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	Agency Name:
	

	Address:
	     

	Telephone No.:
	     
	Agency Type :
	 FORMCHECKBOX 
  Nonprofit                           FORMCHECKBOX 
  For-profit                            FORMCHECKBOX 
  Public/Quasi Public

	Is your agency a faith-based organization?
	 FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
  No

	Employer Federal ID #:
	     
	DUNS #:
	     

	

	Activity Name (be brief):
	     

	Amount Requested:
	$     

	Briefly describe how HPRP funds will be used:
	     

	     

	     

	This request is for:
	 FORMCHECKBOX 
 Financial Assistance     FORMCHECKBOX 
 Data Collection & Evaluation

 FORMCHECKBOX 
Housing Relocation & Stabilization Services    FORMCHECKBOX 
 Administration

	

	Contact person regarding the application:

	Name: 
	     
	Title:
	     

	Phone #:
	     
	E-mail:
	     

	Contact person throughout administration of the program:

	Name:
	     
	Title:
	     

	Phone #:
	     
	E-mail:
	     

	

	Two officials authorized to sign contracts and expend funds for the organization:

	Name:
	     
	Title:
	     

	Name:
	     
	Title:
	     

	

	I hereby certify that if funds are granted to our organization, they will be used to benefit residents of the City of Huntington Beach.  We understand that liability insurance will be required for our program activities and that our formal agreement with the City will define other reporting provisions and federally required assurances. 

	Name:
	     
	Title:
	     

	

	Signature:
	
	Date:
	


PART I:  Agency Information
1. Briefly describe the Agency’s mission.

	     


2. Describe the Agency’s history and experience in providing the proposed activity?

	     


3. Identify and describe any audit findings, liens, investigations, or probation by any oversight agency in the past five years.

	     


PART II:
Proposed Activity Information
1. Describe the proposed activity for which you are seeking funding.  Include a statement describing the specific community need(s) or issue(s) your proposed activity will address.  (Cite specific independent data sources used to document need.)  
	     


2. Describe how this activity will collaborate with other local homeless-planning groups, co-locations with other service providers and how connections/referrals are made. 

	     


3. Identify the goals and objectives of the proposed activity.

	     


4. Complete the Performance and Outcomes Chart below. 

Instructions:

· In column 1 identify services that will be completed through the proposed activity.
· In column 2 indicate the output of your activity, set quantifiable units of accomplishments (e.g. 100 clients served annually).

· In column 3 identify the outcome(s) of your activity (what do you hope to achieve from your project, e.g. rental assistance for lower-income families/individuals)

· In column 4 identify the method(s) you will utilize to measure your performance outcome(s) (e.g. client feedback, questionnaire, observations, case load monitoring, etc.)
	Performance and Outcomes

	Column 1
	Column 2
	Column 3
	Column 4

	Activities to be completed
	Outputs
(Proposed units of Accomplishment)
	Activity Outcomes (Benefit of the Project)
	Outcome Measurements

	Example:

	1.  Rental Subsidies
	1. 25 Huntington Beach families served annually
	1.  Allow families at-risk of homelessness remain in their homes.
	1. Client feedback
2. Case load                                                                                 monitoring



	1.       
	     
	     
	     

	2.       
	     
	     
	     

	3.       
	     
	     
	     

	4.       
	     
	     
	     

	
	
	
	


5. List all the existing services provided by the proposed activity and describe how 

these services will be enhanced or expanded with the HPRP funding you are requesting.  

6. List all the existing services provided by the proposed activity and describe how these services will be enhanced or expanded with the HPRP funding you are requesting.  

	     


7. Does your Agency charge for services?  If so, please describe the rate and purpose of these charges. 

	     


	     


8. Describe the extent of your agency use of HMIS currently and how you will use HMIS to track this activity.
	     


9. How does the program/project verify that clients served are low-income?   

Note: Check the appropriate population if the program/project targets clients representing populations that are presumed low-income.  Otherwise, check the appropriate income verification method used in the program/project.

	Populations that are presumed lower-income:

	INCOME VERIFICATION METHOD:



	 FORMCHECKBOX 

	Elderly Adults
	 FORMCHECKBOX 

	Pay Stubs/ Wage Statements

	 FORMCHECKBOX 

	Severely Disabled Adults
	 FORMCHECKBOX 

	W-2s

	 FORMCHECKBOX 

	Abused Children
	 FORMCHECKBOX 

	Income Tax Returns

	 FORMCHECKBOX 

	Victims of Domestic Violence
	 FORMCHECKBOX 

	Social Security Documentation (SSI/SSA)

	 FORMCHECKBOX 

	Illiterate Adults
	 FORMCHECKBOX 

	Bank Statements

	 FORMCHECKBOX 

	Homeless Persons
	 FORMCHECKBOX 

	Support Checks Documentation

	 FORMCHECKBOX 

	Migrant Farm Workers
	 FORMCHECKBOX 

	Other:  _______________________

	 FORMCHECKBOX 

	People with HIV/AIDS
	 FORMCHECKBOX 

	Other:  _______________________


PART III:  Target Population for Proposed Activity
1. Please check the target population(s) that the program/project will serve.

