Guam Homeless Coalition

Notice of Intent Apply

For Guam’s Fiscal Year 2003 Continuum of Care Plan

Please fill out this Notice of Intent to Apply if your organization is interested in applying for Continuum of Care Funds and return to GHURA Research, Planning & Evaluation Office or fax the completed form to GHURA at 472-7565.  Dead line for submission of notice of intent to apply is the close of business (NOTE: THIS WILL BE ANNOUNCED AT A LATER DATE).

Organization Name:

Contact Person Name and Title:

Address :

Phone Number:

Project Title:_

Project Address:

Type of Organization:

	
	Local Government Agency

	
	Public Housing Authority

	
	Private Non-Profit Organization


	Funding Source:
	
	Supportive Housing Program

	
	
	Shelter Plus Care

	
	
	Single Room Occupancy


	Total Grant Funds Requested
	$

	Match Funds
	$

	Total Project Cost (1+2)
	$


Total Number of Homeless to be served. ________________
Homeless Population to be served.  (Check the appropriate category)
	Homeless Individuals
	
	
	Homeless Families with Children
	


Homeless Subpopulation to be served.  (Check all subcategories that apply.)

	General Homeless Population
	

	Chronic Substance Abusers
	

	Seriously Mentally Ill
	

	Dually-Diagnosed
	

	Veterans
	

	Persons with HIV/AIDS
	

	Victims of Domestic Violence
	

	Youth 
	

	Women with Children
	

	Families with Children
	

	Other
	


.

What priority need in Guam’s Continuum of Care Plan does your project address?

	

	

	

	

	


Project Narrative

1.  Project summary.  Provide a brief overview of your project in one paragraph.  Describe the activity(ies) for which assistance is being requested.  In a second paragraph, describe exactly how the SHP funds you are requesting will be spent.  If you are requesting SHP funds for acquisition and/or rehabilitation of a structure(s), please attach a photograph of the structure(s).

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


2.  Homeless population to be served.  Identify the following for the population to be served by the proposed project.

a.  Their characteristics and needs for housing and supportive services.

	

	

	

	

	

	

	

	

	

	


b.  Where they will come from (streets, emergency shelters, or transitional housing for homeless persons who came from street/shelters).

	

	

	

	

	

	

	

	

	


c.  The outreach plan to bring them into the project.

	

	

	

	

	

	

	

	

	

	


3.  Housing where participants will reside.  

a. How the TYPE (e.g., apartments, group home) and SCALE (e.g., number of units, number of persons per unit) of the housing will fit the needs of the participants.

	

	

	

	

	

	

	

	

	

	


b. How the housing will be ACCESSIBLE to persons with disabilities in accordance with applicable laws.

	

	

	

	

	

	

	

	

	

	


c. What COMMUNITY AMENITIES will be available and what TRANSPORTATION will be available to access those amenities.

	

	

	

	

	

	

	

	


d. How participants’ SAFETY will be ensured.

	

	

	

	

	

	

	

	

	

	


e. For transitional housing component only: the residents’ length of stay.

	


f. For permanent housing for persons with disabilities component only where more than 16 persons will reside in a structure: what local market conditions necessitate the development of a project of this size and how the housing will be integrated into the neighborhood.

	

	

	

	

	

	

	

	

	

	


4.  Supportive services the participants will receive.  Describe the following:

a. How the supportive services needs of participants will be ASSESSED and TRACKED.

	

	

	

	

	

	


b. How the TYPE (e.g., case management, job training) and SCALE (e.g., the frequency and duration) of the supportive services will fit the needs of the participants.

	

	

	

	

	

	

	

	

	

	


c. WHERE the supportive services will be provided and what TRANSPORTATION will be available to the participants to access those services.

	

	

	

	

	

	

	

	

	

	


5.  Accessing permanent housing.  Describe how participants will be assisted to OBTAIN and REMAIN in PERMANENT HOUSING.

	

	

	

	

	

	

	

	

	


6.  Self-sufficiency.  Describe how participants will be assisted in increasing their INCOMES and in LIVING INDEPENDENTLY.

	

	

	

	

	

	

	

	

	

	


7.  Describe project goals, objectives and performance measures.  

The three key components of performance measures are:

First, they must relate to outcomes (e.g., the program participant will successfully complete substance abuse treatment) rather than inputs (e.g., the program participant will attend 25 substance abuse sessions), 

Second, they must have a time frame for the achievement, and 

Third, a percentage/number indicating a level of achievement. 

