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[bookmark: _Toc328578944]Application Instructions: 

Interested eligible applicants should fully and concisely complete the Homeless Crisis Response Program (HCRP) application and submit the required attachments. The Homeless Crisis Response Program application and instructions are available at http://development.ohio.gov/community/ohcp/hcrp.htm.  
The application is designed so that applicants complete narrative portions of the application using Microsoft Word and program specific charts and tables with Microsoft Excel. The Microsoft Excel portion of the application includes formulas that automatically calculate and fill in budget totals and totals for program specific charts and tables. Applicants will be responsible for printing out the Microsoft Word and Microsoft Excel portions of the application and combining them into one application binder.

This application applies to both emergency shelter and region applicants. For this reason, some exhibits are broken into two sections labeled (a) and (b). All applicants will complete all exhibits. Emergency shelter applicants will complete sections labeled (a). Region applicants will complete sections labeled (b).  

Applicants must use a 10-point or greater font size to complete the application forms. All copies of the application must be placed in separate three-ring binders, with each section tabbed, using a number to match the exhibit number specified in the application. Each binder must include a cover clearly displaying the name of the agency (and region number for region applications). All additional attachments must be numbered and placed in Exhibit 12 of your binder, unless directed otherwise.

Applicants are asked not to reformat, change or omit any information contained in the original program application. After the final application is assembled, number all pages at the bottom of the page, beginning with Exhibit 1: Applicant Information.  

Applicants must submit one original (so marked) and two copies to the Office of Community Development (OCD) for review.

Note: 	All applicants must include one extra copy of Exhibits 1, 2, 5 and 9. These exhibits must be placed in a folder and inserted in the pocket of the three-ring binder containing the original application.

The application submission deadline is 5 p.m. on September 5, 2012.

Applications must be sent to:

Ohio Department of Development
Office of Community Development
77 South High Street, 24th Floor
Columbus, Ohio  43215

Overnight delivery will be considered timely upon submission of documentary evidence that the application was placed in transit with the overnight delivery service by no later than 5 p.m. on September 5, 2012. While this information is typically on the mailing label, it is the applicant’s responsibility to maintain documentary evidence of timely submission. Applications may not be sent by FAX.

In addition, Homeless Crisis Response Program applicants are required to email the Microsoft Excel portion of the Homeless Crisis Response Program application to ocd@development.ohio.gov as it will facilitate OCD’s processing of Homeless Crisis Response Program applications.

OCD will hold implementation training in early December 2012. Due to the extent of changes made through the HCRP, due in part to the HEARTH Act, the training will be mandatory for all applicants receiving homeless program funds from OCD. OCD will notify funded applicants as to the date and location of the training.
If you have questions about the Homeless Crisis Response Program application process, please contact the OCD Supportive Housing Section staff at (614) 466-2285.





[bookmark: _Toc328578945]Exhibit 1 (a and b): Applicant Information 

Prior to the submission of the HCRP application, applicants are required to visit http://www.development.ohio.gov/community/ohcp/whatsnew.htm to review any updated information, guidance, notices, etc. posted on the website; and to ensure that any additional application information requested via the website is included in the submitted application.

[bookmark: Check1]|_|	Please check this box to indicate compliance with the above-listed requirement.

	
Legal Applicant/Recipient Organization: (If a nonprofit agency, the name listed must be the same as listed under 501(c)(3) of the IRS code)

	Legal Applicant:  

	Executive Director/CEO:

	Street Address:
	City:  
	Zip Code:  

	Telephone:
	Fax:
	Email:

	Applicant Federal Tax ID Number:

	Federal DUNS Number:

	


	Application Preparer/Contact:

	Telephone:
	Fax:
	Email:



	Funding Category
	Homeless Crisis Response Program Request
	Total Costs (Request + Match)

	Emergency Shelter (total shelter request if applying for more than one shelter)
	
	

	    Operating and Essential Services 
	
	

	Region
	
	

	    Homelessness Prevention
	
	

	    Rapid Re-housing/Tenant-based, Scattered Site Supportive Housing
	
	

	Total 
	
	



Certification:
	To the best of my knowledge and belief, the information contained in this application is true and correct. This document has been duly authorized by the governing body of the applicant organization to comply with the required assurances if the application is approved.

