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Organizational Assessment

Complete this section once. Do not submit additional copies per program

[Please do not staple or hole punch applications.  Please use paper clips to affix documents together.]

I. Applicant(s)/organization (Please use the actual legal name of the entity.)

Name:  


If applying "on behalf" of another entity, name of that entity:

II. Chief official of "lead" applicant


Name:
Title:  


Address:  ______________________________   Zip: _____  4 digit  ______

Email address :
Phone:  

      Designated contact person for this application


Name:
Title:  


Address:  ________________________________     Zip _______  4 digit _______ 

Email address:
Phone:  

III.  Type of Funds applied for and amount:


CDBG   $_________            ESG   $_________          HOPWA $__________

IV. Type of organization


  Non-profit 

(Type 




)


  For-profit

(Type:




)

  Other

(Describe:





)

Tax Status   :
____________________________________________
Tax ID #:   
_______________
Duns#:     ________________________________
Is organization faith-based?   Yes_____     No ______

Website Address: ______________________________________________________

V. Background Information

       1) What is the primary purpose of your organization and what types of services do you 
            provide?    
2) Describe your experience with delivering federal programs:
3) Describe the financial management procedures that your organization currently has in place:
4) A copy of the following items must be attached to your application.  Please place a blank page between items to separate each item in your submission.  Please note that all documents requested must be included.  We are starting anew this year and will not consider any previously submitted documentation.  









    Checklist for 










       Attachments 

                  (1)   501c3 Status

(a) Articles of Incorporation  






 FORMCHECKBOX 


(Articles of incorporation are the documents recognized by the State 

as formally establishing a private corporation, business or agency.) 

(b) Corporate By-Laws 







 FORMCHECKBOX 

    
(c) Internal Revenue Service determination letter 




 FORMCHECKBOX 

(Non-profit organizations must submit tax-exemption determination letters from the Federal
Internal Revenue Service and the State Franchise Tax Board.)
(2) Financial Statements & Audit  

(a) Most recent Internal Revenue Service 990 Return 
 


 FORMCHECKBOX 

    
If the return is late, provide extension request form filed with IRS.



(b) Most recent New York State CHAR 500 Report 




 FORMCHECKBOX 

    
(c) Most recent audited financial statement, include Single Audit, if 


 FORMCHECKBOX 

    
 applicable.  If audit is not completed within 9 months of year end date,
provide letter from auditor indicating when audit will be complete.  
*Organizations whose audits and tax returns are not up-to-date are precluded from 
   receiving funds until in compliance.

(3) Corporate Information

(a) List of Board Members (Include representation, voting powers, terms of  

 FORMCHECKBOX 

    
office & attendance record) 
(b)  Board Authorization to Request Funds 





 FORMCHECKBOX 
 
       (Documentation must be submitted of the governing body’s authorization
 to submit the funding request. Documentation of this requirement
 consists of a copy of the minutes of the meeting in which the governing
 body’s resolution, motion or other official action is recorded.) 
(c)   List of Board Meetings Held   






 FORMCHECKBOX 

        (Provide list of the dates Board Meetings were held for the last year in a

document certified by the Board Secretary.  Denote annual membership meeting.)  
      
(d) Designation of Authorized Official





 FORMCHECKBOX 

(Documentation must be submitted of the governing body’s action
 authorizing the representative of the agency to negotiate for and 
contractually bind the agency. Documentation of this requirement
consists of a signed letter from the Chairperson of the governing body providing

 the name, title, address and telephone number of each authorized individual.)   

(e) Signed Board Conflict of Interest Statements (Board Members, Executive  

 FORMCHECKBOX 

Director, and Chief Financial Officer).   Note that these should be updated 
throughout the year as changes to Board and their roles occur.
(f) Organization’s Current Budget





 FORMCHECKBOX 

(Attach Organization’s current budget for both revenues and expenses. 
Attach Board Approval Minutes.  Budget should be reasonable and
Adequate in light of prior year financial statements) 
(g) Organizational Chart 







 FORMCHECKBOX 

(An organizational chart must be provided that describes the agency’s
administrative framework and staff positions, indicates where the 
proposed project will fit into the organizational structure, and identifies
any staff positions of shared responsibility.) 
(h) Resume of Chief Financial Officer or Accountant/Bookkeeper


 FORMCHECKBOX 

 

in charge 

(i) Resume of Program Administrator 





 FORMCHECKBOX 


    
(j)    Membership Organization/Fees





 FORMCHECKBOX 


        Indicate if this is a membership organization.  Are membership fees charged?


