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Pierce County

Department of Community Services

Housing Programs

Funding Application
Homelessness Prevention and 

Rapid Re-Housing Program

(HPRP)
Contact:

Ursula Kehaulani

Community Services Planner II

(253) 798-6936

ukehaul@co.pierce.wa.us
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Applications shall be submitted no later than 4:00 p.m. on Monday, June 15, 2009.  Late applications will not be accepted.  Applications are to be delivered to Pierce County Department of Community Services, Housing Programs, Attn: Ursula Kehaulani 3602 Pacific Avenue, Suite 200, Tacoma, WA 98418.

Homelessness Prevention and Rapid Re-Housing Program (HPRP)

Funding Application 

This application contains the information and forms needed to prepare an application for funding for the Homelessness Prevention and Rapid Re-Housing Program (HPRP).  Pierce County Department of Community Services administers this program on behalf of the U.S. Department of Housing and Urban Development (HUD), Office of Community Planning and Development.

The purpose of the Homelessness Prevention and Rapid Re-Housing Program (HPRP) is to provide homelessness prevention assistance to households who would otherwise become homeless and to provide assistance to rapidly re-house persons who are homeless as defined by section 103 of the McKinney – Vento Homeless Assistance Act.   

This is a competitive application process to award approximately $1.2 million over a three year period to area non-profits to be used to provide homeless prevention and rapid re-housing assistance to homeless persons and families with children who reside in Pierce County.  
Applicants will be rated based upon need, readiness, capacity, leverage, and ability to work collaboratively to reduce homelessness in Pierce County consistent with Pierce County’s Consolidated Plan.  The two eligible populations that will be served with HPRP funds are: 
Population 1:
1) Individuals and families who are currently in housing but are at risk of becoming homeless and need temporary rent or utility assistance to prevent them from becoming homeless or assistance to move to another unit (prevention); and

Population 2:
2) Individuals and families who are experiencing homelessness (residing in emergency or transitional shelters or on the street) and need temporary assistance in order to obtain housing and retain it (rapid re-housing).  
This is a three year funding program.  As required by HUD grantees must obligate funds with subgrantees by September 30, 2009.   Pierce County intends to have funds contracted with subgrantees by September 1, 2009.  The expenditure timeline is 60% of funds must be spent within the first two years of the contract being signed by HUD and 100% of funds must be spent within three years of the contract being signed by HUD.  The three year schedule is: Year one, July 01, 2009 – June 30, 2010; Year two, July 01, 2010 – June 30, 2011; Year 3, July 01. 2011 – June 30, 2012. 
Four categories of eligible activities for the HPRP program: financial assistance, housing relocation, and stabilization services, data collection and evaluation, and administrative costs. These activities are intentionally focused on housing – either financial assistance to help pay for housing or services designed to keep people in housing or to find housing.  Generally the intent is to rapidly transition program participants to stability, either through their own means or through public assistance.  Assistance activities are to focus on housing stabilization, linking program participants to community resources and mainstream benefits, and helping them develop a plan for preventing future housing instability.   

Financial assistance is limited to the following activities: short-term rental assistance (0-3 months), medium-term rental assistance (3-18 months maximum), security deposits, utility deposits, utility payments, moving cost assistance, an motel and hotel vouchers.  Housing relocation and stabilization services may be used for services that assest program participants with housing stability and placement.  These services are limited to the following activities: case management, outreach and engagement, housing search and placement, legal services and credit repair.  Data Collection and Evaluation is required to be conducted through the use of Homelessness Management and Information Systems (HMIS) or a comparable client-level database.  Administrative costs are limited to 5 percent of the total allocation to the Grantee which is shared with the subgrantees.  

To become a candidate for funding, eligible agencies must submit a complete application.  Pierce County reserves the right to negotiate contract terms and reduce award amounts based upon activities proposed. The contract award period is based upon approval of a Technical Submission and execution of grant agreements.  Preparation of an application does not guarantee that applicants will receive funds.  Applicants are encouraged to read and understand HUD and Pierce County regulations that pertain to HPRP funding. 

