Mountainland Continuum of Care

Request for Proposal for 

Permanent Housing Bonus Funding
The completed application must be received by 12 noon Monday, October 3, 2011 at United Way, 148 North 100 West, Provo, Utah 84601.
The following documents are required as part of the application:

Narrative Application – 6 copies

1 copy each of the following:


501 (c)(3) IRS Letter of Determination (if private nonprofit) 

Copy of most recent financial audit or financial statement which has been reviewed

Copy of most recent 990


Copy of current board list 


Organization Code of Conduct 
REQUEST FOR PROPOSAL
A. GENERAL OVERVIEW

The Mountainland Continuum of Care is now accepting proposal project descriptions from eligible entities for the purposes of selecting new project(s) to be submitted with the upcoming Housing and Urban Development Continuum of Care application.   The funding available is the Permanent Housing Bonus funding - $73,313.25.

The Mountainland Region has the opportunity to receive the HUD funding to supplement and enhance housing and homeless programs in the area.  Housing and Urban Development distributes the funds appropriated by Congress to help provide services to homeless individuals and families in high-need areas around the country.  


The Mountainland Continuum of Care Committee is responsible for recommending organizations and projects to receive these funds.  HUD requires that new Continuum of Care projects be selected and prioritized by the Continuum of Care.  United Way provides the staff support to the Mountainland Continuum of Care Committee.  The Committee determines which new project(s) submitted by local service organizations will be presented to HUD for funding consideration.


The Continuum of Care is an approach that helps communities plan for and provide a full range of emergency, transitional and permanent housing and service resources to address the various needs of homeless persons.  Understanding that homeless people have varying needs, the Continuum of Care provides a continuum of services allowing individuals to move from emergency shelter to transitional housing and then to permanent housing.
B. AVAILABLE FUNDING

The total amount of funding available to fund new program(s) is $73,313.25. in the Mountainland Region.  This funding is called the Permanent Housing Bonus.  Funding for Continuum of Care approaches is provided through three programs.  The three regular competitive programs are: the Supportive Housing Program (SHP), Moderate Rehabilitation Single Room Occupancy (SRO) Program, and Shelter Plus Care (S + C).  Each provides specific types of housing services to homeless people.  Each program has eligibility standards set by HUD.  

To continue to achieve greater geographic diversity, HUD will give selection priority to new projects located in 100 percent rural areas. HUD is using the definition of rural found in Section 491(k)(A) & (B) of the McKinney-Vento Act as amended by HEARTH. HUD may award up to $10 million to projects in 100 percent rural areas. HUD strongly encourages CoCs with counties and equivalents listed on Appendix A of this NOFA to consider using a portion of available funds to create a housing project that will exclusively serve these areas. Included in Appendix A of this NOFA is a list of all areas that qualify as rural using this definition.  Wasatch County is designated as rural by HUD. 


Qualifying organizations are urged to apply.  Applicants who wish to apply for the Permanent Housing Bonus funding must participate in one of two orientation sessions: Wednesday, September 21, 2011 from 3:30 p.m. to 4:30 p.m. or Thursday, September 22, 2011 from 8:30 a.m. to 9:30 a.m.  Both training sessions will be held at United Way.  PLEASE CALL TO RESERVE YOUR SPOT IN THE TRAINING.  Call Marie Schwitzer at United Way at 801-374-2588.  This Request for Proposal must be completed and six (6) copies with attachments must be received by United Way of Central and Southern Utah by noon p.m. on Monday, October 3, 2011.  For more information about the Continuum of Care Program, call Bill Hulterstrom at United Way of Central and Southern Utah at 
801-374-2588. The full application with all pertinent information may be found on the Continuum of Care website.  Go to: http://www.unitedwayuc.org/continuumofcare.  If you are unable to access the web site please call Marie Schwitzer at United Way at 374-2588.


Successful applicant(s) will be required to complete and submit their full and final application online with HUD by October 24, 2011.
C. ELIGIBILITY
1. To be eligible an organization must meet the following threshold criteria as set by HUD:

a.    Organization must be eligible to apply for the specific program;

b. Must demonstrate ability to carry out the project(s).  With respect to each proposed project, this means that in addition to knowledge of and experience with homelessness in general, the organization carrying out the project, its employees or its partners must have the necessary experience and knowledge to carry out the specific activities proposed;

c. If the organization is a current or past recipient of assistance under a HUD McKinney Act program or the HUD Single Family Property Disposition Homeless Program, there must have been no delay in implementing projects exceeding applicable program timeliness standards that HUD determines is within your control, unresolved HUD finding, or outstanding audit finding of a material nature regarding the administration of HUD McKinney Act Programs; 

d. All grantees receiving funds will be required to participate in the Utah Statewide HMIS (Homeless Management Information System); and

e. The organization must be in compliance with applicable threshold requirements in the General Section of the NOFA.

