. HUD will use this information in the selection of 
applicants. Response to this request for information is required in order to receive the benefits to be derived. The information requested does 
not lend itself to confidentiality. . 

Detailed Description of Budget 

Estimated Cost I Percent of Total
Analysis of Total Estimated Costs 

11Personnel {Direct Labor $ 86,707.00
 
21 Frinae Benefits
 $ 26,010.00
 
31Travel
 $
 
41 Equioment
 $
 
51Suoolies and Materials
 $ 6,859.00
 
61Consultants
 $ 

$ .•..71Contracts and Sub-Grantees
 
81Construction
 $ 
910ther Direct Costs $ 13~691.00 

10llndirect Costs
 
Total:
 

$ 
$ , -I 

Federal Share: I $
 
Match (Expressed as a percentage of the Federal Share): I $ ; ..
 

7 





IT 1$ RECOMMENDED THAT you PRINT THESE INSTRUCTIONS BEFORE CONTINUING
 
It may be helpful to print out a copy of the Instructions and have them on hand while creating your eLOGIC MODELTM, These Instructions
 
may not look exactly as displayed on your screen, To print any of the 12 Wor1l.sheets, salect the TAB with your curser at the bottom of
 
screen and use yourprint function (usually File I Print),
 

Do not modify the ~orkbook. Do not change the lmegrlty of the form by adding additional tabs or workaheeta. The Instructions
 
provided here will meet your needs.
 

SECURITY AND THE USE OF "MACROS" . .
 
The 2007 HUD eLoglc Model™ when downloaded and.2.ll!!!!Q may prompt a 'Macro' alert on your screen, "Macros' are a form of
 
programming usad In Excel to enable additional functionality, You will need to 'enable' the 'Macros' to usa all functions on your eLOGIC
 
MODELTM, After submission of your eLoglc Model™ grant application, you may reset your security levels to their original settings,
 
Depending on your version of Excel™, there are several steps you must take In order to usa the eLoglc Model™, A description Is provided
 
below for. three most common verslo.ns of Excel™ In usa today, one of which Is probably Installed on your computer,
 

NOTE: If You do riot enable the ';Macros" your eLaglc Model™ will not function properly. If you are working In a network, and you
 
cannot control your desktop settings, contact your system administrator for support. Some of you may already be very familiar
 
with Macros; If you are not, here are some eaBy step-by-step Instructions for you to follow to enable the Macros.
 

Excel™ 2003 - There are four levels of security regarding the use of "Macros": Very High, High, Medium, and Low, If upon opening the
 
eLoglc Model™ the dialog box states that you must change your Security setting to enable 'Macros", your security settings are either set
 
to Very High or HI~h and you must take the following steps: Go to the toolbar at the top of the screen and click on "Tools", Then click
 
'Options~ and then click the tab labeled 'Security' located on the top right 01 the window, At the bottom right of the window, click the
 
button that says 'Macro security' arid select Medium as your setting, Click 'OK" and then click 'OK'" In the Options window, Closa your
 
el,.ogl<: Model™, Re-open your eLogle Model™, You will now receive a dialog box with the message "Security Waming", Click on the
 
button at the bottom that says "Enable Macros', Your eLoglc Model™ will open and be fUlly functional.
 

If upon opening the eLoglc Model™ ttie dialog box gives you an option to enable 'Macros" at that moment, It means that Security is set to
 
Medium. All you need to do Is to click the button at the bottom of the dialog box that says "Enable Macros". Your eLoglc Model™ will open
 
and be fUlly functional.
 

If upon opening the eLagic ModeIT~' there Is no dialog box, your SeCurity setting is sat on 'Low" and your Macros are already enabled.
 
There.ls no additional step needed.
 

Excel"" 2000 -There are three levels of security regarding the use of 'Macros': High, Medium, and Low. The High security setting 
automatically disables most Macros and does not alert you to the action. If, when entering Servlces/Actlvllies In Column 3, or Outcomes In 
Column 5. you select "other," the word "other" appears and remains In the cell, the Macro Is not functioning. Save lind close changes you 
have made thus far. Then from the menu, select "Tools," "Macro," 'Security'. Adialog box will Open. Click on the 'Security' TAB and 
select "Medium," then click "OK." Reopen your eLoglcModel™. A dialog box will open. select "Enable Macros". Your eLoglc ModelTM will 
open and be fully functional. 

If your copy ofExcel Is already set to "Medium" security, the 'enable Macros dialog box will appear and you can proceed as above: 

The low security setting automatically enables all Macros and you will not receive any message. The eLoglc Model™ will open and be fully
functional. . 

ExceITM.1~97 - If you are using this version of Excel, please contact HUD's NOFA Information Center for assistance at (800) HUD-8929. 
Persons With hearing or speech Impairments may access this number via TTY by calling the Federal Information Relay Service at (800) 
877-8339. The NOFA Information Center is open between the hours of 10 a.m. and 6:30 p.m. eastem time, Monday through Friday, 
except federal holidays. 



eLOGIC MODELTII SPECIAL FEATURES 
There are severel new features available In this year's eLOGIC MODEL"': 

Populate Worksheets - When Identlfyfng Information Is entered in the Yearl worksheet. e.g. Applicant Name; Project Name, and 
Component Name, this Information will autOmatically populate or carryover IntO the Year2, Year 3, and Total worksheets. Activities and 
Outcomes do not p.Oj)ulate as there are any number of combinations of activltes that can be performed over the life of an award. 

Expand WorkSheet Columns 'or Better Viewing - The Need (Column 2), Service or Activity (Column 3) and Outcome (Column 3)· 
columns can be expanded for better viewing. See additional details under, COLUMNS OF THE eLOGIC MODELTM (1-7). 

Use 0' "Other" In the Dropdown List '01' "Services or Activities/Output" and "Outcome" 
The dropdown lists for 'Services or Activities/Output' and 'Outcome' can be expanded to Include up to three additional entries. If a 
service/activity and outcome In the existing dropdown lists do not adequately reflect your project, your may select 'other" and add up to 
three additional entries for 'Services or ActivitieS/Output' and three additional entries for 'Outcome'. These entries are for the totai 
duration of the project, not each year. For example, If you want to add one "other" activity and associated outcome In Yearl, Year2 and 
Year3 you will not be able to add any additional 'other "Items. Please bear this In mind when determining the need to select "other" rather 
than an Item already Identified In the drop down menu. See additional details under, COLUMNS OF THE eLOGIC MODEL'" (1-7). 

A Reporting TAB Has Been Added 
The worksheets of the eLoglc Model'" contain projectIons of services or actiVities and outcomes In support of your proposed project. 
If you are selected for funding, your approved eLoglc Modeln• will lock the approved activities/output and proposed projections of your 
eLoglc Model™ and also open up the post reporting functionality. You will be provided a copy of your approved eLoglc Model"'with your 
award agreement. The approved eLoglcModel™ will allow you to report actual numbers /n the space provided in the "posr column. 

A"Reporting" TAB has been designed to contain two text boxes. Use the text boxes provided. The first provides an area for reporting any 
positive/negative deviations from the approved eLoglc Model™ projections and the basis for the deviations. The second text box Is to be 
used to report responses to the ManagementOuestJons negotiated by the HUD program offices as part of your award. See additional 
details under, INSTRUCtiONS FOR REPORTING PERFORMANCE TO HUD. 

This ends the highlights section. The following are detailed Instructions for completing the eLogic Model"'. 



INSTRUCTIONS FOR COMPLETING THE eLOGIC MODELTIl 

BACKGROUND . . 
The eloglc Model'" lorm (4 caples. Year1 Year2 Year3 and Total) Is contained within this Excel™ Workbook. The Workbook has 12 
separate worksheets and each worksheet Is Identified by a TAB at the bottom of the page. If you cannot see all the TABS, be sure to 
maximIze the workbook by clicking the middle button In the top right comer of the workbook to expand your window or move 
your bottom scroll bar so all the TABS appear. Usually thIs sItuation does not occur. If It does, the Reporting TAB and the 
Evaluation TAB may be hidden until you follow the above procedure. The worksheet(s) labeled "Year1 Year2 Year3 and Tatar 
contain the actual form that you should complete. The other Workshe.et(s) provide supportive and reporting Information. The TABs are: 

Instructions 
Year1 
Year2 
Year3 

Total 
GoalsPrlorltles 12 - Worksheets 

Needs 
Services 
Outcomes 
Tools 

. Reporting 
Evaluation 

ACCESSING THEeLOGIC MODELTM . 
Select the TAB labeled "Year1." This Is the first copy of the eloglc Model™ form. The additional copies of the form labeled Year2 Year3 
and Total are used for multiple year grants to specify Activities and Outcomes for each year of Ihe proposed program. Year2, for 
example, would conlaln Activities and Outcomes projected for the second year ONLY (not a cumulative tofal from Year1). Applicants 
applying for a muiliple year grant must complete a worksheet for each year of performance, plus a lotal worksheet showing a cumulative 
total for all years covered by the award. The 'Tolal" worksheet must reflect the sum of all years of the grant. For example, a two-year 
grant would Include Year1 and Year2 and Total. A three-year grant would Include' Year1 Year2 Year3 and Total. A one-year grant would 
Include ONLY Year1. A Total worksheet Is not required for one vear grants. 

NOTE: Each cell of the worksheet Is "lock protected" so you can only make entries In cells that are for Input as directed by 
these Instructions. 

To complete the eloglc Model™ form, in the first row there Is a label, ·Appllcant Name", cell [E1l. Enter the name of the applicant 
organization applying for funding. Enter the Applicant Name exactly as It appears in box 8a of the SF-424. Once you have entered your 
'Applicant Name" In the worksheet labeled Year1, the Year2, Year3, and Total worksheets will automatically popUlate Ihe same 
Information. 

In the second row there Is a label, ·ProJect Name:" Enter the riame of your project In cell [E2]. Use exactly the same name as you did on 
box 15 of the form SF-424. If you are submitting multiple applications under the same applicant name for the same HUD program, you 
must Include a project name that can distinguish between the two applications and logic models submitted, e.g. HBCU-Dillard-Affordable 
Houslng15, HBCU-Dillard-Affordable Housing16. If the project name Is not known at time of application then Insert TBD1, TBD2, etc, e.g. 
HBCU-Dillard-TBD1, HBCU-Dlllard-TBD2. Once you have entered your ·Project Name" In the worksheellabeled Year1, the Year2, Year3, 
and Total worksheets will automatically populate the same Information. 

Immediately below "Project Name," there is a field for "Term," which corresponds to worksheets for Year1, or Year2, or Year3, or Total. 
This field is already pre-filled. Immediately below TERM is a field designated for the HUD Program Name. This field Is already pre-filled; 
please verify that It matches Ihe program for which you are applying. You will also see a field labeled ·Component Name:", cell [l-4]. If 
the program under which you are applying has components, e;g., EOI or PEl under the Fair Housing InitiatIVes Program, or a TA Program 
under the CDTA NOFA, enter the name of the program component for which you are applying. If there are no components in the funding 
opportunity for Which you are seeking funding, leave this field blank. Once you have entered your 'Component Name" In the worksheet 
labeled Year1, Year2, Year3, and Total will automatically populate the same Information. 

To the right of the Applicant and Project fields, there are fields labeled Period and Start Date and End Date. leave these fieldS blank. 
They are for reporting purposes. See additional details under, INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD. 



I 

COLUMNS OF THE eLOGle MODELTIl (1.7) 

Column 1 - Polley 0 G 
Under the "Policy" Column (1), there are actually two colulI)nS; one for HUO Goals, and one for Policy Priority. Review the HU :': s 
and Policy Priorities by clicking on the TAB labeled "GoalsPrlorltles" at the bottom of the workbook. For each of the eleglc Model 
worksheets used In your application (Year1 Year2 Year3 Total) select the HUO Goals and Policy Priorities that your program will address. 
You do this by clicking the mouse In one of the cells In column (1) of the worksheets labeled (Year1 Year2 Year3 Total). A little dropdown 
arrow appears Click the dropdown arrow and a dropdown list of letters and numbers that correspond to the HUO Goals and Policy 
Priority will appear. Select one of the HUO Goals and Polley Priority letter/number In the list by clicking It. Repeat this process in other 
cells of the HUO Goals column and the Policy Priority column until you have selected all that apply to your appllcatlon. 

Column 2 - Planning
Under the "Planning" Column (2), select a Problem,Need,Sltuation statement. Do this by clicking the mouse In one of the cells of this 
column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Need Statements appears.. Select one or 
more of the Need Statements In the list by clicking It. Because the column Is too narrow to show the full Need Statement In the dropdown 
list you may wish to refer to the TAB labeled 'Needs' to see the full Need Statement or you can (using your mouse) click on the shaded 
celllD5) labeled Problem, Need, Situation and this will expand the cell. To retum the cell to Its original size, click again on cell [OS) 

labeled Problem, Need, Situation. 

NOTE: When expanding and returning the cell to Its orlglnal size, click once. Do not double click. 

When you select a Need Statement, the full Need Statement will fill the cell. If you don't want this Need Statement, you can simply click 
the dropdown arrow again and select another Item. Or, you can delete a Need Statement by selecting the cell and clicking the DELETE 
KEY on your keyboard. If you want to select more than one Need Statement, go to the next cell In the column and repeat the process, 
selecting the appropriate Need Statement. You can do this until you have selected all the Needs Statements that are appropriate to your 
proposed program. The selections should reflect the needs identified In your response to your Rating factor narratives. There Is no need 
to select all the Need Statements If they do not apply to what you plan to address or accomplish with the funding requested. 

Column 3 - P'rogrammlng 
Under the "Programming" Column (3), select a Service ot ActiVity. You do this by clicking the mouse In one of the cells of this column. A 
little dropdown arrow appears. Click the dropdown arrow and a dropdown list of eligible Services or Activities appears. Select one of the 
Services or Activities in the list by clicking it. LiSt Year1 Services or Activities using the Year1 worksheet of the form. List Year2 Services 
ot Activities using the Year2 worksheet of the form. List Year3 Activities using the Year3 worksheet of the form. Make a composite logic 
Model of all years on the Total worksheet. If you are only applying for one year grant, you do not need to create a composite logic Model 
on the Total TAB. Because the column Is too narrow to show the full Services or ActivitieS/Outputs Statement In the dropdown list, you 
may wish to refer to the TAB labeled "Services" to see the full range of eligible Services or ActiVities/Outputs or you can (using your 
mouse) click on the shaded ceillES) Service or ActiVities/Outputs, This will expand the cell. To retum the cell to its original size, click 
on shaded cell [E5] Service or ActiVities/Outputs. 

NOTE: When expanding and raturnlng the cell to Its original size, click once. Do not cl.ouble click. 

NOTE: If the Setvlce or ActiVity/Outputs that you ani looking for does not appear on the dropdown list, choose "Other" from the 
dropdown list. A dialog box will appear that says 'Year1'. Click 'OK" and another dialog box will appear that says "You have selected 
"Other" which means that 'you must create a new Activity or Outcome and a Unit of Measure, are you prepared to do this Now?", click 
'Yes' if you wish to continue. You will see an Input window that says 'Enter a new ActiVity or Outcome to your selection list'. Enter your 
Service or ActiVity In the field provided and click ·OK". A second window will appear that says 'Specify a Unit of Measure for the Activity 
or Outcome you entered". Enter the unit of measure in the field prOVided and click ·OK'. The new Service or Activity will appear in the 
logic Model cell and It will be added to the dropdown list. YOU ARE ONLY PI:RMITTED TO ADD A TOTAL OF THREE NEW 
SERVICES OR ACTIVITIES PER LOGIC MODEL. 

In the event that you want to delete, or change your newly created Service or ActiVity, click the TAB labeled Services at the bottom 
of your screen and then click celllB1) "Click here to allow deletion of New Activities" at the top right of the window. A dialog box 
will appear that says 'Click on a new ActiVity to delete it from you logic Model', click "OK'. A dialog box will appear that says 'Cautionl 
This will delete all instances of new services or activities In your logic Model, do you wish to continue?' Click ·Yes'. The new Activity you 
added will be displayed with the prefix 'new". You can only delete new Services or Activities. 

Column 4 - Measure 
Notice that as the Service or Activity you selected appears in the cell, a corresponding unit of measure appears or populates in the 
Measure column. The unit of measure could be "persons", ·dollars·, 'square feet', "houses", or some other unit of measure that relates 
to the selected Service or Activity.. Immediately below the unit of measure are two blank cells. Enter the projected number of units you 
are proposing to deliver or accomplish in the 'Pre" column. The 'Post" column is locked to be used later for reporting purposes. 

Column 5 - Impact 
Under the 'Impact" Column (5), select the Outcome that best corresponds to the Need and Service or Activity that you Just previously 
Identified and selected for your logic model. Do this the same way as previously described for Needs and Services 9r Activities. Select an 
Outcome from the dropdown list. Notice that once again, a unit of measure automatically appears in the next column "Measure". 
Because the column Is too narrow to show the full Outcome Statement In the dropdown list, you may wish to refer to the TAB labeled 
'Outcomes' to see the full range of Outcomes or you can (using your mouse) click on the shaded cell [151 Outcome. This will expand the 
cell. To retum the cell to Its original size, click on shaded cell [15] Outcome. 

NOTE: When expanding and returning the cell to Its original size, click once. Do not double click. 





NOTE: If the Outcome that you are looking for does not appear on the dropdown liSt, choose "Other" from the dropdown list. A dialog box 
will' appear that says "Year1'. Click "OK" and another dialog box will appear that says "You have selected 'Other" which means that "you 
must create a new Activity or Outcome and a Unit of Measure, are you prepared to do this Now?", click 'Yes" If you wish to continue. You 
will see an Input window that says "Enter a new Activity or Outcome to your salection list". Enter your Outcome In the fleld provided and 
click "OK". A second window will appear that says 'Specify a Unit of Measure for the Activity or Outcome you entered'. Enter the unit of 
measure In the field provided and click 'OK". The new Outcome will appear In the logic MOdel cell and It will be added to the dropdown 
list. YOU ARE ONLY PERMITTED TO ADD A TOTAL OF THREE NEW OUTCOMES PER LOGIC MODEL. 

In the event thllt you want to delete, or change your newly created Outcome, click the TAB labeled Outcomes at the bottom of your 
screen and then click cell [B1j"Clickhere to allow deletion of New Outcomes" at the top right of the window. A dialog box will appear that 
says 'Click on a new Outcome to delete It from your logic Model", click 'OK", A dialog box will appear that says "Cautlonl This will delete 
all Instances of new outcomes In your logic MOdel, do you wish to continue?" Click "Yes", The new Outcome you added will be displayed 
with the prefiX "new', You can only delete new Outcomes, . . 

Column 8 - Measure 
Under the "Measure" Column 6, specify a projected number of Outcome units you are proposing. 

Repeat the process of specifying a Need, a Service or Activity, and an Outcome using as many rows as Is neceaaary to fully 
describe your proposal. The eloglc MOdel™ form extends to about three pages when printed out. You may view a preprlnt of your 
model at any time by selecting from the Menu bar at the very top of the Excel Window: FilES IPrint Preview. It Is recommended that 
you do this periOdically to get a better view of the logic mOdel you are creating. . 

NOTE: You can adjust the look of your logic model by skipping rows, so that Needs, Activities, and Outcomes are grciuped 
appropriately. 

CAUTION, DO NOT CUT & PASTE ITEMS FROM ONE COLUMN TO ANOTHER. For example, do not cut and paste an Item from the 
Needs column to the Service or ActiVity column, or the Activity column to the Outcome column. You will prOduce an unstable worksheet 
which will behave erratically, reqUiring you to start over with a new blank eloglc MOdel™ workbook. 

Column 7 - Accountability 
Under the "Accountability" column (7), enter the tools and the process of collection and processing of data In your organization to support 
all project management, reporting, and responding to the Management Questions. This column prOVides the framework for structuring 
your data collection efforts, If the collection and processing of data Is not well planned, the likelihood of Its use to further the management 
of the program and support evaluation activity Is limited. If data are collected Inconsistently, or If data are missing, or If data are not 
retrievable, or if data are mishandled, the validity of any conclusions Is weakened. 

