Required Attachments - Checklist                                                                            

	Private nonprofit applicants must submit all of these documents unless you have verified that they are current and already on file with DCA.  Local governments and CSBs must submit items 2, 3, 9 and 10.  Failure to submit complete documentation may result in rejection of the application or denial of the funding request.  

	
	Included?
	2009 Info Unchanged

	1. *Local government approval(s) (Attachment A)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	2. Building and Habitability Standards (Attachment B)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	3. Immigration and Security Form. (Attachment C)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	4. *Registration of charitable organization updated with the Georgia Secretary of State (submit copy of registration). (Attachment D)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	5. *Minutes from the last three (3) meetings of the organization’s Board or governing authority (Attachment E)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	6. *Complete list of organization’s current Board or governing members (officers identified). Information must include name, address, phone number, office held, term of office, compensation, profession, qualification, race, gender, ethnicity and homeless/formerly homeless status. (Attachment F)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	7. *Complete list of organization’s current staff. Information must include name and position. If DCA funds are requested for this position, please provide job description, a time distribution analysis by program and level of compensation. (Attachment G)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	8. *Articles of Incorporation, Certificate of Incorporation 
(Attachment H)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	9. Evidence of site control (lease/warranty deed) (Attachment I)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	10. Organization’s financial, procurement (purchasing) and program operating policies and procedures (do not include personnel policies). (Attachment J)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	11. *Submit copy of 501(3) ruling. (Attachment K)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	12. *Organization’s full budget for current year (Attachment L)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	13. *IRS Form 990 for most recent fiscal year (Attachment M)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	14. *Organization’s financial statement for the most recently completed fiscal year prepared in accordance with the requirements stated in OCGA 50-20-3. At a minimum the financial statements should include the following: (1) Statement of Financial Position, (2) Statement of Activities (including an analysis of sources of revenue), and (3) Statement of Cash Flows. (Attachment N)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	


Notes:

1. *Local governments and CSBs may omit this information but must submit items 2, 3, 9 and 10.
2. For 2009 grantees only: If DCA already has Attachments H, I, J and K and the information has not changed, do not include with application. If you are not certain if DCA has these documents on file, please call Elayne Miller at 404-679-4942, or toll-free at 800-359-4663.  

	If attachments are incomplete, please state reasons:

	     


	[image: image1.png]



[image: image2.png]










                                                   
 EMBED Word.Picture.8  [image: image3.wmf]
	Georgia Department of Community Affairs

Application for Housing Opportunities for Persons with AIDS

Program Year 2010 (July 1, 2010 – June 30, 2011)

Application Due Date: April 5, 2010 - Submit One Original and One Copy
	

	Applicant Information


	Applicant’s Legal Name
	     


	Contact Person (Person who developed this application and can best answer questions about this submission)

	
	Name
	     

	
	Title
	     

	
	Email
	                                            Agency website
	     

	
	Admin. Phone
	     

	
	Admin. Fax
	     

	Primary Contact (Executive Director, etc.)

	
	Name
	     

	
	Title
	     

	
	Email
	     

	
	Telephone
	     

	

	Senior Office Holder (Board Chair, etc.)

	
	Name
	     

	
	Title
	     

	
	Email
	     

	
	Telephone
	     

	HMIS Administrator (Agency lead for Pathways COMPASS – Family Violence agencies list Alice contact)

	
	Name
	     

	
	Title
	     

	
	Email
	     

	
	Telephone
	     

	                                                                                        

	                                                                FOR DCA STAFF ONLY

	Important Note:  The “Contact Person” (named above) will receive a scanned and emailed copy of this page marked with date received on or before April 15, 2010.  If the above named contact person does not receive this scanned and emailed copy, he/she must immediately contact DCA!  
	Date Received
	Received by

	
	
	


Application Due Date: April 5, 2010 - Submit One Original and One Copy                                                                          
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	                     Georgia Department of Community Affairs

                    Application for Emergency Shelter Grants Assistance

                     Program Year 2010 (July 1, 2010 – June 30, 2011)

Application Due Date: April 5, 2010 - Submit One Original and One Copy


	Applicant Information (continued)



	1. Legal

    Applicant:
	     

	2. Also known as

    (if applicable):
	     

	3. Applicant Fiscal Year Begin      , End      
	4. EIN      


	5. Address
	
	

	
	Preferred
	Street

	Address
	     
	     

	Address Line 2
	     
	     

	City, State and Zip
	     
	     

	                                          (Suppress Street Address(es)?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No)


	6.
	Funds Requested -- Attach the appropriate supplement for each program for which funds are requested.

	
	Amount(s) Requested

	Program Name (With the exception of Project Homeless Connect, shelter and transitional housing program names must match the Program Name in Pathways Compass.  This is preferred for supportive service programs.  First time applicants and family violence agencies list program name.)
	Note – Only one column entry per row!