2. To be eligible to apply for the SHP, Shelter Plus Care or Section 8 ModRehab, projects must meet the following eligibility and quality standards as set by HUD:

      a.
The population to be served must meet the eligibility requirements of the specific program;

b. The activities for which assistance is requested must be eligible under the specific program;

c. The housing and services proposed must be appropriate to the needs of the persons to be served;

d. The project must be cost-effective in HUD’s opinion, including costs associated with construction, operations, and administration;

e. The project must meet the match requirements;
3.
To be eligible, applicants and projects must, in addition, meet the following eligibility criteria standards as set by the Mountainland Continuum of Care Committee:

a.   The project fits within the organization’s mission and purpose;

b. The project does not duplicate existing services or programs;

c. The applicant organization supports the vision statement of the Continuum of Care 

“The Mountainland Region’s vision is to provide decent, safe, affordable housing and effective support services to homeless and near homeless families and individuals including - initial stabilization, transitional housing, permanent housing, and independence from governmental assistance.  This vision emphasizes the complete cooperation, coordination and spirit of partnership of all housing organizations, faith-based organizations, service agencies as well as the private and public sector in the Region to efficiently utilize limited resources and to implement effective programs.”

d. The organization demonstrates the philosophy stated in the vision statement;

e. The project is cost-effective;

f. The project goals and activities fit within the Mountainland Continuum of Care Housing Strategic Plan;

g. The organization has a consistent history of meeting governmental and community standards, has experience with the proposed activities;

h. The organization can confirm that it has the cash match for those projects required by HUD for matching funds;

i. The organization demonstrates that it has the ability and capacity to operate the proposed project;

j. The project has the potential to succeed;

k. The applicant signs and agrees to abide by the C of C Code of Ethics;

l. All grantees agree to participate in the statewide HMIS (submit certification from Utah Issues – UHMIS Project.) 
m. The agency has adopted and provided a copy of their written code of conduct that addresses the issues stated in the rating criteria.

n. Must have participated or be willing to participate on the Continuum of Care Committee.
o. If the project will serve families with children, the project must demonstrate that the project is establishing policies and practices that are consistent with, and do not restrict the exercise of rights provided by the education subtitle of the McKinney-Vento Act, and other laws relating to the provision of educational and related services to individuals and families experiencing homelessness.

p. A project applicant that provides housing or services to families must demonstrate that a staff person is designated to ensure that children are enrolled in school and connected to the appropriate services within the community, including early childhood programs such as Head Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education services.
q. Each project is subject to the reporting requirements of the Federal Funding Accountability and Transparency Act of 2006 (Public Law 109-282). The reporting requirements are contained in Section III.C.5.t. of the General Section.  Additional information related to FFATA can also be found online at https://www.fsrs.gov. 

r. Projects may earn bonus points by ensuring one or more of the following:

80% or more of the project budget is for housing (2 bonus points)

70% or more of those who will be served are the chronic homeless (2 bonus points)


100% of project clients will be served in Wasatch County (2 bonus points)
C. CONTINUUM OF CARE PROGRAMS

Funding for Continuum of Care approaches is provided through three competitive regular programs: the Supportive Housing Program (SHP), Moderate Rehabilitation Single Room Occupancy (SRO) Program, and Shelter Plus Care (S + C).  
1.        The Supportive Housing Program (SHP) is designed to develop supportive housing and services that will allow homeless persons to live as independently as possible.  Eligible applicants for SHP are States, units of local government, other governmental entities such as public housing agencies (PHAs), public nonprofit community mental health associations and private nonprofits.  A private nonprofit is any organization with tax exempt status under Section 501(c)(3) of the IRS Code, or an organization with documentation showing a voluntary board and a functioning accounting system.  