The structure of Column 7 contains five components in the form of dropdown fields that address the Evaluation Process. You are 
responsible for addressing each of the five steps that address the process of managing the critical Information about your project. 

A. Tools for Measurement 
B. Where Data Maintained 
C. Source of Data 
D. Frequency Collection . 
E. Processing of Data 

You may select up to five choices for each of the five processes (A-E) that supports Accountability and tracks Outputs and Outcomes. 
Given the limited space, please Identify the most frequent sources for the processes (A-E). As you proceed through the remaining 
compon~nts, B through E, specify those components In the same order as you selected the 'Tools For Measurement" listed under Item A. 
Th~tlS, If the first Tool Is "Pre-post Test,' then the first item under B 'Where Data Maintained' must identify where the pre-post test data Is 
maintained, and so on through E the first entry should perlain to 'Pre-post Test.' Likewise, if the second item in A Is 'Satisfaction 
Surveys,' then specify the second item In B through E as it perlalns to 'Satisfaction Surveys.' 



A. Tools for Messurement. A device Is needed for collecting data; e.g., a test, a survey, an attendance log, an Inspectlon report. etc.
 
The tool 'holds' the evidence of the realized Output or Outcome specified In the logic model. At times, there could be multiple tools for a
 
given evenl. A choice can be made to use several tools, or rely on one that Is most reliable, or most efficient but stili reliable. Whatever
 
the tool, It Is Important to remain consistent throughout the project.
 
Instructions: Under the Accountability column, select your choices of Tools to Track Outputs and Outcomes. You do this by clicking the
 
mouse In one of the cells of this column. A lillie dropdown arrow appears. Click the dropdown arrow and a dropdown list of Tools
 
appears. Select one or more of the Tools In the list by clicking It.
 

B. Where Data Maintained. A record of where the data or data tool resides must be maintained. It Is not required that all tools and all
 
data are kept In one slrigleplace. You may keep allendance logs at the main office flies, but keep other tools or data such as a 'case
 
record' In the case flies at the service site. It Is Important to designate where tools and/or data are to be maintained. For example, If your
 
program has a sophisticated computer system and all data is entered Into a custom-deslgned database. ills necessary to designate where
 
the original or source documents will be maintained. .'
 
Instructions: Under the Accountability column, select your choices of Where Data Maintained. You do this by clicking the mouse In one of
 
the cells of this column. A lillie dropdown arrow appears. Click the dropdown arrow and a dropdown list of Where Data Maintained
 
appears. Select one or more of the Where Data Maintained In the list by clicking II.
 

C. Source of Data. This is the source where the data originates. Identify the source and make sure that it Is appropriate.
 
Instructions: Under the Accountability column, select your choices of Source of Data. You do this by clicking the mouse In one of the cells
 
of this column. A lillie dropdown arrow appears. Click the dropdown arrow and a dropdown list of Source of Data appears. Select one or
 
more of the Source of Data In the list by clicking II. '
 

D. Frequency of Collection. Timing matters In data collection. In most Instances, you want to get It while It occurs. Collect data at the time
 
of the encounter; If Impossible, when It is most opportune Immediately thereafter. For example, .collect report card data Immediately upon
 
the Issuance of report cards. Do not walt until after the school year Is over. Collect feedback surveys at the conclusion of the event, not a
 
few months later when clients may be difficult to reach. Reporting can be done at anytime If the data Is already collected. Another
 
important aspect of this dimension Is consistency. If some post tests are collected soon after the event, but others are allempted months
 
later, the data are confounded by the differences In the timing. If some financial data are collected at the middle of the month and others
 
at the end of the ,month, the data may be confounded by systematic timing bias.
 
Instructions' Under the Accountability column select your choices of Frequency of Collection. You do this by clicking the mouse In one of
 
the cells of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Frequency of Collection
 
appears. Select one or more of the Frequency of Collection In the list by clicking II.
 

E. Processing of Data. This is where you Identify the mechanism that will be employed to process the data. Some possibilities are:
 
manual tallies, computer spreadsheets, flat file database, relational database, statistical database, etc. The eLoglc Model™ Is only a
 
summary of the program and It cannot accommodate a full description of your management Information system. There Is an implicit
 
assumJltton that the grantee has thought through the process to assure that the mechanism Is adequate to the task(s).
 
Instructions: Under the Accountability column, select your choices of Processing Data. You do thIs by clicking the mouse In one of the
 
cells of this column. A lillie dropdown arrow appears. Click the dropdown arrow and a dropdown list of Processing of Data appears.
 
Select one or more of the Process of Data In the list by clicking II.
 

SAVING YOUR eLOGle'MODELTM
 
When you are finished completing the eLoglc Model™ form, or wish to stop and continue later, save the file by going to Excel'sTM Menu
 
bar and choosing FILE ISave As. Then specify a name for the file, and note where you save the file on your hard drive. Use the name of
 
the HUD Program and your organization name to form a file name for your eLoglc Model™, e.g., HBCU·Dlllard.xls or HCp·
 
UroanLeague.xls. Excel™ automatically adds the file extension '.xls· to your file name. Make sure the file extension .xls Is not capitalized.
 
In following these directions, if your organizational name exceeds the 50 character limit for space, You should abbreviate your
 
organizational name by either using Its initials or a recognizable acronym, e.g. South Carolina State University maybe wrillen as SCSU;
 
Howard University maybe wrillen as HOWDU. .
 

"you are submilling muiliple applications under the same applicant name for the same HUD program, you must Include a project name
 
that can distinguish between the two applications and logiC models submilled, e.g. HBCU-Dlllard-Affordable Houslng15.xls, HBCU·Dillard·
 
Affordable Houslng16.xls. Please be sure to review the file formats and naming requirements contained in the General section.
 

Later, you will 'Attach' this file to your application. Please remember the name of the file that you are saving. Be sure to delete any eariler
 
version so that when you go to attach the file to your application you select the appropriate and final file,
 

A single workbook will be adequate for completing your eLogic ModeI™.
 

This ends the instructions for completing your Logic Model lor application submission.
 



INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUp 
Do not change the Integrity of the form by adding additional tabs or worksheets. The InstNctlons and the worksheets provided 

In your eLaglc Model'" will meet your needs. 

If your project Is selected for funding, the eLoglc Model™ will be used as a monitoring and reporting tool upon final approval from the 
HUD program office. Upon approval, HUD will open the reporting side olthe eLoglc Model™ allowing you to submit actual outputs and 
outcomes against approved activities and projected ou1comes. HUD will also open the Reporting TAB for you to meet the reporting 
requirements that are discussed below. The HUD program office will send you the approved eLoglc Model™ to be used for reporting 
purposes. Identify the reporting period covered by the report In Column 'I' of the worksheet lines 1, 2 and 3. 

To the right of the Applicant and Project fields, there are fields labeled Period and Start Date and End Date. When actually reporting 
performanCe on your approved eLoglc Model™ form, enter a Start Date and End Date that relleeta the reporting period you will be 
submitting In accordance with required reporting time frames, e.g.; quarterly, semiannually, annually, final. For the Start Date, enter the 
start date of the reporting period. For End Date enter the End Date lor the reporting period. When entering the dates, use the format 

MMJODNYYV. 

The Reporting TAB serves two functions: 1) If applicable, use It to describe or explain actual performance as compared to what was 
projecied and provide an explanation of any deviation (positive or negative) from the proJectlons In your approved eLoglc Modern" 2); and 
to respond to the Management Questions Identified In the Evaluation TAB. 

The worksheet labeled 'Reporting' contains three large text boxes to be used by grentees whel) reporting. Use the reporting worksheet 
to add any further description or explanation about actual performance or to explain variances between projected Services or Activities 
and Outcomes vs. Actual Services or Activities and Outcomes. 

When responding to the Management Questions, liist write the Management Question followed by the response. 

COMPLETING PERFORMANCE INFORMATION In YEAR1. YEAR2. YEAR3. AND TOTAL TABS; 

The HUD approved eLoglc Modlil™ will be used as a monitoring and reporting tool for your grant award. HUD will open the 
reporting side of the eLoglc Model™ allowing you to submit actual outputs and outcomes against approved activities and projected 
outcomes. The HUD program office will send you the approved eLoglc Model™ to be used for reporting purposes. Identify the reporting 
period covered by the report In Column "I" of the worksheet IIne81, 2 and 3. 

Narrative Description - Posltlve!Negatlve Deviation from Approved Logic Model Projections 
In addition to your submission of your eLoglc Model™ results, you must Include a narrative Indicating any positive or negative deviations 
from projected outputs and ou1comes as contained in your approved eLoglc Model™ and explain the basis for the actual performance as 
compared to what was projected. In your narrative be sure to Identify the output and outcome that you are describing from your approved 
eLoglc Model™ and the reason Why this deviation occurred. When doing this, create a paragraph header labeled, 'Narrative Description ­
Positive/Negative Deviation from Approved Logic Model Projections'. 

Save the eLoglc Model™ liIe you receive from HUD. Each time you submit your report to HUD. add the reporting period and year to the 
file name, e.g. HBCU-Dillard-Affordable Houslng16qtr1 07 for it 1st quarter report, HBCU-Dlllard-Affordable Houslng16qtr207for a 2nd 
quarter or semi-annual report, HBCU·Dlllard-Affordable Houslng16qtr307for a 3rd quarter report, and HBCU-DiHard·Affordable Housing 
16qtr407for a 4th quarter or annual report, When reporting for a multiple year award, use the same format but change the year, e.g 
HBCU-Dillard-Affordable Housing16qtr1 08. 

Response to Manaqement Questions 

The Management Questions are located In the Evaluation TAB. It lists the Management Questions that apply to your proposed program. 
Applicants who receive awards will be notified about which Management Questions will be used for monitoring accountability throughout 
the project. The data In your eLogic Model™ should enable you to address most or all olthese Management Questions. The data 
collected duiing the course of your work and captured in the eLoglc Model™ will also be useful to you In evaluating the effectiveness of 
your program. For eLoglc Model™ Training via webcast, consult the webcast schedule found at HUD's website at 
http://www.hud.gov/officesladmlgrantsllundsavall.clm. If you have any questions regarding reporting requirements, please contact your 
HUD program representative. 

In your report ancl.in accordance with your NOFA Instructions and grant agreement, respond to the Management Questions found In the 
Evaluation TAB. When responding to the Management Questions, use the text box In the Reporting TAB and write the Management 
Question followed by the response for all Management Questions applicable to your activities. 

Submission ReqUirements 

In addition to following the reporting requirements in your award agreement, you must also submit an electronic copy. (See the FY2007 
General Section of the NOFA for the HUD approved electronic formats) 
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eI-ogic ModelT Applicant Name: chenectad Authority, ,-- _. US Department 01 Ho 
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A. T0016 for Measurement 
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Pre-posltests 
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B. Where Data Maintained 
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Individual case records 

Specialized database 

Training center 

C. Source of Data 
COUnseling reports 

Employment records 
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GED certification/diploma 

Progress reports 

D. Frequency of Collection 

Quarterly 

E. Processing of Data 

Computer spreadsheets 

Relational database 
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Applicant Name: chenectadv Municipal Housing Authority us Departrmint of Ho 
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Accountabilitv 

A. Tools for Measurement 
Database 

Pre-post tests 

Program specific form(s) 

B. Where Data Maintained 
Agency database 

Individual case records 

Specialized database 

Training center 

C. Source of Data 
Counseling reports 

Employment records 

Escrow accounts 

GED certification/diploma 

Progress reports 

D. Frequency of Collection 
Quarterly 

E. Processing of Data 
Computer spreadsheets 

Relational database 
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Increate homeowner.hlpopportunlUe..·· ~: Providing IncreaHd Homeownershlp and Rental OpportunlUe. for 

Al (1) Expand national homeownershlp opportUnities. '; " A Low- and Moderate-Income Peraon., Peraona with DlaablllUea, the 
;' ,', Elderly, Minorities, and Persona with Limited EngUah Proficiency. 

A2 IncreaH homeownershlp opportunities. 0,' ,x " Bl Improve our Nation's CommunlUes.
 
1(2) Increase mlnorllv homeownershiD. Ill) Brine Drlvate ClUlltallnto distressed communities.
 
IncreaH homeownershlp opportunlUes. ~ ,>: ,": Improve our Nation's CommunlUes. ,
 

A3 (3) Make the home-buying process less complicated and less expensive, '~: ~~ B2 (2) Anance business Investments to grow new businesses. ';~";)'li'h
IncreaH homeownershlpopportunltfes."'-,:) Improve our Netion's CommunlUes.
 

A4 (4) Reduce predatory lending practices through reform, education and , B3 (3) Maintain and expand existing businesses.
 
enforcement. (,
 '< '\,'1-+.---,..----,,..,...,.,---.--=----::::------------1
IncreaH homeownershlp opportunities. -'c' " " Improve our Nation's Communities. 

AS (5) Help HUD-asslsted renters become homeDwners. ~' "B4 (4) Create a pool 01 funds lor new small and minority-owned businesses. 

Increase homeownershlp opportunities. ,~:,,',;, ',. ,,'t,-+':-m':"'p':"'r":'o-ve--o-u"":r:':N::'ati~o"":n~'::'s-:c:-o":'m':"'m=un"":l:::tie=s.------------; 
A6 (6) Keep existing homeowners Irom losing their homes. +"" \ B5 (5) Create decent jobs lor low-Income persons. 

Promote Decent Affordable Housing. ", • ' , Improve our Natfon's Communltle••
 
Bl (1) Expand access to and availability 01 decent, allordable rental housing. ;.;" '~;~~ B6 (6) Improve the environmental health and salety 01 families living In
 

.' ,~,~!:' 'I, Dubllc and Drlvatalv owned houslno.
 
Promote Decent Affordable Housing. ~',~ /.>;~,.: , Improve our Nation's Communities.
 

B2	 (2) Improve the management accountability and physical quality 01 public and ",;,;,~~,;,',1' 1:17 (7) Make communities more livable.
 
assisted houslno. Iii,".c,.,Liln
 
Promote Decent Affordable Houalng. "i~; Encouraging Accessible Design Featurea.
 

B3 (3) Improve housing opportunities I.or the elderly and Pllrsons with disabilities. "":",>~,,!.: Cl (1) Vlsltabllity in new construction and substantial rehabilitation. 

I--e--..,....",............,..,;-::-'-....,....,..,....,.,..--:------------ic. ,"

B4 Promote Decent Affordable Housing. :;", ." C2 Encouraging Accessible Design Features. , 

41 Promote houslnO sell-sufflclencv. ." " 1--+!:112"'11'-=U~n;lv?'e~rs~a=-1:;;O::::es~'lor."n.;:.:__...,.,:__-_:__=--_:__="""'"_=_-_:_......,.__I 
Promote Decent Affordable Houslng~ ~': . \ Providing Full and Equal Access to Grassroots FaIth-Based and 

B5 (5) Facilitate more ellectlve delivery 01 affo~dable housing by reforming public" y 0 Other Community Organizations In HUD Program Implementation. 

houslno and the Houslno Choice Voucher Drooram. .. ',:""J--t=:'===============:--.==:=-:==-----1 
Cl	 Strengthen Communities. E Particlpatfon of Minority-serving Institutions (MSls) In HUD
 

1) Assist disaster recovery In the Gulf Coast reolon, .d Proarems.
 
Strengthen Communities. '"""r Ending Chronic Homelessneas.
 

C2 (2) Enhance sustalnability 01 communities by expanding economic \ .'''' Fl (1) Creation 01 affordable housing units, supportive housing, and group 
oDDortunllles.''''; P" homes. 
Strengthen Communltles'"J~/i", Ending Chronic Homelessness. . 

C3 (3) Foster a suitable living environment In communities by Improving physical :"'" F2 (2) Establishment 01 a set-aside 01 units 01 affordable housing lor the 
conditions and QualllY olllle.'i';'i;:~r-f.C=-h::;ro:;;n.::;lc::a~lI~vh::::o~me~le'fs"'s.'__.-- __-- --; 
Strengthen Communities. ~lii!, Ending Chronic HDmelessness. 

C4 (4) End chronic homelessness and move homeless families and Individuals to··..~ ,•.; F3 (3) Establishment 01 substance abuse treatment programs targeted to 
IDermanent houslno. "".i'·' [. the homeless population. 
Strengthen Communities. ;'il< ': ,•.::.. H--t:E::'n~df.I":'ng~C:::h:'ro~n~lc:a::H;:;o::=me:':':'li':e':'ss:::ne=s":'s.-------------j 

C5 (5) Mitigate housing cOnditions that threaten health. ~J1~ ':: F4 (4) Establishment 01 jOeb training programs that will provide opportunities 
;.... for economic sell-sufficlenCli. 

Ensure Equal OppDrtunlty In Housing. (~·.',Oj. Ending Chronic Homelessness. 
01 (1) Ensure access to a lair and effective administrative process to investigate: '.'0 ~ F5 (5) Establishment 01 counseling programs that assist homeless persons 

and resolve complaints 01 discrimination. In IIndlng housing, managing IInances, managing anger, and bUilding 

1--+.:-_-=,.--...,.,:--.,.--::--:-..,..,.-.,.---------------I:.~i1!'lf\':;y f:', intelllersonal relationships. 
Ensure Equal Opportunity In Housing. ~c; Ending Chronic Homelessness. 

02 (2) Improve public awareness 01 rights and responsibilities under lair housing :,;' .. ,. F6 (6) Provision 01 supportive services. such as health care assistance that 
laws. '.' 'j will permit homeless individuals to become productive members 01 

. :,;;/"" socielY. 
t--+.E::n":'s-u-:re~E;:"q-u-:a":"l '::;O=p-po-rt"':'u-n-:lty:::-;'::::n":"H:-o-u=sl:-n":'g-.------------1"):..l'~.' , .,,, Ending Chronic Homelessness. 

03 (3) Improve housing accessibility lor persons with disabilities.	 :'; ·r,:. :' F7 (7) Provision 01 service coordinators or one-stop assistance centers that 
~ ;::';;'. will ensure that chronically homeless persons have access to a variety 01 
~ '1 social services. 

t--+'E;:"n-s-u":'re':"'-:E'"'q-U-al"'o=p-P-o-rt'='u-n"":I':"ty""l;-n-:H""o=-u-s":"ln"":g-.--------------1ft';'lli'J Removal of Regulatory Barriers to Affordable Housing. 

04	 (4) Ensure that HUO-Iunded entities comply with lair housing and other civil 1~1~ G 

riohts laws. ,1)"•..•11---11==-:---::--:--:__--=:----------------;
Embrace High Standards of Ethics, Management, and Accountability. >it\~ Participation In Energy Star.
 

El (1) Strategically manage human capilalto increase employee satisfaction and ~t::~~' H
 
Improve HUO performance. ~f
 

"" Embrace High Standards of Ethics, Management, and Accountability. it:; .. ":-'
 
E2 (2) Improve HUO's management and Its Internal controls to ensure program ~;'" i
 

compliance and resolve audit issues. ,~ ,,t ,
 

Embrace High Standards of Ethics, Management, and Accountability. l~~ ~"',~....
 
E3 ~3) Improve accountability. service delivery, and customer service 01 HUO and ~,~:'~,(
 

ItS partners. ~,' ,:"
 

Embrace High Standards of Ethics, Management, lind Accountability. !~t'~' 
E4 (4) Capitalize on modernized technology to Improve the delivery 01 HUO's core i,},;­

business lunctlons. ~"''',~: 
:", :,,,,;JI 



Promote Participation of Faith-Based and Other CommunItY 
F1 IOrganlzationa. 

1\ ReduceJlarriers to faith-based and other community oraanlzatlons. 
Promote Participation of Falth·Based and Other CommunItY 
Organlzationa. 

F2 I(2) Conduct outreach and provide technical assistance to strengthen the 
capacity of faith-based and community organizations to attract partners and 
secure resurcas. 
Promote Participation of Faith-Based and Other CommunItY 

F310rganlzationa. 
(3) Encourage partnerships between faith-based and other community 
orllanlzatlons and HUD's IIrantees and subllrantees. 
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Residents lack the knowledge that would allow them to move to market rate 
rental housing and/or purchase a home. 
There is"a need for members of families residing in public and Indian housing 
to gain computer skills necessary to compete in the job market and complete 
school/homework' assignments. 
There is a need for members of families residing in public and Indian housing 
to 'gain employmentthrough job training and mentoring programs. 