	
	
	

	Certifying Representative Signature
	
	Typed Name and Title of Certifying Representative


[bookmark: _Toc328578946]Exhibit 2 (a and b): Organizational Structure

Within Exhibit 2 of your application binder, include the following: 


If applicant is a nonprofit organization: 

· Evidence of 501 (c) (3) status

· A copy of the agency’s Articles of Incorporation in the State of Ohio 
(only if applying for new project funding) 

· If the agency was incorporated more than five years ago, insert a copy of the agency’s statement of continued existence*

· A letter signed by the Executive Director that the organization has a voluntary Board of Directors who receive no compensation, other than reimbursement for expenses, for their services

·  A list of Board Members (including name, address, phone number, occupation and email address)
 
· Board Resolution or letter signed by the Board chairperson authorizing submission of the Homeless Crisis Response Program application to the Ohio Department of Development

· Indicate the number of full-time employees in your organization ___________

· (Emergency Shelter Applicants Only) Demonstrate that one or more homeless or formerly homeless individuals are participating on the Board of Directors or other policy-making entity of the nonprofit organization as required under HUD guidelines


If applicant is a local unit of government: 

· Resolution from the President of the Board of County Commissioners in the Service Area stating that they are applying for funding on behalf of the applicable service area


[bookmark: _Toc328578947]Exhibit 3(a): Evidence of Collaboration
(This page is to be completed by Emergency Shelter Applicants only)

A) Continuum of Care Approval
Provide a certification signed by the appropriate Continuum of Care (CoC) representative indicating that your agency is an active participant in your local CoC and that it recommends for funding the program(s) for which the agency is applying.

	CoC Name:
	

	CoC Chair Name:
	

	CoC Co-Chair Name:
	

	We certify with our signatures:
· That our local CoC is supportive of the application for the project(s) listed below: 
· That our CoC has reviewed, voted upon, and approved submission of the proposed project(s) and our CoC believes that the Applicant organization has the capacity to administer the below listed project(s).
· Those representatives of the Applicant organization have been active participants (as evidenced by attending a minimum of 75 percent of CoC meetings) in our local community planning efforts.
· That the Applicant organization has designed their proposed project(s) to be aligned with our local strategies to end homelessness and will fill the gaps in services and housing for homeless persons in our community.

	Our CoC supports the following project(s) for funding under the Homeless Crisis Response Program:

	Project Name: 

	

	

	

	
	

	Certifying Official Name:
	

	Title:
	

	Signature:
	

	Date:
	




B) Region Lead Grantee Certification (Balance of State applicants only) 

Provide a certification signed by the appointed region lead grantee indicating that your agency participated in the development of the Regional Homeless Services Coordination Plan and has agreed to implement all applicable elements of the plan in your shelter.  

	Lead Grantee Name:
	

	Signature:
	

	Date:
	




C) Letters of Coordination (New projects only)

Applicants must provide letters demonstrating how the program coordinates with other community programs and resources to serve the target population. Memoranda of Understanding or other letters detailing coordination efforts are important. Letters should specifically address the added value the project provides the community. General letters of support are not required. All letters should be inserted in Section 3 of the application binder.

Exhibit 3(b): Evidence of Collaboration
(This page is to be completed by Region Applicants only)

Regional Planning Group Structure 

Complete the following chart listing the members of the Regional Planning Group.  

	Regional Planning Group: Example: Region 19 Regional Planning Group


	Responsibilities of Group: Example: Creates Homeless Service Coordination Plan, monitors and reports on implementation of plan.



	Member Name
	Member Organizational Affiliation
	Member E-mail Address
	Member Position in Group

	Example: Jane Smith
	Ohio County Shelter
	jsmith@ohshelter.org
	HCRP Lead Grantee - Chair

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



List the dates on which this group has met since January 1, 2012.  




Indicate that the Regional Planning Group includes representation from each of the following categories. If not, include an explanation in Exhibit 3 of your application binder. 

· Each county within the region
· Each local CoC within the region
· All Balance of State CoC and ODOD funded projects within the region  
· Other non-homeless service providers (ADAMH, local Job and Family Services office, school systems, etc.)



[bookmark: _Toc328578948]Exhibit 4 (a and b): Homeless Management Information System (HMIS) 

The Office of Community Development requires that all programs funded through ODOD homelessness assistance funds must participate in the appropriate Homeless Management Information System (HMIS) and meet certain data quality standards. 

	A) Is client-level program data being entered into HMIS for all clients served?
	               Yes                           
	
	No
	



If the agency is not currently participating in HMIS, complete the following certification and skip to the next exhibit.

The agency listed below agrees to participate in HMIS as required by OCD and HUD, if the agency receives Homeless Program funds from OCD 
	
	
	

	
	
	Applicant Agency

	
	
	Signature of Authorized Representative

	
	
	Date



B) Provide contact information for your HMIS agency administrator.  This should be the person who can answer questions regarding the agency’s role in meeting its HMIS responsibilities.