Match Requirement: SHP funds provided for acquisition, rehabilitation and new construction must be matched by the recipient with an equal amount of funds from other sources.  In addition, any applicant requesting SHP funds for operating costs for supportive housing must provide a cash contribution of at least 25 percent of the total operating costs.  Any applicant requesting SHP funds for supportive service activities must provide a cash contribution of at least 20 percent of the total supportive service costs.  Leasing does not require a cash match.
2. Section 8 Moderate Rehabilitation for Single Room Occupancy Dwellings (SRO) Program.  SRO housing contains units for occupancy for one person.  These units may contain food preparation or sanitary facilities or both.  The SRO Program provides rental assistance on behalf of homeless individuals in connection with the moderate rehabilitation of SRO dwellings.  Resources outside the program pay for the rehabilitation; however, the rental assistance covers operating expenses of the SRO housing, including debt service for rehabilitation financing.  Eligible applicants are private nonprofit organizations which subcontract with Public Housing Authorities (PHA), and PHAs.

3. Shelter Plus Care (S + C) Program.  The S + C Program provides rental assistance for hard-to-serve homeless persons with disabilities in connection with supportive services funded from sources outside the program.  S+C was designed to give an applicant maximum flexibility by allowing the rental assistance to be tenant-, sponsor-, or project-based (with or without rehabilitation) or for SRO units.  Eligible applicants are States, units of general local government, and PHAs.
D. APPLICATION PROCESS
After September 30 the Continuum of Care Criteria and Rating Subcommittee will review all of the RFP applications.  After they have completed their review, the full Continuum of Care Committee will prioritize the projects and select those that will be included in the full Continuum of Care application in their regular meeting on October 17, 2011.  Projects and/or applicants that do not meet HUD’s threshold requirements or were not submitted by the deadline will be eliminated.


The Committee will utilize the above stated criteria along with prioritization criteria and rating chart to score the projects and applicants.  Organizations selected to be a part of the Continuum of Care application will be notified on or before October 19, 2011.  These organizations will then be required to prepare their full HUD application online in e-snaps on or before October 24, 2011.  Unsuccessful applicants will be notified on or before October 19, 2011.


The Continuum of Care application will then be submitted to HUD for consideration on or before the final HUD deadline.

CONTINUUM OF CARE SUMMARY APPLICATION FOR
PERMANENT HOUSING BONUS PROJECT(S)
Agency Name: ___________________________________ Date:      ____________________                                        
Address:  ___________________________________________________________________                                                                                                                                     
Contact Person:                                                       

Phone:     ____________________                                      

FAX:                                               

E-mail:     ________________________________                                                              
Organizational DUNS: __________________ 

Type of Agency:   
 Public Nonprofit               
 Housing authority           




 Private Nonprofit

 Governmental entity

	Check one:                                                       Funding Requested:     $_________________                                  
 SHP – Permanent Supportive Housing

 Section 8 Moderate Rehabilitation for SROs         

 Shelter Plus Care (S + C) Program                         

Project Length is one year.                         
.


Project Title: ________________________________________________________

Project Summary: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please respond to each of the following.
1. Describe the target population that your project will serve and the number of households and people to be served.  Please also describe the geographic area that the project will serve.
Enter the percentage of homeless participants(s) that will be served (N/A for dedicated HMIS projects):

  ____%  Persons who came from the street or other locations not meant for human habitation.*

  ____%  Persons who came from Emergency Shelters.*

  ____%  Persons in TH who came directly from the street or Emergency Shelters.*

  ____% Total of above percentages. If the total is less than 100%, describe very specifically where the other persons you propose to serve would be coming from, and how these persons would meet the HUD homeless definition (use less than one-quarter page).

*This includes persons who ordinarily sleep in one of the above places but are spending a short time (30 consecutive days or less) in a jail, hospital, or other institution.
Targeted Subpopulations 

(All Projects Except Dedicated HMIS Projects)  List the approximate percentages for each homeless subpopulation you expect to serve.  If you expect to serve subpopulations that fit more then one category (i.e. Severely Mentally Ill Persons with Chronic Substance Abuse), you may place overlapping approximate percentages on the appropriate lines.  

	Homeless Subpopulations
	Approximate Percentages (%)

	Chronically Homeless (as defined by HUD)
	

	Severely Mentally Ill
	

	Chronic Substance Abusers
	

	Veterans
	

	Persons with HIV/AIDS
	

	Victims of Domestic Violence
	

	Unaccompanied Youth

 (Under 18 years of age)
	


2. If the project involves rehabilitation of housing units and/or new construction, please describe how you will insure that the project will meet accessibility requirements.
3. Complete the appropriate budget sheets within this application for your project.
4. How does your organization support the HMIS goals of the Continuum of Care?


