GRANT APPLICATION

2025/2026 HOME HOMEBUYER AND REHABILITATION (HHR) PROGRAM

AND

2025 HOUSING COST REDUCTION INITIATIVE (HCRI) PROGRAM

STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

DIVISION OF ENERGY, HOUSING AND COMMUNITY RESOURCES
BUREAU OF AFFORDBLE HOUSING
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February 10, 2025
2025-2026 APPLICATION
HOME HOMEBUYER AND REHABILITATION (HHR) PROGRAM
AND 
HOUSING COST REDUCTION INITIATIVE (HCRI) PROGRAM

Name of Applicant (Agency): ________________________________________________

Mailing Address:  ________________________________________________________

Street Address (if different): ________________________________________________

DUNS #:  _________________________   UEI #:  _____________________________

Contact:  _________________________   Telephone #:  _________________________

Email:     _________________________

SUBMITTAL AUTHORIZATION

TO BE SIGNED BY OFFICIAL AUTHORIZED TO COMMIT APPLICANT AGENCY TO THIS AGREEMENT OR CHIEF ELECTED OFFICIAL OF LOCAL UNIT OF GOVERNMENT.

On behalf of ____________________________________________________ (Applicant), I submit this application for the 2025-26 HOME Homebuyer and Rehabilitation Grant Program and/or the 2025 Housing Cost Reduction Initiative (HCRI) Program.  To the best of my knowledge, all information contained herein is accurate and complete as stated.

__________________________
___________________________

Signature





Title

__________________________


____________________              ________


Printed Name





Telephone Number


Date

__________________________
E-mail Address







Total Funds Requested:
HOME $____________
HCRI $______________  

HOME CERTIFICATION FORM
I, certify on behalf of ______________________________________that it will:

                                 Applicant Name

1.

Appropriate Financial Assistance:   Before committing funds, evaluate each project in accordance with applicable HOME guidelines, and will not invest any more HOME funds in combination with other federal assistance than is necessary to provide affordable housing.

2.

Consistency with Plan:  Use HOME funds pursuant to Wisconsin's approved Consolidated Plan (CP) and any applicable local CP.


3.

Eligible Costs and Activities:  Conduct and administer its’ HOME funds in compliance with all applicable federal requirements detailed in 24 CFR Part 92, as amended, and will maintain documentation of compliance.


4. 

Anti-Lobbying:  To the best of its’ knowledge and belief ensure that no federal appropriated funds have been paid or  will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan, or cooperative agreement, the undersigned shall complete Standard Form LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

The undersigned shall require that the language of the above two paragraphs be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

5.
Other Federal Requirements:  Comply with other federal rules as applicable, including: Title VI of the Civil Rights Act of 1964, 24 CFR Part 1; Section 3 of the HUD Act of1968, Executive Orders 11625, 12432, and 12138 (Minority/Women business Enterprises, Fair Housing Act, 24 CFR 100); Age Discrimination Act-1975, 24 CFR 146, Section 504 Rehabilitation Act of 1973, 24 CFR 8; Executive Order 11246 (Equal Employment Opportunity), 41 CFR 60; and Equal Opportunity in Housing, 24 CFR Part 107.
This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31 U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

__________________________

_____________________________

Signature




Date

__________________________

Title 
SECTION A: INTERAGENCY COOPERATION

Working Agreements

Please identify other agencies with which you have working agreements and describe the relationship (referrals, financial, services, etc.).  Include a copy of the agreements/letters from the agency as an appendix in Section I.

	AGENCY
	RELATIONSHIP
	APPENDIX PAGE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION B: BUDGET SUMMARY

HHR

NOTE:
*Total Home HHR award subject to available HOME funding. 
* Administration funding will be based on total assistance awarded and added to
  assistance amount to determine total HOME award.
* Budget reflects only 2025 contract with a period of performance 7/1/2025 to

   6/30/2027.
* Budget does not reflect CHDO Homebuyer Development projects.  CHDO     

   applications will be submitted separately whenever construction is started
   within three months.  The application is located on the Housing/Housing
   Assistance/HHR webpage.
	 