	HMIS Contact Name: 
	

	Telephone:
	Fax:
	Email:




C) Include in Section 4 of your application binder: (Emergency shelter applicants only)

An HMIS-generated HUD Annual Performance Report (HUD 40118) for each program for which the agency is applying for the period January 1, 2011 – December 31, 2011. 


D) Will your agency or partner agencies require additional HMIS licenses? If so, list the name and agency for each individual requiring a new license (limited to two per agency): 

	Name 
	Agency 

	
	

	
	

	
	

	
	

	
	



*Note: If you would like to discontinue an HMIS license currently assigned to your agency, include that name in the chart as well, and indicate “cancellation” in parentheses.  


[bookmark: _Toc328578949]Exhibit 5 (a and b): Executive Summary

Provide a brief (one paragraph) description of your project. Emergency shelter applicants applying for more than one shelter program need to submit a separate summary for each program.

Include a description of the target population(s) served (i.e., unaccompanied homeless men), capacity of housing provided, number of households and persons served, and program outcomes including the number of households exiting into permanent housing.  


Exhibit 6(a): Project Description
(This page to be completed by Emergency Shelter Applicants only)

Emergency Shelter – Any facility with the primary purpose to provide temporary accommodations and essential services for homeless individuals and/or families in general, or for specific populations of the homeless, that meet the conditions and requirements of Ohio’s Basic Standards for Emergency Shelters. Emergency shelters have a maximum length of stay of 90 days. In addition, programs are expected to provide some level of essential services designed to move persons to appropriate stable housing. For the purposes of this program, shelters that restrict admission to victims of domestic violence shall not be considered emergency shelters for homeless persons.

Note: Complete a separate Exhibit 6 for each shelter applying for funding. Label each binder section Exhibit 6a, Exhibit 6b, etc.  

Questions:

Emergency shelter programs applying for renewal allocation should answer questions a-e. Emergency shelters applying as a new project should complete questions a-f. 

a. Describe the homeless population to be served by the program (i.e., single men, families, etc.) and how the agency will verify that persons served by the program are homeless. Explain how the shelter accommodates persons with physical disabilities.  

b. Describe the type of supportive services provided by the project and the shelter’s strategy and programming for ensuring that households exiting the project obtain permanent housing, or achieve other positive housing outcomes.

c. What is the average length of stay for residents of the emergency shelter program? If the average length of stay is greater than 30 days, please explain why the population served by the program needs to remain in the program for more than 30 days. Specifically address why, with the availability of prevention and rapid re-housing funds, clients are residing in emergency shelter for more than 30 days.  

d. Describe how your shelter is linked to and coordinates with other community programs and resources to serve the target population, specifically prevention and rapid re-housing activities.

e. Explain how the shelter fills a gap that cannot be provided through other means and how a significant gap will exist in the local continuum if the shelter does not receive Homeless Program funding. Include statistics demonstrating the need for the program, such as your local CoC unmet-needs data, the shelter’s occupancy rate, or the number of persons turned away because of lack of space.

f. Explain how your request for funds is reasonable based on need, historical level of funding from OCD, cost per shelter night, etc. Agencies requesting more funds from OCD than they received in the past, must demonstrate an increased need for Homeless Program funds based on program expansion or significantly increased utilization of the program, etc. Applicants for programs that have not previously been funded under this activity by OCD should contact OCD for guidance on factors in determining an appropriate request amount.

Only for projects serving youth: 
g. Include documentation (following this page) that the agency is accredited by a recognized accreditation organization such as Council on Accreditation (COA), Commission on Accreditation of Rehabilitation Facilities (CARF), or the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or is licensed by the Ohio Department of Job and Family Services (ODJFS) to provide emergency shelter for youth.







[bookmark: _Toc328578950]Exhibit 6(b): Project Description 
(This page is to be completed by Region Applicants only) 

Note:  If applying for both region and shelter funds, complete a separate Exhibit 6 for each project. Label each binder section Exhibit 6a, Exhibit 6b, etc.  

a. Using as much detail as possible, what impact will the provision of targeted homelessness prevention and rapid re-housing assistance have on the emergency shelters within the region? Specifically, include information on any anticipated reduction in number of beds, units, emergency shelters, shelter nights, length of stay, etc. 

b. Describe how the program will ensure that persons served are below 30 percent of area median income (AMI) and are either homeless or at imminent risk of homelessness, as defined by HUD. 
*Note: Income verification for homelessness prevention is required at intake. Income verification for rapid re-housing is required 90 days after initial intake into re-housing program. Both activities require recertification of income eligibility every three months. 

c. Explain the method used to distribute funds throughout the region. If your region includes more than one county, specifically address how you will ensure access to funds in each county.  

d. How will the applicant certify lead-based paint inspection and habitability standards are met? 

e. How will the applicant assure that rent reasonable tests are conducted for each unit rented? 