Will all clients served by this project be entered in the HMIS?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

5. Provide a brief description of organizational capacity and ability to operate the project.  Describe the type and length of experience your organization has with the target population and the proposed project and activities.  
6. Provide a copy of your organization’s internal Code of Conduct – please ensure that it addresses the following issues: conflict of interest, acceptance and solicitation of gifts or gratuities and outline disciplinary actions available to remedy violations.
7. Describe the supportive services or type, scale and location of housing the participants will receive (if applicable) and why these are appropriate for the target population.
8. Describe the project goals, activities, performance measures, and timetable.

9. Briefly describe the project specific plan for ensuring clients will be assisted to obtain mainstream resources.

10. Self-sufficiency (describe how participants will be assisted in increasing their incomes and in living independently).

11. If the project will serve homeless families with children, please describe how you can demonstrate that the project is establishing policies and practices that are consistent with, and do not restrict the exercise of rights provided by the education subtitle of the McKinney-Vento Act, and other laws relating to the provision of educational and related services to individuals and families experiencing homelessness.



Please describe how you will ensure that a staff person is designated to ensure that children are enrolled in school and connected to the appropriate services within the community, including early childhood programs such as Head Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education services.

12. State the agency mission statement and how the project fits this mission.
13. Does anyone else in the Region provide similar services?        Yes              No    


If yes, describe level of coordination between the programs:

14. Describe how your organization demonstrates the vision and purposes of the Continuum of Care.  
15. Did your organization participate in a training session regarding the C of C process and application requirements in 2011?       Yes           No      If so, on what date?                                                                                      
16. Please review the C of C Code of Ethics and indicate below your willingness to abide by this code.

                 ____   Yes                              _____ No

17. Identify the need area related to the project purpose.

18. Briefly describe how your organization insures that it consistently meets governmental and community standards.  If the applicant has any history wherein it did not meet these standards please explain and describe the corrective action you took to remedy the problem(s).
19. List the sources and amounts of funding which you have confirmed to meet your matching requirement (if applicable). 
20. List all leveraging resources you have confirmed for your project.  List all of your match and leveraging on the following leveraging chart.  
Project Leveraging Chart - HUD homeless program funding is limited and can provide only a portion of the resources needed to successfully address the needs of homeless families and individuals.  HUD encourages applicants to use supplemental resources, including state and local appropriated funds, to address homeless needs. 

	Type of

Contribution
	Source of Contribution
	Identify Source as:
	Date of Written Commitment
	Value of Written Commitment
	Check if Match

	B.  
	
	(G) Government*

or (P) Private
	
	
	

	Example: Child Care
	CDBG
	G
	9/28/11
	$10,000
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	*Government sources are appropriated dollars. 
	TOTAL:
	$
	


21. If your organization has been a recipient of HUD McKinney Act or HUD Single Family Property Disposition Homeless Program AND has had a delay in implementing such projects, please describe.  In addition please identify any unresolved HUD findings, or outstanding audit findings related to any HUD grants.
22. Describe how you will ensure that your project will report as required according to the Federal Funding Accountability and Transparency Act of 2006.

23. Please complete the following:
a. ____% of the total project budget is for housing (leasing, rehab, rental assistance, purchase, construction, etc.)

b. ____% of the total population to be served by the project meets HUD’s definition of chronic homeless.
c. ____% of the total project clients will be served in Wasatch County.

BUDGETS – Complete only the budget sheets that pertain to your project.
Supportive Housing Program

The SHP portion of the budget consists of two budgets—a project budget and a structure budget.  Please refer to the budgets for specific instructions.  

When developing your budget(s), please keep in mind that each structure can receive the maximum amount of funds according to the following per-structure limits:


For acquisition and/or rehabilitation, the SHP request for these activities combined is limited by law to between $200,000 and $400,000 depending on whether the structure is in a HUD-identified high-cost area for acquisition and rehabilitation.  Contact your local HUD Field Office to determine if your project is in a high-cost area, and, if so, which of the following percentages or limits apply:

· 100% to 119%, the limit is $200,000
· 120% to 139%, the limit is $250,000
· 140% to 159%, the limit is $300,000
· 160% to 174%, the limit is $350,000
· 175% and up, the limit is $400,000

For new construction, the SHP request is limited by law to $400,000 per structure, regardless of where the structure is located.  If you propose to acquire land in tandem with new construction, the $400,000 limit applies to both activities combined.  Please note that you can apply for funding to construct and/or operate supportive housing; however, by law you cannot request either of these activities for supportive services only projects.


If you request funds for acquisition, rehabilitation, or new construction, the law requires that you match the requested amount with an equal amount of cash for the activities.  Documentation of matching funds is not required in this application; however, you will be asked to submit it at a later date.