        If so, provide fee structure, include explanation if waivers are granted and/or


        If scholarships are provided.  
2012 - 2013 Application for Funding
Complete one program proposal per project/program. 

Do not combine fund requests.

[Please do not staple or hole punch applications.  Please use paper clips to affix documents together.]

TYPE OF FUNDS APPLIED FOR (source & amount):

   ___ CDBG   $________           ___  ESG*$__________     __ HOPWA*$_______

*See Handbook for Forms to be completed to meet additional requirements for the ESG & HOPWA Grants.   

You must submit one application for each source of funds as well as for each program for which you are applying.    

Project Name:  ____________________________________________________________ 
1. Address of project (site location) ______________________________________       _
2. Activity Selection

Identify the eligible activity to be addressed: ______________________________________

__________________________________________________________________________

      For CDBG projects/programs identify the national objective to be met: _______________
3. Need or Problem to Be Addressed:  Include how it relates to the City’s 5 Year Consolidated Plan.    

4. Project Description: Describe the work to be performed, including the activities to be undertaken or the services to be provided, and how it will address the need identified in 3) above.  Be specific about who will carry out the activities, the location in which they will be carried out, and the frequency with which services will be delivered.  
5. Identify any other organizations that you will be partnering with to achieve program goals and objectives:
6. Who is the Population to be Served:  Indicate how you will identify clients, provide an estimate of the number of unduplicated clients to be served and describe them in terms of age, gender, ethnicity, income level, and other defining characteristics.  
__________________________________________________________________________

7. What is the geographic area that will benefit from this project or activity?  How was the service area determined?  Explain outreach recruitment plan.  Attach map reflecting boundaries, see the 2012-2013 Handbook for census tract map. 
__________________________________________________________________________
8. What is the timeframe for this activity to be carried out and completed?
__________________________________________________________________________
9. What results can be expected to be achieved (quantify in terms of proposed accomplishments).
10.  Budget Information
Project Budget: The City of Buffalo will not consider those applications, which seek total program cost, start-up funding, and/or any indirect costs.  Please include in-kind services.

Please note that this is a program budget, not an organizational budget.  Only include budget items and sources of funding for the program being requested for funding in this application.  

CITY OF BUFFALO








ORGANIZATION _                           ________________​​​​​​​​​​
C.D.B.G.  PUBLIC SERVICES






BUDGET PERIOD    5/1/12__ TO 4/30/13_

ANNUAL PROGRAM BUDGET

    SOURCE OF          100  SERIES      200  SERIES     300  SERIES     400  SERIES    500  SERIES      800  SERIES    900  SERIES
     TOTAL

        FUNDS
           PERSONAL
UTILITIES
 TRAVEL        MATERIALS     PURCHASE      EMPLOYEE       CAPITAL



           SERVICES



          & SUPPLIES   OF SERVICES     BENEFITS         OUTLAY

CDBG:  

       0

       0

        0

       0

       0

        0

     0

        0
State


        0

       0

        0

       0

       0

        0

     0

        0

Other Federal 

        0

       0

        0

       0

       0

       0

     0

        0


Private


        0

       0

        0

       0

       0

       0

     0

        0

FUND  RAISING:
        0

       0

     0

       0

       0

       0

     0

        0
TOTAL





 

 

 



     0

    0
CITY OF BUFFALO








ORGANIZATION     _____________________
C.D.B.G.  PUBLIC SERVICES






BUDGET PERIOD 5/1/12_____TO ____4/30/13___
BUDGET REQUEST DETAIL







(A)




  
(B)

  
 (C)

                (D)

 











       
       REQUESTED                 OTHER                      TOTAL                           





BUDGET ITEM





CDBG
                        FUNDING

            


                         





BUDGET                                                                        




100 – SALARIES/PERSONAL SERVICES



         0


       0
                                0
_________________________________________________________________________________________________________________________

   

1
Title      @ $0.00/hr x 40 hr/wk x 52wks

    

         0


     -0-

                   0




(5/1/12 - 4/30/13= $00,000 total



1
Title      @ $0.00/hr x 20hr/wk x 52wks



         0

  
       0

  
       0



(5/1/12 - 4/30/13) = $0,000 total



1
Title      @ $6.00/hr x 40hr/wk x 35wks = $0,000

                     0

  
     -0-

                   0




(5/1/12- 12/31/12 plus $6.75/hr x 40hr/wk x 17wks =




$0,000 (1/1/13-4/30/13= $00,000 total



1
Janitor  @ $6.00/hr x 10hr/wk x 20wks = $0,000


         0

  
      0

                  0




(5/1/12- 9/16/12 plus $6.75/hr x 10hr/wk x 32wks =




$0,000 (9/19/12- 4/30/13= $0,000 total



*   % Change is based on change in hourly rate



Non-CDBG salaries:



1
Title








      -0-

   
     0


     0



1
Title








      -0-

   
     0
                             0

CITY OF BUFFALO








ORGANIZATION_______________________ _______

C.D.B.G.  PUBLIC SERVICES






BUDGET PERIOD___5/1/12_______ TO 4/30/13_

BUDGET REQUEST DETAIL

   



               (A)




  
               (B)

          (C)

  (D)










       
     REQUESTED           OTHER
        TOTAL
   



BUDGET ITEM




            CDBG               FUNDING












         BUDGET

      
           200 -   UTILITIES







    0

            0
                  0

To include electric, gas, telephone and water 

________________________________________________________________________________________________________________________
        
           300 - TRAVEL  AND TRANSPORTATION



     0

        0

                  0

To include auto allowance 

    
          400 -  MATERIALS AND SUPPLIES





     0

       0

                 0
________________________________________________________________________________________________________________________


To include consumable supplies

___________________________________________________________________________________________________________

          500 -  PURCHASE OF SERVICES






     0

      0

                 0
________________________________________________________________________________________________________________________


To include purchase of services such as insurance, rent, 

bank charges, etc.
CITY OF BUFFALO

                                               


ORGANIZATION________________________ ________

C.D.B.G.  PUBLIC SERVICES






BUDGET PERIOD   5/1/12     TO  4/30/13

                                  BUDGET REQUEST DETAIL







(A)




  
(B)

  (C)
        
  (D)

  











       
     REQUESTED    OTHER             TOTAL




BUDGET ITEM





CDBG
        FUNDING             










                                                    BUDGET       



800 - EMPLOYEE BENEFITS





     0

      0
        
        0
________________________________________________________________________________________________________________________



Social Security - @ 7.65% x $53,010 = $4,056



     0

      0                        0



Hospitalization:




Family: 2 employees @ $372/mo x 12 mos = $8,928

     0

      0                        0



Single: 1 employee @ $133/mo x 12 mos = $1,596




Workers Compensation @ .01445 x $53,010 = $766



     0

      0                        0


Unemployment Compensation @ 3.3% x $53,010 = $1,750


     0

      0                        0


Disability - @ 
.0058 x $53,010 = $255




     0

      0                        0
________________________________________________________________________________________________________________________



900 -  CAPITAL OUTLAY






    0

     0

        0

________________________________________________________________________________________________________________________










TOTAL

    0

     0

        0
C.  Supplemental Budget Form – Use of Other Resources

I. Describe your plans to use other funds on this project. In this section only describe funds that are secured.  Provide the source of funds, amounts and how these funds will be used.  

II. Describe your plans to seek new funding to supplement CDBG funding. Describe the sources to which you will apply, the amounts sought and the proposed use of those funds.  (Clearly state type of State and/or Federal sources, do not use acronyms.)
In addition, please complete the table below.  

	Leverage Source(s)
	Solicited Amt
	Pending [Y/N]
	Obtained Amount

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	TOTALS
	$
	
	$


Project Cost & Leveraging:


         Amount
     Percentage
Community Development Block Grant (CDBG)
$
    
%
Other Funding Sources (total)
$
    
%


Total Project Cost: 
$


III. Describe your use of donated goods and services. Estimate the value of these services and describe how you arrive at these amounts.  

IV. Please provide an explanation for any unusual budget expenditures listed in the line item budget on the previous page(s). 

V. Explain why you consider your program costs to be reasonable.  

11. How many years has your organization been performing this type of activity or carried out similar types of projects? 
12. Do you currently have experienced staff in your agency to delivery this service or program?  If yes, describe the staff positions and qualifications.
13.  Do you have policy and procedural manuals in place to deliver this service
      or program?  If yes, how long have such policy and procedures been    

      implemented? 
Signature Section
to the best of my knowledge and belief, the statements and data in this application are true and correct and its submission has been duly authorized by the governing body of the applicant.  With this submission, we also agree to follow all rules and regulations governing federal (CDBG) funding.

