NC HPRP Application Form
7.28.09

For submission information, refer to the NC HPRP Request for Applications, Section Three
This application must be postmarked by Friday, August 7, 2009

Section One: Application Summary
	1. Applicant Information

	Applicant Organization Name:

     

	Counties Served by Applicant Organization:

     


	Street Address:

     

	Applicant Contact Person:

     


	City, State, Zip:
     

	Contact Person Title:


     

	Telephone:

     

	Contact Person E-mail:  

     


	Fax:

     
	Contact Person Telephone: 

     


	Website:

     


	Federal Tax ID:

     

	DUNS # :

     


	2. HPRP Project Information

	Project Name:

     


	Total Amount Requested: $     


	Type of Project:


 FORMCHECKBOX 
 Prevention 

 FORMCHECKBOX 
 Rapid Re-Housing 

 FORMCHECKBOX 
 Both Prevention and Rapid Re-Housing



	Counties Served with HPRP:
     

	3. Please complete the following information about the Applicant Organization.

	A. Check all the following that apply:



  FORMCHECKBOX 
 Non-profit
  or     FORMCHECKBOX 
  Local Government

 FORMCHECKBOX 
  Single County   or    FORMCHECKBOX 
  Regional/Multiple County



	B. Check the item that best describes your agency:

 FORMCHECKBOX 
  Homeless Services

 FORMCHECKBOX 
  Community Action Agency

 FORMCHECKBOX 
  Division of Social Services

 FORMCHECKBOX 
  Housing Authority

 FORMCHECKBOX 
  City (division:        )

 FORMCHECKBOX 
  County (division:        )

 FORMCHECKBOX 
  United Way

 FORMCHECKBOX 
  Local Management Entity

 FORMCHECKBOX 
  Council of Government

 FORMCHECKBOX 
  Community Development Corporation

 FORMCHECKBOX 
  Veteran Services

 FORMCHECKBOX 
  Veteran Medical Center

 FORMCHECKBOX 
  Domestic Violence Agency 

 FORMCHECKBOX 
  Other       


	C. Optional:  What additional information not covered elsewhere in this application should we know about the Applicant Organization?  ( 150 word limit)


	     



Section Two: Project Team Capacity and Experience 

Please attach a letter of support from each Project Team partner.

While the questions that follow refer to the Project Team as a whole, answers should specifically address each question with the requested information about each member of the Project Team (including the Applicant Organization and any Partner Organizations). If you need more rows than are provided, please email Martha.Are@nc.gov. 
	4. Please identify the Applicant Organization and each Partner Organization and their role in the implementation of the HPRP program.  

	Agency Name
	Activity to be Performed (check all that apply)

	
	Case Management (Housing Stabilization & Relocation)
	Flexible Financial Assistance
	Outreach and Engagement
	Credit Repair
	Legal Services
	Data & Evaluation
	Administration

	Sample: XYZ Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Financial Assistance 

Beginning with the Applicant Organization, describe the past experience of the Project Team in providing HPRP eligible activities.  


	Agency
	Rent Assistance
	Security Deposit
	Utility Assistance
	Moving Cost Assistance
	Motel/ Hotel vouchers
	Explanation (45 word limit per agency)

	Sample: XYZ Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	For 6 years agency has provided one-time assistance within a 12 month period to an average of 100 households a year

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6.  Will HPRP funded staff providing financial assistance services be the same as staff that provided the service in the past?

	Agency
	Same
	Different
	Partial
	Explain (45 word limit per agency)

	Sample: XYZ Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The same staff involved in the previous program will become HPRP funded staff for the HPRP program and will be involved with the financial assistance portion of the program.

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7. Housing Relocation and Stabilization Services

	Agency
	Standard Case Management (not HPRP eligible – information requested only to determine experience and capacity)
	Case management focusing on Housing Relocation & Stabilization 
	Outreach & Engagement
	Housing Search and Placement
	Legal Services
	Credit Repair
	Explanation (45 word limit per agency)

	Sample: XYZ Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Case managers have assisted homeless persons to create and implement personalized plans and to identify appropriate housing

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8. Will HPRP funded staff providing housing stabilization and relocation services be the same as staff that provided the service in the past?