New Supportive Housing Project (new)

Project Summary Budget

Supportive Housing Program (SHP) (All SHP Projects)

	a.  FORMCHECKBOX 
 SHP Program
	c. Grant Term is ONE year* 

	b. Component Types  (Check only one box)

 PH (Permanent Housing)
	

	             d.       Proposed 

SHP Activities
	e.   SHP Dollars     

         Request
	f.   Cash Match
	g.       Totals

(Col. e + Col. f)

	1. Acquisition
	
	
	

	2. Rehabilitation
	
	
	

	3. New Construction
	
	          
	

	4. Subtotal                  

(Lines 1 through 3)
	
	                  
	

	5. Real Property Leasing 

From Leasing Budget Chart
	
	
	

	6. Supportive Services 

From Supportive Services Budget Chart
	
	                           
	

	7. Operations 

From Operating Budget Chart 
	
	
	

	8. HMIS 

From HMIS Budget Chart
	
	
	

	9. SHP Request 

(Subtotal lines 4 through 8)
	
	Total

Cash Match
	Total Budget (Total SHP Request + Total Cash Match)

	10. 
	
	
	

	11. Administrative Costs 

(Up to 5% of line 9)
	
	
	

	12. Total SHP Request *
(Total lines 9 and 10)
	              
	
	


* Total SHP request may not exceed $73,313.25.
New SHP Leasing Budget (All SHP Projects with Leasing)
	Leased Unit(s) for Housing and/or Services

	a. Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:   



	b. New Projects Only, check the appropriate box that relates your rent to the published FMR.  For Renewal Projects, skip to items c-g.   

 FORMCHECKBOX 
 1% to 99% of FMR              

 FORMCHECKBOX 
 100% of FMR               

 FORMCHECKBOX 
 101% to 110% of FMR (PHA approval letter must be attached).

 FORMCHECKBOX 
 Greater than 110% (HUD approval letter must be attached).

	c. Size of Units
	d. Number

of Units
	e. HUD Paid

Amount
	f. Number of Months
	g. Totals

	SRO
	x
	x
	=
	$

	0 Bedroom
	x
	x
	=
	$

	1 Bedroom
	x
	x
	=
	$

	2 Bedrooms
	x
	x
	=
	$

	3 Bedrooms
	x
	x
	=
	$

	4 Bedrooms
	x
	x
	=
	$

	5 Bedrooms
	x
	x
	=
	$

	6 Bedrooms
	x
	x
	=
	$

	Other:  ​​​​​_____
	x
	x
	=
	$

	h. Totals:
	x
	x
	=
	$

	Leased Structure(s) for Housing and/or Services - No Applicable FMR

	Structure 1
	
	                      X
	                       =
	$

	Address:


	Street:

City:                                                       State:                              Zip:

	Structure 2
	
	    x                              
	                         =
	$

	Address:


	Street:

City:                                                      State:                              Zip:


New SHP Supportive Services Budget (All SHP Projects as Applicable)

	Supportive Services Costs
	C.  SHP Dollars Requested

	
	Year 1
	
	
	Total

	1. Outreach

Quantity:
	
	
	
	s

	2. Case Management

Quantity:
	
	
	
	

	3. Life Skills (outside of case management)

Quantity:
	
	
	
	

	4. Alcohol and Drug Abuse Services

Quantity:
	
	
	
	

	5. Mental Health and Counseling Services

Quantity:
	
	
	
	

	6. HIV/AIDS Services

Quantity:
	
	
	
	

	7. Health Related & Home Health Services 

Quantity:
	
	
	
	

	8. Education and Instruction

Quantity:
	
	
	
	

	9. Employment Services

Quantity:
	
	
	
	

	10. Child Care

Quantity:
	
	
	
	

	11. Transportation

Quantity:
	
	
	
	

	12. Transitional Living Services

Quantity:
	
	
	
	

	13. Other (must specify *)
Quantity:
	
	
	
	

	14. Total SHP dollars requested:** 

      (lines 1 to 13)
	
	
	
	

	   *If not specified, the costs will be removed from the budget.

 **Total of Line 14 must match line 6, column e., on the Project Summary Budget.  The amount of the SHP request entered must be no more than 80 percent of the Total Supportive Services Costs entered on Line 16.

	15.Total cash match to be spent on SHP 

eligible supportive service activities:
	
	
	
	

	16. Total supportive services costs: ***
	
	
	
	

	*** The Total Supportive Services Costs includes the cash match entered on line 15, and the SHP dollars requested on line 14.   The total of Line 16 must match line 6, column g., on the Project Summary Budget.