There is a need for members of families residing in public and Indian housing 
to receive training in financial management and life skills training. 

-- 'There is a need for members of families residing in public and Indian housing 
to receive post employment career enhancement counseling. 
There is a need for members of families residing in public and Indian housing 
to pass the GED in order to qualify for employment opportunities. 

Children and teens in Public and Indian Housing need support in reaching their 
educational potential which may be advanced from tutoring, mentoring or other 
school support program. 
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.i~~· ActivitiesCAMP e Logic Model™ 

Copy to Column 3
 
SERVICESi€JBrACTlVltIESlOtlTRtlt __tJNI~
 

Adult computer classes - Completed Persons 
new- Employment/Career Counseling Persons 
Adult computer classes - Enrolled Persons 
Bank accounts established Persons 
Business opportunities - Other-Businesses Businesses 
Business opportunities - Other - Dollars Dollars 
Business opportunities - Section 3 - Businesses Businesses 
Business opportunities - Section 3 - Dollars Dollars 
Child care provided during grant activities Families 
College preparation class - Completed Persons 
College preparation class - Enrolled Persons 
Computer classes for school-age students enrollments Persons 

. Credit counseling 
Drug/alcohol treatment referrals 

Persons 
Persons 

Employer outreach-employers in negotiation for job slots to residents - Job slots Job slots 
Employer outreach-employers in negotiation for job slots to residents - Employers Employers 

Employment opportunities - Other - Available jobs Available jobs 
Employment opportunities - Other - Persons Persons 
Employment dpportunities - Section 3 - Available jobs Available jobs 
Employment opportunities - Section 3 - Persons Persons 
Employment readiness class~soft skills - Completed Persons 
Employment readiness class-soft skills - Enrolled Persons 
ESL classes - Completed Persons 
ESL classes - Enrolled 
Financial literacy class - Completed 

Persons 
Persons 

Financial literacy class - Enrolled Persons 
GED program- Completed Persons 
GED program- Enrolled 
Health care referrals 
High school - Enrolled 
Home maintenance class - Completed 

Persons 
Persons 
Persons 
Persons 

Home maintenance class - Enrolled Persons 
Housing search undertaken Families 
Housing units identified for purchase by ROSS residents Homes 
ISAs (Individual Savings Accounts) established Persons 
Job training classes - Completed Persons 
Job training classes - Enrolled Persons 
Life skills class - Completed Persons 
Life skills class - Enrolled Persons 
Literacy class - Completed Persons 
Literacy class - Enrolled 
Mental health assessments 

Persons 
Persons 

Mental health referrals 
Mentoring relationships established 

Persons 
Persons 

Nutrition classes - Completed Persons 
Nutrition classes - Enrolled Persons 

~ 



Outreach to families 
Parenting classes - Completed 
Parenting classes - Enrolled 
Post secondary classes - Completed 
Post secpndary classes - Enrolled 
Pre-purchase homeownership counseling/training - Completed. 
Pre-purchase homeownership counseling/training - Enrolled 
Residents utilizing open computer lab 
Skills assessment 
Summer programs for youth offered 
Tax assistance provided 
Tax preparation education - Classes 
Training Opportunities - Other 
Training Opportunities-Section 3 
Transportation related to grant activities provided 
Tutoring program for school-age students - Completed 
Tutoring program for school-age students - Enrolled 
Vocational training - Completed 
Vocational training - Enrolled 
other 

Families 
Persons 
Persons 
Persons 
Persons 
Persons 
Persons 
Persons 
Persons 
Persons 
Persons 
Persons 
Persons .. 
Persons 
Persons 
Persons 
Persons 
Persons 
Persons 
Other 
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:;~~ CAMP eL()glc Model™ 

Copy to Column 5 
• ;ACHlEVE.NTiOUifeoMESrQO~SfA$IlJJINPleht.OAS'. 
Associates degree obtained " . 

Click here to allow 
deletion of 'New' 

Outcomes 

__ j!!i!!IUNltS 
Persons 

new- Home maintenance class- completed Persons 
new- Trainings completed 
Bachelors degree obtained 
Bank accounts with positive savings - Dollars 

Persons 
Persons 
Dollars 

Bank accounts with positive savings - Persons Persons 

Budget created and maintained Persons 

Business opportunities-Other - Businesses Businesses 
Business opportunities-Other - Dollars Dollars 
Business opportunities-Section 3 - Businesses Businesses 
Business opportunities-Section 3 - Dollars Dollars 
Certification from business or technical school Persons 
Certification from post-secondary school Persons 
Certification from private industry . Persons 
College acceptances 
College enrollment 
College preparation classes completed 

Persons 
Persons 
Persons 

Computer classes for school-age student's completions Persons 
Credit counseling completed 
Credit repaired to goal score 
Credit scores increase to 50% of goal 

Persons 
Persons 
Persons 

Credit scores increase to 75% of goal Persons 
Decrease in maintenance complaints Complaints 
Decrease in maintenance complaints-Dollars Dollars 
Drug/alcohol residents drug-free for 6 months or more Persons 
Drug/alcohol treatment completed Persons 
EITC received 
Employer outreach-jobs open to residents 

Persons 

Jobs 
Employer outreach-jobs taken by residents Jobs 
Employment obtained by residents Persons 
Employment obtained by residents above minimum wage Persons 
Employment opportunities-Other - Available jobs 

, 
Available jobs 

Employment opportunities-Other - Persons Persons 
Employment opportunities-Section 3 - Available jobs Available jobs 
Employment opportunities-Section 3 - Persons Persons 
Functional literacy increased 
GED obtained 
GPA for children improved by .50 or more 

Persons 
Persons 
Persons 

Health care received 
High school diploma obtained 

Persons 
Persons 

Homes purchased at market rate Homes 
Homes purchased through partner homeownership opportunities Homes 
Homes purchased through ROSS opportunities Homes 
ISAs savings increased by 50% - Dollars Dollars 
ISAs savings increased by 50% - Persons Persons 
Maintain employment for six months-one year Persons 



Maintain employment for three-six months Persons 
Maintain employment greater than one year Persons 
Mentoring relationships ongoing more than six months Persons 
Monthly bills paid on time for a six month period Persons 
Moving from public housing to non-assisted rental housing Households 
Negative health reports decreased among residents Persons 
Preventive health care received Persons 
Promotion resulting in increased hourly wage-dollars Dollars 
Promotion to position of higher responsibility Persons 
Resident hired by grantee Persons 
Resident accepted to college (degree-seeking course) Persons 
Resident enrolled in college (degree-seeking course) Persons 
Salary increase across residents involved in ROSS grant Dollars 
other Other 
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Evaluation Process 

These are standard requirements that HUD will expect every program manager receiving a grant to do as part of their 
project management. 

• An evaluation process will be part of the on-going management of the program. 
• Comparisons will be made between projected and actual numbers for both outputs and outcomes. 
• Deviations from projected outputs and outcomes will be documented and explained on space provided on the "Reporting" tab 
• Analyze data to determine relationship of outputs to outcomes; what outputs produce which outcomes. 

The reporting requirements are specified in the program specific NOFA and your funding award. 

HUD Will Use The Following Management Questions To Evaluate Your Program 

1. What were the type and amount of support services used by persons transitioning to self-sufficiency? 
2. What was the dollar amount of support services used by persons transitioning to self-sufficiency? 
3. How many persons obtained aGED? 
4. How many persons completed ESL? 
5. How many children improved their grades? 
6. How many children improved their grades by .50 or more? 
7. How many persons obtained employment? 
8. How many persons remained employed for three-six months? 
9. How many persons remained employed for six months-one year? 
10. How many persons remained employed greater than one year? 
11. How many persons increased their income? 

/ 

12. How many persons upgraded their job? 
13. What was the value of income from employment? 
14. How many first time homebuyers were there? 
15. How many first time homebuyers used assets from their IDA to purchase their home? 
16. How many non·first time homebuyers were there? 
17. How many persons demonstrated financial literacy by opening a checking account? 
18. How many persons demonstrated financial literacy by opening a savings account? 
19. How many persons acquired financial assets? 
20. What was the value of acquired financial assets from ISA's and other sources? 
21. How many persons opened an IDA account? 

Carter-Richmond Methodology 

The above Management Questions developed for your program are based on the Carter-Richmond Methodologyl . A description of 
the Carter-Richmond Methodology appears in the General Section of the NOFA. 

1 © The Accountable Agency - How to Evaluate the Effectiveness of Public and Private Programs," Reginald Carter, ISBN Number 
9780978724924. 
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b. Rating Factor 2: NeedlExtent of the Problem [14 points] 
(1) Socioeconomic Profile [6 points] 

SMHA's proposed ROSS Family - Homeownership 2007 Program is specifically 

designed to provide public housing tenants with employment training and counseling, 

transportation/child care assistance, home ownership counseling including credit 

counselinglbudgeting, and High School equivalency diplomas in an effort to provide SMHA 

residents with a better chance of becoming economically self-sufficient, moving out of public 

housing and becoming first time homeowners. 

The unemployment rate of SMHA tenants is 1700% greater than the New York State rate. 

Their average income is considerably less than those of most people who live in the local area. 

The U.S. Census Bureau indicates a 25.9% poverty rate in Schenectady. The median household 

income declined 10.1 % while the median family income decreased 10.8%. More than two-thirds 

of city residents are low and moderate income. Incomes have not kept pace with inflation. 

SMHA's documentation indicates more'than 73.2% of SMHA tenants are living in extreme 

poverty. The median income of SMHA tenants is approximately $9,295.00. 33% of SMHA 

FSS participants do not have a high school diploma. 

./ 53% Single Heads of Household 

./ 70% of heads of household receive TANF/SSIJother types of welfare, including food stamps 

./ 42.5% of public housing households do not report ownership of a car and many have 
difficulty securing and or affording reliable transportation. 

./ 69% of households in family developments have children under the age of 12 years 

SMHA RESIDENT INCOME SOURCES: 

Wages 30% Public Cash Assistance 11% 
Social Security & Pensions 49% Other 10% 

1 
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Northeast United States $45,481 
New York State $43,393 
City of Schenectady $29,397 
SMHA $ 9,925 

Sources: Census 2000 and
 
Current Po ulation Surve & SMHA
 

NYS Unemployment Rate 4.1 % 
Albany,Schenectady, Troy Area 3.6% 
SMHA 70.0% 

Sources: U.S. Department oflAbor and SMHA 

High School Non-completion rates 
National 4.8% 
New York State 4.8% 
Schenectady City School District 7.0% 
PHFSS Participants 33.0% 

. Source: U.S. Census Bureau, 
NYS School Report Card & SMHA 

~(~p()y~rt"]Btve~~r.~centi"~ofi((6iill~;tmt\1~1iua:renii~d~th~7£f~;~f~\1.~::';ea~,,~
 
. United States .·,9.2%. 78.2% of Yates Village Residents 
New York State 11.5% 68.2% of Eastside Developments Residents 
City of Schenectady 16.8% 

Source: U.S. Census Bureau Source: Schenectady Municipal Housing Authority 

HOME OWNERSHIP: 

./ Home Ownership: Owner Occupancy in Schenectady has dropped 9.2% 1990-2000
 

./ Owner occupancy in Schenectady: 45.2.7%, NYS: 53%, US: 66.2%
 

./ City of Schenectady, For Sale Vacancy Rate: 4.6%
 

Source: U.S. Census Bureau, 2007 Claritas, and City ofSchenectady Vision Plan 2020 

(2) Demonstrated Link Between Proposed Activities and Local Need [8 points] 
SMHA regularly analyzes where the gaps in services may occur, and in cooperation with 

other agencies, undertakes initiatives to fill these gaps. 

SMHA's tenants desperately need to obtain job skills that will enable them to secure 

gainful employment. Many lack the knowledge and skills necessary to locate, secure, and retain 

employment. ROSS Family - Homeownership 2007 addresses the need to acquire employment 

skills and will provide participants with individual career counseling where they will explore 

2 



various avenues such as job interest, demand, and wages. Once a career choice has been made, 

an assessment of the participants' current skills will be evaluated. 

Many tenants are faced with the barriers of inaccessible childcare and transportation. 

Without childcare and transportation assistance, tenants would simply not be able to participate 

in training programs or engage in job search activities. The provision of bus swiper cards and 

drivers education allows participants to attend employment training and/or become employed in 

areas that are not located within walking distance of their apartments. " 

Proposed Activities Local Need Purpose of the Program 
Fundinl!: 

1. 25 issued vouchers to attend Lack of diplolha, high Attain Economic Self 
employment training unemployment,high poverty Sufficiency 

2. 80 tenants will receive bus Lack of Transportation, High Attain Economic Self 
"Swiper" cards TANF recipients Sufficiency 

3. 20 tenants will receive driving Lack of Transportation, high Attain Economic Self 
lessons unemployment Sufficiency 

4~ 14 tenants will receive High poverty w/children under Link Residents with 
childcare services 18, high pop. of children., high Services 

unemployment 
5. 40 tenants will recei ve High TANF recipients, high Helping residents achieve 

employment counseling unemployment, low incomes self-sufficiency 

• 40 core services 

• 20 individual 
counseling 

6. 30 tenants will be offered Low Owner Occupancy Rate Housing Self Sufficiency 
home maintenance workshops in Schenectady. 

Ability to complete routine 
repairs and maintain home 
ownership 

7. 30 tenants will attend credit Low credit scores-difficulty Attain Economic Self 
counseling with timely payments Sufficiency 

8. 30 tenants will attend OED Education statistics Obtain high school 
classes diploma for employment 

3 
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TAB 3 
Resident Service Delivery Model- Family 

Rating Factor 1:
 
Capacity of the Applicant and Relevant Organizational Staff (25 Points)
 

PROPOSED PROGRAM STAFFING (7 Points) 
1(a) Staff Experience (4 Points) . . 

_. Family Self-Sufficiency Director. SMHA (3943 hours) 
,_ ~ ~ .. " - -... • .:: ... ~ • ~"_""".' ~~~ "'-.;.r..."., ._.~ 

~ ~ P­

o __ • ~ 

--- - --~-
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_Assistant Executive Director, SMHA (78 hours), 

-
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School District, 

Educational Center of the Schenectad Cit 

Executive Director of Communit Land Trust of Schenectad Inc. ~ 

l(b) Organizational Capacity (3 Points) 

Sufficient Qualified Personnel 

Schenectady Municipal Housing Authority and its partners have sufficient, qualified 

personnel to deliver the ROSS Family and Homeownership 2007 program activities in a timely 

and effective manner. SMHA has demonstrated the recent, relevant and successful experience 

of the staff of our proposed program. Each person has at least 5 (five) years of staff experience 

working in a similar activity with disadvantaged people. All of the parties are already 

committed to this proposal (as SMHA personnel or via MOU) and have been part of the 

development of this program every step of the way. 
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i r The ROSSI Family and Homeownership 2007 grant proposal is a collaboration of many 

service providers working together to build a comprehensive approach to self-sufficiency 

through career counseling, employment training, employment counseling services and 

homeownership supportive services., We draw on the strengths and expertise of many nonprofit 

partner organizations: SUNY College and Career Counseling Center, Washington Irving 

Educational Center, Community Land Trust, Inc. and YWCA Children's Center. We will make 

referrals as necessary, and assist tenants with accessing services available through these 

agencies. 

Ability for SMHA and Partners to Immediately Begin the Proposed Work Program 

SMHA personnel who will be responsible for the ROSS Family and Homeownership 

2007 grant program are ready to begin work today. The proposed Program Coordinator and all 

other identified SMHA personnel are immediately available, and all staff members are 

experienced with implementing HUD grants upon contract execution. 

SUNY College and Career Counseling Center and Washington Irving are already 

present, on-site and also have the resources to begin program implementation without delay. 

The Community Land Trust has been providing creditlbudget counseling services and home 

maintenance continuously for many years. Designated program delivery space for these 

providers is available at the Yates Village Family Self-Sufficiency Center and at the Steinmetz 

Homes Family Investment Center, and there is access to existing computer rooms at both 

locations. 

Resumes 

Included in this ROSS Family Homeownership proposal as attachments are the 

resumes for proposed program staff. 
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2. Past Performance of Applicant/Contract Administrator (6 points) 

i. Achievement of specific measurable outcomes and objectives
 

The followin2 represents some of the Dast achievements accomprIShed'10 lrrant prOlrrams:
 
Name of Grant 

Family Investment
 
Center 1994
 

Economic 
Development/Self 
Sufficiency - EDSS 
1998 
$243,100 

HOPEill-1999 
$980,000 
ROSS RSDM -1999 
$75,000 
ROSS/RSDM - 2001 
$250,000 

ROSS/RSDM - 2002 
$250,000 

ROSS/Homeownership 
2002 
$300,000 

Vale Village 
Revitalization 
Homeownership 
Project - EDI 2003 
$715,320 
ROSS RSDM - 2005 
$250,000 

ResultsAchievements and Benefits 
• Higher Incomes • Constructe~ FIC Campus 

• Provided child care for 150 SMHA families 

• 200+ residents attended job training programs 

• 5 communitv colle2e courses - 40 attended oer semester 

• 250 residents registered in SMHA Employment and • Higher rates of 
Training Registry employment 

• 69 residents enroll in training programs 

• 18 cars donated/fixed/given to employed residents 
• 13 residents obtained drivers licenses 

• Purchased/rehabilitated/sold 24 houses to low income • . Higher rate of 
buyer~ 

• Enrolled and referred an additional 280 residents in • Higher rates of 
Emoloyment Registrv emplovment

• 100+ residents completed vocational training courses • Higher rates of 
• 30 + residents newly employed or imorove employment employment
• 54 residents enrolled in CNA Nurses Training classes • Reduced 
• 46 graduated and are employed as CNA's welfare 
• Residents in training given child care subsidies and dependency 

transoortation assistance as needed to comolete studies • Higher incomes 
• 58 enrolled in home ownership courses/counseling • Moving from 
• 5 residents (bankable) @ end of grant period SUbsidized
• 3 public housing residents purchased homes by end of housing to 

the grant period market rate 
• Others working on credit problems/will likely purchase housing
• 26 co-enrolled in PH FSS program • Increased 

homeownership 
at Yates Village Public Housing development 

• Constructed/renovated Family Self Sufficiency Center 

• Purchased, renovated and sold 3 homes to low-income • Increased 
buyers homeownership

• Project Awarded HUn Secretary' Award for Excellence 

• 103 residents take aptitude tests • Reduced
• 31 PH residents get career counseling at SUNY College welfare 

and Career Counseling Center @ Steinmetz Homes dependency
• 13 residents complete career evaluation using Discovery • Higher rates of 

software at the Career Center employment
• 84 residents receive GED preparation training 
• 17 residents attend financial literacy training course 
• 222 bus swiper cards given to resident students/workers 
• 29 residents enrolled in driver education course 
• 19 residents receive drivers licenses 
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Name of Grant 
ROSSIPHFSS 
Coordinator 2005 
$49,342 

Achievements and Benefits Results" 
PHFSS: voluntary enrollment ceiling of 100 enrollees • 
57 families enrolled in program during grant period • 

• 56% participants established escrow accounts 
173 youth & 39 adults in technology education • 
105 youth and 39 adults participating in computer • 
application training programs 

• 105 youth referred to other agencies for needed services 

• 98 youth participated in community services and 
character development projects to date. 

• 39 youth & 12 adults in ,employment skills training 

• 31 youth in Job Junction job placement program 

• 3 youth referred to remedial education program 

• 10 adults receive career guidance/job interview skills 

• 127 youth receive homework help/tutoring 

• 13 youth matched with adult mentor 

• 9 enrolled in vouth oriented financia1literacv trainin~. 

• Just beginning 

• Reduced 
welfare 
dependency 

• Higher incomes 

• Reduced 
welfare 
dependency 

• NA 

Neighborhood 
Networks 2003 
(awarded 2006) 

RE 

ROSS PHFSS 
Coordinator - 2006 
$$50,822 
ROSS Family - 2006 • .Just signed contract with BUD • NA 
$250,000 
ROSS - Neighborhood • Signed Contract with BUD • NA 
Networks 2006 • Procured Not for Profit contractor 
$200,000 • Program activity beginning SprinwSummer 2007 

(ii) Description of success in attracting and keeping residents involved in past grant­
funded training programs. 