Furthermore, we understand that the city of buffalo, through the buffalo urban renewal agency may require attendance at training for staff and board members.  we agree to participate in such training.

  signature, chief official

  *signature, chief official

  name (typed or printed)

  *name (typed or printed)

  title

  *title

  date

  *date

*
Additional signature required only in the case of “multi-organizational” applications.  If this is a “multi-organizational” application, the Chief Official of each entity making application must sign.  Attach an additional sheet if necessary.

Faith-Based or Community Partner Information

I. A Faith-Based or Community Partner Name


Name:  



Address:  


City/Zip:
Phone:  


Mailing Address:  


City/Zip:
  email address:


II. Chief official of faith-based or community partner


Name:
Title:  


Address:  


City/Zip:
Phone:  


Mailing Address:  


City/Zip:
  email address:

III. Type of organization


  Non-profit 

(Type 




)


  For-profit

(Type:




)

  Government

(Type 




)


  Other

(Describe:





)

Tax Status:


Tax ID #:  


IV. Background Information

1. How long has your organization been in existence?  


2. What service(s) does your organization provide?  List all. Types and clientele [Provide a brochure if available]

3. Describe your organization’s current capacity and qualifications in carrying out the proposed activity.  How is this proposed project similar and/or different to current activities undertaken by your agency?

AGREEMENT OF UNDERSTANDING OF TECHNICAL ASSISTANCE REQUIREMENTS

This Agreement of Understanding of Technical Assistance Requirements will serve as notice to applicants of 2012-2013 U.S. Dept. of Housing & Urban Development formula grants (Community Development Block Grant, Emergency Shelter Grant, and Housing Opportunities for Persons with AIDS) that their participation/attendance in upcoming Technical Assistance training and/or meeting seminars may be mandatory.   The training will serve to promote ethical practices, sound management, and public accountability.  The announcements of the dates for this Technical Assistance will be made sometime after May 1, 2012.  Failure to attend training and/or meeting seminars may result in barring of future funding awards.     

The undersigned representatives of  _____________________________,  







               (type name of organization)

have read the above agreement and acknowledge that their participation/attendance in upcoming Technical Assistance training and/or meeting seminars may be mandatory and may affect the organization’s future funding awards.  

_________________________________

____________________


Executive Director, _________________________
         (date)



           (type name)




_________________________________

____________________

Board Chairperson, ________________________

(date)




  (type name)

FORM A – COMMUNITY DEVELOPMENT BLOCK GRANT 

COMPLIANCE WITH NATIONAL OBJECTIVES

COMPLETE THIS FORM FOR CDBG PROGRAM FUNDING
1. National Objective - Client Characteristics/Service Area
      National Objective: 

A. Indicate which national objective your project will meet.

SYMBOL 183 \f "Symbol" \s 10 \h
Low income/Moderate income benefit (570.208 [a])


Area Benefit activities (570.208 [a][1]) – Service Area is over 51% L/M using HUD Census Data.

        Area Benefit activities must be located in a primarily residential area.


Limited Clientele activity benefits limited clientele at least 51% of whom are low or moderate- income persons using HUD income limits.  (570.208 [a][2])  Examples of a limited clientele include programs specific to assist seniors, youth, or disabled.

B. If this is a Low/Mod Area Benefit Activity, identify the service area and how it was determined.   (Attach to this form if more space is needed.)     

__________________________________________________________________________

__________________________________________________________________________

C. If this is a Limited Clientele Activity:   

1. Are 51% or more of the people served by this project of low/moderate income status?


 Yes

 No

2. Check Income Guidelines used to determine client eligibility - if applicable. 
                              ____CDBG (HUD Sec. 8 Income Guidelines)           

                                     http://www.huduser.org/datasets/il.html
3. If this project is a direct client service, please explain how low or moderate income eligibility will be documented.  Detail eligibility criteria used (and attach), detail application process, selection criteria, enrollment, client flow chart, where clients apply, where services are delivered, presumed benefit, etc.
 __________________________________________________________________________

__________________________________________________________________________

 __________________________________________________________________________

D. Citizens to be Served (check those that apply):

        FORMCHECKBOX 
 Preschool (under 5-years)  

     FORMCHECKBOX 
   Adult (22-54)


 FORMCHECKBOX 
 Youth (5-15 yr.)


     FORMCHECKBOX 
   Senior (63+)

 FORMCHECKBOX 
 Adolescent/Young Adult (16-21)            FORMCHECKBOX 
   Disabled
FORM A – CDBG PROGRAM   

PAGE TWO
2. Summary Total Number of Units
      Total number unduplicated persons this project will serve:

A. Total number unduplicated persons this project will serve:



B. Total number unduplicated Low/Mod persons this project will serve:




C. Estimated number of persons identified with this need:





(Note: please do not include persons receiving newsletters, pamphlets or flyers distributed to the general public.)