	 FORMCHECKBOX 

	Domestic Violence Victims
	 FORMCHECKBOX 

	Persons with HIV/AIDS

	 FORMCHECKBOX 

	Seniors / Frail Elderly
	 FORMCHECKBOX 

	Chronic Public Inebriates

	 FORMCHECKBOX 

	Families
	 FORMCHECKBOX 

	At Risk of Homelessness

	 FORMCHECKBOX 

	Children
	 FORMCHECKBOX 

	Dually Diagnosed 

	 FORMCHECKBOX 

	Homeless
	 FORMCHECKBOX 

	Criminal History 

	 FORMCHECKBOX 

	Substance Abuse
	 FORMCHECKBOX 

	Veterans

	 FORMCHECKBOX 

	Physically Disabled
	 FORMCHECKBOX 

	Other: 
	

	 FORMCHECKBOX 

	Mental Health Issues
	 FORMCHECKBOX 

	Other:
	


2. Provide the following information for this activity: 
	Number of days operated (out of 365/yr.).
	

	Unduplicated number of persons served annually.
	

	Unduplicated number of persons served from July 1, 2007 – June 30, 2008.
	

	Number of persons served who are at or below 50% of Area Median Income (AMI) for the County.
	


3. Please describe how the expected number of clients served from July 1, 2009 through June 30, 2010 was determined. (e.g. statistics, needs assessments, etc.)
	     

	


4. Identify and describe the geographic boundaries of the target area to be served.  Attach a map if appropriate.
 FORMCHECKBOX 
  Citywide

 FORMCHECKBOX 
  Specific Geographical Area of the City (Please specify boundaries)
5. Describe any other characteristics of the target population, such as age, sex,      ethnic background and other specialized characteristics.  

Indicate the percentage of clients served from ethnic and racial group:

Ethnic Characteristics:
	Hispanic or Latino  
	     %
	
	Non-Hispanic or Non-Latino
	     %


Racial Charteristics:
	White
	     %
	
	American Indian/Alaskan Native and White
	     %

	Black/African American
	     %
	
	Asian & White
	     %


	Asian
	     %
	
	Black/African American and White
	     %

	American Indian/Alaskan Native
	     %
	
	American Indian/Alaskan Native  & Black/African American
	     %

	Native Hawaiian/Other Pacific Islander
	     %
	
	Other Multi-Racial
	     %


6. Describe the outreach and/or marketing plan to obtain potential clients from the target population.
	     



7. Briefly describe the experience / expertise of the main program/project staff in working with the target population.
	     



PART IV:  Activity Budget

1. Provide a summary of available resources and expenses related to the proposed activity. In the next section, you will be asked to provide a detailed description of these figures. Please round up to the nearest dollar.  
Column B must equal columns C through G

Cash Sources other than HPRP
	(A) 
	(B)
	(C)
	(D)
	(E)
	(F) 
	(G)

	Expense Category


	Total Project   Budget
	HPRP Requested Amount
	Agency’s Funds
	Other Federal Funds
	State/Local Funds
	Foundation/Other Public Funds

	PERSONNEL SERVICES

	Salaries
	     
	     
	     
	     
	     
	     

	Fringe Benefits (Total)
	     
	     
	     
	     
	     
	     

	SUPPLIES

	Office Supplies
	     
	     
	     
	     
	     
	     

	Postage
	     
	     
	     
	     
	     
	     

	Program Supplies 
	     
	     
	     
	     
	     
	     

	Other (Specify)
	     
	     
	     
	     
	     
	     

	CLIENT SERVICES

	Direct Client Services*
	     
	     
	     
	     
	     
	     

	Other (Specify)
	     
	     
	     
	     
	     
	     

	OPERATING

	Telephone
	     
	     
	     
	     
	
	     

	Utilities
	     
	     
	     
	     
	     
	     

	Rent (Facility Use)
	     
	     
	     
	     
	     
	     

	Printing
	     
	     
	     
	     
	     
	     

	Liability Insurance*
	     
	     
	     
	     
	     
	     

	Conference & Seminars
	     
	     
	     
	     
	     
	     

	Travel
	     
	     
	     
	     
	     
	     

	Other (Specify)
	     
	     
	     
	     
	     
	     

	EQUIPMENT PURCHASE

	Computers/Software
	     
	     
	     
	     
	     
	     

	Office Equipment
	     
	     
	     
	     
	     
	     

	Other (Specify)
	     
	     
	     
	     
	     
	     

	TOTALS:
	     
	     
	     
	     
	     
	     


* Liability insurance is required of all sub-recipients and may be paid from grant funds.






2. HPRP Funds can only be used for the following activities:






· Financial Assistance

· Housing Relocation and Stabilization Services

· Data Collection

· Administration

Please provide an estimated budget summary by category for use of the HPRP Funds only.

	HPRP Estimated Budget Summary

	
	Homelessness Prevention
	Rapid Re-housing
	Total Amount Budgeted

	Financial Assistance1
	
	
	

	Housing Relocation and Stabilization Services2
	
	
	

	Subtotal 
(add previous two rows)
	
	
	


	Data Collection and Evaluation3
	

	Administration (up to 5% of allocation) 
	

	Total HPRP Amount Budgeted4
	


1Financial assistance includes the following activities as detailed in the HPRP Notice: short-term rental assistance, medium-term rental assistance, security deposits, utility deposits, utility payments, moving cost assistance, and motel or hotel vouchers.  

2Housing relocation and stabilization services include the following activities as detailed in the HPRP Notice: case management, outreach, housing search and placement, legal services, mediation, and credit repair.

3Data collection and evaluation includes costs associated with operating HUD-approved homeless management information systems for purposes of collecting unduplicated counts of homeless persons and analyzing patterns of use of HPRP funds.  

Homeless Prevention and Rapid Re-housing Program (HPRP) 


2009 Application for Funding








2004-05 Community Development Application for Funding
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