The success of attracting and keeping residents involved in past grant programs is partly 

due to ensuring residents are always the first source of information when seeking to supply 

services for them. SMHA recognizes the importance of resident involvement in creating a 

positive and successful environment and in acti,,;,ely breaking down barriers that prevent people 

from becoming self-sufficient. 

A Family Investment Center (FIC) was created at Steinmetz Homes, utilizing 1994 FIC 

award money. Residents participate in a variety of services at the FIC, including career and 

financial counseling, case management, childcare, and vocational training services, 

homeownership programs. The facility is still in full operation today, with a full time on-site 
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Program Coordinator. A second facility called the Family Self-Sufficiency Center at Yates 

Village was opened in 2003, using funding awarded to SMHA in the ROSS Homeownership 

Supportive Services grant 2002. That center also allows for resident services to be provided on 

site. 

In 2002, SMHA was awarded the ROSSIRSDM Family grant that was intended to train 

40 residents, on-site to become Certified Nurses Assistants. At close out 46 had graduated 

from the Certified Nurses Aide Training Program. The program's success is attributed to the 

provision of supportive services. Childcare and transportation support enabled residents to 

complete the program without struggling to overcome the burden of these barriers. 

In 2005 and 2006 SMHA applied for and was awarded the ROSSIRSDM Family grants. 

The program was similar to the Certified Nurses Assistant program in which supportive 

services such as childcare and transportation are provided but SMHA decided to expand the 

training options. Residents can now choose from the top ten occupations of field clusters in the 

local area. Both programs are very popular and successful. 

What SMHA proposes to do with this application is continue with programming 

that is ongoing and known to successful. 

/I 

d. (iii)Timely expenditure of funds 
SMHA has an excellent record of utilizing grant funds on schedule for the purpose of 

the award. SMHA's Finance Director draws down funds on a monthly basis throughout each 

grant term, with all funds expended by the end of the grant term. 

In each of the past nine years, SMHA has been awarded bonus points for timely 

obligation and expenditure of its Capital Fund grant. SMHA was awarded Public Housing 

Drug Elimination Program funding for fourteen consecutive years, and expended 100% of 
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funds on schedule. SMHA has also received 14ROSS Grants (2 NN, 1 HSS, 3 Senior Services, 

4 ROSS, 4 PHFSS) totaling $2,078,546, of which $1,416,156 has been disbursed and the 

$662,390 remaining is on schedule to be disbursed according to the gr~nt timelines. (See the 

LOCCS Portfolio attached to the Fact Sheet in Tab 1 of this application, and please also refer to 

CHART B). 

SMHA has a 19 year history of successful grant implementation, achieving goals and 

objectives, and closing out the progr~ at the end of the grant period. SMHA requires 

quarterly progress reports from each agency, as well as quarterly progress monitoring meetings 

with management level staff. Requisitions are not paid unless progress reports are approved by 

several SMHA staff, including the Executive Director. SMHA makes timely drawdowns 

through the LOCCS system on all of our grant programs. 

(iv)	 Description of past Leveraging 
SMHA certainly satisfies match commitments in all our grant programs, and we often . 

will capitalize on the partnerships by generating additional resources for our residents. SMHA 

has realized in-kind and match resources beyond the amounts committed by partners in our 

grant programs as we have implemented grant programs over the years. We have documented 

several occasions below indicating past grants received, amounts terms, and match 

commitments along with match results beyond the amounts committed. In fact, we are on 

track to exceed our match committed amount in the 2005 ROSS program, based on reports of 

the first year of service by the Schenectady City School District. 

Upon Completion of the FIC Campus at Steinmetz Homes and the Family Self 

Sufficiency Center (FSSC) at Yates Village, numerous agencies have been housed. As a result 

of the FIC and FSSC construction, agencies have been able to deliver__worth of 
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services on site to our residents on an in-kind basis. As a result of the initial partnerships, there 

have been many instances where the agencies utilized by SMHA for program delivery have 

subsequently been successful in obtaining their own funding sources to continue the programs 

piloted by SMHA. For example, Catholic Charities of Schenectady obtained funding to 

continue two self-sufficiency programs, the ACCESS and Wheels to Work (car donation) 

programs. In the ROSS 2001 grant, SMHA entered into a match agreement with the 

Education Opportunity Center (EOC) to provide Certified Nurses Assistant and Office Skills 

} 
I Training. The EOC match amount wa~ total match received was & 
.-. 
I, 

Amount Term Leveraged funding Leveraged resources . 
or in kind services 

committed 

~ Family Investment 
Center Leveraged by SMHA at 
ROSS Homeownership the Steinmetz FIC and 
2002 the Yates FSS Centers 

: ROSS 2001 $250,000 . '-' 
ROSS RSDM - 2005 $250,000 2/06-1/09 School District Match 

Mac rom chool already documented 
Dist:~ at mid-point in grant 

eriod: 

How applicant Successfully Impl~mented Past Grant Programs 

SMHA has successfully implemented programs designed to promote self sufficiency, moving 

from welfare to work and helped residents move to market rate rental and homeownership 

housing. We have accomplished these goals by offering programs that are designed locally to 

respond to the needs of the residents and their families. The program design includes resources 

to assist residents with child care, transportation, education, job training, job searches and 
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maintaining employment. Other program components that strengthen the programs include 

credit and budget counseling as well as Homeownership counseling. 

SMHA employs a program coordinator to work with agencies contracted with the housing 

authority to offer programs such as child care or job training to our residents, as well as to 

coordi~ate in-kind services, such as GED classes or college and career counseling. The 

program coordinator links individual residents and their families with the services needed on a 

case-by-case basis, in concert with other programs, including the Family Self Sufficiency 

program, homeownership resources, and others, in order to assist each resident to achieve their 

goals of economic self sufficiency. 

(3) Program Administration & Fiscal Management (12 points) 

Management Structure and Program Accountability 

The ROSS-Homeownership program will be managed by the FIC Program Coordinator. 

Program Coordinator will coordinate subcontracts with qualified agencies. SMHA's FIC 

Coordinator, Virginia Santiago will conduct the procurement process for each component, in 

consultation with SMHA Finance Dept. staff, ensuring that goals and objectives are met and 

that the procurement process follows HUD and SMHA guidelines. The Program Coordinator 

will make referrals of each ROSS participant to the training, homeownership programs and 

other opportunities as needed. 

The Program Coordinator will collect program data from the program partners and 

others involved in delivering the program, as well as his/her own records. The FIC Coordinator 

reports to the SMHA Assistant Executive Director. The FIC Coordinator will utilize the 

quarterly reports to prepare the data for HUD's Semi-Annual reporting processes. 
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Partners will provide Quarterly Program reports and requisitions and attend quarterly meetings 

with SMHA Staff. Subcontractor staff and Executive Directors will also be required by the 

housing authority to ensure that the ROSS Family-Homeownership Program is delivered to 

residents according to the plan. 'Goals and objectives for each contract are reflected in the 

reporting tool, and we develop a 

tool for each agency and each 

component that suits the program 

design. Requisitions are not paid 

until reports are filed, along with 

requisitions, and back-up materials, 

such as class attendance lists, staff 

time sheets, or receipts. The 

Program Coordinator, the Assistant Executive Director, the Finance Director and the Executive 

Director all must sign off on a requisition before it is paid, and for each to confirm that the 

contractor has provided the required information prior to payment. 

Below, please find a sample reporting tool that SMHA uses for its human service contracts. 

Sample Reporting Tool 
Pro ram Com onent: Drivers Lessons - First Quarter 

PROGRAM 
GOALS & OBJECTIVES 

Program Component: Drivers Lessons PLANNED WORK ACTUAL WORK 
ACCOMPLISHMENTS ACCOMPLISHMENTS 

Reported in this column 

20 residents to complete drivers' 
lessons. 
20 to earn license. 

20 residents to complete 
drivin course 
20 to earn license 

3 residents completed driving 
course. 
2 residents 

earned license. 
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Staff Roles and Responsibilities 

Executive Director Overall Program oversight 
Asst. Exec. Dir. Overall supervision and responsibility for program. 
Finance Director Responsible for LOCCS, drawdowns, payments to contractors, etc. 
FIC Coordinator Coordinate program components, work with contractor and partner 

agency staff, as well as SMHA finance, purchasing and other staff to 
implement the program. 

Agency Program staff Implementation of activities according to program goals and objectives. 
Provide regular reports, attend meetings with SMHA as reauired. 

Fiscal Management Structure 
SMHA has a staff of three professionals and five accounting staff who are primarily 

responsible for fiscal management. The professional staff has the following credentials: 

seminars. 
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Budgeting, Fiscal Contr91s and Accounting . . 
SMHA prepares annual budgets for each program area and prepares budgets for vanous 

grants at the time of application. A full set of financial statements is prepared every month. 

This process begins with detailed account reconciliations and ends with the preparation of 

financial statements, which are submitted to SMHA senior management, management staff and 

the SMHA Board of Commissioners. Budgets are reviewed on a monthly basis against actual 

expenditures. When necessary, budget revisions with a written narrative are submitted to HUD 

for approval. 

All expenditures must first be approved by the department head, finance director and 

executive director before requisitions are sent to the Purchasing Agent for procurement. All 

purchases under $25,000 (NYS Law) are procured through the small purchase method. 

Purchases exceeding $25,000 are bid out through formal public notice with sealed bids. Bids 

are reviewed against specifications and sent to the SMHA Board of Commissioners for 

approval. Upon Board approval, contracts are drawn and orders to proceed are given. Each 

contractor request for payment is reviewed by the appropriate department head, purchasing 

agent and finance director prior to payment. 

SMHA uses Quickbooks Software to process all receipts and payments. The system has 

a completely integrated requisition, purchasing, AlP, bank book, payroll and general ledger 

system. 
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Grant Implementation . . . . . 
The SMHA finance staff has implemented over thirteen grants m the last SiX years. 

Each grant has been implemented in a timely manner, achieved its stated objectives, reported to 

HUD when required and closed-out without an audit finding. 

SMHA first begins grant implementation by reviewing and signing the HUD-I044, Assistance 

Award/Amendment agreement. Upon satisfactory review of terms and conditions, SMHA 

executes the agreement and forwards to HUD for their authorization. Simultaneously, SMHA 

. applies for LaCCS drawdown capability. Accounts to track the grant budget are established in 

SMHA automated general ledger system. As items are procured, purchased and approved for 

payment, expenditures are charged to the· appropriated grant general ledger accounts. Each 

month a separate grant supporting schedule is prepared to track expenditures against budget. 

All grant accounts are reconciled at this time and LaCCS drawdowns are prepared and drawn. 

Laccs draws are then recorded in the general ledger. All LOCCS draws are subsequently 

reconciled against bank records to ensure proper account crediting and transmission. 

All internal match is recorded and posted on a monthly basis. Detailed time records are 

maintained for allocated time, and program c09rdin'ator(s) are charged on a direct costing 

method. External match is requested and recorded from participating agencies on a semi-annual 

basis. 

Semi-annual SF-269's are prepared and submitted to HUD on a timely basis. Grant 

close-outs are usually completed within 30-40 days of the grant completion date. At the next 

regularly scheduled IPA audit, the finance director will schedule an audit of the grant records 

by an IPA professional. Final SF-269's will be included in the auditors report to the Board of 

Commissioners and HUD. 
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Audit 
The FY March 31, 2006 audit listed no financial findings, and one major program 

, ~..	 finding with the Housing Choice Voucher Program. The program audit finding has been 

cleared by the HUD Buffalo Field Office based on our response that all tenant files will be 

double checked to ensure that all required information is contained in them and that all 

calculations are correct. 
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Category 5 

Statement Attesting to Homeownership program 

LINKAGES to existing homeownership programs 

Our Homeownership component is an element meant to inspire folks to further 

achievement. SMHA encourages all ROSS Family/Homeownership participants to start aiming 

for homeownership while they are in training. Coupled with entering into homeownership 

activities, participants are vigorously recruited into the Public Housing Family Self-Sufficiency 

Program. We currently offer homeownership workshops and housing counseling, on-site at 

Steinmetz Homes. 

We have found many first time home buyers are intimidated by the process. Some have 

credit issues so severe that they require intensive budget/credit counseling prior to becoming 

eligible for homeownership counseling. Community Land Trust of Schenectady, Inc.(CLT) has 

agreed to offer SMHA residents one-on-one, intensive budget/ credit counseling. CLTwill 

generate credit reports in order determine an individual's specific needs that will lead to sound 

financial health. CLT will assist with credit repair by working with creditors to correct erroneous 

reports and set-up repayment plans. Once repayment plans have been determined CLT will work 

with ROSS participants to develop a detailed budget. Community Land Trust will continue to 

meet with participants on a monthly basis to keep participants motivated and determine progress. 

CLT will obtain credit reports on a semi-annual basis to track improvements in credit scores. 

Another factor that makes people hesitant to becoming homeowners is that they have 

never owned a home or lived in a home that was owner occupied, therefore they are very 

intimidated by the physical responsibility of homeownership. It is our experience that even when 



families achieve the dream of homeownership they are soon overwhelmed by the responsibility 

of home maintenance. CLT has committed to provide ten Home Repair Workshops annually. 

The workshops are designed to empower families to master the skills needed to make minor 

repairs and upgrades to their homes. Workshops include but are not limited to: Weatherization 

& Energy Efficiency, Vinyl Siding, Insect and Pest Control, Code Enforcement, How To Use 

Small Tools, Installing Replacement Windows, Electric and Hiring a Contractor. 

SMHA has linkages to a variety of homeownership programs within the City of 

Schenectady. SMHA houses an agency, on site that has been contracted to administer SMHA's 

HCV-Homeownership program. Other programs include: Habitat for Humanity, Schenectady 

Homeownership Program, Schenectady Home Program and the Vale Homeownership Program 

to name a few. SMHA partners with numerous agencies whose mission is to provide 

Homeownership Services. 

SPECIFIC STATEMENT INDICATING MINIMUM NUMBER OF HOMEOWNERSHIP 
OPPORTUNITIES PROVIDED ANNUALLY 

A minimum of 1 (one) homeownership opportunity will be provided annually to public 

housing residents. 



--

~--- -~----

ROSS u.s. DEPARTMENT OF HOUSING 
OMB Approval No. 2577-<1229 

ExpiCll1lon Dale: 0313112007 

Chart B: Applicant/Contract AND URBAN DEVELOPMENT 

Administrator Track Record OFFICE OF PUBLIC AND INDIAN HOUSING 

(Past Performance) 

Applicant: Mun. Housing Authority of the City of Schenectady 

Instructiofts for completing this fonn: Applicants must use this form to provide information about previous HUD grantsIFSS programs you have administered over the most 
recent five-year period. Applicants with few or no HUD grantsIFSS programs should provide infonnation about other fedcral grants you have received. Applicants should list 
state, local, or private grants should you have no HUD or federal grant experience. Applicants should clearly indicate the orglll1ization from which you receivcd grants and 
indicate whether you were the grantee or whether your contract administrator was the grantee. Applicants should list grants starting with the most recent HUD gnmts, proceeding 
next with federal, state, local, and/or private grants. Applicants should not list grants that are 10 years old or older. 

Public reporting burden for the collection of information is estimated to average two hours per response. This includes the time for collecting, reviewing, and reporting the data. 
The infonpation will be used for the ROSS grant. Response to this request for information is required in order to receive the benetits to be derived. This agency may not collect 
this information, and you are not required to complete this form unless itdisplays a currently valid OMB c<lntro! nUmber. 

Grant to which the applicant is applying: ROSS Family and Homeownership - 2007 

Grant Program and Grantor 
Agency 

Grantee 
(Applicant 

orCA) 

Project No. %of 
Funds 
Draw 
Down 

Major Goal til % 
Complete 

Major Goall#Z '% 
Complete 

ROSS Family/Homeownership 
2006- HUD 

Grantee NY028REF 
021A006 

5% 24 Vouchers for Resident 
job training 

0 15 residents employed 0 

PHFSS Coordinator 2006 - HUD Grantee 2006FSSR· 
NY028-15152 44% Hire Coordinator 100% 60 Residents to receive 

case management sefVices 
95% 

Neighborhood Networks 2003 ­
HUD (Awarded 2006) 

Grantee NY026RN 
N041A003 

24% Hire Coordinator 100% 200 residents enrolled in 
NN Center at Steinmetz 

100% 

Neighborhood Networks 2006 • 
HUD 

Grantee NY026RN 
N013AOO6 

0% 200 residents will use the 
NN Center per year 

0% 
65 realdenls (40 youth and 25 
adulls annually wlll partlclpalaln 
employment skills program. 

0% 

ROSS RSDM Family 2005 • 
HUD 

Grantee NY028REF 
015A005 

69% 40 Vouchers for residents 
employment training classes 

100% 40 residents employed 

PHFSS Coordinator 2005 - HUD Grantee NY028 RFS 
051 AOO5 

100% Hire Coordinator 100% 50 I'9sidents to receive 100% 
case management services 

feno HUD-52167 (1212005) 
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OMBApproval No. 2Sn-022llROSS U.S. DEPARTMENT OF HOUSING Expiration Date: 03/3112007 

Chart B: Applicant/Contract AND URBAN DEVELOPMENT 

Administrator Track Record OFFICE OF PUBLIC AND INDIAN HOUSING 

(Past Performance) 

Applicant: Mun. Housing Authority of the City of Schenectady 

Instructions for completing this form: Applicants must use this fonn to provide information about previous HUD grantsIFSS programs you have administered over the most
 
recent five-year period. Applicants with few or no HUD grantsIFSS programs should provide information about other federal grants you have retcived. Applicants sllould list
 

•	 state, local, or private grants should you have no HUD or federal grant experience. Applicants should clearly indicate the organization from which you received gnmts and 
indicate whether you were the grantee or whether your contract administrator was the grantee. Applicants should list grants starting with. the most recent HUD grants, proceeding 
next with federal, state, local, and/or private grants. Applicants should not list grants that are 10 years old or older. 

Public reporting burden for the collection of information is estimated to average two hours per response. This includes the time for collecting, revie",ing, and reporting the data. 
The intbrmation 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. 

Grant to which the applicant is applying: ROSS Family and Homeownership - 2007 

Grant Program and Grantor 
Agency 

Grantee 
(Applicant 

orCA) 

Project No. %of 
Funds 
Draw 
Down 

Major Goal #1 % 
Complete 

Major Goal #2 % 
Complete 

PHFSS Coordinator 2004 - HUD Grantee NY028RSF 
027 A004 

100% 25 new PH residents 
enrolled in FSS 

100% 25 enrollees will obtain 
employment 

100% 

ROSS - RSDM 2004 - HUD Grantee NY99RSFO 
28P0120 

100% Hire Coordinator 100% Employment and Job 
readiness 

100% 

ROSS Senior Service Coord. 
HUD 

Grantee NY02RSV 
028P002 

100% Implement Senior 
Coordinator Activities 

100% Hire Cpordinator 100% 

ROSS RSDM Family 2002 ­
HUD 

Grantee NY02RSFO 
28POD11 

100% ~ursing Program 100% Transportation 100% 

ROSS HSS Homeownership 
2002- HUD 

Grantee NY02RHS 
028POO1 

100% Construct HSS FSS facility 100% Hire and train program 
coordinator 

100% 

ronn HUD-52757 (1212005) 
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Statement on Affirmativelv Furthering Fair Housing
 

ADMISSIONS AND CONTINUED OCCUPANCY POLICY
 
This Admissions and Continued Occupancy Policy defines the Schenectady Municipal Housing 
Authority's policies for the operation of the Public Housing Program, incorporating Federal, State 
and local law. If there is any conflict between this policy and laws or regulations, the laws and 

regulations will prevail. 

