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County of Napa Housing Trust Fund

2014 Grant Application 


1.0 APPLICANT INFORMATION
	Name of Applicant Organization:


	

	Purpose/mission of agency and years in operation:

	Organization Type (Check One):
· Non-profit

· Community Housing Development Organization
	· Local Government
· Other:_____________

	Executive Director Name/Title:

	
	

	Street Address, Zip Code:

	Telephone No.
	Facsimile No.



	Project Contact Name/Title:
	Telephone No.


	E-Mail Address:



1.1  PROJECT INFORMATION
	
	

	Project Name:
	Project Address or Location:



	Parcel Tax Identification Number(s), if available:
	

	For Rehabilitation Housing Projects Only (Check One):
· Existing Privately Owned

· Existing Publicly Owned

· Other (please specify)
	Project Activities (Check all that apply):

· Rehabilitation

· New Construction


	· Multi-family

· Single Family

· Emergency Shelter

· Transitional Shelter


1.2  TARGET POPULATION WHOSE INCOME MEETS 80% OR LESS OF COUNTY MEDIAN INCOME
	
	

	Populations (Check all that apply):
· Families

· Individuals

· Special Needs
	 Length of Commitment to Target Population 



Number of units/beds per special needs population:
	Units:
	Beds:
	Population:

	
	
	Mentally Ill

	
	
	Developmentally Disabled

	
	
	Domestic Violence

	
	
	Seniors

	
	
	Homeless

	
	
	HIV/AIDS

	
	
	Alcohol/Substance Abuse

	
	
	Farmworker

	
	
	Youth Under Age 21

	
	
	Other


1.3 FUNDING REQUEST
	Term
	MM/DD/YYYY – MM/DD/YYYY
	Amount

	
	
	


1.4 FUNDING SOURCES

Total Development Cost

	
	Proposed Funding
	Committed/Conditional Funding
	Total Funding

	TOTAL DEVELOPMENT COST:
	
	
	


1.5  SIGNATURE OF AUTHORIZED OFFICIAL
	X
	

	Name of Approving Official

X
	Title



	Signature of Approving Official
	Date


ATTACHMENT TWO
2.0 PROJECT DESCRIPTION  
A. DESCRIPTION--Provide a complete but succinct description of the project. Do not exceed two (2) pages and include the following:

1) Describe property to be constructed, and/or rehabilitated. Include a physical description of the planned project that includes the size, number of stories, type of construction, layout of the buildings, and any other unique features of this particular project and target population. For existing buildings, give date of construction.
2) For existing projects or programs, please provide an overview of the existing or proposed project or program.
B. PLANNED CONSTRUCTION--Provide a detailed description of any planned construction, rehabilitation or other site improvements, including project design elements. For rehabilitation projects, explain why rehabilitation is preferred over new construction and environmental or abatement issues for this project and population.
C. HOUSEHOLDS SERVED--Provide a description of the type of household to be served, including information such as the number of tenants, the size and description of the households, and known special characteristics of tenants (i.e., age, disabilities, special needs, etc.). Also, include a description of the living arrangement (i.e., individual apartments, shared housing with onsite management, etc.).

D. SPECIFICATIONS--Describe any design features or material specifications that accomplish the following:

1) Promote the health and safety of the residents;
2) Make the project more durable/sustainable over its lifetime;
3) Minimize the use of resources in either construction or operation of the building; and
4) Increase affordability for residents.
E. TARGET POPULATION NEEDS--Explain why the chosen design features are responsive to the housing needs of the low, very low and extremely low income population.
F. PROJECT LOCATION--Describe the location of the project and its surrounding neighborhood. Include a discussion of transportation options, nearby services, etc.
ATTACHMENT TWO
2.1 SCOPE OF WORK
	Goal:

	Measurable Objective


	Major Activities
	Timeline
	Responsible Party
	Deliverable(s)

	
	
	
	
	

	
	
	
	
	


ATTACHMENT THREE
A. Explain the effect(s), if any, if funding is not received in this application cycle. What are the impacts of reduced funding?

ATTACHMENT FOUR

(Limit response to one page)

4.0 SUPPORT SERVICES FOR SPECIAL NEEDS PROJECTS

A. This section must be completed if special needs populations are identified in the Project Summary. If support services are not required, skip to the next question.

1) Describe your process for assessing the service needs of residents.

2) What services will be available to residents on-site and who will provide these services? Describe the provider’s experience in offering this type of service.

3) If support services have not been committed, outline the steps that will be taken and the timeframe needed to secure the necessary support. 

4) For projects serving homeless persons, describe how the services provided will help increase self-sufficiency of the residents. 

ATTACHMENT FIVE

5.0 DEVELOPMENT BUDGET

A. Estimates in the development budget should be reasonable, cost effective, and appropriate to the scale and complexity of the project. 

B. Rehabilitation projects must include a scope of work with cost estimates 
C. ATTACHMENTS:

1) Project Budget

2) Details of service revenues and expenses

3) Funding copies of any funding commitment letters

ATTACHMENT SIX

6.0 EXPERIENCE OF APPLICANT/DEVELOPMENT TEAM

A. Describe your organization’s experience and capacity to provide the service.

B. List key development team staff and their qualifications.

ATTACHMENT SEVEN

7.0 FINANCIAL CAPACITY OF APPLICANT

A. Describe the financial stability of the agency, including any recent audit findings and how your agency is resolving them.

B. Describe your experience in managing and accounting for grant funds.

C. Attachments:

1. Current certification from the California Secretary of State that the applicant is a registered 501.C3 non-profit organization. 

2. Letter from the Internal Revenue Service confirming that the applicant is a tax-exempt non-profit organization.

3. List of current board members.

4. Provide proof of Liability Insurance

5. Proof of Workers Compensation Insurance

6. Proof of Fidelity Bond Coverage
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