Performance measures should be appropriate and attainable given the population to be served and the housing and services to be provided.
	Goal 1:

	Objective 1:

	

	Performance Measure 1:

	

	Performance Measure 2:

	

	Performance Measure 3:

	

	Objective 2

	

	Performance Measure 1:

	

	Performance Measure 2:

	

	Performance Measure 3:

	

	Objective 3

	

	Performance Measure 1:

	

	Performance Measure 2:

	

	Performance Measure 3:

	

	Goal 2:

	

	Objective 1:

	

	Performance Measure 1:

	

	Performance Measure 2:

	

	Performance Measure 3:

	

	Objective 2

	

	Performance Measure 1:

	

	Performance Measure 2:

	

	Performance Measure 3:

	

	Objective 3

	

	Performance Measure 1:

	

	Performance Measure 2:

	

	Performance Measure 3:

	

	Goal 3:

	

	Objective 1:

	

	Performance Measure 1:

	

	Performance Measure 2:

	

	Performance Measure 3:

	

	Objective 2

	

	Performance Measure 1:

	

	Performance Measure 2:

	

	Performance Measure 3:


8. Method of Evaluation.  Describe the organization’s method to evaluate the project’s ability to progress in meeting its goals and objectives.  What aspects of the project will be included in the evaluation?  Will the project’s participants be involved in the evaluation?  Who will have access to the progress reports?

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Supportive Housing Program (SHP) Only 

What component of the SHP does your project address?

	
	Transitional housing with appropriate supportive services to help people reach independent living.  

	
	Permanent housing or permanent supportive housing for persons with disabilities.

	
	Supportive Services Only.  Such services include job training and placement, substance abuse treatment, short-term mental health services, and independent living skills training.

	
	Safe Havens


Chart 1: Beds and Participants 

	Beds


	Current Level – Point-in-Time

 (if applicable)
	New Effort or Change in Effort – Point-in-Time
	Projected Level

(col.1 + col. 2)
	No. Projected To Be Served Over the Grant Term

	Number of Bedrooms*

	
	
	
	

	Number of beds*


	
	
	
	


Do not complete information on the number of bedrooms and beds for Supportive Services Only 

(SSO) projects.  In those instances, enter “N/A” in the appropriate cells.

Chart 2: Participants
	Participants
	Current Level – Point-in-Time (if applicable)
	New Effort or change in Effort – Point-in-Time
	Projected Level (col. 1 + col. 2)
	No. Projected to be served over the grant term

	Number of families with children
	
	
	
	

	Of persons in families with children  

a.  number of disabled
	
	
	
	

	b.  number of other adults
	
	
	
	

	c.  number of children
	
	
	
	

	Of single individuals not in families
	
	
	
	

	a.  number of disabled individuals
	
	
	
	

	b.  number of other individuals
	
	
	
	

	c.  number of children
	
	
	
	


 Chart 3:  Supportive Services Budget

	Supportive Services
	SHP Dollars Requested

(up to 3 yrs.)
	Estimated No. of Persons Served (point in time)
	Estimated No. of Persons Served

 (up to 3 yrs.)

	Outreach
	
	
	

	Case Management
	
	
	

	Life Skills (outside of case management)
	
	
	

	Alcohol and Drug Abuse Treatment
	
	
	

	Mental Health Treatment
	
	
	

	AIDS-Related Treatment
	
	
	

	Other Health Care
	
	
	

	Education
	
	
	

	Employment Assistance
	
	
	

	Child Care
	
	
	

	Transportation
	
	
	

	Follow-up (transitional housing programs only)
	
	
	

	Other (please specify)
	
	
	

	Other 
	
	
	

	Other
	
	
	

	Other
	
	
	

	Total SHP Dollars Requested
	
	
	


Chart 4.  SHP Operating Budget  Operating costs are ineligible for Supportive Services Only projects.  

	Operating Expense
	SHP Dollars Requested (up to 3 years)

	1.  Maintenance, Repair
	

	2.  Staff (salary, fringe benefits, etc.)
	

	3.  Utilities
	

	4.  Equipment (lease/buy)
	

	5.  Supplies 
	

	6.  Insurance
	

	7.  Furnishing 
	

	8.  Relocation 
	

	9.  Food 
	

	10. Other (specify) 
	

	11. Other (specify)
	

	                                                                          Total*
	


Chart 5: Project Budget (complete all 3 columns)
Indicate grant term (circle one)  1    2     3  year(s)

	Proposed Activities
	SHP Request
	Applicant Cash
	Total Budget

	1. Acquisition
	
	
	

	2. Rehabilitation
	
	
	

	3. New Construction
	
	          
	

	4. Subtotal (lines 1 through 3)
	                          *
	                           
	

	5. Real Property Leasing (up to three years)
	
	
	

	6. Supportive Services (up to three years)
	                        **
	                            
	

	7. Operations (up to three years)
	                      ***
	
	

	8. SHP Request (subtotal lines 4 through 7)
	
	
	

	9. Administrative Costs 

(up to 5% of line 8)
	                    ****
	
	

	10. Total SHP Request (total lines 8 and 9)
	
	
	


*The SHP request by law for these activities cannot be more than 50% of the total acquisition, rehabilitation, and  new construction budget.