	

	 
	 
	 
	                  HOME HHR ACTIVITIES

	 
	[image: image1] 
	Activity
	Funds Requested
	Households Assisted by Income Level

	 
	 
	
	
	

	 
	 
	
	
	≤ 50%
	51-80%

	 
	Homebuyer
	1.a
	Acquisition Only
	$0.00
	 
	 

	 
	 
	1.b
	Acquisition and Rehab
	$0.00
	 
	 

	 
	Homeowner Rehabilitation
	2.a
	Rehabilitation
	$0.00
	 
	 

	 
	 
	2.b
	Replacement/Reconstruction
	$0.00
	 
	 

	 
	 

	 
	Total Housing Assistance 
	$0.00
	
	 


	FOR DEHCR USE ONLY

Home HHR Funding Request

	Grantee Name:
	
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Assistance
	$0.00
	
	Admin
	$0.00
	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 


HCRI
	Note: Budget reflects only the 2025 contract with a period of performance 7/1/2025 to 09/30/2027. 
If requesting capacity building funds, that will result in a lower amount for housing assistance and admin (i.e. if the total award is $150,000 that will be broken down as $3,000 in capacity building, $22,050 in admin, and $124,950 for housing assistance. A $150,000 total award that does not have capacity building will be broken down as $22,500 in admin and $127,500 in housing assistance). Please be sure to take the above example into consideration when planning for number of activities and how much of each activity would be housing assistance. 

	 

	 
	 
	Housing Cost Reduction Initiative (HCRI) Activities
	 

	 
	Activity
	Funds Requested
	Households Assisted By Income Level
	 

	 
	
	
	
	 

	 
	
	
	≤ 50%
	51-80%
	 

	 
	Homebuyer Assistance
	$0.00
	 
	 
	 

	 
	Foreclosure Prevention
	$0.00
	 
	 
	 

	 
	Total Housing Assistance
	$0.00
	 
	 
	 

	 
	Capacity building ($3,000 Max. With 1 to 1 match)
	$0.00
	 
	 
	 

	 
	Total HCRI Request
	$0.00
	 

	 
	 


	FOR DEHCR USE ONLY

HCRI Funding Request

	Budget Summary for Contract Funds

	Grantee Name:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Capacity Building
	$0.00
	 
	Assistance 
	$0.00
	Admin
	$0.00
	 

	 
	 
	 
	 
	 
	 
	 
	 


Please answer the following Questions below related to capacity building:
1. Identify and describe capacity building funding needs.
	ACTIVITY
	ITEM(S) DESCRIPTION
	DOLLAR

AMOUNT

	Staff Training
	
	

	Materials/Translation Services
	
	

	Office Equipment
	
	

	Other (List):
	
	


2. 
Describe how the funding requested will enhance your agency’s ability to assist the target group
       in this application (homebuyer, homeowner).  Limit your response to one page maximum.
3. 
Capacity building funding requires a 1:1 match.  List funds that will provide a match to the 
       capacity building funds requested.

	ACTIVITY
	DOLLAR AMOUNT
	SOURCE
	APPENDIX PAGE DOCUMENTED

	
	
	
	

	
	
	
	

	
	
	
	


SECTION C: OTHER RESOURCES

Complete the following chart for documented funds that will be used in direct combination with HOME/HCRI funds requested in this application.  “Activity type” = 2.a. rehabilitation, 1.d. new construction, etc.  (Additional pages may be added.)  
	ACTIVITY & DESCRIPTION
	AMOUNT COMMITTED
	SOURCE OF FUNDS
	APPENDIX PAGE 

	Activity:
	
	
	
	

	Description of use of funds per activity
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Activity:
	
	
	
	

	Description of use of funds per activity
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Activity:
	
	
	
	

	Description of use of funds per activity
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Activity:
Description of use of funds per activity


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


In the Appendix, include letters of commitment for all resources listed as supporting the HOME/HCRI program application.  See Application Instructions for information on the content of commitment letters.
SECTION D:  PROGRAM DESCRIPTION (DESIGN)
I. Program Service Area
List the geographic area(s) to be served by this proposal. Include a map of service area as an Appendix 
in Section I.  If possible, indicate specific sites.  Service areas do not include areas that already 

receive HUD HOME funding.
II. Program Housing need

What are the biggest housing gaps faced in your community/service area? How will the HOME activity funding request fill that housing-related need?