	Agency
	Same
	Different
	Partial
	Explanation (45 word limit per agency)

	Sample: XYZ Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Case Manager has provided financial assistance related case management services for this agency for 5 years. Outreach and Engagement services will be provided by a new hire.

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


The following tables ask questions about staff experience and qualifications for staff that will be directly involved with the HPRP project.  For each section, list only the agencies for which the question will apply in your project.

	9. Administration

	Agency
	Staff Position
	Will position be (fully or partially) funded by grant?
	% of Full Time Employee (FTE) time funded by grant
	Position qualifications (including education and/or special skills)
	Required experience
	Filled with existing staff or new staff?

	Sample: XYZ Agency
	Office Manager
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	10 %FTE

	Bookkeeping
	3 years
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	10. Housing Location & Stabilization Case Management

	Agency
	Staff Position
	Will position be (fully or partially) funded by grant?
	% of Full Time Employee (FTE) time funded by grant
	Position qualifications (including education and/or special skills)
	Required experience
	Filled with existing staff or new staff?

	Sample: XYZ Agency
	HPRP Case Manager
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	100% FTE

	MSW
	3+ years
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	11.  Outreach and Engagement

	Agency
	Staff Position
	Will position be (fully or partially) funded by grant?
	% of Full Time Employee (FTE) time funded by grant
	Position qualifications (including education and/or special skills)
	Required experience
	Filled with existing staff or new staff?

	Sample: XYZ Agency
	Outreach Case Manager
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	50 %FTE

	BSW
	1 year community organizing or community outreach
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	12. Housing Search and Placement

	Agency
	Staff Position
	Will position be (fully or partially) funded by grant?
	% of Full Time Employee (FTE) time funded by grant
	Position qualifications (including education and/or special skills)
	Required experience
	Filled with existing staff or new staff?

	Sample: XYZ Agency
	Locator Specialist
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	50 %FTE

	Bachelors
	2 years of landlord negotiations 
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE



	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new


	13. Credit Repair

	Agency
	Staff Position
	Will position be (fully or partially) funded by grant?
	% of Full Time Employee (FTE) time funded by grant
	Position qualifications (including education and/or special skills)
	Required experience
	Filled with existing staff or new staff?

	Sample: XYZ Agency
	Credit Counselor
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	NA
	NA 
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee  for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	14. Legal Services

	Agency
	Staff Position
	Will position be (fully or partially) funded by grant?
	% of Full Time Employee (FTE) time funded by grant
	Position qualifications (including education and/or special skills)
	Required experience
	Filled with existing staff or new staff?

	Sample: XYZ Agency
	Paralegal
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	NA
	NA 
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee  for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       

	     
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
	     %FTE


 FORMCHECKBOX 
 NA: fee for service       
	     
	     
	 FORMCHECKBOX 
 existing

 FORMCHECKBOX 
 new
 FORMCHECKBOX 
 NA: fee for service       


NOTE: ALL NEW POSITIONS MUST BE ADVERTISED FOR 
AT LEAST 48 HOURS WITH THE EMPLOYMENT SECURITY COMMISSION.

Section Three: Carolina Homeless Information Network
	15.  Describe the experience of the Project Team in working with the Carolina Homeless Information Network (CHIN).



	Agency
	Is this Agency already participating in CHIN?

	Sample: XYZ Agency
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	16. For each agency participating in CHIN:

· Fill in the % of HUD required data elements completed as of the June 2009 data quality report from CHIN

· If the agency has beds/units, note whether or not the CHIN number of beds is the same as the number of beds reported for the January 2009 Point-in-Time housing inventory as required for the Continuum of Care application (EHIC)

	Agency
	% of required data elements
	CHIN bed inventory = 
CoC Application bed inventory (as reported on EHIC)

	Sample: XYZ Agency
	95%
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	     %
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	     %
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	     %
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	     %
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	     
	     %
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	17.  Identify the staff that will be responsible for maintaining participant records through CHIN data entry and required back-up documentation.

	Agency
	Position Title
	Will be entering data into CHIN
	Will be monitoring data entry for the project (this is not an administrative cost)
	Will be monitoring participate file documentation (this is a program, not an administrative cost)

	Sample: XYZ Agency
	Case Management Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18.  How many CHIN user licenses are needed for this project?