An application workshop is scheduled for Thursday, May 21, 2009 at 10:00 a.m.  The workshop will be held in Conference Room A, Pierce County Department of Community Services, 3602 Pacific Avenue, Tacoma, WA.  We encourage attendees to RSVP with Community Services Planner, Ursula Kehaulani at (253) 798-6936 or by emailing ukehaul@co.pierce.wa.us

Applications are due no later than 4:00 p.m. Friday, June 15, 2009 and be delivered to Pierce County Department of Community Services, 3602 Pacific Avenue, Suite 200, Tacoma, WA 98418.  Applications should be hand delivered to ensure they are received on time.  Any application received after the deadline, including postmarked applications, will not be accepted.  If you need further information please contact Ursula Kehaulani, Community Services Planner II, by email at ukehaul@co.pierce.wa.us or by phone at (253) 798-6936.

Submission Requirements

The following items must be included in all applications: 

1. Application Cover Page
2. Application
3. One signed original and five (5) copies of original.

Suggested Items to Check Before Submitting Application

· Check math, spelling and formatting.
· Make sure application is signed on page 8.
· Submit one complete signed original application and five (5) photocopies of application.

· If available, submit one copy of most recent Annual Independent Audit, and/or financial statements (please refer to page 35 for more detailed requirements).

Applications to be delivered to:

Pierce County Department of Community Services

Housing Programs

3602 Pacific Avenue, Suite, 200

Tacoma, WA 98418
Applications are due no later than:

4:00 p.m. Friday, June 15, 2009 
and must be delivered to the address above.  
It is recommended applications are hand delivered to ensure receipt.  Any application received after the deadline will not be accepted.

ADDITIONAL INSTRUCTIONS

FOR THE HPRP FUNDING APPLICATION

· Submit a hard copy of your Application for final submission.  One signed original and five (5) copies of original.  

· Be sure to read the instructions outlined in the Pierce County NOFA for the program.  This will provide you with all the program requirements for projects funded under the NOFA.  

· Under each section answer each question and sub-question individually.  

The format requires that each sub-question be answered individually.  

· Leave in the question and directions.  

This way we will be sure of the question you are answering, and it will also facilitate easy review for the prioritization committee.

· Use 1-inch margins throughout the entire application except as formatted. 

· Use 12 point Times New Roman font.

· Know the program rules and definitions (e.g. Eligibility of your clients, do they meet the criteria requirements.)  Know the program limitations (e.g. The type of financial assistance categories the funds may be used for).
· Know the identified areas of assistance to be provided and relate them to what you are doing.  If you don’t have a clear idea how you are meeting the identified areas of assistance, the prioritization committee won’t either.
· Make certain you answer all questions pertaining to your project.    

· Know your population.  Make certain the activities, program requirements, barriers, and outcomes all take into consideration who your clientele will be.  

Pierce County

Homeless Prevention and Rapid Re-housing (HPRP)

Project Application

Agency Name:__________________________________________

Project Name:___________________________________________

Point of Contact:_________________________________________

Contact Phone:___________________________________________
Estimated Budget Summary of HPRP funds for Pierce County
	HPRP Estimated Budget Summary 

	
	Homelessness Prevention
	Rapid Re-housing
	Total Amount Budgeted

	Financial Assistance1
	$519,034
	$346,023
	$865,057

	Housing Relocation and Stabilization Services2
	$173,011
	$115,341
	$288,352

	Subtotal 

(add previous two rows)
	$692,045
	$461,364
	$1,153,409


	Data Collection and Evaluation3
	$10,000

	Administration (up to 5% of allocation) 
	$61,232

	Total HPRP Amount Budgeted
	$1,224,641


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.  Allocated funds are for County use.  


	Section A

	Summary Information 


	Organization/Agency Name:
	Tax Identification Number (TIN):

	
	

	Mailing Address:
	City:
	State:
	Zip:

	
	
	
	

	Telephone:
	Website:

	
	

	Type of Agency

	Check one agency type. Nonprofit community or neighborhood-based organizations and regional or statewide nonprofit housing assistance organizations must submit a copy of the Secretary of State registration with the application.