III.
Program Design
For each HOME activity (i.e. Homebuyer and Homeowner Rehabilitation) described in the Budget Summary section, please discuss:

A. Program Assistance:
1.
Average amount of assistance per household:

$_________

2.
Number of activities completed


 __________


3.
Describe how "Other Resources" (Section E) will be utilized along with HOME/HCRI funds.
Include the commitment of Program Income/CHDO Proceeds in this discussion.

4.
What costs, if any, will be paid by your program?


B. Section 3 New Final Rule Plan (for any rehabilitation and new construction/development activities over $200,000 in HUD funds): 
C. Housing Affordability:
1.   Affordability

List the front and back ratios the homebuyer program uses to determine affordability.  Discuss how you arrived at these ratios.  How do you determine that homeowner rehabilitation units are affordable for the owner prior to rehab?
2.   Basis for assistance amount

How is the maximum HOME assistance to be provided to a household determined?

Include information on how this ensures that the unit is affordable to the homebuyer.

3.  Terms and Conditions of Assistance

Discuss your underwriting criteria, legal instruments used, and loan repayment process.
Discuss the basis for finding project ineligible.

Program Beneficiaries:
A. Describe the outreach process used to ensure that all eligible households, particularly underserved populations, are made aware of the program.  How will you market the activities?  A marketing plan must be included in the appendix.
B. Do you currently have a waiting list of applicants?  If so, please identify the number of households on the waiting list and the expected amount of time before receiving assistance. Describe how you review the waiting list to ensure applicants are served in a timely manner?
SECTION E: IMPLEMENTATION SCHEDULE
HHR
Note: Schedule reflects only 2025 contract with a period of performance from 7/1/2025 to 6/30/2027.
	
	

	On or before
	Activity

	07/01/25
	Execute grant contract

	09/30/25
	Close _____ HOME HHR activity(s) (total ____)

Performance Review (completed activities/funds spent)



	12/31/25
	Close _____ HOME HHR activity(s) (total _____)

Performance Review (completed activities/funds spent)



	03/31/26
	Close _____ HOME HHR activity(s) (total _____)

Performance Review (completed activities/funds spent)



	06/30/26
	Close _____ HOME HHR activity(s) (total _____)

Performance Review (completed activities/funds spent)



	09/30/26
	Close _____ HOME HHR activity(s) (total _____)

Performance Review (completed activities/funds spent)



	12/31/26
	Close _____ HOME HHR activity(s) (total _____)

Performance Review (completed activities/funds spent)



	03/31/27
	Close _____ HOME HHR activity(s) (total _____)

Performance Review (completed activities/funds spent)



	06/30/27
	Close _____ HOME HHR activity(s) (total _____)

Performance Review (completed activities/funds spent)



	
	


HCRI

	
	

	On or Before
	Activity

	07/01/25
	Execute grant contract

	09/30/25
	Close _____ HCRI activity(s) (total _____)

Quarterly Report



	12/31/25
	Close _____ HCRI activity(s) (total _____)

Quarterly Report



	03/31/26
	Close _____ HCRI activity(s) (total _____)

Quarterly Report



	06/30/26
	Close _____ HCRI activity(s) (total _____)

Quarterly Report



	09/30/26
	Close _____ HCRI activity(s) (total _____)

Quarterly Report

	12/31/26
	Close _____ HCRI activity(s) (total _____)

Quarterly Report



	03/31/27
	Close _____ HCRI activity(s) (total _____)

Quarterly Report


	06/30/27
	Close _____ HCRI activity(s) (total _____)

Quarterly Report

	
	

	09/30/27
	Close _____ HCRI activity(s) (total _____)

Quarterly Report




SECTION F: APPLICANT PROFILE

Describe your organization, including the following information:

1.
Describe your organization's experience in providing the type of housing activity(s) proposed in this application.  Include past HOME/HCRI contracts (if applicable), the number of units per year completed, and length of time for average job from time of client application to job completion.