FORM B - Emergency Solutions Grant (ESG)

Complete this form for esg program funding
1. Shelter or Service Site Address:
2. Owner of Shelter or Service Site:
Owner’s Address:



If site is leased - date entered into current lease:



Term of lease:



Contact Name: _______________________________________   Phone: _______________________

Email: ______________________________________________________________________________

Is Organization Faith Based? ___Yes   ___No         Is organization community based? __Yes   __No

3. Are you currently using HUD’s Homeless Management Information System (HMIS), known as Bas-Net and managed by the Homeless Alliance of WNY?  ________Yes          ________No
HUD requires all ESG recipients to utilize HMIS.  If you are not currently using HMIS, you will be required to be on-line in order to receive ESG funds during this program year.  Please contact the Homeless Alliance of WNY for more information on being set up to use their HMIS system called Bas-Net.  
4. Proposal Information
A. Summary

Amount Requested

	Services
	Prevention
	Operations
	Rehab

	 
	 
	 
	 


Proposed Beneficiaries (please indicate the number of individuals to be assisted in each category):

Residential (Emergency or Transitional Shelters):


Annual Number of Adults Served:      ______


Annual Number of Children Served:   ______

      Annual Number of Households moved into permanent or transitional housing:  _____


Annual Number of Households Served:  ______

Non-Residential Services:


Annual Number of Adults and Children Served:  ______

For Residential Programs Only:  please indicate the number of persons to be housed for each facilitity type:

Annual Number Served in Emergency or Transitional Shelters

	Shelter Type:
	# of Beds
	# Served

	Barracks
	 
	 

	Scattered Site Apartment
	 
	 

	Single Family Detached House
	 
	 

	Single Room Occupancy
	 
	 

	Mobile Home/Trailer
	 
	 

	Hotel/Motel
	 
	 

	Other
	 
	 

	Total
	 
	 


FORM C - Housing Opportunities for Persons With AIDS (HOPWA)

Complete this form for HOPWA Program Funding.

Shelter or Service Site Address:
Owner of Shelter or Service Site:
Owner’s Address:



If site is leased - date entered into current lease:



Term of lease:



Contact Name: _____________________________________ Phone: ____________________

Email:________________________________________________________________________

Requested Amount for HOPWA Funds: 

Amount by Activity Type: 

$_______
Short-term rent, mortgage, and utility payments to prevent the homelessness of the tenant or mortgagor of a dwelling.

$________
Project or tenant-based rental assistance, including assistance for shared housing arrangements.

$________
Housing Information Services including, but not limited to, counseling, information, and referral services to assist an eligible person to locate, acquire, finance and maintain housing.  This may also include fair housing counseling for eligible persons who may encounter discrimination on the basis of race, color, religion, sex, age, national origin, familial status, or handicap.

$________   
Supportive Services including, but not limited to, health, mental health, 

assessment, permanent housing placement, drug and alcohol abuse treatment and counseling, day care, personal assistance, nutritional services, intensive care when required, and assistance in gaining access to local, State and Federal benefits and services, except that health services may only be provided to individuals with acquired immunodeficiency syndrome or related diseases and not to family members of these individuals.

$________
Permanent Housing Placement – (formerly under Supportive Services) Services to place program participants in permanent housing. 

$________
Facility-based Housing Operations – Operating costs for housing including maintenance, security, operation, insurance, utilities, furnishings, equipment, supplies, and other incidental costs.

$_______
Facility-based Housing Development – New construction (for single room occupancy (SRO) dwellings and community residences only).  Acquisition, rehabilitation, conversion, lease, and repair of facilities to provide housing and services.

$________
Facility-based Non-Housing – Acquisition, rehabilitation, conversion, lease, and repair of facilities to provide services.  

$________
Administration – Each project sponsor receiving amounts from grants made under this program may use not more than 7% of the amounts received for administrative costs.  All costs such as telephone, supervisory salaries, etc. must be shown as admin costs. They are not considered by HUD to be eligible costs under any other category.

$________
Resource Identification to establish, coordinate and develop housing assistance resources for eligible persons (including conducting preliminary research and making expenditures necessary to determine the feasibility of specific housing-related initiatives).  Technical assistance in establishing and operating a community residence, including planning and other pre-development or pre-construction expenses and including, but not limited to, costs relating to community outreach and educational activities regarding AIDS or related diseases for persons residing in proximity to the community residence. 