	 FORMCHECKBOX 
 Local government

 FORMCHECKBOX 
 Nonprofit community or neighborhood-based organization
 FORMCHECKBOX 
 Regional or statewide nonprofit housing assistance organization



	Audit Information

	Date of last audit:      
	Type of audit:      

	Name of company performing the audit:      

	Audit findings or management letter:  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes, please detail:      


	License(s)

	If required by local government, do you have the necessary license to operate this proposed housing program?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 N/A     FORMCHECKBOX 
 No, please explain:      


	Contacts

	
	Executive Director
	Program Contact
	Client Data Contact
	Finance Contact

	Name:
	     
	     
	     
	     

	Title:
	     
	     
	     
	     

	Address:

(if different from mailing address)
	     
	     
	     
	     

	Phone:
	     
	     
	     
	     

	Fax:
	     
	     
	     
	     

	E-Mail:
	     
	     
	     
	     


	I attest that all information, including program responsibilities and associated budget, described herein for our agency as a subgrantee for the HPRP program has been reviewed, and is true and accurate.



	Submitted by Executive Director or other Authorizing Official (for the subgrantee)

	

Name (typed or printed)

Title


Authorized Signature

Date



	


	Section B

	Program Information  Complete the following questions (if applicable) for each program providing services.

	B.1. Program Design




	1.a Please choose all that apply which identifies the type of program you are providing. 

 FORMCHECKBOX 
 Homelessness Prevention 

 FORMCHECKBOX 
 Rapid Re-Housing


	1.b Briefly describe the demographics of the population who you intend to serve including any preferences/priorities, explain how the target population is selected and qualified.  Please also provide a description of program design including case management model, staffing level (case manager to client household).

	

	

	     

	1.c Describe the rental assistance/housing experience, staff credentials, etc. that uniquely qualifies the grantee/subgrantee to offer HPRP services to the population(s) specified in your performance measures.

	

	

	     

	B.2. Project Description




	2.a Describe the proposed project including its purpose, methods utilized to effectively move households toward permanent/stable housing, expected results, average length of assistance to each household. 



	

	

	     

	2.c Provide a detailed description of the program include types of services provided and how do they meet the targeted areas of Financial Assistance and/or Housing Relocation.  Explain how the program serves the target populations described on page 2, and how it meets the purpose and need of the HPRP program. 

	

	

	     

	2.d Once a household has been qualified for prevention or rapid re-housing assistance, what system or process do you have in place to quickly move the participant into permanent housing or retain existing housing? (i.e. housing relocation plan)  Please explain length of experience, existing partnerships, will new partnerships be required?

	

	

	     

	2.e How does this program address the local ten year plan to reduce homelessness? 

	

	

	

	2.f Do you have experience with landlord outreach and/or incentive programs, administering rental, deposit, utility, moving and/or voucher assistance?  If yes, do your guidelines have rules established for staff to make payments on behalf of clients?

	

	

	     


	Section C

	C.1 Coordination and Partnerships

	1.a Coordination:  Describe how the HPRP grant funds will be coordinated with other fund sources available for program participants in your community, such as American Recovery and Reinvestment Act (ARRA) funds, TANF, housing vouchers, utility assistance, or other income support programs.


	

	

	     

	1.b Partnerships: Briefly describe up to three existing or planned working partnerships between this program and other local programs.  How do these partnerships benefit your clients or your program.  Do not include those partnerships that involve only referrals between agencies.



	

	

	     

	1.c Referrals Please list who you refer program participants to in your community to receive other services, ensuring participants receive the maximum benefits possible.

	First and Last Name of Contact
	Organization
	Service/Program

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Households to be Served
	Section D

	D.1 Homelessness Prevention Assistance Households to Be Served


	Households
	Projected Level

Year 1


	Projected Level

Year 2


	Projected Level

Year 3


	Total

Number Projected

To be Served



	    Households with children
	
	
	
	

	    Households without children
	
	
	
	

	    Total number of clients       supported by the amount.
	
	
	
	

	


	Section D 

	D.2 Rapid Re-Housing Assistance Households to Be Served


	Households 
	Projected Level

Year 1


	Projected Level

Year 2


	Projected Level

Year 3


	Total

Number Projected

To be Served



	    Households with children
	
	
	
	

	    Households without children
	
	
	
	

	    Total number of clients       supported by the amount.
	