1.0 EQUAL HOUSING OPPORTUNITY 

1.1 FAIR HOUSING PLAN / NON-DISCRIMINATION 
It is the policy of the Schenectady Municipal Housing Authority to full comply with Title VI 
of the Civil Rights Act of 1964, Title VIII and Section 3 of the Civil Rights Act of 1968 (as 
amended), Executive Order 11063, Section 504 of the Rehabilitation Act of 1973, the Age 
Discrimination Act of 1975, and any legislation protecting the individual rights of residents, 
applicants or staff which may be subsequently enacted. 

Remedy discrimination in housing 

The Schenectady Municipal Housing Authority shall not discriminate because of race, color, 
religion, familial status, disability, handicap or national origin in the leasing, rental, or other 
disposition ofhousing or related facilities including land, included in any development or 
developments under its jurisdiction. 

The Schenectady Municipal Housing Authority shall not take any of the following actions 
on account of race, color, sex, religion, familial status, disability, handicap or national 
origin. 

A.	 Deny to any family the opportunity to apply for housing, nor deny to any eligible 
applicant the opportunity to lese housing suitable to its needs. . 

B.	 Provide housing which is different than that provider others. 

C.	 Subject a person to segregation or disparate treatment. 

D.	 Restrict a person's access to any benefit enjoyed by others in connection with any 
program operated by the Housing Authority. 

E.	 Treat a person differently in determining eligibility or other requirement for admission. 

F.	 Deny a person access to the same level of services. 

G.	 Deny a person the opportunity to participate in a planning or advisory group which is an 
integral part of the public housing or tenant-based housing programs. 

Admission and Continued Occupancy PolicylPublic Housing Administrative Plan 
Schenectady Municipal Housing Authority 



The Housing Authority shall not automatically deny admission to a particular group or 
category ofotherwise eligible applicants (e.g. families with children born to un~arried 
parents, elderly pet owners). Each applicant in a particular group or category WIll be 
treated on an individual basis in the nonnal processing routine. 

The Housing Authority will seek to identify and eliminate situations or procedures that 
create a barrier to equal housing opportunity for all. In accordance with Section 504 of 
the Rehabilitation Act of 1973, the Housing Authority will make such physical or 
procedural changes as will reasonably accommodate people with disabilities. 

Housing Authority records with respect to applications for admission shall indicate for 
each application the date of receipt: the detennination of eligibility or non-eligibility: the 
preference rating, and the date, location, identification and circumstances of each 
vacancy offered, and whether that vacancy was accepted or rejected. 

To further its commitment to full compliance with applicable Civil Rights laws, the 
Schenectady Municipal Housing Authority will provide FederaVState/local infonnation 
to applicant/tenants of the Public Housing Program regarding discrimination and any 
recourse available to them if they believe they may be victims ofdiscrimination. Such 
infonnation will be made available with the application and with all applicable Fair 
Housing Infonnation. Discrimination Complaint Fonns will be made available at the 
Schenectady Municipal Housing Authority office. In addition, all written infonnation and· 
advertisements will contain the appropriate Equal Opportunity language and logo. 

The Schenectady Municipal Housing Authority will assist any family that believes they 
have suffered illegal discrimination by providing them copies of the appropriate housing 
discrimination fonns. The Schenectady Municipal Housing Authority will also assist 

. them in completing the fonns if requested, and will provide them with the address of the 
nearest HUD office of Fair Housing and Equal Opportunity. 

Overcome the effects ofimpediments to fair housing choice 

Responding to identified impediments to Fair Housing: 

All impediments listed below are taken from the latest Consolidated Annual Perfonnance 
and Evaluation Report (CAPER) submitted by the City of Schenectady, and available for 
reading by the public at the Schenectady Municipal Housing Authority, 375 Broadway. 

I. Lack of Vacant or Available Land for Housing Construction: 

SMHA response: none. 

Admission and Continued Occupancy PolicylPublic Housing Administrative Plan 
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2. Lack of Available Funding: 

SMHA response: Continue to apply for and utilize available ~ederal and s~te subsidies 
to acquire, rehabilitate and resell Schenectady homes ~o low Income first .tlm~ home 
buyers, including both present public housing and Section 8 tenants enrollIng In our 

Section 8 
home ownership program. Continue to partner with private non-private agencies in this 
effort whenever appropriate. 

3. Occupancy Restrictions in Rental Housing: 

The city has identified a lack oflarge bedroom size (4BDR and 5BDR units in particular) 
units in the city's inventory of existing housing units compared to the needs of local 
families, and particularly minority families. 

SMHA response: Continue the practice of 'breaking through' housing units (making a 
single apartment of two smaller apartments), as relative wait list duration would indicate 
is needed. 

4. Stigmas Associated with Affordable Housing: 

SMHA response: We have done several things over the years that militate against this 
tendency: one of the most successful has been to develop large community service 
facilities (our Family Investment Center and Family Self-Sufficiency Center) housing 
vocational training programs and various supportive services primarily for public housing 
residents, but also open to residents of the neighborhoods where they are located. 

This tends to induce the neighbors to think ofthe local public housing development as a 
resource center, rather than 'a plague'. 

We will continue these efforts, and also participate in collaborative efforts to education 
persons in the community to the need for affordable housing, and how such housing need 
not be 'cheap' or undesirable housing. 

5. Provision of Housing Brokerage Services: 

The City CAPER has indicated that there is no evidence to indicate that there is 
discrimination in the provision of housing brokerage services. 

SMHA response: none. 

Admission and Continued Occupancy PolicyiPublic Housing Administrative Plan 
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6. Provision of Financing Assistance for Dwellings and Housing Demographics: 

The City CAPER has indicated that there is no evidence available to indicate 
discrimination in the provision of financing assistance for dwellings in Schenectady. 

The City's Fair Housing Director lias also indicated, however, that he would favor the 
establishment ofa regional HUD Office ofFair Housing for the Capital District, with 
investigation and prosecution authority to send out test teams to discover specific 
instances ofdiscrimination and also illegal or predatory lending. 

SMHA response: We would support efforts to establish such a regional office, We 
continue to participate in and support community efforts to deal with lack of adequate 
financial assistance to low income residents, especially in the following ways: We are 
represented on a community committee that monitors bank performance (Community 
Reinvestment Act scoring) and instances ofpredatory lending (the SICM Housing Task 
Force). We apply for available money to both rehabilitate housing, making it a better 
value for low income home buyers, and money to 'write down' the resale price of such 
housing units to the final buyer. We refer persons enrolled in our home ownership 
programs to the City's down payment assistance program. We actively negotiate 
agreements with local financial institutions whereby they agree to provide mortgage 
products that are compatible with the requirements ofour Section 8 home ownership 
program. We, along with other community agencies, actively communicate with area 
banks about the need for new kinds of mortgage underwriting criterion that will not 
artificially and unnecessarily disadvantage low income home buyers. 

7. Public Policies and Actions Affecting the Approval ofSites and Other Building 
Requirements- Zoning: . 

The City's Consolidated Plan does not indicate that local public policies constitute 
barriers to the development of affordable housing. The City's zoning ordinance allows 
for a wide range of housing types; minimum lot sizes, setbacks, floor area ratios and 
height requirements are such that they do not constitute a barrier to affordable housing. 

SMHA response: none. 

8. Public Policies and Actions Affecting the Approval of Sites and Other Building 
Requirements- All other policies: 

The City's Consolidated Plan indicates that there are no restrictions beyond those 
required by the State ofNew York regarding the number ofunrelated individuals who 
can occupy a dwelling unit, and that local government has allowed a large number of 
special needs group homes to be established. There are low 'local development fees' 
compared with surrounding areas. The City makes a special effort to attempt to facilitate 
affordable housing projects. 

Admission and Continued Occupancy PolicylPublic Housing Administrative Plan 
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SMHA response: We have and will continue to develop new units of affordable housing 
for sale to low and low-moderate income first time home buyers, as money, land, and 
market conditions indicate is appropriate. 

9. Assessment of Current Public and private Fair Housing Programs and Activities in the 
Jurisdiction- Partnership participation: 

SMHA response: We list those activities which take place within the general jurisdiction 
of the. City, in which the housing authority is active: 

•	 Participation inc()minunity agency fairs, with exhibits, displays, and literature and 
brochure distribution. 

•	 Outreach mailings on available public housing units and how to apply, to: discharge 
planners and community agencies doing case management. 

•	 Participation in about two dozen collaborative efforts, partnerships, and coordinating 
bodies in terms of information sharing, joint services delivery, and leasing on-site 
office space to numerous human service organizations. 

•	 Out-sourcing grant money to partner agencies whose clientele then come to know of 
local affordable housing opportunities sponsored by SMHA. 

•	 Working with McTAP (the Minority Contractors Technical Assistance Program) in 
order to involve more minority contractors in SMHA contracting opportunities. 

•	 Using Section 3 activities to acquaint new audiences with the range of SMHA 
resources and activities. 

10. Assessment of Current Public and private Fair Housing Programs and Activities in 
the Jurisdiction- All other: 

SMHA response,: We list those activities which take place within the general jurisdiction 
of the City, in which the housing authority is active: 

•	 Participation in tenant training seminars. 
•	 Meeting with the Resident Advisory Committee in reviewing the Five Year Plan. 
•	 Meeting with the City-wide SMHA Public Housing Leadership Council (composed 

of the Presidents and Vice Presidents of each development level Resident 
Association, as well as the two Resident elected Commissioners). 

•	 SMHA designated staff meeting with each of four development level Resident 
Associations for feedback on admissions, operating policies, problems, responses to 
resident service programming, and needed new initiatives. 

Admission and Continued Occupancy PolicylPublic Housing Administrative Plan 5 
Schenectady Municipal Housing Authority 
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P;'omote fair housing rights andjair hOllsing choice • 

1.2	 AFFIRMATIVE MARKETING: 

As coliditio~s' may require, the Schenectady Municipal Housing Authority will post , 
noticeS of housing availability in particular agencies or developments to encourage fuller, 
participation. The Housing Authority may issue public announcement or availability to 
encourage applications for public housing and other services. Among the marketing , , 
eff~rts the Housing Authority may engage in depending oli the situation are the', 
'following: ' ,"	 '" 

-_. - ,._---~- ,-- ,,' ,,,. 

-, ·'A:'"'~ -Send Information al-spots-to'-lo~ai ~~<li~-su~h ';s ~~wsp~pe;s-~~ othe;periodicals 
for broadcast or publicatioli. 

B.	 Spec{al outreach to minorities, persons with disabiliti,es and very low income 
families; " ' 

.",~ 

C ',Distribution.ofpamphlets andbrochure~to agencies, discharge workers, etc. 

D. Post notices in places of employment, unemployment and employment placement 
,offices, welfare offices, post offices; grocery stores, churches, COIll1Ilunity halls, ' 

,buses and other public transportation centers.', ' ", , 

E.	 Olitreach to organization with assist people with disabilities,'or that work with the 
elderly,' students, immigrants,bomeless persons,' and victims of domestic 
Violence. . 

, The Housilig Authority will monitor the benefits received as a result of the above 
activities, increase or decrease the outreach activities accordingly, or modify the 
design of the outreach program. 

To reach minority groups, it may be necessary to canvas neighborhoods or make mass mailings 
to areas with a heavy concentration of minority. citizens. If language is a barrier, the Housing 
Authority will put out foreign language notices and communicate with agencies that specialize in 
working with minority populations. 

Admission and Continued Occupancy PolicylPublic Housing Administrative Plan 6 
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l State University of New York 

College and· 
.Career 
Counseling at Schenectady 
Schenectady MUnidpal Housing Authority Family Investment Center, 120 Emmons Street, Schenectady, NY 12304 (518) 370-2654 

FAX (518) 370-2661 

July 5, 2007 

Richard E. Homenick 
Executive Director 
Schenectady Municipal Housing Authority 
375 Broadway 
Schenemady,~ 12305 

RE: Firmly Committed Matcll- 5MBAts 2007 ROSS Application: 560.000 total 

Dear Richard: 

Schenectady County Community College is pleased to support Schenectady Municipal 
Housing Authority's application to the Department ofHousing and Urban Development for funding 
under the 2007 SuperNOFA-ROSS FamilylHomeo~ grant program. This letter 
demonstrates our Firmly Committed Match totaling _for the ROSS FamilylHomeownership 
2007 program. The match will be available starting OIl. jaDuary 1,2009, through December 31, 
2011, or for the last two years ofthe three year grant period. The 2007 match will be a continuation 
ofthe same services we matched in ROSSIRSDM Family 2005. The committed match in 2005 was 
for a three year period made available as ofJanuary 1, 2006 through December 31, 2008. 

SCCC is pleased to support the program through our SUNY College and Career Counseling 
Center, which is housed at the SMHA's Family Investment Center at Steinmetz Homes. We have I 
been serving SMHA residents for many years, and for the last ten years our headquarters has been 
at Steinmetz Homes. I 

Below, I have described in detail the match commitment made today by the Schenectady 
C01.mty Community College. This match is firm, and we are comtted to providing this service 
years two and three ofthe three year 2007 ROSS program. SUNY Career and Counseling Center I 
will provide each ROSS Family/Homeownership 2007 participants with professional employment 
and educational counseling services. These services include college preparation and advisement, I 

!
career evaluation, career planning utilizing the Discovery Software assessment tool, assistance in 
resume writing, college and vocational school selection, completion ofadmission and financial aid 
applications as well as job search activities. Each participant in your 2007 Ross 
Family/Homeownership program (minimum of40) individuals will receive an initial counseling r
session, at which time our staffwill assess and discuss options that the individual should consider 
for their education and employment future. We estimate that halfofthe residents will need to 
continue with intensive services from us. I 

r 

I 
ADMINISTERED BY SCHENECfADY COUNTY COMMUNrTY COLLEGE I 

l 



Schenectady Cowity Community College FiJ'inIy Committed Match Pagel 

Firmly Committed Matdi: 
_:for two years - January 1, 2009 - December 31, 2010 

Minimum of40 residents to receive:
 
I initial session of~areer counseling services @,.er session ­ _s 

'Minimum of20 residents to receive: ".,.,.~,." ~ . 
Intensive career counseling services @'.per each ­

This match commitment supports the proposed grant activities and was planned with the 
program design in mind. I am authorized to make such commitments for the.Community College, . 
and I am pleased to offer this, Firm Commitmenttotaling'" 

Sincerely, 

~;.u,<.<,..(~~~~ 
/ Gabriel J. Bas , President 

. Schenectady County Community College 

mailto:services@,.er


Community Land-Trust ofSchenectady, Inc.
 

1677 Van Vranken Avenue, ScbenectadyNY 12308· Ph:(SI8) 372-7616·Pax.:(S18) 346~3939·Email: ' 
. ­

.... 

July 5, 2007 

Richard E. Homenick 
Executive Director 
Schenectady Municipal Housing Authority 
375 Broadway 
Schenectady, NY 12305 

RE: Firmly Committed Match"- SMHA's 2007 ROSS Application: 519,500 total 

Dear Richard, 

Community Land Trust ofSchenectady, Inc. is pleased to support Schenectady Municipal 
Housing Authority's application to the Department ofHousing and Urban Development for funding 
under the 2007 SuperNOFA-ROSS 2007 FamilylHomeownership grant program. This letter 
demonstrates our Firmly Committed Mat~h totaling-' for the three year ROSS program. The 
match will be available starting on January 1, 2008, ~cember 31, 2010, or for the entiretbree 
year grant period. 

Community Land Trust ofSchenectady, Inc. provides one-on-one credit counseling, home 
buyer education classes, home repair workshops and many other services geared toward homeownship 
for residents of Schenectady. Community Land Trust of Schenectady, Inc. has partnered with SMHA 
in the past including the provision ofworkshops on site at one ofSMHA's family developments. We 
are pleased to work with SMHA on this year's ROSS Family/Homeownership application. 
Community Land Trust ofSchenectady, Inc.'s wide array ofcounseling and educational offerings will 
serve ROSS participants well and our services will complement the other program pieces. 

Below, I have described in detail the match commitment made today by the Community Land 
Trust of Schenectady, Inc. lbis match is firm, and we are committed to providing this service each 
year of the three year ROSS program. 

After referral by your program coordinator, we will provide one-on-one credit and budget 
counseling to ROSS participants throughout the grant period. Community Land Trust of Schenectady, 
Inc. will generate credit reports in order determine an individual's specific needs that will lead to 
sound financial health. Community Land Trust will assist with credit repair by working with creditors 
to correct erroneous reports and set-up repayment plans. Once repayment plans have been detennined 
we will work with ROSS participants to develope a detailed budget. Community Land Trust will 
continue to meet with participants on a monthly basis to keep participants motivated and detennme 
progress. Community Land Trust will obtain credit reports on a semi-annual basis to track 
improvements in credit scores. When appropriate, we will refer participants to other opportwrlties 
within our agency, including homeownersbip, and or other programs outside ofour agency. 



Community Land Trust of Schenectady, Inc. Firmly Committed Match 7/20/05 Page 2 

, As part ofthe match, we will provide a minimum of30 individuals with credit counseling and it 
minimum of300 counseling sessions in all during the three year grant period. 

The second component ofour finnly committed match ~nsist ofthe delivery ofour Home 
Repair Workshops. It is our experience that even when families echieve the dream ofhomeownership
 
they are soon overwhelmed by the responsibility ofhome mainteiuince. Our workshops are designed r­

to empower families to master the skills needed to make minor repairs and upgrades to their homes.
 r 
Workshops include but are not limited to: Weatherization & Energy Efficiency, Vinyl Siding, Insect 
and Pest Control, Code Enforcement, How To Use Small Tools, Installing Replacement Windows, , I 
Electric and Hiring a Contractor. Community Land Trust ofSchenectady, Inc. is firmly committed to I 
provide a total of30 workshops over the entire three year grant period I 

I
Firmly Committed Match: • I 

I 
300sessions of One·on-9ne credit budget counseling@"per session ',..,.
 
to 30 ROSS participants , _' I

I
 

r30 Home Repair Workshops @. per workshop _., I 
I 

r
Firmly Committed Match from Community Land Trust of Schenectady. Inc. _fe, [

I 

! 

This match commitment supports the proposed grant activities and was planned with the I 
program design in mind. I am authorized to make such commitments for the Community Land Trust i 
of Schenectady, Inc., and I am pleased to offer this Firm Commitment totalin~ f 

I 
~ 

Sincerely, 
~ 

!' 
I 
i 

Beverly Burnett i
f 

IExecutive Director ! 
I 
I 

i 
i 
i 
i 
f 

I r 
I 
I 

r, 
1 
! 
I 
i 
I 



SCHENECTADY CITY SCHOOlS 
108 Education Drive • Schenectady, New York 12303 

Phone(S18)370-8100 • Fax(518)370-8173 
www.schenectady.kI2.ny.us 

Over 150 Years ofExcellence in Education 
BOARD OF EDUCATION 

Jeff P. Jaalazewlld, PreSideat 
Warren R. Snyder. Vice President 

Linda Bellick 
Maxlne J. Brispolt 
James R. Casino 
John F. Mitchell, m 
Lisa Russo 

July 12,2007 

Richard E. Homenick
 
Executive Director
 
Schenectady Municipal Housing Authority
 
375 Broadway
 
Schenectady, NY 12305
 

Dear Richard: 

ADMINISTRATION 

EricD. Ely 
Superintendent 

Sharoa A. Therriault 
AssistllDl Superintendent 

for Curriculum and Instruction 

William Eo Roberts, EcLD 
Assistant Superintendent for Operations . 

Michael J. SliD Angelo, Ed.». 
Assistant Superintendent for Business 

Arnold A. Spadafora 
Associate Superintendent 

I
I 
i
I

I
r

l

!
J 

I
I
l
t

I
I
! 
r
I
I 

Schenectady City School District is pleased to support SMHA's application to the Department of 
Housing and Urban Development for funding under the 2007 SuperNOFA-ROSS 
FamilY/Homeownership grant program. This letter demonstrates our Firmly Committed Match totaling 
ShO,OOOfor the ROSS program. The match will be available starting on January 1,2009, through . 
December 31, 20 10, or for the last two years ofthe grant period. 

Washington Irving Education Center provides adult education, vocational training, OED and ESL 
courses, and many other services for Schenectady's residents. Washington Irving has provided OED 
courses at SMHA's family developments for more than 30 years. We are pleased to continue our 
partnership with SMHA on this ROSS FamilylHomeownership Family application. Washington Irving's 
wide array of employment training and educational offerings will'serve ROSS participants well, and our 
services will complement the other program pieces. 