New SHP Operating Budget  (All SHP Projects with Operating Costs)
	Operating Costs
	SHP Dollars Requested 

	
	Year 1
	
	
	Total

	1. Maintenance/Repair 

Quantity:
	
	
	
	

	2. Staff 

(position, salary, % time, fringe benefits)
	
	
	
	

	3. Utilities

Quantity:
	
	
	
	

	4. Equipment (lease/buy)

Quantity:
	
	
	
	

	5. Supplies

Quantity:
	
	
	
	

	6. Insurance

Quantity:
	
	
	
	

	7. Furnishings 

Quantity:
	
	
	
	

	8. Relocation 

 Quantity: (number of persons)
	
	
	
	

	D.  9. Food

Quantity:
	
	
	
	

	10. Other Operating Activity: *

Quantity:
	
	
	
	

	11.  Total SHP Operating Dollars             

        Requested (lines 1 to 10): **
	
	
	
	

	  *If not specified, the costs will be removed from the budget.

**Total of Line 11 must match line 7 column e., on the Project Summary Budget.  The amount of the SHP request entered must be no more than 75 percent of the Total Operating Costs entered on Line 12.

	12.  Total cash match to be spent on SHP eligible operations activities:
	
	
	
	

	13.  Total Operating Costs: ***
	
	
	
	

	*** The Total Operating Costs includes the cash match entered on line 12 and the SHP dollars requested on line 11.  The total of Line 13 must match line 7, column g., on the Project Summary Budget. 


New SHP Project Multiple Structures Budget (All New SHP Projects as Applicable) To be used only for projects with multiple structures with acquisition, rehabilitation or new construction funds.   Fill out an additional chart for each structure.

	Structure A
 



                  Structure B

Address:
  



                                 Address:

City, State, Zip:
  



                  City, State, Zip:

SHP Request

Total Budget
SHP Request

Total Budget

1. Acquisition

1. Acquisition

2. Rehabilitation

2. Rehabilitation

3. New Construction

3. New Construction

4. Real Property   

    Leasing  

4. Real Property  

    Leasing 

5. Supportive Services

5. Supportive Services

6. Operations

6. Operations

7. HMIS

7. HMIS

8. Total

8. Total




New Shelter Plus Care and Section 8 SRO Rental Assistance Budget

	a. Check the box to indicate the type of program:    FORMCHECKBOX 
 S+C          FORMCHECKBOX 
 Section 8 SRO 

	b. Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:   



	c. Check the appropriate box that relates your rent to the published FMR*:   

 FORMCHECKBOX 
 1% to 99% of FMR              

 FORMCHECKBOX 
 100% of FMR               

 FORMCHECKBOX 
 101% to 110% of FMR (PHA approval letter must be attached).

 FORMCHECKBOX 
 Greater than 110% (HUD approval letter must be attached).

	d. Size of Units
	e. Number

Of Units
	f. FMR or

Actual Rent**
	g. Number of Months
	h. Total

	SRO
	x
	x
	=
	$

	0 Bedroom
	x
	x
	=
	$

	1 Bedroom
	x
	x
	=
	$

	2 Bedrooms
	x
	x
	=
	$

	3 Bedrooms
	x
	x
	=
	$

	4 Bedrooms
	x
	x
	=
	$

	5 Bedrooms
	x
	x
	=
	$

	6 Bedrooms
	x
	x
	=
	$

	Other:  ​​​​​____
	x
	x
	=
	$

	i. Totals:
	x
	x
	=
	$


*Please be advised that the actual FMRs used in calculating your S+C or SRO grant will be those in effect at the time the grants are conditionally approved, which may be higher or lower than the FMRs listed above.  

**If requested rent is other than the published FMR, your project will be funded at the requested amount and will not receive an FMR update.
New Shelter Plus Care Single Room Occupancy (S+C/SRO) and New Section 8 Single Room Occupancy (SRO) Project Budget 
	a. List below an estimate of the total costs of developing the S+C/SRO project:

	Type
	Amount

	Total Rehabilitation Costs (Eligible and Ineligible):
	

	Acquisition:
	

	Other Costs (Eligible & Ineligible, e.g., furniture):
	

	         Total:
	$

	b. List any commitments from public and private sources that you are able to provide at this time to help cover the costs of developing the project:

	Source
	Amount

	
	

	
	

	
	

	
	

	Total:
	$


1