	
	Attach Supplement I, Emergency Shelter, or
	Attach Supplement II, Transitional Housing, or
	Attach Supplement III. Supportive Service, or
	Attach Supplement IV. Project Homeless Connect

	a.      
	     
	     
	     
	     

	b.      
	     
	     
	     
	     

	c.      
	     
	     
	     
	     

	d.      
	     
	     
	     
	     

	e.      
	     
	     
	     
	     

	Total each column this line:
	     
	     
	     
	     

	Total DCA Funds Requested (Total of Columns I, II, III and IV:
	$     


	Submission Authorization - I affirm that the information provided within this application, to the best of my knowledge, is true and accurate, and is complete and has been submitted according to the instructions and requirements.  I affirm that I am duly authorized on behalf of the above organization to submit this application.  I also understand that this application will be eliminated from the review process if any of the required information is omitted. I further certify that the funds requested herein will be utilized exclusively for “eligible beneficiaries” as described in the application guidelines.  

	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL ________________________________________________

	

	Name      , Title      , Date      

	


CERTIFICATIONS

These certifications must be made by a member of the organization's board of directors, duly authorized by the organization.

1. I certify that I have reviewed the information contained in this application and all attachments, and that all information provided in them is true and accurate, to the best of my knowledge.

2.
I certify that if funds are received for service operations as a result of this application, the service will be operated for the benefit of eligible beneficiaries for the contract term, and that the level of service will not be less than that stated in this application at any time during the term of the contract.

3.
I certify that if funds are received as a result of this application, all programs will be operated in full compliance with any and all local certifications, approvals, and operating permits, and that they will be operated in full compliance with all local codes and ordinances, including zoning, health, fire safety and housing codes or requirements.

4.
I certify that if funds are received as a result of this application, that the applicant will administer programs to ensure, to the greatest extent practicable, that staff, volunteers and clients of the organization do not illegally use, possess, or distribute drugs, alcohol, or firearms.

5.
I certify that if funds are received as a result of this application, the service will be operated in such a way as to maximize the opportunities for clients to participate in program delivery through employment, volunteer services, construction, renovation, maintenance or operation of the facility or program.

6.
If homeless benefit activities are proposed, I certify that the organization has formally involved, and will continue to involve, at least one current or formerly homeless person in its policy-making process as it relates to the operation of this service.

7.
I certify that if funds are received as a result of this application, the organization will refrain from political activities including endorsement of any political candidate or party, use of machinery, equipment, postage, stationery, or personnel on behalf of any candidate or any question of public policy subject to referendum, or the display of political posters, stickers or other printed materials.

8.
I certify that if funds are received as a result of this application, all programs will be operated in compliance with all laws and regulations governing the Federal or State programs under which the funds are made available.

9.
I certify that applicant organization is actively participating in local area provider networks, homeless housing and service coalitions, and continuum of care planning processes.

10.
I certify that applicant organization will not discriminate against a program beneficiary or prospective program beneficiary on the basis of religion or religious belief.

11. I certify that if funds are received as a result of this application, agency will maintain 501(c)3 tax status as well as current registry with the Office of the Georgia Secretary of State.

	Signature:
	Title:       

	Print Name:       
	Date:       


	LOCAL GOVERNMENT CERTIFICATION AND APPROVAL


	1.


	Indicate certifying and approving jurisdiction(s) for applicant’s program(s)  (Attachment A)

This box is not applicable to local government and CSB applicants.

	 FORMCHECKBOX 
  City of Albany

 FORMCHECKBOX 
  Athens-Clarke County

 FORMCHECKBOX 
  City of Atlanta

 FORMCHECKBOX 
  Augusta-Richmond County

 FORMCHECKBOX 
  City of Brunswick

 FORMCHECKBOX 
  Clayton County (includes all cities)

 FORMCHECKBOX 
  Cherokee County 

 FORMCHECKBOX 
  Cobb County (all cities, including Marietta)

 FORMCHECKBOX 
  Columbus-Muscogee County 

 FORMCHECKBOX 
  City of Dalton

 FORMCHECKBOX 
  DeKalb County (includes all cities)
	 FORMCHECKBOX 
  Fulton County (includes all cities, except Atlanta)

 FORMCHECKBOX 
  City of Gainesville 

 FORMCHECKBOX 
  Gwinnett County (includes all cities)

 FORMCHECKBOX 
  City of Hinesville 

 FORMCHECKBOX 
  City of Macon

 FORMCHECKBOX 
  City of Rome 

 FORMCHECKBOX 
  City of Sandy Springs

 FORMCHECKBOX 
  City of Savannah

 FORMCHECKBOX 
  City of Valdosta 

 FORMCHECKBOX 
  City of Warner Robins

 FORMCHECKBOX 
  Other, Name      


	PARTICIPATION IN COLLABORATIVE MEETINGS                                                                


	2.