	     


	19.   Is there anything else about the CHIN data entry process you would like the State to know? 
(150 word limit)



	     



Section Four: Project Description

While the questions that follow refer to the Project Team as a whole, when appropriate answers should specifically describe the roles and responsibilities of the Applicant and Partner Organizations in implementing the HPRP program.

	20.  Describe whether the HPRP Project will focus on Homeless Prevention, Rapid Re-Housing, or both, and how this decision was made. 



	 FORMCHECKBOX 
  Prevention only

 FORMCHECKBOX 
  Rapid Re-Housing Only

 FORMCHECKBOX 
  Prevention & Rapid Re-Housing



	21.  Why was this decision made? (200 word limit)


	     



Section Five: Plan for Identifying and Serving HPRP Households  

The next questions require the applicant to explain how the project will identify and assist HPRP-eligible households for the population the project is targeting.  HPRP program guidelines require that the prevention component of an HPRP project serve only those households that would become homeless but for the HPRP assistance.  Therefore, for example, a pending eviction is not adequate criteria for program admission if the household has family and social supports that will provide assistance to prevent homelessness.  

Prevention activities will focus on those at-risk of homelessness; rapid re-housing activities will focus on homeless households.

(See Appendix E of the HPRP Information Packet for guidance)

Prevention:  Most people who are at high risk of homelessness do not seek prevention assistance.  They may have trouble navigating social service networks or not realize the danger they are in.  The HPRP project should describe how a prevention project will reach people who are at highest risk and how prevention assistance will reach the community’s diverse populations.  Strategies should include working with organizations and agencies that serve people at risk of homelessness.  

Rapid Re-Housing:  Most people who become homeless can exit homelessness quickly with assistance.  The project should address how people will be assessed and identify what barriers may prevent the person from exiting homelessness.  The housing search process should begin as soon as possible.


	22.   HUD anticipates that many households that would benefit most from prevention activities are not experienced at seeking assistance from the human services network.  What outreach, engagement and referral strategies will your program implement to identify these households? (200 word limit)



	     


	23. What outreach and engagement strategies will your program implement for households that have already become homeless? (125 word limit)



	     


	24. Describe the process your project will use for documenting basic eligibility and risk factors.  Include (not limited to) information about who will be conducting eligibility screening, how client files will be maintained, who will conduct financial screening, how social supports will be evaluated, and whether or not some agencies will employ a preliminary eligibility screening process. (350 word limit)


	     


	25.  The HPRP program requires Grantees to find a balance between providing assistance that will prevent or end homelessness, but also providing the minimum amount of service or financial assistance that is needed to ensure housing stability. Towards that end the federal guidelines require an initial casework assessment before any services or financial assistance can be provided.  In addition, any household that receives ongoing financial assistance must be recertified at least once every three months.  Describe the process your program will use to determine the level, type and duration of prevention and/or rapid re-housing assistance that will be provided to participating households. (500 word limit)


	     


	26.  Describe the basic processes that will be implemented in providing prevention and/or rapid re-housing assistance.  Include information about how a participating household will access case management services; how a household will experience the referral process between the Applicant, Partner, and Resource Organizations; and how financial assistance will be administered. (750 word limit)



	     


	27.  Intensive case management may be required initially when working with some households.  In those cases, follow-up case management will be needed to ensure that a household’s housing circumstances have truly stabilized. Similarly, follow-up case management may benefit households that receive time-limited financial assistance.  Describe the process your project will implement to provide follow-up case management services to households who have completed the initial planned housing stabilization and/or relocation service. (400 word limit)



	     



Section Six: Risk Factors 

HUD has identified several risk factors for homelessness that should be used when identifying households for homelessness prevention activities.  HUD has emphasized four in particular:  
· Households that will be evicted from a private dwelling within 2 weeks
· Persons to be discharged within 2 weeks from an institution in which the person has been a resident for more than 180 days
· Residency in housing that has been condemned by housing officials and is no longer meant for human habitation
· Sudden and significant loss of income. 
 In addition, the State has identified persons who meet HPRP program eligibility requirements and have been discharged from institutions, or persons who will become immediately homeless upon imminent discharge from an institution, as a focus population for the HPRP program.   Please explain how your project will identify and engage these high-risk populations.