	
	
	


Project Budget Information
	Section D

	 Summary Project Total Budget 

	Category
	Homeless

Prevention
	Rapid

Re-Housing
	Total Amount Budgeted
(Totals for Prevention and Rapid Re-Housing columns)

	a. Financial Assistance


	$
	$
	$

	b. Housing Relocation and Stabilization Services
	$
	$
	$

	c. Administration (may only be 2.5% of total amount budgeted.)
	$
	$
	$

	d. Total of 
rows a – c
	$
	$
	$


a. Financial 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.
b. Housing 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.

c. Administration.  Subgrantees will receive 2.5% for administration.

d. Total.  The totals for row “d” are the sums of rows a-c.  The figures listed in the Total Amount Budgeted should match the amounts entered in the budget detail sections for Prevention and Rapid Re-Housing Assistance. 

HOMELESS PREVENTION ASSISTANCE BUDGET DETAIL

Complete this section for Homeless Prevention Assistance Only

Financial Assistance Detailed Budget

	Eligible Categories
	Year 1
	Year 2
	Year 3
	Total

(sum of Year 1-3 columns)

	Short Term Rental Assistance
	$
	$
	$
	$

	Medium-Term Rental Assistance
	$
	$
	$
	$

	Security Deposits
	$
	$
	$
	$

	Utility Deposits
	$
	$
	$
	$

	Utility Payments
	$
	$
	$
	$

	Moving Cost Assistance
	$
	$
	$
	$

	Motel and Hotel Vouchers
	$
	$
	$
	$

	Total (sum of eligible categories row)
	$
	$
	$
	$


Housing Relocation and Stabilization Detailed Budget

	Eligible Categories
	Year 1
	Year 2
	Year 3
	Total

(sum of Year 1-3 columns)

	Case Management
	$
	$
	$
	$

	Outreach and Engagement
	$
	$
	$
	$

	Housing Search and Placement
	$
	$
	$
	$

	Legal Services
	$
	$
	$
	$

	Credit Repair
	$
	$
	$
	$

	Total (sum of eligible categories row)
	$
	$
	$
	$


Administration

	Eligible Categories
	Year 1
	Year 2
	Year 3
	Total

(sum of Year 1-3 columns)

	Accounting for use 
of grant funds
	$
	$
	$
	$

	Staff training for administers of program
	$
	$
	$
	$

	Total (Admin costs cannot exceed 2.5% of the total budgeted amount. Total is sum of eligible categories row)
	$
	$
	$
	$


RAPID RE-HOUSING ASSISTANCE BUDGET DETAIL

Complete this section for Rapid Re-Housing Assistance Only

Financial Assistance Detailed Budget

	Eligible Categories
	Year 1
	Year 2
	Year 3
	Total

(sum of Year 1-3 columns)

	Short Term Rental Assistance
	$
	$
	$
	$

	Medium-Term Rental Assistance
	$
	$
	$
	$

	Security Deposits
	$
	$
	$
	$

	Utility Deposits
	$
	$
	$
	$

	Utility Payments
	$
	$
	$
	$

	Moving Cost Assistance
	$
	$
	$
	$

	Motel and Hotel Vouchers
	$
	$
	$
	$

	Total (sum of eligible categories row)
	$
	$
	$
	$


Housing Relocation and Stabilization Detailed Budget

	Eligible Categories
	Year 1
	Year 2
	Year 3
	Total

(sum of Year 1-3 columns)

	Case Management
	$
	$
	$
	$

	Outreach and Engagement
	$
	$
	$
	$

	Housing Search and Placement
	$
	$
	$
	$

	Legal Services
	$
	$
	$
	$

	Credit Repair
	$
	$
	$
	$

	Total (sum of eligible categories row)
	$
	$
	$
	$


Administration

	Eligible Categories
	Year 1
	Year 2
	Year 3
	Total

(sum of Year 1-3 columns)

	Accounting for use 
of grant funds
	$
	$
	$
	$

	Staff training for administers of program
	$
	$
	$
	$

	Total (Admin costs cannot exceed 2.5% of the total budgeted amount. Total is sum of eligible categories row)
	$
	$
	$
	$
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