! 

i 
r
I
!

IBelow, I have described in detail the match commitment made today by the Schenectady City 1 

School District. This match is fmo, and we are committed to providing this service for the -last two years [
i

ofthe ROSS program period. We are currently providing matehin the ROSSIRSDM 2005 grant therefore J 

our commitment for the last two years will be a continuation ofwhat we are already providing. The 
success ofour services in the past makes this match a logical choice. 

After referral by your program coordinator, we will provide aptitude testing to SMHA 
participants throughout the grant period, GED classes and GED test preparation. A minimum of60 
participants will take an initial aptitude test, which provides information to the student, and Washington 
Irving staffas to the particular needs of each student, so that we can tailor an Individual Education Plan . 
for that stUdent. The student would then be referred to any Washington Irving opportunity or other 
programs outside ofour agency as well. Subsequent aptitude tests will be administered in order to 

j 

i
I

i
I
I 
) 
i
I 

determine progress. As part of the match, we will provide a minimum of30 GED students the education 
to secure their general equivalency diploma during the two year grant period. 

•••••..4 nationalaward winning district 

I­


! 

i
i
I
I
I 
j 



Schenectady City School District Firmly Committed Match 6/2512007 Page 2 

Firmly Committed Match:
 
Administering ofAptitude tests - 2 tests to 60 participants @'S25per test f3;000"~j
 

$111;000:;';;GED Class I Training - 2 sites for 2 years for 10 months per year 

. 'Total Firmly Committed match from Schenectady City School District 

Our OED classes costs the Schenectady City School District'S50 per hour for teacher salaries and 
support staffat Washington Irving and District offices. We would provide a total of fourteen hours of 
instruction every week at Yates Village and Steinmetz Homes for 40 weeks a year. (a minimum of 12.5 
hours of instruction per week, x·S120.00thour x 40 weeks ::::S~O~Qf)Q per year). 

This match commitment supports the proposed grant activities and was planned with the program 
design in mind. I am authorized to make such commitments for the School Distri~ and I am pleased to 
offer this fmn commitment totaling S120;00'O';71" . 

Sincerely, 

EricD. Ely 
Superintendent 

' . ...A national award winning district 



u.s. Department of HousingAcknowledgment of and Urban Development 
Application Receipt 

Type or clearly print the Applicant's name and full address in the space below. 

Municipal Housing Authority of the City of Schenectady 
375 Broadway 
Schenectady. NY 12305 

(fold line) 

Type or clearly print the following information: 

Narne of the Federal
 
Program to which the
 

2007 ROSS Family Homeownership Program applicant is applying: 

To Be Completed by Hun 

D HUD received your application by the deadline and will consider it for funding. In accordance 
with Section 103 of the Department ofHousing and Urban Development Refonn Act of 1989, 
no information will be released by HUD regarding the relative standing of any applicant until 
funding announcements are made. However, you may be contacted by HUD after initial 
screening to pennit you to correct certain application deficiencies. 

D HUD did not receive your application by the deadline; therefore, your application will not 
receive further consideration. Your application is: 

D Enclosed 

D Being sent under separate cover 

Processor's Name 

Date of Receipt 

form HUD·2993 (2199) 



Certification of U.S. Department 01 HousIng
 
Consistency with and Urban Development
 

the RC/EZ/EC·lls 
Strategic Plan 

I certify that the proposed activities/projects in this application are consistent with the strategic plan of a federally-designated 
empowerment zone (EZ), designated by HUD or by the United States Department of Agriculture (USDA), the tax Incentive utlization 
plan for an urban or rural renewal community (AC) designated by HUD. or the strategic plan for an enterprise community (EC-II) 
designation in round II by USDA. 

(Type or clearly print the following information) 

Applicant Name Schenectady Municipal Housing Authority 

Name of the Federal
 
Program to which the
 
applicant is applying ROSS Family/Home Ownership Program
 

Name of AC/EZlEC-1I Schenectady Economic Development Corp. 

I further certify that the proposed activities/proJects will be located within theAC/EZlEC-lIldentified above and are intended to 
serve the residents of the designated area. (2 points) 

Name of the
 
Official Authorized
 

to Certify the AC/EZlEC·11 Mr. Richard Purga
 

Title Community Development Director 

Signature 

Dale (mmldd/yyyy) 

Page 1 of 1 form HUD·2990 (2/2005) 



U.S. Department of Housing
Certification of Consistency and Urban Development 

wi'th the Consolidated Plan 

I certify that the proposed activities/projects in the application are consistent with the jurisdiction's current, approved Consolidated Plan. 

(Type or clearly print the following information:) 

Schenectady Municipal Housing Authority
Applicant Name: 

ROSS Public Housing Family I Home Ownership Program
Project Name: 

All SMHA Family Developments
,Location of the Project: 

City of Schenectady 

Name of the Federal
 
Program to which the
 ROSS Family Homeownership 2007 
applicant is applying: 

Name of 
City of Schenectady

,Certifying Jurisdiction: 

Certifying Official
 
of the Jurisdiction
 Mr. Richard Purga

Name: 

Title: Community Development Director 

Signature: 

Date: 

Page 1 of 1 form HUD-2991 (3198) 



U.s. Department of Housing	 OMB No. 2535-0116 (exp. 12/3112008)You are our Client! And Urban Development
Grant Applicant Survey Office of Departmental Grants 

Management and Oversight 

The information collection requirements contained in this document have been approved by the Office ofManagement and Budget
 
(OMB) under the Paperwork Reduction Act of 1995 (44U.S.C. 3501-3520). This agency may not collect this information, and you are
 
not required to complete this fonn. unless it displays a currently valid OMB control number. Public reporting burden for this
 
collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data
 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. All information
 
collection contained in this SUT\ley is optional.
 
The Department of Housing and Urban Development is trying to provide a more user friendly, customer driven funding process.
 
Please let us have your comments and recommendations for improvements to the Notice ofFunding Availability Application and
 
forms and/or the Electronic Grant Application Outreach process. You can complet~ and submit this survey and attach it to yOID'
 
electronic application or you mail directly to: Department ofHousing and Urban Development, 451 7th Street. SW -Room 3156,
 
Washington, DC 20410.
 

Instructions. Listed below are several questions regarding outreach conducted by the Federal Govel'I1n1ent to prepare organizations 
for the Grants.gov registnltion process, the retrieval of funding opportunities, and submission of electronic applications. The grading 
scale below provides options from extremely helpful to not applicable. In the box provided, grade the government on its outreach 
efforts from O-None thru G-Not applicable to my needs. Section seven provides space for you to make SUGGESTIONS FOR 
IMPROVEMENT, please identify the section you are commenting on. Field level help is available by click on the Fl key. 

0= None A = Extremely helpful B = Somewhat helpful C ,., Helpful D a Not very helpful 
F =Not helpful G = Not applicable to my needs 

Section 1 - Electronic Grant Application Outreach Provide details about the type of information you 
received from HUn about Grants.gov as indicated below. 

1.	 The brochure(s)/guide(s) (Insert title(s»: Gl8de: 

Learn how to register with Grants.gov	 A-Extremely helpfulO None 
2.	 rrt/e of the workshop(s) Iconference:::::(S';-;)/m=:":ee:';;ti-:-:ng"7(s:7)ft;;"ra-:j"":ni-ng"":/fI:-oru-m--=-(s:"")-----+-=oa-:te~alt::-e-nd":-e-:d-: .:.-~G~ra-:de-:---------

none	 a-None 
3.	 Title(s) of Satellite broadcast(s): Oate(s): Grade: 

ROSS Family Homeownership Webcast 4/6/07 a-None 
4.	 Did you receive information .fro-:m--;t;-:-he~A7g-e-n-c-y-;::C:-a;;-II-=C-en-:t-er?-=.:---------'~0;:-a-:-te-:(8-::)-: ----G::"r-a-:de-;.....:..:.------- ­

o Ves ~ No If yes, please provide the date(s) and rate the quality a-None
 
of assistance received.
 

5.	 Did you receive information from the Grant.gov Contact Center? ? Oale(s): Grade: 

o Ves ~ No If yes, please provide the date(s) and rate the quality of O-None 
assistance received. 

6.	 How could we improve our communications to you and others like you (please explain)? 

The Webcast was wonderful, Anice and Ron are excellent trainers. If the HUD TV Studio could somehow 
make the powerpoint presentation materials more readable during the webcast, it would be that much 
stronger, but I printed out the powerpoint from the website, and it worked fme. 

Section 2 - Electronic Grant Application Registration Process 

1. Did you find the Grants.gov website information on registration clearer and easier to understand t
year? 

2. Do you have access to IBM compatible software? 
3. Do you have Intemet access within your office or division? 

l8/Ves 0 No 

~Ves 0 No 
181 Ves 0 No 

han last 

If no, to question 3, please answer the following questions. Is the access within: 

Grant Applicant Survery	 Page 1 of3 form HUD·2994·A (08/2006) 



a.	 With,in your organization? 
b.	 Available in your building? 
c.	 Available at home? 
d.	 Available within 1 mile of where you wort<? 
e.	 Available within 5 miles of where you work? 
f.	 Available more than 5 miles of where you work? 

4.	 Do you have problems with Internet access due to any of the following? 
Cost? 
Reliability?
 
Office access rights?
 
Poor quality reception?
 

Section 3 - Funding Opportunities 

BYes ONo 
Yes 0 No 

YesYes ~NO

~ No 
Yes No 
Yes No 

YesYes INONo 
Yes No~ Yes No 

Please provide CFDA Number for funding opportunity are you commenting on. 
Insert CFOA numeral: 

14.870 

1. Old you find the Submission Checklist helpful? 1:81 Yes 0 No 

2. Were the Funding Opportunity instructions clearer and easier to follow than last year? t8I Yes 0 No 

3. Were the Program specific funding opportunity instructions clearer and easier to follow than last year? t8I Yes 0 No 

4. Old you find sections of the funding opportunity duplicative? DYes 181 No 

5. If yes, to any of the qU&lJ!ionll above, Identify the section(s) and areas for streamlining the redundant Information. 

Section 4 - Finding Grant Opportunities 
No1.	 Was it easier to find the Finding Opportunities on-line through Grants.gov than
 

previous methods?
 

2. Based on previous years, how easy was It to find grants in Choose from dropdown
the 

About the same 
a. Federal Register 

About the same 
b. Trade journals 

About the same c. Agency websites 

3.	 How could finding grant opportunities be improved (please explain)?
 

ok as is
 

Section 5 - Applying for Grant Opportunities 
Number: 

1. How many people were involved in completing the application submission? 6 
2. Did you find the electronic application useful for dissemination purposes? 'l8I Yes 0 No 

3. Did the same Individual who downloaded the grant application submit the 
~Yes 0 Noapplication? 

4. Did you know where to look for InstructIons for completing and submitting the IZI Yes 0 Noapplication? 

5. At what point in the process did you download and read the Application Instructions? A-Before looking at the application 
6.	 What Section of the Electronic Application Desktop Guide were most useful? 

All consistent 
7. How could the Electronic Application Desktop Guide be improved (please expJain)? 
ok as is 

Grant Applicant Survery	 Page 2 of3 form HUD-2994-A (08/2006) 



8. Did you find the Submission Tips helpful? 

Grade 
A-Extremely helpful 

9. Did you find the NOFA Application SubmIssion Checklist helpful? 

Grade 
A-Extremely helpful 

10. Did you know how to use the attachment form in the application package? 

11 ~ Did you have a problem saving your application? 

Section 6 - A Iicantlnformation 

Yes No 
Do not know 
Yes jgI No 

000 not know 

Organization Legal Name Municipal Housing Authority of the City ofSchenectady 

. Address 375 Broadway CitySchenectady State NY 

Zip Code12308 Telephone Number: (including area Code) 

Contact Name: Richard E. Homenick EmailAddress_ 

Section 7 - Suggestions 
For improving the Electronic Grant process, please specify below. Please identify the section you are 
commenting on. 

None 

i 
I 
I 
I 

Grant Applicant Survery iPage 30f3 form HUD·2994·A (0812006) 
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c. Rating Factor 3: Soundness of Approach [3ft. points] 

Schenectady Municipal Housing Authority=s ROSS FamilylHomeownership Program has 

been designed in a way to insure that outcomes are successfully achieved. The outcomes SMHA 

has proposed can be measured in very definitive terms. All of these outcomes are directly related 

to HUD:=s strategic goals of strengthening communities, increasing homeownership 

opportunities, and promoting participation of community-based organizations. 

(1) Quality of Work Plan [22 points] 

(a) Specific Services and/or Activities 
[12 poirits] 

Our residents are faced with making career decisions without the proper tools. Schenectady 

Municipal Housing Authority has developed a program aimed at providing an opportunity for 

residents to enter into occupations that are in high demand in the local area, evidenced by a 

report published by the New York State Department of Labor. ROSS FamilylHomeownership 

2007 is designed· to provide career counseling, training vouchers and employment search 

assistance while making available supportive services such as child care and transportation to 

interested public housing residents. 

60 residents will receive career counseling 
and/or employment services 

21 residents will obtain employment 

60 residents will be given aptitude tests 
30 residents will enroll in GED classes 

25 residents will be issued vouchers to attend 
employment training 

18 residents will obtain employment 

81 residents will receive bus swiper cards 
30 residents will obtain employment 

20 residents will receive driving lessons 
12 residents will obtain their driver's license 

15 residents will receive childcare services 12 residents will complete training 

30 residents will receive GED training 8 residents will obtain their GED 



When a resident is interested in obtaining a training voucher, the Program Coordinator 

will refer them to SUNY College and Career Counseling Center, which is located at the Family 

Investment Center at Steinmetz Homes. SUNY College and Career Counseling Center's career 

counselors will work with the residents individually to choose a career that will offer them the 

greatest opportunity for employment and financial compensation. 

The career counselors will administer an initial assessment which will provide 

information about the participants' interests, occupations, schools and programs of study. This 

will help the participant make better decisions when choosing a career path. Once a choice has 

been made, SUNY College and Career Counseling Center counselors will provide assistance 

with financial aid and school applications. SMHA will require residents to apply for financial aid 

from all sources they are eligible for. If additional monies are still needed, a voucher will be 

issued for the uncovered employment training expenses. If the assessment detennines the 

participant requires more intensive counseling services, SUNY College and Career Counseling 

will walk them through a series of comprehensive steps including but not limited to: referral for 

aptitude testing, the use of computerized career assessment tools, interview techniques training 

and on-line job search activities. 

Once the training is completed, the career counselor will assist the resident with resume 

writing and job search activities. SUNY College and Career Counseling has a computer lab that 

is used solely for employment and educational search activities. Residents can search for 

employment, send their resumes in response to job postings and establish e-mail accounts. This 

allows them to communicate with prospective employers even if they don't have access to a 

computer or a telephone. This type of assistance is not limited by participation in employment 

training. If participation in career counseling detennines a resident is able to pursue employment 

2 
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opportunities without formalized training, they will be encouraged to utilize the employment 

search activities. 

Prior to obtaining meaningful employment or entering a job training program designed to 

allow for economic self-sufficiency, more often than not the greatest barrier is the lack of a High 

School Diploma or GED. Schenectady City School District's adult education center, 

Washington Irving Educational Center, has committed to continue to provide SMHA residents 

with GED classes. Washington Irving has committed to continue its GED classes, on-site, at 

both Steinmetz Homes and Yates Village. 

Supportive services are always a critical piece in providing a comprehensive program to 

address resident needs. Supportive services that will be provided include, but are not limited to, 

childcare and transportation assistance. 

The ROSS FamilylHomeownership 2007 Program has budgeted to provide necessary 

transportation services to ensure residents' access to training and employment. Transportation 

services will be divided into two areas, each with its own objectives and milestones. The first 

component of the transportation activities will be to provide residents who are seeking 

employment, are involved in a training program, or just starting employment with bus swiper 

cards from the Capital District Transportation Authority(CDTA). CDTA has agreed to offer 

these cards to SMHA at a discounted rate. These swiper cards will help in getting newly hired 

residents established in their employment positions for their first 90 days without having the 

expense or worry of reliable transportation. The cards can be used 24 hours a day, 7 days a week, 

allowing them to be available for various shifts. 

The second component of the transportation activity will be to provide driver education 

for SMHA residents with the goal of obtaining their New York State driver's license. The All of 
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· the transportation activities proposed in this application will begin in the first quarter of the grant 

period and conclude by the final quarter of the third year. 

When evaluating barriers to employment for residents, childcare continues to be one of 

the major roadblocks faced when residents wish to acquire job training or simply wish to 

maintain their current employment. The proposed ROSS FamilylHomeownership 2007 program 

has budgeted to provide childcare services for residents who wish to further their employment 

education or attend training programs. The YWCA Children's Center has sites at both the 

Family Investment Center at Steinmetz Homes and the Family Self-Sufficiency Center at Yates 

Village. The YWCA centers provide childcare services weekdays from 7:00 am until 5:30 pm. 

Approximately half the participants will utilize the on-site centers. Participants will also be able 

to access other providers in the local area. Many SMHA residents qualify for daycare subsidy 

through the county Social Services Department, and utilize the childcare services while working. 

The county, however, will not cover the childcare costs associated with receiving additional 

training. The objective for this program activity is to provide childcare services for residents who 

wish to enhance their employment skills through one or more of the job training curricula 

associated with the ROSS FamilylHomeownership 2007 program. 

Community Land Trust of Schenectady, Inc (CLT) is a not for profit corporation that has 

been works to provide affordable housing in the city of Schenectady. CLT offers a variety of 

homeownership programs along with supportive services and trainings. CLT has committed to 

providing SMHA residents with one-on-one budget/credit counseling. CLT will assist with credit 

repair by working with creditors to correct erroneous reports and set-up repayment plans. Once 

repayment plans have been determined we will work with ROSS participants to develop a 

detailed budget. CLT will continue to meet with participants on a monthly basis to keep 
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participants motivated and detennine progress. Community Land Trust will obtain credit reports 

on a semi-annual basis to track improvements in credit scores. 

Another factor that makes people hesitant to becoming homeowners is that they have 

never owned a home or lived in a home that was owner occupied, therefore they are very 

intimidated by the physical responsibility of homeownership. It is our experience that even when 

families achieve the dream of homeownership they are soon overwhelmed. by the responsibility 

of home maintenance. The workshops are designed to empower families to master the skills 

needed to make minor repairs and upgrades to their homes. Workshops include but are not 

limited to: Weatherization & Energy 

[ i ] Involve community partners in the delivery of services [ 4 points ] 

SMHA has developed positive working relationships with a diverse group of community 

.agencies and programs. There are more than forty resident service programs operating on site at 

various public housing developments. Most of these service programs are housed in our Family 

Investment Center at Steinmetz Homes and the Family Self Sufficiency Center at Yates Village. 

Some additional programs are housed in converted apartments or operate part-time from 

community rooms at various developments. SMHA also has agreements with many additional 

agencies that operate critically important programs off-site. 

Residents playa crucial role through special resident brainstorming sessions, regular meetings 

of the Resident Associations, and through the citywide Public Housing Leadership Council, 

which is comprised of the elected Presidents, Vice Presidents, and two Resident Commissioners. 

We have developed partnerships with various community agencies, signed mutual referral 

agreements, encouraged staff to serve on agency boards, sub-contracted service provision to 

agencies whenever possible, and offered low-cost space and support to agencies willing to use 
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their own resources.
 

The following agencies and training providers will be partners of this grant:
 

;...r~1D.~j,_ROSS'Z14lAM~YIHON$()'W~.SJttp,J;~,0Q11PAR:1NJ;;RSlr4.~._I~~i
C~pital District Transportation Authority Discounted "Swiper" cardslbus transportation 

Community Land Trust of Schenectady, Inc, CreditlBudget Counseling, 
Home maintenance repair workshops 

.l[ 

Easy-Method Driving School Discounted driving lessons and 5 hour pre-licensing course 

Schenectady City School District GED Training 

SUNY College and Career Counseling Center On site career counseling, resume writing, job search 
assistance 

Three Resident Associations Referrals to training opportunities offerings 

YWCA of Schenectady Childcare at Steinmetz Homes and Yates Village 
,.~~_~~., .v~·- :ROSS '''-ffiiIvtR''''''"~i'$1t'~ ...._.r~'.,:~. ;J....i.·.,!, .'. '., . ;~,,;!\'(lcnttcm~1 ... ,.'FJI, " ~},p.!:11te. ,,,. >......:.} .,<,p. ...•' "".' ". "". :', ,~lt. 