	28. Households that will be evicted from a private dwelling within 2 weeks (150 word limit):


	     


	29. Persons to be discharged within 2 weeks from an institution in which the person has been a resident for more than 180 days or is going to become homeless without HPRP assistance upon imminent discharge from an institution (250 word limit):


	     


	30. Households residing in housing that has been condemned by housing officials and is no longer meant for human habitation (150 word limit):


	     


	31. Households that have experienced sudden and significant loss of income (150 word limit):


	     


	32. If any agency’s target population is more limited than the HPRP eligibility guidelines, how will you ensure households who meet the broader guidelines will be served by the HPRP Program? (200 word limit)

	     


Section Seven: Jobs


	33.  How many new jobs will be created with this funding?



	     


	34.  How many jobs will be retained with this funding?

	     



Section Eight: Other

	35. Describe how the availability of HPRP assistance will be made known to the public so that potential participants who are not connected to the homeless service system will be aware of this assistance (e.g. press release, public service announcements, etc.). (200 word limit)



	     


	36. Because HPRP funds are not permitted to be used to make mortgage payments or to provide foreclosure legal assistance for homeowners, even if the homeowners are at imminent risk of homelessness, please identify the organization(s) to which you will refer people who need foreclosure assistance. (100 word limit)



	     


	37. Collaboration
 In the chart below, describe the process of referring people to needed non-HPRP services and resources and following up on those referrals.  Include specific agencies that you will be working with. (Groups in bold are ARRA-funded agencies or programs and HUD requires that no HPRP funds be spent in providing the services those agencies provide, even if the agency is not located within the geographic boundaries of the HPRP project. 


	Group

Programs in bold also receive some ARRA assistance, and HUD encourages maximum collaboration with these programs.
	Process you will use to link participants to services and resources (100 word limit per agency) 

Use None if no process will be in place

Use NA if agency is not within geographic boundaries of the HPRP project
	Will this agency enter client level data about their services to HPRP households into CHIN? 

	Employment Security Commission
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Division of Social Services
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Local Management Entity
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Public Housing Authority and/or Section 8 Administrator
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Health Care Services
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Social Security Administration
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	FEMA Board funded programs (including food pantries)
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Shelter Plus Care and/or Permanent Supportive Housing Project
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Tax Credit Housing Projects
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Nonprofit Owned Permanent Housing Developments
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Community College
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Public Schools, especially Homeless School Liaisons
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Communities in Schools
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Emergency Assistance Network(s)
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Veterans Services
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Re-Entry programs
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Transportation Services
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Child Care Services
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Other :      
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Other :      
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	Other :      
	     
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

	38. Persons being discharged from publicly-funded systems (hospitals, prisons, jails, juvenile centers, foster care) are a focus population for HPRP.  Some of those persons will need more than 18 months of financial assistance and/or support services.  Similarly, households that appear to be candidates for stability in less than 18 months may incur further, unexpected set-backs that may position them for ongoing financial assistance and/or support services.  Successful HPRP projects will have a well designed strategy for these circumstances.  That strategy will include timely access to subsidized permanent housing (ex. Section 8, public housing, tax credit housing tied to the Key program, Shelter Plus Care) and access to support services (case management, enhanced mental health services, etc.).
Please explain the long-term housing and support services strategy developed by the Project Team.  Please note which, if any, housing or support service providers have agreed to actively partner in implementing the identified strategy. (500 word limit)



	     


	39. Will the project leverage any matching funds? If so, please list the source of the funds, the amount of the matching funds, and the project year for which the funds are available. 



	     


	40. ENTITLEMENT COMMUNITIES ONLY (Asheville, Charlotte, Durham, Fayetteville, Durham, Greensboro, Raleigh, Wake, Winston-Salem)            

Federal regulations require separate tracking of program participants served by your locally-funded program and participants served by state funds. What processes will you use to separately serve and track program participants in these two similar programs? (500 word limit)



	     



Section Nine: Budget  
Annual budgets, a three-year budget summary and budget explanation are to be completed on the provided  Excel spreadsheet. Budgets should include information about each year of the program (the final year having only 11 months of activity) and a total for the 3-year project.