(Be sure to detail your expenses in your budget by Activity Type)

Is Organization Faith Based? ___Yes   ___No   

Is organization community based? __Yes   __No

1. Proposal Summary Information:
A. Number of Niagara County residents served last year?  _____________________

      B.  Program Information
Your organization must provide information on the following criteria. Use up to one full page for each objective.

i. Communities of Color

ii. Cultural Competency

iii. Consumer Participation

iv. Collaboration and Continuum of Care including Services and Outreach to Niagara County
v. Program Description

vi. Program Benefit

vii. Past Accomplishments

viii. Outreach and Education

ix. Other Housing Grants/Funding

C.  Planned Goals:   Complete columns a, c, e, g
Instructions: Please enter the performance information for all activities during the operating year in the following chart. Generally, the grantee’s operating year and Consolidated Plan year are the same.  Output performance is measured by the number of households and units of housing that were supported with HOPWA or other federal, state, local and private funds for the purposes of providing housing assistance or residential support to persons living with HIV/AIDS and their families.  Note that the number of households reported, receiving support from HOPWA funds must be the same as reported in the annual year-end IDIS data.  

	
	HOPWA Performance 
Charts 1 (planned goal) 

and 2 (actual)


	
	Outputs Households
	Funding


	
	
	
	HOPWA Assistance
	Non-HOPWA
	

	
	
	
	a.
	b.
	c.
	d.
	e.
	f.
	g.

	
	
	
	Goal
	Actual
	Goal
	Actual
	HOPWA Budget
	HOPWA Actual
	Leveraged Non-HOPWA

	1.
	 Tenant-based Rental Assistance
	 
	 
	 
	 
	 
	 
	 
	 

	2.
	 Units in facilities supported with operating costs:  Number of households supported
	 
	 
	 
	 
	 
	 
	 
	 

	3.
	 Units in facilities developed with capital funds and placed in service during the program year:  Number of households supported
	 
	 
	 
	 
	 
	 
	 
	 

	4.
	 Short-term Rent, Mortgage and Utility payments
	
	
	
	
	
	
	
	

	
	 Housing Development (Construction and Stewardship of facility based housing)
	
	Output Units
	
	
	

	5.
	 Units in facilities being developed with capital funding but not yet opened (show units of housing planned)
	 
	 
	 
	 
	 
	 
	 
	 

	6.
	 Stewardship (developed with HOPWA but no current operation or other costs) Units of housing subject to 3- or 10- year use agreements
	 
	 
	 
	 
	 
	 
	 
	 

	7.
	 Adjustment to eliminate duplication (i.e., moving between types of housing)
	
	
	
	
	
	
	
	

	
	 Total unduplicated number of households/units of housing assisted
	 
	 
	 
	 
	 
	 
	 
	 

	
	 Supportive Services
	 
	Output Households
	 
	 
	 

	8.
	 i)   Supportive Services in conjunction with HOPWA housing activities1 
	
	 
	 
	 
	 
	 
	 
	 

	
	 ii)  Supportive Services NOT in conjunction with HOPWA housing activities2
	
	
	 
	
	
	
	
	

	9.
	Adjustment to eliminate duplication
	
	
	
	
	
	
	
	

	
	Total Supportive Services
	
	
	
	
	
	
	
	

	
	 Housing Placement Assistance3
	 
	 
	 
	 
	 
	 
	 
	 

	10.
	 Housing Information Services
	 
	 
	 
	 
	 
	 
	 
	 

	11.
	 Permanent Housing Placement Services
	 
	 
	 
	 
	 
	 
	 
	 

	
	Total Housing Placement Assistance
	
	
	
	
	
	
	
	

	
	 Housing Development, Administration, and Management Services
	 
	 
	 
	 
	 
	 
	 
	 

	12.
	 Resource Identification to establish, coordinate and develop housing assistance resources
	 
	 
	 
	 
	 
	 
	 
	 

	13.
	 Grantee Administration (maximum 3% of total) (i.e., costs for general management, oversight, coordination, evaluation, and reporting)
	 
	 
	 
	 
	 
	 
	 
	 

	14.
	 Project Sponsor Administration (maximum 7% of total) (i.e., costs for general management, oversight, coordination, evaluation, and reporting)
	 
	 
	 
	 
	 
	 
	 
	 

	
	 Total costs for program year
	
	
	
	
	
	
	
	