AIDS Council of North Eastern New York On site HIV testing and counseling 

Alcoholism Council of Schenectady County Out-patient rehabilitation counseling 

Altamont Program On-site alcoholism recovery 
program 

Boys and Girls Clubs of Schenectady Two on site clubs 
Operates on site Computer Technology Center 
at Yates Village 

Bridge Center Drug rehabilitation 

Capital District Community Gardens Provides gardener training and gardening sites 

Capital District Psychiatric Center In-patient mental health services 
Capital Region BOCES Reality Check - tobacco awareness 

and smoking cessation education program 
and drug; prevention activities for youth 

Carver Community Center, Inc. On-site remedial education, tutoring and 
Alternative day school program for at 
risk vouth 

Carver Community Services Out-patient drug! alcohol rehabilitation counseling 
Catholic Charities of Schenectady Individual and family counseling 

Wheels for Work / donated cars 
Free medical transportation ­
Nutrition outreach program 

City Mission of Schenectady Free used clothing and household items 
City of Schenectady Fair Housing Down payment assistance program for first 

time homeowners 
Concerned for the Hungry Emergency food pantry 

Thanksgiving turkey baskets 
Conifer Park In-patient drug/alcohol rehabilitation hospital 
Cornell Cooperative Extension On-site WIC assistance 
Ellis Hospital Mental Health Clinic Out-patient mental health services 
Fidelis of New York Low cost health insurance 
Franklin Street Clinic Out-patient mental health services 
Hispanic Outreach Services On-site summer lunch program 
Home Furnishings Free household items and appliances 
Jobs Etc. Job search assistance 
Maternal Infant Network On site pre and post-natal care services 
Narcotics Anonymous On site meetings for recovering addicts 
Schenectady County Community Business Center Business startup assistance / incubator 
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Schenectady County Department of Social Services Case management services 

Schenectady Community Action Program Homelessness Prevention Program 
Community Crisis Network 
Displaced Homemaker Program 

Schenectady Community College On site college credit courses 
On site Educational Opportunity Center 
Career Counseling and Job Placement 
On site Certified Nurse Assistant Training 

Schenectady County Housing Task Force Network of affordable housing representatives 
Schenectady COJ.mty One StopJDept. of Labor Job placement and training stipends 
Schenectady Family Health Services On site Yates Medical Clinic 

On site Steinmetz Dental Clinic 
Steinmetz Resident Association Free clothing 
YWCA of Schenectady Women's shelter 

Domestic violence assistance and prevention 
Two onsite full day care centers and Universal Pre-K 
Parenting classes 

[ ii ] Offer comprehensive versus a small range of services geared toward achieving 
[6 points] 

A program with a comprehensive range of services has been designed with the intent of 

ensuring the success of its participants. The integration of supported services eliminates the 

barriers brought on by the lack of transportation and reliable childcare. The ROSS 

FAMILY/HOMEOWNERSHIP 2007 will greatly improve residents' chances of making 

successful decisions way by using a structured process, which includes the following: 

• Aptitude testing assistance for in demand jobs in 

• GED Classes the local area 

• Individual career counseling • Budget/Credit Counseling 

• Reliable childcare • Home Repair Workshops 

• Transportation assistance 

• Resume preparation assistance 

• Job search 

• Employment training financial 
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(b) Feasibility and Demonstrable Benefits (S points) 

Our proposal offers intensive core services and a case management plan that responds 

directly to the needs of our residents as described in Rating Factor 2. In our problem statement, 

we show that public housing residents have a very high likelihood of being unemployed and 

have extremely low incomes. Our needs statement also shows that our residents are at a 

significant educational disadvantage, with a much higher percentage of SMHA residents lacking 

a high school diploma than the general population of city. 

The Public Housing ROSS FamilylHomeownership 2007 is designed to provide residents 

with the training necessary to obtain GEDs, improve their employment situations and raise their 

incomes. Washington Irving Educational Center has committed to provide GED training, on-site 

at both Steinmetz Homes and Yates Village. Vouchers to receive employment training for in­

demand jobs in the local area will be provided to 25 (twenty- residents). Career counseling and 

employment services will be offered to bolster retention in training. The Program Coordinator 

will continue to reach out to training providers of high demand jobs not listed in this application 

in order to receive additional discounted tuitions and in kind matches. The proposed 

employment voucher breakdown reflected in the budget is a projection of resident career interest 

based on data extracted from the Employment and Training Registry. This is a database that was 

established with previous ROSS grant funding and is being used by SMHA to track current 

resident education and employment information. Actual interest may vary. 

(c) Budget AppropriatenesslEfficient Use of Grant (5 points) 
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i.	 Justification of expenses: . . . 
SMHA proposes to employ a full time ROSS Program Coordmator, allocatmg $86,700 

over 26 months for direct labor/salary and $26,000 for fringe benefits over the 26 months, 

based on a 30% fringe benefit rate; or 45% of the grant amount is dedicated to the program 

coordinator.
 

The largest percentage of the ROSS Homeownership HUD funding requested is
 

dedicated to direct services for residents or 47% for transportation, child care and vouchers 

combined. SMHA residents will be offered a wide range of training opportunities, including 

the Top 10 career fields listed by the Labor Dept. "'S budgeted for transportation 

services (7%), __ is budgeted for child care (19%), an~is budgeted for training 

vouchers (21 %). 

$20,550 or 8.2% of the grant funds is budgeted for administrative costs including 

supplies, a computer and administrative salaries. Evaluation of the program is covered 

under the Program Coordinator, who will keep information about each program participant, 

and will create the semi-annual reports for HUD. 

We have partnerships with agencies to provide college and career counseling activities to 

our residents, Homeownership counseling and support services, and GED High School 

Equivalency courses and diplomas, totaling _ or" expressed as a percentage of 

the federal share of the budget. Commitments of matching funds have been documented in 

Finnly Committed Match Letters from SUNY College and Career Counselinglg•••• 

Community Land Trust of Schenectady, Inc._ Schenectady City School 

Our proposed activities are directly supported by the objectives of our application. 
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ii. Budget efficiency . F '1 d 
All expenses incurred will include only those necessary to provIde the ROSS amI y an 

Homeownership program during the grant period. 

Over the three year grant period, we anticipate serving a minimum of 69 public housing 

resident/families (including the provision of child care for the children of residents involved in 

the employment training courses) in the program. The cost to HUD per resident would be 

between $3,623 or less, for high quality education, employment training, counseling and job 

placement over the 3 year grant program. We hope to involve more families in the program than 

the goal of 69, which will further lower the per-resident cost. 

2. Addressing BUD's Policy Priorities (10 points) 

(i) Improving the Quality of Life in Our Nations' Communities (2 points) 

The entirety of the ROSS FamilylHomeownership program design is meant to move 

families in accessible, incremental stages from dependence to economic independence. Largely 

because of the influx of new families into public housing, we must continue to be concerned 

about transitioning residents from welfare to work. The major challenge in working with these 

families is to move them from unskilled entry level jobs to better paying jobs requiring access to 

transportation and usually some amount of vocational training. This is specifically what ROSS 

FamilylHomeownership is designed to do. 

SMHA created the program design in 2005 when we submitted the ROSS/RSDM Family 

2005 proposal. We are half way through that grant period and we have seen much success. The 

program is extremely popular and graduation rates are high. Job placement is easy as we 

targeted training programs that will lead to jobs that are in high demand in the local area. Due to 

that success we applied for similar funding in 2006. A funding award for this proposal will 

allow us to continue providing a program that we know works. 
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The pre-requisite of interested residents participating in career counseling ensures that the 

training chosen is in line with each individual's abilities and interest. Making good choices leads .. 

to very low attrition rates. 

To round out the program, the offering of supportive services such as childcare and 

transportation assistance, provide relief by removing barriers that would prohibit residents from 

achieving success. 

(ii)	 Providing Increased Homeownership and Rental Opportunities for Low- and
 
Moderate Income Persons, Persons with Disabilities, the Elderly, Minorities
 
and Families with Limited English Proficiency (2 points)
 

LINKAGES to existing homeownership programs 

Our Homeownership component is an element meant to inspire folks to further 

achievement. SMHA encourages all ROSS Farnily/Homeownership participants to start aiming 

for homeownership while they are in training. Coupled with entering into homeownership 

activities, participants are vigorously recruited into the Public Housing Family Self-Sufficiency 

Program. We currently offer homeownership workshops and housing counseling, on-site at 

Steinmetz Homes. 

We have found many first time home buyers are intimidated by the process. Some have 

credit issues so severe that they require intensive budget/credit counseling prior to becoming 

eligible for homeownership counseling. Community Land Trust of Schenectady, Inc.(CLT) has 

agreed to offer SMHA residents one-on-one, intensive budget/ credit counseling. CLTwiIl 

generate credit reports in order determine an individual's specific needs that will lead to sound 

financial health. CLT will assist with credit repair by working with creditors to correct erroneous 

reports and set-up repayment plans. Once repayment plans have been determined CLT will work 

with ROSS participants to develop a detailed budget. Community Land Trust will continue to 
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meet with participants on a monthly basis to keep participants motivated and determine progress. 

CLT will obtain credit reports on a semi-~nnual basis to track improvements in credit scores. 

Another factor that makes people hesitant to becoming homeowners is that they have 

never owned a home or lived in a home that was owner occupied, therefore they are very 

intimidated by the physical responsibility of homeownership. It is our experience that even when 

families achieve the dream of homeownership they are soon overwhelmed by the responsibility 

of home maintenance. CLT has committed to provide ten Home Repair Workshops annually. 

The workshops are designed to empower families to master the skills needed to make minor 

repairs and upgrades to their homes. Workshops include but are not limited to: Weatherization 

& Energy Efficiency, Vinyl Siding, Insect and Pest Control, Code Enforcement, How To Use 

Small Tools, Installing Replacement Windows, Electric and Hiring a Contractor. 

SMHA has linkages to a variety of homeownership programs within the City of 

Schenectady. SMHA houses an agency, on site that has been contracted to administer SMHA's 

HCV-Homeownership program. Other programs include: Habitat for Humanity, Schenectady 

Homeownership Program, Schenectady Home Program and the Vale Homeownership Program 

to name a few. SMHA partners with numerous agencies whose mission is to provide 

Homeownership Services. 

SPECIFIC STATEMENT INDICATING MINIMUM NUMBER OF HOMEOWNERSHIP 
OPPORTUNITIES PROVIDED ANNUALLY 

A minimum of 1 (one) homeownership opportunity will be provided annually to public 

housing residents. 

iii. Providing Full and Equal access to Grassroots Faith-Based and Other Community­
Based Organizations in HUD Program Implementation [4 points] 

The Schenectady Municipal Housing Authority has a long history of partnering with 
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grassroots organizations, including faith-based, civic and community based organizations to offer 

opportunities for our residents. 

Currently, we work with the YWCA (A licensed child care center on site), the Schenectady 

Inner City Ministry (community based job placement services and the provision of summer 

lunch programs for children), The City Mission of Schenectady (Family Assistance Days), 

Catholic Charities of Schenectady County (donated autos for those employed who cannot reach 

their jobs via public transportation, and food stamp and WIC advocacy), and Iglesia de Dios 

(outreach to Hispanic residents). Calvary Tabernacle Church, located near MacGa~an 

Townhouses (a 50 unit family development) provides activities at MacGathan Community 

Room, and the Steinmetz Homes Family Investment Center, including events for youth and 

volunteers for our Neighborhood Networks Program run by the Boys & Girls Clubs of 

Schenectady. 

The Program Coordinator will work closely with the over thirty faith-based and community 

agencies providing on-site job readiness skills training, job placement services, and selected job 

training programs. Referrals will be made to other off-site vocational/job training opportunities, 

as appropriate. 

The additional community-based organizations involved with SMHA public housing include: 

•	 Catholic Charities of Schenectady County: Nutrition programs, counseling, transportation 

•	 Boys & Girls Clubs of Schenectady: Neighborhood Network Centers, and after school 

activities for youth 6-18, at two public housing developments. 

•	 Carver Community Center: Remedial Education for school aged youth; drug counseling. 

•	 Better Neighborhoods, Incorporated, provides HUD certified housing counseling and works 

with SMHA to provide low income individuals home ownership options. 
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Sunmark Federal Credit Union for a full range of financial literacy education offerings, • 
including classes, one-on-one assistance in opening new accounts, and credit counseling. 

iv.	 Policy Priority for Increasing the Supply of Affordable Housing through the
 
Removal of Regulatory Barriers to Affordable Housing (up to 2 points)
 

SMHA has demonstrated that the City of Schenectady has made successful efforts in 

removing regulatory barriers to affordable housing. The Questionnaire for HUD's Initiative on 

Removal of Regulatory Barriers, HUD Form 27300 is attached to this ROSS Application, and 

shows that SMHA earns 2 points under this section. 

3.	 Economic Opportunities for Low-and Very Low-Income Persons (Section 3)[2 points] 

Schenectady Municipal Housing Authority has a Section 3 Coordinator, responsible for the 

implementation of Section 3 of the Housing and Urban Development Act of 1968. Employing 

residents is a high priority of SMHA, and we have succeeded in hiring public housing residents 

in most of our grant programs over the years as well as directing training, employment and other 

opportunities to our residents. We intend to offer many more training and employment 

opportunities for our residents through the proposed ROSS-Homeownership grant. Specifically, 

we will: 
/ 

(a) Offer opportunities to Low and Very Low income persons, particularly those who 

are recipients of government assistance for housing, and 

(b) In the procurement processes,conducted by SMHA, as well as our subcontractors, 

we will provide opportunities to business concerns which provide economic 

opportunities to low and very low income persons. 
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(c) SMHA will provide agencies contracting with the housing authority with a 

Section 3 packet at the beginning of the contract, which explains the objectives, 

and includes a reporting sheet to document the names and employmen.t dates of 
...... 

Section 3 participants. 

(d) Public Housing residents will be made aware of employment opportunities 

through this grant program. 

(e) Work with each of our partners throughout the grant period to explain the Section 

3 requirements, and expand the opportunities for our residents. 
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Expiration Date 212812007 

ROSS Family Homeownership Work Plan
 
Schenectady Municipal Housing Authority
 

Instructions for completing this form: Applicants may use this form, a modification thereof, or their own form to indicate how major goals will be 
accomplished, the timeframe for accomplishing them, and the deliverables that will result. 

Goals Tasks Activities Estimated time to 
complete activity 

Responsibilityl 
Resources 

Start Complete Deliverables 

60 Refer 1. Administer tests 1. 3 hours to Washington Irving 111109 1213112010 Test 60 
participants participants administer test Education Center program 
will be given for testing 2. Forward results to 2. 1 hour to (Schenectady participants 
aptitude tests SUNY College and correct, fax & ScJtool District) 

Career Counseling review 
30 Provide on­ 1. Teach class 14.5 1. 1120 hours Washington Irving 1/1109 1213112010 8 residents will 
participants site GED hours/week Education Center eamGED­
will receive training at (Schenectady High School 
GED training Yates Village 2. Administer GED 2. 480 hours School District) Equivalency 

and Steinmetz test diploma 
Homes 

20 residents 1 1. Arrange 1. Schedule lessons 1. 1 hour Easy Method 111108 12/3112010 Provide a 
participants & pay for and register with DriVing School minimum of 20 
will receive lessons driving school resident 1 
driving 
lessons 2. Provide 

2. Give lessons 2. 5 hours participants 
with driving 

lessons 3. Register for pre­ 3. 5 hours lessons. 
license course 

3. Pre-
licensing 4. Arrange and 4. 1 hour 
course! accompany to road 
road test test 

Public Reporting burden for the collection of information is estimated to average four hours 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. 

form HUD-52764 (3/2004) 



Expiration Date 2128/2007 

ROSS Family Homeownership Work Plan
 
Schenectady Municipal Housing Authority
 

Instructions for completing this form: Applicants may use this form, a modification thereof, or their own form to indicate how major goals will be 
accomplished, the timeframe for accomplishing them, and the deliverables that will result. 

Goals Tasks Activities 
Estimated time to 
complete activity 

Responsibilityl 
Resources 

Start COmplete Deliverables 

69 residents 
will increase 
income 

Employment 
search or 
employment 
training 

1. Possible Training 

2. Employment search 

3. Career Counseling 

1. Varies with 
program 
selected 

2. Varies with 
program 
selected 

3. 24 hours per 
participant 

Program 
Coordinator 
Virginia Santiago 
518/395-9230 

SUNY College 
and Career 
Counseling 

1/1/09 10/31/2010 69 obtain 
employment 

Public Reporting burden for the collection of information is estimated to average four hours 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 OMS control number. 

fonn HUD-52764 (3/2004) 



Expiration Date 2128/2007 

ROSS Family Homeownership Work Plan
 
Schenectady Municipal Housing Authority
 

Instructions for completing this form: Applicants may use this form. a modification thereof, or their own form to indicate how major goals will be 
accomplished, the timeframe for accomplishing them, and the deliverables that will result. 

Goals Tasks Activities Estimated time to 
complete activity 

Responsibilityl 
Resources 

Stan Complete Deliverables 

81 residents 
will receive 
bus swiper 
cards 

Purchase 
Swiper cards 
monthly 

Distribute Swiper cards 8 hours per month Program Manager 
Virginia Santiago 

111108 12/3112010 30 residents 
will obtain 
employment 

15 residents 
will receive 
child care 
services 

Refer 
participants to 
child care 
providers 

1. Enter into 
agreement with 
resident and 
provider. 

2. Process invoices 

l. 15 hours 

2. 60 hours 

Program Manager 
Virginia Santiago 

111108 1213112010 12 new 
trainings will be 
completed 

Public Reporting burden for the collection of information is estimated to average four hours 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 OMS control number. 

form HUD-52764 (3/2004) 



Expiration Date 212812007 

ROSS Family Homeownership Work Plan
 
Schenectady Municipal Housing Authority
 

Instructions for completing this form: Applicants may use this form, a modification thereof, or their own fonn to indicate how major goals will be 
accomplished, the timeframe for accomplishing them, and the deliverables that will result. 

Goals Tasks Activities Estimated time to 
complete activity 

Responsibilityl 
Resources 

Start Complete Deliverables 

15 persons 
enroll in home 
maintenance 
workshops 

1. Refer to 
CLT 

2. Enroll in 
class 

Attend workshops 1. 18 hours 
2. 18 hours 
3. 60 hours 

Community Land 
Trust 

Virginia Santiago 

111108 12/3112010 9 residents will 
complete home 
maintenance 
classes. 

Public Reporting burden for the collection of information is estimated to average four hours 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 OMS control number. 

form HUD-52764 (3/2004) 



Expiration Date2J2B12007 

ROSS Family Homeownersbip Work Plan
 
Schenectady Municipal Housing Authority
 

Instructions for completing this form: Applicants may use this form, a modification thereof, or their own form to indicate how major goals will be 
accomplished, the timeframe for accomplishing them, and the deliverables that will result. 

Goals 

25 residents 
enrolled in 
training 

Tasks 

1. Refer to 
training 
provider 

1. 

Activities 

Enter into 
agreement with 
resident and 

Estimated time to 
complete activity 

1. 25 hours 

Responsibility! 
Resources 

Program Manager 
Virginia Santiago 

Start 

1/8/09 

Complete 

12/3112010 

Deliverables 

18 residents 
will obtain 
employment 

program provider 
2. Process invoices 2. 60 hours 

30 residents 
will receive 
credit 

RefertoCLT 3. 
4. 
5. 