**By law, SHP funds can be no more than 80% of the total supportive services budget.

***By law, SHP can pay no more than 75% of the total operating budget.  
****Applicants may request up to 5% of each project award for administrative costs, such as accounting for the use of the grant funds, preparing HUD reports, obtaining audits, and other costs associated with administering the grant.

Shelter Plus Care (S+C) Only 

What component of S+C does your project address?

	
	Tenant-Based Rental Assistance.  

	
	Sponsor-Based Rental Assistance.

	
	Project-Based Rental Assistance without Rehabilitation.

	
	Project-Based Rental Assistance with Rehabilitation

	
	Single Room Occupancy 


Chart 1: Targeted Disabilities.

	Part 1: Individual Participants not in Families 

Persons with: 

Serious Mental Illness
	Number of Participants

	Chronic Substance Abuse Problems
	

	Both Serious Mental Illness & Chronic Substance Abuse Problems
	

	AIDS or Related Diseases
	

	Other Disabilities (specify)

	

	(a) Total Participants: (not in families)

	

	Part 2: Participants in Families
Persons with:    

Serious Mental Illness

	

	Chronic Substance Abuse Problems
	

	Both Serious Mental Illness & Chronic Substance Abuse  Problems

	

	AIDS or Related Diseases

	

	Other Disabilities (specify)

	

	(b)Total Participants:  (in families)
	

	(c) Number of other Family Members Living with Participants

	

	Total Persons Served (a + b + c)

	


Chart 2. Budget -
Name of metropolitan or nonmetropolitan area for the FMR used: Pacific Islands - Guam

No. of Months = 60 for Tenant Based Rental Assistance, Sponsor Based Rental Assistance, and Project Based Rental Assistance without Rehab.

No. of Months = 120 for Project Based Rental Assistance with Rehab and Single Room Occupancy

	Dwelling Units
	Number of Units

FMR 
           Number of                  Total Amount Requested 
	x FMR
	x Months 
	= $

	SRO

	
	518
	
	

	0 Bedroom
	
	691
	
	

	One Bedroom
	
	830
	
	

	Two Bedroom
	
	983
	
	

	Three Bedroom
	
	1232
	
	

	Four Bedroom
	
	1386
	
	

	Other: (specify)
	
	
	
	

	
	
	
	60

	

	Total Assistance
	
	
	
	$


Chart 3. Sponsor-based Rental Assistance (SRA)

Housing Description. Complete the chart below indicating the address of the specific structure(s) to be used, the number of units by bedroom size in each, and whether it is or will be owned or leased by the nonprofit entity.

	Address

(street, city, State, & zip)
	Number of Units by Size

SRO       0         1          2          3         4          
	Owned/Leased

(check one)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Chart 4. Single Room Occupancy 

Project Costs.  (1) List below an estimate of the costs of developing the project.

	Total Rehabilitation Costs (Eligible and Ineligible)
$

	Acquisition
$

	Other Costs (Eligible & Ineligible, e.g., furniture)
$

	Total 
$


Chart 5.  Financial Commitment  Please list below (or on a separate sheet) any commitments from public and private sources that you might be able to provide to help cover the costs of developing the project.  Firm financing commitments will need to be provided at a later date.

	Source
	 Amount

	
	

	
	

	
	

	
	

	
	

	
	

	Total Funds


	


Chart 6. Vacant Units

Please indicate below the number to be assisted and the number and percentage of those units that are vacant at the time of application submission.

	1.  Total Number of Units in Building
	

	2.  Number of Units to be Assisted (To be assisted, units must be occupied by Section 8-eligible persons.)
	

	3.  Number of Units to be Assisted that are vacant at Application Submission
	

	4.  Percentage of Units Vacant at Application Submission .  (Note: At least 25% of the units must be vacant to be eligible for award – Item 3 divided by Item 2.)
	


Single Room Occupancy (SRO) Only

1. Budget

Name of metropolitan or non-metropolitan area for the FMR used: Pacific Islands - Guam

	Dwelling Units
	Number of

Units
	X
	Mod. Rehab.

