FACE PAGE – Application for Financial Assistance
Housing Opportunities for People with AIDS (HOPWA)
This form requests basic information about the applicant and project, including the signature of the authorized representative.  The face page is the cover page of the application and shall be completed in its entirety.   
RFP-HIV No. 012607
	APPLICANT INFORMATION

	1)  LEGAL NAME:
	     

	2)  MAILING Address Information (include mailing address, street, city, county, state and zip code):
	Check if address change
	 FORMCHECKBOX 


	
	     
     
     
     


	3)  PAYEE Mailing Address (if different from above):
	Check if address change
	 FORMCHECKBOX 


	
	     
     
     
     


	4)  Federal Tax ID No. (9 digit) or State of Texas Comptroller Vendor ID No. (14 digit):
	     

	5)  TYPE OF ENTITY (check all that apply):

	
	 FORMCHECKBOX 

	City
	 FORMCHECKBOX 

	Nonprofit Organization*
	 FORMCHECKBOX 

	Individual

	
	 FORMCHECKBOX 

	County
	 FORMCHECKBOX 

	For Profit Organization*
	 FORMCHECKBOX 

	State Controlled Institution of Higher Learning

	
	 FORMCHECKBOX 

	Other Political Subdivision
	 FORMCHECKBOX 

	HUB Certified
	 FORMCHECKBOX 

	Hospital

	
	 FORMCHECKBOX 

	State Agency
	 FORMCHECKBOX 

	Community-Based Organization
	 FORMCHECKBOX 

	Private

	
	 FORMCHECKBOX 

	Indian Tribe
	 FORMCHECKBOX 

	Minority Organization
	 FORMCHECKBOX 

	Other (specify):
	     
	

	*If incorporated, provide 10-digit charter number assigned by Secretary of State:
	     
	

	6)  PROPOSED CONTRACT PERIOD:
	Start Date: 
	     
	End Date:
	     

	7)  COUNTIES SERVED BY PROJECT:
	

	
	     


	8)  AMOUNT OF FUNDING REQUESTED: 
	     
	10)  PROJECT CONTACT PERSON

	9)  PROJECTED EXPENDITURES 
	
	
	
	Name:

Phone:

Fax:

E-mail:
	     
     
     
     

	Does applicant’s projected state or federal expenditures exceed $300,000 for applicant’s current fiscal year (excluding amount requested in line 8 above)? **

          Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 

**Projected expenditures should include funding for all activities including “pass through” federal funds from all state agencies and non project-related TDH funds.
	
	
	

	
	
	
	

	
	11)  FINANCIAL OFFICER

	
	
	Name:

Phone:

Fax:

E-mail:
	     
     
     
     

	The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with the assurances and certifications contained in APPENDIX A:  TDH Assurances and Certifications.  I understand that the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are conditions precedent to the award of a contract.  This document has been duly authorized by the governing body of the applicant and I (the person signing below) am authorized to represent the applicant.

	12)  AUTHORIZED REPRESENTATIVE
	13)  SIGNATURE OF AUTHORIZED REPRESENTATIVE

	
	Name:

Phone:

Fax:

E-mail:
	     
     
     
     
	

	
	
	
	14)  DATE 

	
	
	
	
	


HOPWA PERFORMANCE MEASURES 

In the event a contract is renewed, applicant agrees that performance measures(s) will be used to assess, in part, the applicant’s effectiveness in providing the services described.  Address all of the requirements (see PERFORMANCE MEASURES Guidelines) associated with the services proposed in this application.  Attach additional pages if needed.

Applicant shall include the required performance measures below, along with the proposed target levels of performance for each measure.  The proposed target levels of performance and reporting frequency will be negotiated and agreed upon by applicant and BVCOG.

Contractors must address the following performance measures:
1.
Agencies will document the local demand for housing needs beyond their current capacity and have a written policy that outlines the agency’s response to such demand.  The documentation of local demand for housing needs is to be done through the use of waiting lists that are to be updated every six (6) months indicating the date persons were added and removed.


Agencies are required to maintain and track separate waiting lists for clients needing tenant based rental assistance (TBRA) previously known as rental assistance and short-term rent, mortgage and/or utility (STRMU) previously known as emergency assistance using the following criteria:

TBRA-- number of clients who:
a) 
Are HIV Positive

b) 
Are Income Eligible (as defined in the DSHS HOPWA Manual:  http://www.dshs.state.tx.us/hivstd/fieldops/hopwa.shtm)

c) 
Have an identified housing need as determined through the client's needs assessment.

d) 
Are unable to receive TBRA due to insufficient HOPWA funds.

 

STRMU-- number of clients who:

a) 
Are HIV Positive

b) 
Are Income Eligible (as defined in the DSHS HOPWA Manual: http://www.dshs.state.tx.us/hivstd/fieldops/hopwa.shtm)

c) 
Have an identified housing need as determined through the client's needs assessment.

d) 
Have a short-term emergency situation that may put the client at risk of becoming homeless.

e) 
Are unable to receive STRMU due to insufficient HOPWA funds.