2.
Identify key staff and their responsibilities for administering the program by completing the Administrative Capacity worksheet below.  If a consultant will be hired to complete certain administrative tasks, list “Contractor” in one of the name columns of the worksheet. If this is a collaborative application, complete the chart for each agency.

ADMINISTRATIVE STAFF CAPACITY
	1
	DUTIES

	HOME/HCRI
	NAMES OF STAFF MEMBERS

	
	
	
	
	
	
	
	
	

	2
	Employee (e), Contractor (c)
	
	
	
	
	
	
	

	3
	Years of HOME Experience
	
	
	
	
	
	
	

	4
	GENERAL PROGRAM OVERSIGHT
	
	
	
	
	
	
	

	
	Grant Management
	
	
	
	
	
	
	

	
	Policy & Procedure Manual Updates
	
	
	
	
	
	
	

	
	Prepare program contracts and amendments
	
	
	
	
	
	
	

	5
	PROGRAM ADMINISTRATION
	
	
	
	
	
	
	

	
	Public Relations/Marketing
	
	
	
	
	
	
	

	
	Check contractor certification
	
	
	
	
	
	
	

	
	Project quality control
	
	
	
	
	
	
	

	6
	DAILY PROJECT MANAGEMENT
	
	
	
	
	
	
	

	
	Client intake/determine eligibility
	
	
	
	
	
	
	

	
	Maintain files
	
	
	
	
	
	
	

	
	Determine appropriate client assistance level
	
	
	
	
	
	
	

	
	Document preparation
	
	
	
	
	
	
	

	
	Liaison between contractor and homeowner
	
	
	
	
	
	
	

	
	Maintains priority ranking/waiting lists
	
	
	
	
	
	
	

	7
	INSPECTION/CONSTRUCTION MANAGEMENT
	
	
	
	
	
	
	

	
	Perform initial inspections
	
	
	
	
	
	
	

	
	Perform interim inspections
	
	
	
	
	
	
	

	
	Perform final inspection
	
	
	
	
	
	
	

	
	Prepare scope of work/specifications for bidding
	
	
	
	
	
	
	

	
	Oversees contractor procurement
	
	
	
	
	
	
	

	
	Provide cost estimates
	
	
	
	
	
	
	

	
	Approves change orders
	
	
	
	
	
	
	

	
	Approves contractor payments
	
	
	
	
	
	
	

	
	Perform lead risk assessment
	
	
	
	
	
	
	

	
	Prepare lead related specifications
	
	
	
	
	
	
	

	
	Perform lead clearance testing
	
	
	
	
	
	
	

	8
	FINANCIAL MANAGEMENT
	
	
	
	
	
	
	

	
	Responsible for overall grant finances
	
	
	
	
	
	
	

	
	Responsible for preparation & submission of payment requests
	
	
	
	
	
	
	

	
	Responsible for approval & payment of contractor payment requests
	
	
	
	
	
	
	

	
	Responsible for preparation & submission of completion report
	
	
	
	
	
	
	

	9
	HOMEBUYER EDUCATION
	
	
	
	
	
	
	

	
	Conduct education sessions/seminars
	
	
	
	
	
	
	

	
	Coordinate with organization(s) conducting seminars
	
	
	
	
	
	
	


SECTION G: APPENDIX
A. Map of the service area

B. Collaborative Agreements


C. Working Agreements/Letters

D. Financial Data: Letters of Commitment/Interest and of Other Resources

E. Counseling/Case management curriculum or agenda for Post-Purchase Counseling

F. Marketing Plan

G. Screenshot of current Sam.gov registration form showing “active registration”
H. 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.
Application 2025/2026 Contracts