SRO FMR $
	X
	Number of

Months
	=
	Total Amount

Requested

	SRO
	
	518
	120
	


2. Project Costs. 

a.  Please list below an estimate of the costs of developing the project.

	Total Rehabilitation Costs

(eligible and ineligible)
	 $

	Acquisition
	 $

	Other Costs (eligible and

ineligible, e.g., furniture)
	 $

	Total
	 $


b.  Please list below (or on a separate sheet) any commitments from public and private sources that you might be able to provide to help cover the costs of developing the project.  Firm financing commitments will need to be provided at a later date.

	Source
	 Amount

	
	

	
	

	
	

	
	

	
	

	
	

	Total Funds


	


3. Vacant Units

Please indicate below the number to be assisted and the number and percentage of those units that are vacant at the time of application submission.

	1.  Total Number of Units in Building
	

	2.  Number of Units to be Assisted (To be assisted, units must be occupied by Section 8-eligible persons.)
	

	3.  Number of Units to be Assisted that are vacant at Application Submission
	

	4.  Percentage of Units Vacant at Application Submission .  (Note: At least 25% of the units must be vacant to be eligible for award – Item 3 divided by Item 2.)
	


Organization’s Commitment

1. Describe the organization’s knowledge and experience in serving the population.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


2. Describe the organization’s, its employees and partners (if applicable) experience and knowledge in carrying out the specific activities proposed.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


3. Describe the organizations readiness to proceed.  Does the organization have the essential staff with the required expertise in place to implement the program?  If not, does the organization have an implementation plan that includes the position descriptions and a timeline to hire staff?  

	

	

	

	

	

	

	

	

	

	

	

	


Relative Need

1. Use the space to provide the information on the need for this project.  Please answer the following questions in your response (attach additional pages if necessary):  Why is this project needed?  What homeless needs will the project meet and how will the project meet those needs?  How have you determined that there is a need for this project?  (Use data, statistics, case studies, client feedback, etc. to build a case for the need.)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


2. Consistency with the Continuum of Care Plan.  Identify the priority need addressed by the project and explain how the project will meet this need.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Certification of Ability to Manage Federal Funds

I certify that the organization responsible for carrying out the project activities under this proposal has a financial management system that satisfies the following requirements for managing federal funds: 

1) The financial management system in place is able to properly account for federal funds spent

a) Ensure requests are for the correct amount of federal funds

b) Ensure funds are used for project-related purposes

c) Ensure funds are deposited in the proper account

d) Maintains necessary documentation for all costs incurred
2) Internal Controls

a) Does the applicant have a written set of policies and procedures that define staff qualifications and duties, lines of authority, separation of functions, and access to assets and sensitive documents?

b) Does the applicant have written accounting procedures for approving and recording transactions?

c) Are financial records periodically compared to actual assets and liabilities to check for completeness and accuracy?

3) Accounting records

a) Does the applicant maintain an adequate financial accounting system, the basic elements of which should include:

i) A chart of accounts,
ii) A general ledger,
iii) Cash receipts journal,
iv) Cash disbursements journal, and
v) A payroll journal?

b) Does the applicant’s accounting system provide reliable, complete and up-to-date information about sources and uses of all funds?

c) Are “trial balances” performed on a regular basis (at least quarterly)?

4) Allowable costs

a) Does the applicant have a clearly defined set of standards and procedures for determining the reasonableness, allowability and allocability of costs incurred that is consistent with the basic Federal rules (OMB Circular A-87 or A-122)? 

5) Source documentation

a) Does the applicant maintain up-to-date files of original source documentation (receipts, invoices, canceled checks, etc.) for all financial transactions, including those involving obligations incurred and the use of program income?

6) Budget controls

a) Does the applicant maintain up-to-date (approved) budget for all funded activities, and perform comparison of that budget with actual expenditures for each budget category?

b) Does the applicant regularly compare progress toward the achievement of goals with the rate of expenditure of program funds?

7) Cash management

a) Does the applicant have regular procedures for accurately projecting the cash needs of the organization, and for minimizing the time between the receipt of funds and their actual disbursement?

b) Can the applicant ensure that all program income is used for permitted activities, and that such program income is used before further requests for payments are made for the same activity?
8) Financial reporting

a) Is the applicant able to provide accurate, current and complete disclosure of the financial results of each Federally sponsored project or program in accordance with the reporting requirements of HUD?
9) Audits

a) When was the applicant’s last audit and what were the results?
	Project Sponsor Name:
	

	Project Name:
	

	Location of the Project:
	

	
	

	
	

	Name of the Federal Program to which the Project Sponsor is Applying:
	

	Certify Official Name:
	

	Title:
	

	Signature:
	

	Date:
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