 

2. Agencies will annually establish goals for the following HOPWA services:

a. Number of persons to receive  TBRA

b. Number of households to receive  TBRA

c. Number of households receiving  TBRA who receive Non-HOPWA funded services 

d. Number of persons to receive  STRMU

e. Number of households to receive  STRMU

f. Number of households receiving STRMU who receive Non-HOPWA services

g. Number of persons to receive HOPWA-funded Case Management Services

h. Number of households to receive HOPWA-funded Case Management Services

i. Number of households receiving HOPWA-funded Case Management Services who receive Non-HOPWA funded services

j. Number of persons to receive Smoke Detectors

k. Number of households to receive Smoke Detectors

l. Number of households receiving Smoke Detectors who receive Non-HOPWA funded services

3. 100% of clients receiving HOPWA housing assistance will receive case management services, and all clients must have an individualized service plan that includes periodic contact with a case manger/benefits counselor and a primary care physician.

4. 100% of clients receiving HOPWA TBRA will apply for Section 8 housing to determine eligibility and renew their applications every ninety (90) days or as required by the local Section 8 program.

5. Contractors will report quarterly, using the required and most updated forms from BVCOG.

INSTRUCTIONS FOR HOPWA CATEGORICAL BUDGET JUSTIFICATION 
The HOPWA Program manual is in effect and serves as the basic program guidance for the HOPWA program.  An electronic version of the HOPWA Program Manual and links to Housing and Urban Development (HUD) information on Fair Market Rents (FMRs) and Income Limits may be found on the website at http://www.dshs.state.tx.us/hivstd/fieldops/hopwa.shtm
Please submit a ten (10) month budget categorical budget and justification (04/01/07 – 01/31/08) based on current level funding (see Table A attached to transmittal memorandum).  Use the Instructions and Examples for a Categorical Budget Justification format provided to create a categorical budget and budget justification. 

Composite Regulations for HOPWA (CFR 574.3 Definitions), defines administrative costs in the following way:  “Administrative costs mean costs for general management, oversight, coordination, evaluation and reporting on eligible activities.  Such costs do not include costs directly related to carrying out eligible activities.”  Eligible staff time and travel to a client’s residence and providing smoke detectors are considered as costs directly related to carrying out one of the eligible activities of providing STRMU or TBRA. DSHS is implementing a new activity as allowed under 24 CFR 574.3 for Supportive Services.  These services will be limited primarily to case management and the purchase of smoke detectors for HOPWA clients. The purchase of smoke detectors is allowed under emergency assistance only. Eligible staff time, travel to a client’s residence, and providing smoke detectors are considered  costs directly related to carrying out one of the eligible activities of providing STRMU,  TBRA, or supportive services. Those costs should be billed and reported as services expenditures. 

The budget you submit must clearly summarize the amounts allocated in the following categories:


Project Sponsor Administrative Cost: 
$___________

Project Sponsor STRMU:
$___________

Project Sponsor TBRA:
$___________

 
Project Sponsor Other Non-Administrative Services Costs:
$___________


Total:
$__________

CATEGORICAL BUDGET JUSTIFICATION
Housing Opportunities for People with AIDS (HOPWA), April 1, 2007 - January 31, 2008

		Direct Costs

	Administrative Costs

	Total


	A.  PERSONNEL
	$________

	$________

	(TOTAL)

		$________

	$________

	$________


		$________

	$________

	$________


		$________

	$________

	$________


		$________

	$________

	$________


		$________

	$________

	$________


		$________

	$________

	$________


		$________

	$________

	$________


	B.  FRINGE BENEFITS
	$________

	$________

	(TOTAL) 


		$________

$________

$________

$________

	$________

$________

$________

$________

	$________

$________

$________

$________


	C.  STAFF TRAVEL
	$________

	$________

	(TOTAL)

		$________

	$________

	$________


		$________

	$________

	$________


	D. EQUIPMENT
	$________

	$________

	(TOTAL)

	
	E.  SUPPLIES
	$________

	$________

	(TOTAL)

		$________

	$________

	$________


	F.  CONTRACTUAL
			$             0

		$________

	$________

	$________


	G. OTHER
	$________

	$________

	(TOTAL) 


	TBRA

STRMU

	$________
$________

	$________

$________

	$________

$________


	H. INDIRECT COSTS
	$________

	$________

	(TOTAL) 


	
	I. TOTALS 
	
* Total 
Direct

	
** Total 
Administrative

	^ Total Budget


		$________

	$___________

	$________



	

	


BUDGET SUMMARY BY THE AMOUNTS ALLOCATED TO EACH CATEGORY:


Project Sponsor Administrative Cost: 
$___________


Project Sponsor STRMU:
$___________

Project Sponsor TBRA:
$___________


Project Sponsor Other Non-Administrative Services Costs:
$___________


Total:
$____________ 

HOPWA PROJECT SPONSOR DATA SHEET

INSTRUCTIONS:  To be prepared by each HOPWA provider (project sponsor) and provided to BVCOG as indicated in renewal instructions and as changes in subcontractors or contract amounts occur.
Contact Person for this Report:   

