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SUBMITTAL INSTRUCTIONS

Applications for a grant under the HOME Homebuyer and Rehabilitation (HHR) Housing program must follow the format prescribed below.  Please number all pages of your completed application consecutively, including all appendices.
A completed electronic application form must be submitted within three months of the start of construction.  
HOME HHR CHDO Funding: 
This application is for yearly HOME CHDO allocation funding. There will be a grant award based on the available funding.  Contracts will be established after the awards are made.  
Contract awards will be based upon the amount of available HOME FFY yearly funds and project analysis.  
CHDO contracts will be established for assistance and operating costs based on the project subsidy and layering and underwriting analysis.  Project subsidy and layering information must be submitted and approved prior to establishing contracts.  The period of performance can’t be more than two years, and it includes the sale of the house.
New Section 3 Final Rule:

Contracts will now include the New Section 3 Final Rule requirement for any rehabilitation and new construction/development project over $200,000 in HUD funding.  Any activity setup of HUD funds over $200,000 will trigger the requirement that 25% of total hours must be from Section 3 workers and 5% from Targeted Section 3 workers.  If not met, grantees MUST identify qualitative efforts taken to meet the requirements.  
Please submit the application electronically to:  DOADOHHHRHCRI@wisconsin.gov. 

DEHCR reserves the right to amend, modify, or withdraw this application package and any of the grant program instructions or procedures contained herein.  DEHCR may exercise such right at any time without notice and without liability to any applicant or other parties for their expenses incurred in the preparation of a proposal.
General program information for the HOME HHR grants can be found at http://doa.wi.gov/Divisions/Housing/Bureau-of-Affordable-Housing.

TITLE PAGE AND SUBMITTAL AUTHORIZATION
The following items must be included on the application title page to be considered for funding:  

· Applicant name, mailing address of main office (if more than one office) 

· Street address of main office
· UEI # ______  
· DUNS # ______
· Agency Email:  Please provide the email address for the person at the agency designated to receive application information.

Contact: Provide the name, telephone number, and email of the person who prepared the application and can answer questions related to the information contained in the application.

SUBMITTAL AUTHORIZATION:  An official authorized to sign for the applicant must execute the submittal authorization.  Only an ORIGINAL signature will be accepted, not photocopies scanned and emailed. 
Authorizing Resolution: Local units of government applying must include a copy of the authorizing resolution passed by the Council/Board. 

Total Funds Requested: Include the total amount of funds requested as listed on the Budget Summary Sheet.  

Proposal Time Span: All applications received will be reviewed to approve the amount of contract award.  All contracts will commence upon signing of the contract by all parties and submission of required contract information.  
HOME CERTIFICATION FORM
The official signing the SUBMITTAL AUTHORIZATION must also review and sign the certification form regarding the use of HOME funds and lobbying.  Only an ORIGINAL signature will be accepted on this document.

SECTION A: BUDGET SUMMARY
HOME HHR

Complete the form by supplying the amount of assistance funding requested for homebuyer development activity proposed in this application and the household income level.  
Please note:
· Budget requested reflects amount needed to complete the CHDO project.

· Do not include operating expenses.  It will be incorporated into a separate contract.

Operating Assistance: 5% 
Used for costs that are necessary to manage the project, but which cannot be reasonably tracked to the delivery of a specific service to a specific client or dwelling are considered non-specific operating expenses.  Non-specific operating expenses relate to general program management, coordination, and oversight activities and include:

· Salaries, wages, benefits, and other employee compensation.

· Capacity-building for the organization related to the specific project.

· Office rent and utilities.

· Communication costs.

· Taxes and insurance.

· Equipment, materials, and supplies.

SECTION B: CHDO DEVELOPMENT PROJECTS
1. Financial Data:

Complete the CHDO Projects Financial Data table with available financial data for proposed development projects.  Detailed financial and project information will be required at time of activity set-up.

2. Development Data:

CHDO Projects must include a market analysis showing a demand for the type of project proposed.  Please complete the Comparable Data form for single family projects with comparable data for a minimum of three properties within the project’s target market area.

3. Project timetable:

If you are proposing a CHDO project, please complete the CHDO Project Timeline. 

4. Section 3 Final Rule Implementation Plan:

CHDO projects with over $200,000 in HUD funds must include a plan to meet the new Section 3 worker requirements (25% of total labor hours must be from Section 3 workers and 5% from Targeted Section 3 workers).  A list of approved HUD quantitative best efforts is on page 32 of the HHR manual.