	Did your organization participate in any HUD Continuum of Care Plan or Plans?  If “Yes” Name Continuum of Care Plan(s) and describe the nature and extent of your participation.

	     


	3.


	Did your organization participate in any homeless count efforts or Project Homeless Connect/Resource Fair efforts in the past year?  If yes, please describe.

	     


	4.


	Does your organization participate with homeless coalition or service provider groups in your community (homeless coalitions, family connection councils, ministerial associations, etc.)?  If “Yes,” Name Group(s):
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	a.          
	 Regular Meetings
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Day/Date

     
	Time

     

	b.          
	 Regular Meetings
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Day/Date

     
	Time

     

	c.          
	 Regular Meetings
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Day/Date

     
	Time

     


	Organizational Experience and Capacity                                                       


	5.


	What is the mission of your organization?  When was the mission adopted?

This box is not applicable to local government and CSB applicants.

	     



	6.


	Summarize the applicant agency’s history, organizational background and experience in providing housing and/or service for persons experiencing homelessness.  Specifically address these questions:

· Of your agency’s total work, how much directly relates to persons specifically identified as “homeless?”  Very briefly describe the work of your organization that is not directly related to persons experiencing homelessness.
· What target populations within the homeless population does your agency serve?
· How does your agency provide service to the homeless in your area? 
· Who are your key community partners?  How do you avoid duplication?  How do you work together?
· What outcomes has your agency documented to reduce homelessness in your area?

	     


Organizational Experience and Capacity (CONTINUED)                                                            
	  7.


	Describe agency’s executive leadership, Board of Directors and program staff.  Describe –

· How your governing authority (typically a board of directors) is representative of your community;

· Key responsibilities of your Board members (fundraising, governance, strategic planning, etc) and  divisions of responsibility;

· The qualifications of your executive leadership;

· The qualifications and experience of program staff
Note that providing a simple list of directors and staff is insufficient to answer this question.
This box is not applicable to local government and CSB applicants.

	     



	Organizational Experience and Capacity (CONTINUED) 


	8. 
	Does your agency have a recent strategic plan that was approved by the governing body?   If yes, describe governing body, staff and community involvement.  Provide some examples of the primary features of this plan.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	     



	9.

 
	Furnish the name and title of the person assigned to maintain the organization’s financial records; include the address and telephone number if outside person or business is used.



	     



	10.

 
	If requested financial records [annual budget for organization (NOTE THAT PROGRAM BUDGETS REQUESTED AS A PART OF EACH SUPPLEMENT SUBMITTED ARE A PART OF THE ORGANIZATIONAL BUDGET), independent audit, 990, policies, procedures and program budget(s)] are not attached, please explain.  Note that failure to attach these documents may result in threshold rejection of your application.  This box is not applicable to local government and CSB applicants.

	     



	13.

 
	A 50% cash match is required.  Describe how you will obtain additional financial and in-kind resources to support your programs.  

	     



	HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS), AND

HOUSING SUPPORT STANDARDS IMPLEMENTATION                       


	14.

 
	Current and previous ESG grantees must be in substantial compliance with DCA’s HMIS requirements at the time of the application (April 5, 2010).  If you are a first-time applicant or if you have never received ESG funds from DCA, please answer the following questions:

Does your agency currently use Pathways?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                                                          If no, and you are not a family violence agency, why not and what is your plan for using Pathways.

	     



	15.

 
	If you are a Domestic Violence provider.  Are you currently using ALICE to track clients served?

                                                                                                                                                  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	16.

 
	HMIS – This section not applicable for family violence agencies

	a) How many active Pathways users are at your agency?
	     

	b) Does your agency adhere to privacy and security standards set forth in the Standard Operating Procedures?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	c) When is client information entered into Pathways (immediately, within a day, within a week.  If longer, please explain.
	     


	d) What programs do you have set up within Pathways?  Include program name and type of program.  This information should match program names submitted with sites and program information throughout this document.
     


	e) Describe the extent to which your agency currently uses Pathways.
     



	HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS), AND

HOUSING SUPPORT STANDARDS IMPLEMENTATION, Continued                      


	17.

 
	Have you received any HMIS concerns or findings since July 1, 2009?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please discuss how you have addressed concerns or findings.

	Discuss HMIS corrective measures, if applicable:
     


	HOUSING SUPPORT STANDARDS                          


                                                            

	18.

 
	Please answer the following questions regarding DCA-funded ESG programs, and then describe how you have implemented the Housing Support Standards at your agency including how you follow up with clients in order to update their housing status.  Since July 1, 2009 …

	
	a) What percent (%) of households served have received the Barriers to Housing Stability Assessment? 
     

	
	b) What percentage of households have goals entered and tracked in Pathways Progress Screen? 
     

	
	c) What percentage of your clients have you been able to update housing status at follow-up? 
     

	Describe:

     


DCA Use Only
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