Describe the ongoing housing case management to be provided to prevent individuals and families threatened with homelessness from becoming homeless or to successfully transition homeless individuals and families to permanent housing and stability, including case management at intake, during program participation and follow-up.  

[bookmark: _Toc328578951]Exhibit 7(a):	Regional Homeless Services Coordination Plan 
(This page to be completed by Emergency Shelter Applicants only)

Briefly (in one to three paragraphs) explain how your shelter plans to join in implementation of the Regional Homeless Services Coordination Plan created by the regional planning group in your region, particularly in the areas of shelter diversion, homelessness prevention and rapid re-housing. 


Exhibit 7(b):	Regional Homeless Services Coordination Plan 
(This page to be completed by Region Applicants only)

Insert your Regional Homeless Services Coordination Plan in Exhibit 7 of your application binder, including: 

· Inventory of Community Resources 

· Common Screening Tool

· Common Assessment Tool

· Referral Process

· Diversion Plan 

· Prevention and Re-housing Policies and Standards 

*Descriptions of each of these elements are listed on pages 114-116 of the Fiscal Year 2012 Ohio Consolidated Plan. The plan can be downloaded at http://development.ohio.gov/Community/ohcp/publications.htm. 




[bookmark: _Toc328578952]Exhibit 8(b):	Partner Agency Agreements
(Applies only to Region Applicants. Emergency Shelter Applicants will not have an Exhibit 8)

The Office of Community Development recognizes the scale and complexities involved in providing homelessness prevention and rapid re-housing to the entire region. Based on the need for collaboration among agencies providing those services and programming, partner agency agreements will be permitted between the grantee and other organizations for the implementation of the grant.  

· The grantee must submit an executed copy of the partner agency agreement(s) to OCD at the time of signing the grant agreement.  

· The agreement must detail: 1) The specific services the partner agency will provide; 2) the associated costs; 3) the rationale for the partnership; and 4) expectations for monitoring and reporting.

· If more than two partner agencies per county are needed, the grantee should include additional logic explaining the need.  
 
	Partner Agency

	County(s) Served:
	

	Agency Name:
	

	CEO Name/Title:
	

	Address: 
	

	City, State, ZIP:
	

	Contact Person:
	

	Telephone:
	

	Email:
	

	HMIS Provider ID*:
	

	HMIS Contact Person:
	

	HMIS Contact Number:
	

	Partner Agency

	County(s) Served:
	

	Agency Name:
	

	CEO Name/Title:
	

	Address: 
	

	City, State, ZIP:
	

	Contact Person:
	

	Telephone:
	

	Email:
	

	HMIS Provider ID*:
	

	HMIS Contact Person:
	

	HMIS Contact Number:
	



Please attach additional sheets if necessary

*Applies only to Balance of State Continuum of Care applicants. The HMIS HPRP Provider ID is the three-digit number in parenthesis at the end of your HMIS name. If the agency with which you wish to partner does not currently participate in HPRP, and thus, does not have a Provider ID, please leave that field blank and a Provider ID will be created.




[bookmark: _Toc328578953]Exhibit 9:	Budget Tables 

After completing the budgets for all activities for which the agency is applying, select the “BUDGET SUMMARY” tab in the Excel document, print and insert in Exhibit 9 of your application binder. 

Note: If submitting both a region and shelter application, label binder sections Exhibit 9a and Exhibit 9b. 

Budget table Excel files can be downloaded at http://development.ohio.gov/community/ohcp/hcrp.htm. 

Emergency Shelter Applicants: Complete the budget tables in the “2012 HCRP Emergency Shelter Application Budget” Excel document. 

Region Applicants: Complete the budget tables in the “2012 HCRP Region Application Budget Excel” document. 




[bookmark: _Toc328578954]Exhibit 10 (a and b):	Supporting Documentation for Cash Resources 
(Applies only to Emergency Shelter applicants)

Applicant – In order for an applicant to commit its own funds to the project identified in the application, an authorized representative of the organization must indicate the commitment in writing and specify the dollar amount committed.  

Third Party – If an applicant proposes to use funds from a grant or donation to pay for expenses associated with the project, then the following documentation must be submitted for each grant or donation:

1. The name of the party making the grant or donation;
2. The dollar amount of the grant or donation;
3. A commitment letter from the third party stating the funds have been granted or pledged; and
4. The approximate date the funds will be made available.