SECTION C: OTHER RESOURCES

Funding resources used for leveraging the HOME CHDO housing assistance must be directly related to the HOME CHDO activity proposed in this application. Refer to the Program Manual for a detailed description of Leverage funding sources. Describe the use of funds, amount committed, funding source, and the Appendix page where the funding commitment is documented.
Prior DEHCR grants already awarded, or revolving loan funds are not sources of leverage for the purposes of this application.
Commitment Letters: Letters committing funding must be included in the Appendix section of the application.  Commitment letters must be dated within three months of the application.
Commitment letters must be typed on letterhead and include the following information:

· Time-period during which the funds will be available to the applicant.

· The specific dollar amount being committed.  

· What the funds may be used for and what HOME activity the funds support.

· Signature of a person who is authorized to commit funds on behalf of the source.

· Name and telephone number of person making the commitment.

For applicants committing their agency funding:  
A letter (on agency letterhead and dated) signed by the CEO/Executive Director stating the time period the funds will be available, the dollar amount, and the use of the funds is acceptable.

Commitments of volunteer labor and/or services must indicate the type of service, the housing activity being supported, the amount and cost of volunteer time/services, and the time-period during which the services are available.  If a value greater than $10.00/hour is used to calculate volunteer time, provide justification of the higher rate.

Letters from organization/individuals providing donations that will be used for housing activities must include a list of the items donated, estimated value/cost, and the time period during which the donation may be secured.
SECTION D: PROJECT DESCRIPTION (DESIGN)
Information provided in these sections will help us understand what you plan to do with the funds, your program structure, the population(s) to be served, and what service areas needs assistance. 

I. Service Area 

List the geographic area to be served by this proposal broken out by county, municipality, and/or town.  For example, Jefferson County; or City of Appleton and the Cities and Towns of Neenah and Menasha; or City of Wausau. Areas that HUD HOME funds are allocated to directly are NOT allowed.


Provide a map of the service area that clearly identifies the boundaries of the service area.  For example, outlines the border of the city, county or town.  If specific sites or subdivisions have been identified where activities will take place, please indicate their location on the map.


II. Housing Need

Describe the gaps in housing and market conditions for low- and moderate-income households in the proposed service area.  Include the source(s) of information.


III. Housing Affordability 

The intent is to provide decent and affordable housing to low and moderate-income households.  

1. Affordability: List the front end and back-end ratios utilized when calculating affordability.  How do you determine if the unit is affordable and sustainable for a homebuyer?  If it does not meet the definition of “affordable” what steps do you take?  
On a homeowner rehabilitation activity, how will you help a homeowner refinance to ensure affordability of the home? How is after rehabilitation value established for homeowner rehabilitation activities? How is the preconstruction value established for new construction/development activities? 
2. Basis for assistance amount: Discuss how the amount of HOME assistance needed for an applicant is determined.  How is the maximum HOME assistance determined for a household?   
3. Terms and conditions of assistance: What type of loan will be provided?  What interest rate will be charged and will it be deferred or forgivable?
 What security/legal instruments are used to meet the HOME affordability period requirements related to the resale of homebuyer properties?

Do you attend homebuyer loan closings?  Or is assistance provided directly to the lender/title company for home purchase Will assistance be a single party or two-party check?
SECTION E: APPLICANT PROFILE

1. Include information on agency and/or staff experience with successful implementation of the type of housing activity proposed in this application.  Include past homebuyer and homeowner rehabilitation programs.

Have you implemented similar programs using other funding sources?  If so, please describe.  Include information on the number of units that were completed in a calendar year.  What was the average time taken to complete a job?

If this is a collaborative application, please provide information regarding the other agency(s) experience with housing programs.


2. Complete the Administrative Capacity Worksheet to show key staff and their responsibilities.
The following are instructions for completing this document:

· Line 1 must list the names of all persons responsible for any of the duties listed in sections 4- 9 of the Administrative Plan Worksheet.

· Line 2 should list whether the person is a contract service provider (c) or an employee of the applicant (e).

· Line 3 should provide the number of full years of direct experience that each staff member has with HOME Homebuyer Development.

· Categories 4-9, for each person that will be responsible for that duty in this grant, please place an “x” in each box that corresponds with the duty listed in the second column.  
For staff who will be the primary person responsible for each category, place a “P” in the corresponding category column.  

Every row listing a specific duty should have an “x” in the column for one or more identified staff members.  The only exception would be if a duty does not apply to the activity that the applicant will undertake.
SECTION F: APPENDIX
The appendix should include the following:
A) Map of the service area


B) Working Agreements/Letters


C) Financial Data Letters of Commitment of Other Resources


D) Counseling/Case management curriculum or agenda for Post-Purchase Counseling

E) Marketing Plan 
F) SAM.gov Entity Information sheet

G) If you are a first-time grantee, please submit a completed DOA-6456 Authorization for Direct Deposit along with a copy of a voided check and the completed W-9 Request for Taxpayer Identification Number and Certification. This information is used to set up payment between the state and the grantee.
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