Pull Credit report 
Set up budget 
Assist with 

300 hours Community Land 
Trust 

118/08 12/3112010 15 residents 
will complete 
credit 

counseling repayment plans Program Manager counseling 

6. Meet monthly Virginia Santiago 
7. Check credit report 

twice annually 

Public Reporting burden for the collection of information is estimated to average four hours 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 OMS control number. . 

form HUD-52764 (3/2004) 
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~ession= 
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career counseling servic"~s @ 

Rating Factor 4: Leveraging Resources (10 Points) 

Match Demonstrated: .~ 

SUNY College and Career Counseling 
Community Land Trust of Schenectady, Inc. 
Schenectady City School DistrictfWashington Irving Education Center 

SMHA has leveraged services proposed for the ROSS Family Homeownership program as 

documented by Firmly Committed Match letters provided by our partnering agencies in 

Schenectady. We have partnered with the State University of New York's College and Career 

Counseling program of the Schenectady County Community College to offer college and career 

counseling services to our residents. The Community Land Trust of Schenectady, Inc. will 

provide services geared to assist public housing residents become homeowners. The 

Schenectady City School District will provide High School Equivalency classes and required 

support and testing to assist our residents to earn their High School equivalency diplomas, 

Eli ible Activit 
2 Years 111/2009 -12/31/2010 

Match Commitment!Activit 
Federal Register, 3113/07, page 

Min. of 40 residents to receive 1 initial 11629; Eligible Program activities: 
session of career counseling services @ Category 1(e) College preparatory 

courses and information, Category 
Min. of 20 residents to receive intensive· 2 Job training, search and 

placement assistance a, b, c, d, e, f, 
,i.
 

3 years 1/1/08-12/31/2010
 
ient=~ 

Federal Register, 3113/07, page 
~ 300.sessions of credit/budget counseling 11629, Category 1; a. credit, b. 

@_ssion banking and Category 5, linkages 
~ 30 horne repair workshops @ with homeownership programs; 

"'orkshop homewonwership training: a, b, c, 
,h, i & " 

Fed. Reg. Page 11629, Category 1, 
~ Administer aptitude tests - 2 tests for 

2 years -1111209-12/31/2010 
(d) literacy training and GED 
preparationminimum of 60 students each 

~	 GED Classe~,40 weeks/year, 12.5 
hourslweek,.-.rour (includes testing, 
su ort staff & teachers salaries) 
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e. Rating Factor 5: Achieving Results and Program Evaluation (17 Points) 

1.	 Applicants must demonstrate how they propose to measure their success and 

outcomes as they relate to the Department's Strategic Plan. 

Schenectady Municipal Housing Authority=s ROSS Family/Homeownership Program has 

been designed in a way to insure that outcomes are successfully achieved. The outcomes SMHA 

has proposed can be measured in very definitive terms. All of these outcomes are directly related 

to HUD=s strategic goals of strengthening communities, increasing homeownership 

opportunities, and promoting participation of community-based organizations. The primary 

outcome to be measured is the placement of 69 SMHA Public Housing residents in employment 

positions. This outcome will occur as the result of the proposed grant activities which include 60 

residents receiving career counseling, 25 residents will enroll in training programs, 15 residents 

will receive their New York State Driver's Licenses which will open the door to further 

employment opportunities, 30 residents to enroll in QED training, 15 residents will have 

childcare assistance, 81 will receive bus swiper cards for the first three months of new 

employment, 30 will receive creditfbudget counseling, and 15 will enroll in home repair 

workshops. 

2. Develop an effective, quantifiable outcome oriented plan 

Program evaluation will be an ongoing process throughout the grant term. SMHA has 

developed a comprehensive plan to measure and report against program performance objectives, 

goals and outcomes outlined in the Logic Model. Our evaluation plan is focused on SMHA 

residents achieving economic and housing self-sufficiency. This ROSS-Family Homeownership 

proposal involves many components; such as employment training vouchers, home repair 

workshops, credit budget! counseling, transportation and childcare. Data on each component 



will be maintained by program staff in a specialized database and in individual case records. 

The Program Manager will meet quarterly with all agencies involved to discuss progress towards 

achieving grant goals. Program specific reporting forms will be created by SMHA and we will 

require program partners to complete and submit on a quarterly basis. A detailed list of resident 

names, addresses and service(s) provided will be included in the report and authorized agency 

staff will sign an attestation stating that all information is true and accurate. SMHA will also 

collect copies of driver's licenses, training certificates, diplomas, employment records and 

counseling reports. Data will be kept on a continuous basis and utilized to create semi-annual 

reports for HUD. Should reports indicate unsatisfactory progress towards outcome achievement, 

alternative strategies will be employed. Perhaps more frequent case management meetings may 

be necessary, maybe different approaches to outreach or marketing strategies or referrals to a 

different agency for a particular service. One of the strengths of the SMHA in administering the 

many prior successful grant programs has been the ability to make adjustments to work plans in 

order to achieve proposed goals and objectives. 

3. Establish Interim benchmarks or outputs 

The Work Plan and program objectives in Rating Factor 3 establish interim benchmarks and 

outputs for this proposal. The Activities/Outputs for this proposal are: 

a. Employment/Career counseling: 60 Residents 
b. Vocational Training enrollments: 25 residents 
c. Transportation related to grant activities provided: 81 residents 
d. Child Care provided during grant activities: 15 residents 
e. Budget/credit counseling enrollments: 30 
f. GED Enrollments: 30 

The benefits, or outcomes produced by the outputs listed above are: 

a. Employment obtained by residents: 21 
b. Employment obtained by residents: 18 

2 



c. Employment obtained by residents: 30 
d. Vocational training completed: 12 
e. Budget/credit counseling completed: 15 
f. GED obtained: 8­

4. How SMHA will measure performance: 

SMHA has identified program outputs, outcomes and performance indicators. SMHA identifies 

employment/career counseling and training enrollments as short-term goals. Intermediate goals 

will include the provision of childcare and transportation assistance and case management as 

needed. The primary long-term goal is for residents complete trainings and obtain employment. 

We have shown how we will measure performance. by collecting from many different sources to 

evaluate the success of the program. SMHA's partners have agreed to provide data on each 

program. We are well positioned to measure the performance, and to take steps to make 

adjustments as necessary. 

3 



_~~r_'__' 

QUARTERLY REPORTING FORM 

Total Students Trained This Quarter 
I 

Total Students Trained This Year 
I 

Total Students Trained To Date 

I 
I 

Prepared by 

Assistant Executive Director 

I 
Date 

I 
Date 

I 
I 

FIC Coordinator

I . 
ExecutiveDirector 

Date 

Date 

I I 
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QUARTERLYREQUISITION FORM
 

.Blidgetl,Jalailce". ExpendituresTbDESCRIPTION BudgetRevision .<, . • . . Date" ... ­
0; . 

In-Kind Match 
.DESCRIPTION Expenc!ituresTo Dab! lJudgetBaiance . 

~. t··,· '" -; . 

The undersigned SCCC authorized representative certifies that the expenditures as shown have been made for the project identified and supporting roles or 
abstracts, vouchers and other documents which are deemed a part hereof are just, true and correct and have been duly authorized: that all expenditures have been 
made in accordance with the approved project proposal. Records are available in the files to support their costs. 

I , , 
FIC Coordinator 

, 
Date 

I I 
Executive Director Date 
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OMB Approval No. 2577-0229
ROSS FUNDING Expiration Date 03/31/2007U.S. DEPARTMENT OF HOUSING 
FACT SHEET AND URBAN DEVELOPMENT 

OFFICE OF PUBLIC AND INDIAN HOUSING 

Public reporting burden for the collection of information is estimated to average 2 hours 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. 

Instructions for completing this form: All applicants must complete sections A, B, C, D, 
andE. 

A. Applicant Information 

Applicant Name: Municipal Housing Authority of the City of Schenectady 

PHA (PHA Code NY028 ), All Applicants must identify a primary PHA.
 

Applicant Type: ORA DNonprofit 0 TribefTDHE
 

B. Grant to which the applicant is applying: ROSS Family and Homeownership 2007 

C. Unit Count
 

~ Total number of family occupied conventional public housing units.
 

~ Total number of elderly/disabled-occupied conventional public housing units.
 

D. Please list any previous HUD grants, including ROSS grants you have received. 
Indicate grant name, (e.g. ROSS Homeownership), Year, and Award Amount. 

GRANT NAME GRANT YEAR GRANT AMOUNT 

Please See attached list. 

form HUD·52751 (1212005) 



OMB Approval No. 2577-0229 
Expiration Date 0313112007 

ROSS FUNDING 

FACT SHEET (continued) 

E. Name(s) of blicpu housing development(s) targeted for ROSS Activities (Use 

additional pages if necessary.) 

Name of Public Hous 

Yates Village - Federaliz 

Steinmetz Homes - Fed 

Ma ale Townhouses 

MacGathan Townhouse 

ing Development 

ation Site 

eralization Site 

s 

PIH Project # 

NY 028 0118 

NY 028 0110 

NY 028 007 

NY 028 003· 

(HA Code and 3-digit project #) 
I 
, 

, 

2 form HUD-52751 (1212005) 



Memo!. ~ulhSCHENECTADY HOUSING AUTHORITY 
\,..Qg Off. 6QttP.rn

Portfolio 

MeDJ,J. Portfolio 

~ Show Zero Balance 
• Closed Grants 

Payments Available 
Program	 Authorized DisbursedGrant No.	 In Process Balance

Area
 

Public Housing Operating Subsidy
 
2,185,J53.00 0.00 0.00A67P NYO~_8:QQl-00M • 2,185,153.00 
2,425,652.00 0.00 0.00A67P N-.X.Q28-0Ql:.QtM • 2,425,652.00 
2,372,077.00 0.00 0.00A67P ~_~~OQI-02M • 2,372,077.00
 

- see Operating Fund (OFND) ••
A67P NY928-(KU::.QJM • 
5,153,908.00. 5,153,908.00 0.00 0.00A67P Nj1l2lHlQ.l:.22M • 

A67P ~9~]'-OO 1:27M ., 1,798,106.00 ],798,106.00 0.00 0.00 

2,200,683.00 2,200,683.00 0.00 0.00A67P NY028~9QJ:9~M • 
2,247,996.00 2,247,996.00 0.00 0.00A67P	 l'IY028~QQ !~9.9M .. 

A61P Subtotal: $18,383,575.00 $18,383,575.00 $0.00 $0.00 

Community Devel Block Grants 
CDBI	 PU]OOGOOI8j)77 . 100,000.00 100,000.00 0.00 0.00 

Capital Fund Program 
CFP NY06r9.f~50 J-00 • J,970,683 .pO 1,970,683.00 0.00 0.00 

CFP NY06P0285QJ::9J. 2,014,888.00 2,014,888.00 0.00 0.00 

CPP NY06PQ;z.SSOl:.02- 1,961,451.00 1,96],451.00 0.00 0.00 

CFP mj)6P-02850J..-Q~ 1,613,847.00 1,613,847.00 0.00 0.00 

CFP ~YQ6P_Q..2~Ql-Q4 ],872,957.00 1,862,578.67 0.00 10,378.33 

CFP NXQ..QJ~Q..4l5_0 1-05 1,787,523.00 1,511,752.21 0.00 275,770.79 

. CFP N.Y.06P02&SQ.L~9§. . J,579,635.00 573,145.57 0.00 1,006,489.43 

CFP ~)'06P028502-03 333,781.00 333,781.00 0.00 0.00 

CFP ID'QQ.P028502-06 133,648.00 0.00 0.00 133,648.00 

CFP t:lY06RQ2.ll~01-OO • 73,622.00 73,622.00 0.00 0.00 

CFP N'iQ§RJl:Z~501-Ql • 75,271.00 75,271.00 0.00 0.00 

CFP NYO(jRQ.~850 1-!>2 0.00 0.00 0.00 0.00 

CFP :N.'y06R02a~O l-_~. 0.00 0.00 0.00 0.00 

CFP	 ID'06R0211~0] -04 0.00 0.00 0.00 0.00 

CFP Subtotal: $13,417,306.00 $11,991,019.45 $0.00 $1,426,286.55 

Congregate Housing Program 
CHSP	 DW9JlGQQ18433 1,036,968.00 1,021,815.00 0.00 15,153.00 

. Comprehensive Improvemnt Assistance 
CIAP NY06P02&.~P7-81 • 3,684,050.00 3,684,050.00 0.00 0.00 

CIAP m'06PQ.2_8~Q8-88. .. 7,305,708.00 7,305,708.00 0.00 0.00 

ClAP t-lY9.2P.Q.2_8.9.Q.9~9. .. 8,732,716.00 8,732,716.00 0.00 0.00 

ClAP N.YJ)6P028~tO_:9J! • 8,104,395.00 . 8,104,395.00 0.00 0.00 



I 

\ 

I
 

I
\
 

I 

• 190,811.00CIAP	 NY.Q~Q2B911 ~9J. 

pAP Subtotal: $18,017,680.00 

Congregate Housing Services 
0.00COHS	 DU10000018.283 

Comprehensive Grant Program 
1,853,368.00caMP	 1:olYO~~1.Ql-92 • 
2,099,346.00caMP	 NY06PQ~~J02-93 • 

CaMP ID:.Q.6P028703-94 •	 2,229,010.00 

2,097,655.00CaMP ...NY06P028704-.2.5_ ..... _-- . -- • 
1,783,948.00CaMP li-'x1l~J>02J.19~~96 • 
1,752,466.00CaMP NYQ@D~87Q6·97 .. 

COMP NY06PQ2l?Q7:'l.8. • 1,852,490.53 

CaMP NY06P028.29.B=.99 • 2,160,488.00 

COMP NY06RQ18501·00 0.00 

COMP Subtotal: $15,828,771.53 

Drug Elimination Grant Program 
DRUG NYQ.§PEfQfS,OJ .QQ .. 238,163.00 

DRUG N_YQ.6D£PQZaOJ.Ql • 246,429.00 

DRUG ~9.0EP0280 1n • 250,000.00 

DRUG lfi'.Q6DEP028019.3 250,000.00• 
DRUG ~Y06.PEf-Q4.&9194 • 300,000.00 

DRUG NY06DE.P028.0J9S .. 300,600.00 

DRUG NYO(}DEf'Q~JQt~6 .- 300,600.00 

DRUG !iY06DE~0.A!H)197 4) 300,600.00 

DRUG ~YQ6.DEP028.Q!98 300,300.00.. 
•
.. DRUG	 NY06DEP0230J92 228,862.00 

DRUO	 J:lNO!il)EP02~91 250,000.00 

DRUG Subtotal: $2,965,554.00 

EDf Special Projects 
EDSI	 B03SPNYQ~85 715,320.00 

Economic Devel &Support Services 
EDSS l'tYQQEO~Q2_80 19.7 243,100.00 

EDSS NY_O_QrS29J30 50,000.00 

EDSS NY99RSfgZ8PO 120 0.00 

EDSS Subtotal: $293,100.00 

Family Investment Center 
FIC	 NY06FJE-0280194 944,995.00•

Home Ownrshp for Peopl Evrwh -- PIH 
HOPI . ID'06HM104BQL?2 • 100,000.00 

HOPE 3 --CPO 
HOP3 H3:n~YQS-QIl::P-P 87,012.43 

HOP3 H3~9JJ~Y59Q5-I-p 980,000.00 

HOP3 Subtotal: $1,067,012.43 

190,811.00 0.00 0.00 

$18,017,680.00 $0.00 $0.00 

0.00 0.00 0.00 

1,853,368.00 0.00 0.00 

2,099,346.00 0.00 0.00 

2,229,010.00 0.00 0.00 

2,097,655.00 0.00 0.00 

1,783,948.00 0.00 0.00 

1,752,466.00 0.00 0.00 

1,852,490.53 0.00 0.00 

2,160,488.00 0.00 0.00 

0.00 0.00 0:00 

$15,828,771.53 $0.00 $0.00 

238,163.00 0.00 0.00 

246,429.00 0.00 0.00 

250,000.00 0.00 0.00 

250,000.00 0.00 0.00 

300,000.00 0.00 0.00 

300,600.00 0.00 0.00 

300,600.00 0.00 0.00 

300,600.00 0.00 0.00 

300,300.00 0.00 0.00 

228,862.00 0.00 0.00 

250,000.00 0.00 0.00 

$2,965,554.00 $0.00 SO.oo 

712,811.82 0.00 2,508.18 

243,100.00 0.00 0.00 

50,000.00 0.00 0.00 

0.00 0.00 0.00 

$293,100.00 SO.OO $0.00 

944,995.00 0.00 0.00 

100,000.00 0.00 0.00 

87,012.43 0.00 0.00 

980,000.00 0.00 0.00 

$1,067,012.43 $0.00 SO.OO 

.
 



Operating Fund. 
OFND ~Y028-00t:.Q~M 

OFND ~Q28-00 1-04M 

OFND l'lY028-00 I-Q5M 

OFND ~.YQ2~:Q.91-06Q 

OFND NYQ.:?~-oo ~M 

OFND ~.y'028-()O 1~07P. 

OFND Subtotal: 

2,572,962.00 

2,704,870.00 

2,873,396.00 
2,919,071.00 

2,155,066.00 

2,237,002.00 

$15,462,367.00 

2,572,962.00 

2,704,870.00 

2,873,3?6.00 
2,919,071.00 

2,155,066.00 

1,717,016.00 

$14,942,381.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

$0.00 

0.00 

0.00 

0.00 

'0.00 

0.00 

519,986.00 

$519,986.00 

Public Housing Development Grants 
PDEV NY06Po.28003. .. 1,553,394.00 

PDEV :NY06PQ28007 • 209,438.78 

PDEV NYQQPQ~80U • 16,275,495.60 

PDEV NY06P028Q.12 .. 1,222,760.00 

PDEV NY06P0280 U .. 4,163,740.00 

1,553,394.00 

209,438.78 

16,275,495.60 

1,222,760.00 

4,163,740.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

PDEV Subtotal: $23,424,828.38 523,424,828.38 $0.00 so.oo 

Resident Opport & Self Sufficiency 
ROSS NXQQRSYQ2.8.P.P93Q ., 

ROSS NY.PJ R'sf02!lPOQ.Q~ • 

ROSS J'P(.o1 RSV028POQ8} • 
ROSS NY028REI:Q1,5j\.005 

ROSS l'J Y028REf.o21AQ06 

ROSS NYQ2.8J{FSQ2M.OO4 

ROSS NYQkSBfSOSIAOoS. 

ROSS ~Y928Rf.:&.LU_A.Q06 

ROSS m:>:Q1..8RNN.QlJAQ9.2 

ROSS NY028Rl'ili041 ~Q.03 

ROSS ~Y02RHS028POO.PJ_ 

50,000.00 

250,000.00 

51,000.00 

250,000.00 

249,999.00 

48,853.00 

49,342.00 

50,822.00 
200,000.00 

150,000.00 

300,000.00 

50,000.00 

250,000.00 

51,000.00 

142,764.00 
0.00 

48,853.00 

49,342.00 

12,987.00 

0.00 

36,697.00 

300,000.00 

0.00 

0.00 

0.00 

29,046.00 

11,736.00 

0.00 

0.00 

9,573.00 
0.00 

0.00 

0.00 

. 

0.00 

0.00 

0.00 

78,190.00 

238,263.00 

0.00 

0.00 

28,262.00 

200,000.00 

113,303.00 

0.00 

ROSS ~02R~J:028P0011 250,000.00 245,628.00 0.00 4,372.00 

ROSS 1~LY02KS.YQ4.8Y.0002 • 103,530.00 103,530.00 0.00 0.00 

ROSS NY9.2.R.SFO~!n~Q 12Q • 75,000.00 75,000.00 0.00 0.00 

ROSS Subtotal: $2,078,546.00 $[,365,801.00 $50,355.00 $662,390.00 

Service Coordinators for PH 
SCPH ~YO.@"SC028QQ19_5 199,999.98 199,999.98 0.00 0.00 

Shelter + Care Show SR.Qnsors 

SPC NY.06QO:J'p'01 (TRA) 927,000.00 420,529.00 0.00 506,471.00 

Youth Sports 
YSP NYOJjYSP0280 19_5 .. 125,000.00 125,000.00 0.00 0.00 

Portfolio Totals: Grants: 86 $125,088,023.32 $121,904,873.59 $50,355.00 $3,132,794.73 

~ (~Back to To ~ 