The third-party commitment may be conditioned upon the receipt of funds under this proposal. The Office of Community Development (OCD) is aware that because the applicant is applying for a two-year period that begins January 1, 2013, the third-party documentation may not be available prior to the due date of the application. In addition, because of different funding cycles, the third-party documentation may not include the full amount the third party will commit to the project during the grant period. Therefore, OCD may also accept proof of ongoing support from a third party in the form of the most recent grant or donation provided to the applicant. In addition, the applicant should provide a description of why continued support from the third party is nearly assured and the basis for the projected amount funds to be provided by the third party. Note: Grants or loans from the Ohio Department of Development cannot be used as match.

If it is not possible to obtain a firm letter of commitment, OCD will consider a letter from the third party containing the information in questions 1, 2 and 4 above; and (a) an explanation of why it is nearly assured that the applicant will receive the grant or donation; and (b) an explanation of why a firm commitment cannot be provided now and when it is anticipated that a firm commitment will be able to be made.


[bookmark: _Toc328578955]Exhibit 11 (a and b):	Supporting Documentation for In-Kind Contributions 
(Applies only to Emergency Shelter applicants)

An applicant may use as match the value of in-kind contributions to the project. Documentation to support the value of any in-kind contributions must meet the following requirements:

Contribution of a Leased Space – An applicant receiving free or greatly reduced rent may contribute the value of the rental space. For purposes of establishing the match amount, The Office of Community Development (OCD) will recognize the difference between the fair market rental value of the space and the amount of rent specified in the lease agreement. The following documentation must be submitted:

1. An executed copy of the applicant’s lease for the structure; and

2.	Evidence substantiating the fair rental value of the lease. Such evidence may include the lease referenced in item 1, if it shows the term of the lease and the annual lease amount to be paid and documentation from an independent third party, such as a real estate firm with knowledge of the area, attesting to the current market rental sales for similar space in the project area.

Volunteer Time – The value of the time and services contributed by volunteers to carry out the program of the recipient at a current rate of $5 per hour for emergency shelter and $10 per hour for all other categories. Volunteers providing professional services such as medical or legal services are valued at the reasonable and customary rate in the community. Staff support or supportive services provided on-site by other local nonprofit agencies may be valued at a cost verified in writing by the providing agency. To support the volunteer time to be used, provide the following information:

1. The name of the organization(s) providing the volunteers (in the case of individuals volunteering their time directly to the project sponsor, the project sponsor should list itself as the organization);

2. A written commitment from the person or organization(s) specifying the number of hours of volunteer time to be contributed; and

3. A summary of the total number of hours to be contributed, and the total value of those hours, calculated at $5 per hour for Emergency Shelter and $10 per hour for all other categories. Volunteers providing professional services such as medical or legal services are valued at the reasonable and customary rate in the community. Staff support or supportive services provided on-site by other local nonprofit agencies may be valued at a cost verified in writing by the providing agency.

Contributed Materials – OCD will recognize the value of materials to be contributed to the project. Materials must be integral to the design of the program. To support the value of the donated materials, provide the following information:

1. The name of the person or organization donating the materials;

2. A written commitment from the person or organization to provide the donated materials, including a dollar valuation of the materials; and

3. A list of the materials with their estimated value and the method for determining that value. 



[bookmark: _Toc328578956]Appendix A:	Emergency Shelter Application Checklist 

· Cover page with Agency Name
· Evidence of 501(c)(3) status and Articles of Incorporation
· Board Member List
· Homeless Board Participation
· Executive Director Certification
· Board Certification
· Continuum of Care (CoC) Certification
· Regional Lead Grantee Certification (BOSCOC only)
· Letters of Coordination (new projects only)
· HMIS Reports 
· Executive Summary
· Project Description
· Budget Summary (Exhibit 9 printout)
· Supporting documentation for cash and in-kind resources 

[bookmark: _Toc328578957]Appendix B:	Regional Application Checklist

· Cover page with Agency Name and Region Number
· Evidence of 501(c)(3) status and Articles of Incorporation
· Board Member List
· Executive Director Certification
· Board Certification
· Regional Planning Group Structure
· Executive Summary
· Project Description
· Regional Homeless Services Coordination Plan
· Partner Agency Agreements
· Budget Summary (Exhibit 9 printout)
· Supporting documentation for cash and in-kind resources 

The State of Ohio is an Equal Opportunity Employer and Provider of ADA Services
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