Phone No:   
 Date of this report   

Counties Served:

Project Sponsor Name:   
 

  Mail Address:   



  Street Address:   

  City, State, Zip:   



  Phone Number:   

Fax Number:   

  E-mail address:   

  Executive Director:   

  Contact Person & Title:   

Contract Beginning Date   
Contract Ending Date   

	Budget for Contract Period
	Amount Budgeted for Contract Period
	Goals for Contract Period

	
	
	# of Persons to be Served
	# of Households to be Served
	# of Households Served Receiving Non-HOPWA Services 


	STRMU (emergency assistance)
	 
	 
	 
	 

	TBRA (rental assistance)
	 
	 
	 
	 

	Other Services: 

	 
	 
	 
	 

	   Case Management
	 
	 
	 
	 

	   Smoke Detectors
	 
	 
	 
	 

	Administration
	 
	 
	 
	 

	TOTALS
	 
	 
	 
	 


Process used for selection of this agency as a HOPWA provider:
  X  Competitive RFP      Sole Source       Single Source

Non-Profit organization?
            
Yes            
No

Minority Organization?

            
Yes            
No

Minority Provider? 

            
Yes            
No
 

Faith-based Organization?
            
Yes            
No
HUB Certified?
            
Yes            
No


JUSTIFICATION FOR REQUEST FOR EQUIPMENT PURCHASES
Instructions:  Use one Justification form for each item listed on the Equipment List.  For equipment over $25,000, complete this form and the Justification for Equipment over $25,000. Attach copies of specifications and/or other pertinent documentation. For computer equipment, complete specifications must be attached.

Contractor Name:  


Scope of Work: 

Contract Number:
  Contract Term: 

Description of Equipment Requested (attach additional sheets if necessary and copies of specifications and/or other pertinent documentation):

ALL APPLICANTS MUST COMPLETE THIS SECTION:

(1) Does the cost include shipping and handling?

(2) Does the cost include a warranty?

(3) Does the cost include a maintenance agreement? Describe any special maintenance needs, service contracts, insurance, repair costs, etc. related to the proposed equipment.  How will these expenses be supported over time?

(4) Does the cost include training in the use of the equipment?

(5) Why is the equipment needed?  What is the purpose of the equipment? 

(6) Estimate the expected results of the equipment purchase.  Who will benefit and how?  

(7) How many clients will be served with the equipment?  

(8) What administrative or other activities will be accomplished as a result of the equipment purchase?

(9) Where will it be located?

(10) Who will use the equipment?  Is the necessary staff in place to support the proper use of the equipment (e.g., if a van is requested, is there funding already in place to pay for a driver)?   

(11) Will the equipment replace any existing equipment?  If so, please justify the replacement of existing equipment. 
(12) Will the equipment be purchased and owned by the administrative agency or by one of its current subcontractors?  

(13) Why is this equipment more appropriate than other alternatives considered or a less expensive piece of equipment? If the equipment has special or optional features, explain why they are necessary.
(14) If the equipment is a lease-to-purchase agreement, is a copy of the agreement attached?

(15) If the equipment is being leased with no option to buy, explain the benefit(s).

(16) If lease-purchase costs are spread across several funding sources, other than TDH, who are the other funding sources and what is their percent of funding?
(17) If equipment is for an Administrative Agency or its subcontractor, will the equipment be used to directly provide a prioritized client service?  If not, how will the equipment either indirectly support client services and/or support necessary administrative functions?  
























� This requirement is a key component of HUD’s Performance Outcome Measures, which DSHS implemented in February 2006 and which went into effect nationwide on October 1, 2006. Given that the purpose of HOPWA is to provide a stable and accessible living environment to assist persons with HIV/AIDS to enter and remain in primary medical care, grantees must now submit data that show how many non-HOPWA funded services clients are receiving. This would typically include any social services funded by Ryan White Title I, II, or III, other federal programs, the State of Texas, or local governments. 


� The goal of the HOPWA program is that each HIV+ client receive at least one unit of case management AND at least one unit of primary health care each quarter.


� Other services are limited to case management and smoke detectors. Smoke Detectors are only authorized for clients receiving STRMU. Case management must be provided to all households receiving HOPWA assistance and is defined as a range of client centered services that focus on the client’s support systems, social services needs (to include emotional/psychological needs), and family needs in order to advocate for a package of multiple services to meet the client’s specific complex needs. Only case management services provided with HOPWA funds should be included under Other Services. If case management for a household is provided with funds from another source, that case management should be shown under ‘# of Households Receiving Non-HOPWA Services.’


� Minority Organization is one whose Board of Directors is made up of 50% racial or ethnic minority members.


� Minority provider is defined as:


has documented history of providing service to the targeted racial/ethnic minority community(ies) to be served; and


located in or near the targeted racial/ethnic minority community they are intended to serve; and


has documented linkages to the targeted racial/ethnic minority populations, so that they can help close the gap in access to services for highly impacted communities of color; and provides services in a manner that is culturally and linguistically appropriate.
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