Flexible Financial Assistance and Housing Stabilization and Relocation Services:

The budget sheet divides Flexible Financial Assistance from staff-related funding, including Housing Stabilization and Relocation Services, Data and Evaluation, and Administration. 

The first HUD report, to be submitted October 10, 2009, requires the State to provide information about budgets and anticipated numbers of persons served for each activity.  Therefore, the budget form also includes columns for estimating the numbers of households and persons to be served. 
Data and Evaluation: 

The State anticipates that its direct funding of CHIN will cover at least five user licenses for Grantees.  The cost of these licenses does not need to be included in the applicant’s budget.  Whether or not more than five State-funded user licenses will be provided for each Grantee will depend, in part, on the number of successful applicants. Therefore, some Grantees may have to fund a portion of their CHIN user license fees. The State anticipates being able to work with successful applicants to refine their proposed budgets to accommodate this circumstance should it become necessary.
It is important that agencies commit sufficient time and resources to meet the HPRP’s HMIS reporting requirements.  During planning, agencies should consider that it takes approximately thirty minutes to create an initial case record for an average client in the HMIS.  Additional case updates can usually be done in just a few minutes.  If the data is not entered in real-time, additional time may be needed.
Although the State will fund CHIN directly to ensure adequate HMIS infrastructure, Grantees may request additional data collection and evaluation funding for:


· Purchasing needed computer equipment associated with data collection 
· Staff participation in training to use CHIN 
· Staff time to do data entry 
· New internet connectivity expenses
· Additional CHIN user licenses beyond the anticipated five
Administration (whether provided by Grantee or Sub-Grantee:)
The Applicant will receive an additional 1% of the project budget to be used for administrative costs. 


Eligible administrative costs are: 

· Accounting for the use of grants funds

· Preparing reports for submission to HUD

· Obtaining program audits

· Staff salaries associated with these administrative costs

· Training for staff who will administer the program or case managers who will serve program participants, as long as their training is directly related to learning about HPRP 

A wide variety of expenses which would be considered “administration” under other programs can be considered program costs under HPRP.  These costs should be included under the category for which the cost is associated.  Examples are:

· Costs to complete habitation inspections are program costs associated with re-housing people. 
· The costs associated with obtaining necessary documentation and preparing checks for landlords, utility companies and other third party vendors are program costs. 
· Rent for an office and phone expenses are program costs associated with the provision of financial assistance or housing stabilization and relocation services.

The applicant must submit Report on Independent Auditors, Schedule of Findings and Questioned Costs, Schedule of Prior Year Finding, and corrective action plans from organizational audits for the past three years.  Applicants should also submit notice of any findings identified in federal, state, or local audits of the agency or any of its programs. 

Section Ten:  Signature Page
	To the best of my knowledge and belief, all information in this application is true and correct.  If the Applicant is a non-profit organization, the governing board of the Applicant Organization has authorized the request for funding.  

	Name of Applicant Organization

     

	Name of Authorized Official

     

	Title
     
	Date
     

	Signature





Section Eleven: Applicant Checklist
	Each item should be included in the application:


	 FORMCHECKBOX 
 Completed NC HPRP Application Form


	 FORMCHECKBOX 
 Completed budget


	 FORMCHECKBOX 
 All required signatures


	 FORMCHECKBOX 
 Letters of Support from all Partner Organizations (and possibly some Resource Organizations)


	 FORMCHECKBOX 
 Copies of Report on Independent Auditors, Schedule of Findings and Questioned Costs, Schedule of Prior Year Finding, and corrective action plans from organizational audits for the past 3 years.  Applicants should also submit notice of any findings identified in federal, state or local audits of the agency or any of its programs.


	 FORMCHECKBOX 
 10-Year Plan or Continuum of Care recommendation letter that includes (2 page limit):

· Recommendations made by the committee to improve the project

· Opportunities for the project to help further the committee’s goals/plans

· Strengths of the project identified by the committee

· Any weaknesses of the project identified by the committee

· Other information the committee would like the State to know about the project



	 FORMCHECKBOX 
 Letter from local government authorizing non-profit application, when applicable
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