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SPRINGFIELD, MASSACHUSETTS

OFFICE OF HOUSING
Request for Proposals
HOUSING OPPORTUNITIES FOR PERSONS

WITH AIDS (HOPWA) FUNDS

RELEASED:  MARCH 19, 2015

OPTIONAL BIDDERS’ CONFERENCE: APRIL 1, 2015 9:30 AM
PROPOSALS MUST BE RECEIVED BY

WEDNESDAY, APRIL 16, 2015
4:00 PM

I. Introduction
Housing Opportunities for Persons with AIDS (HOPWA) funds received by the City of Springfield from the U.S. Department of Housing and Urban Development provide housing assistance and related supportive services for low-income persons with HIV/AIDS and their families.  The City of Springfield is awarded a formula allocation for the service area of Hampden, Hampshire and Franklin Counties (the Tri-County area).  For the program year beginning July 1, 2015, the City expects to receive $450,059
 in HOPWA funds. 

Under this notice of funding availability (NOFA), the City of Springfield's Office of Housing provides funding directly to project sponsors for the provision of housing and/or supportive services for low-income persons with HIV/AIDS and their families.  Awards under this NOFA are contingent upon the availability of funds.
NOTE:  Contracts awarded pursuant to this RFP shall be eligible for two one-year renewal periods (for a total grant period of three years), contingent on the availability of HOPWA funds.  The City of Springfield does not anticipate issuing another RFP for HOPWA funding until 2018.

II. Program Goal and Intent
The goals of this NOFA are to increase the availability of affordable housing, and to provide supportive and stabilization services, for the low– and very low-income people living with HIV/AIDS and their families in the Tri-County area.

III. Eligible Applicants

Private nonprofit organizations, in accordance with 42 U.S.C. §11373(c), which have among the agency’s purpose significant activities related to providing services or housing to persons with acquired immunodeficiency syndrome (AIDS) or related diseases, including HIV infection. 
The City of Springfield will award the Tri-County allocation of HOPWA funds to organizations with demonstrated expertise in providing eligible housing and related supportive services to low-income persons with HIV/AIDS and their families who satisfactorily provide evidence of their capacity to provide services and administer funds in accordance with applicable federal, state and local guidelines and statutory requirements.  

IV. Eligible Activities

Eligible Activities Include:

	1.  Tenant-Based Rental Assistance (TBRA)
	A housing subsidy provided for use on the open rental market.  The tenant holds a lease with a private landlord for a unit that is rented at or under Fair Market Rent and that meets Housing Quality Standards.

	2.  Short-Term Rent, Mortgage, and Utility (STRMU) Assistance
	A housing subsidy provide to prevent homelessness of mortgagors or renters in their current place of residence.  Programs may provide assistance for rent, mortgage, or utilities for a period of up to 21 weeks in any 52-week period.  Ongoing assessment of need is required and individual service plans must address housing stability.

	3.  Housing Information Services
	Information and referral services to assist eligible persons with locating, acquiring, financing, and maintaining housing.  Activities may include housing counseling, housing advocacy, and housing search assistance.

	4.  Resource Identification
	Activities to establish, coordinate, and develop housing assistance resources for eligible persons.

	5.  Supportive Services
	Expenditures for services that improve the health and well-being of eligible persons and their family members.  Services may be provided in conjunction with housing assistance or separately.  Examples include case management, meals and nutritional services, adult day care, education, employment assistance, alcohol and drug abuse services, mental health services, transportation assistance, and limited use of funds for uncovered medical services (subject to program limitations).

	6.  Permanent Housing Placement
	Expenditures that help establish a households in a housing unit, including (but not limited to) application fees, related credit checks, and reasonable security deposits necessary to move persons into permanent housing, provided such deposits do not exceed two months rent and are designated to be returned to the program.


V. Program Requirements

Organizations awarded HOPWA funds must meet all applicable federal, state and local statutory requirements, including but not limited to those set forth in Code of Federal Regulations (CFR), Parts 50 and 574, as well as applicable administrative and accounting standards as set forth in Office of Management and Budget Circulars including A-87, A-102, A-110, and A-122.  See Appendix A. 
All project sponsors funded under this RFP will be required to:

(a) Fully understand and adhere to all applicable HUD and HOPWA, state and local guidelines, statutes and regulations, and be in good standing with HUD and the City (no unresolved HUD findings or audit findings).

(b) Assure equal access to directly funded services for all eligible individuals regardless of race, color, religion, sex, age, national origin, familial status, sexual orientation, or handicap.

(c) Establish and maintain linkages with other providers-including referral and follow-up procedures in order to assure client access to healthcare and other supportive services as appropriate.

(d) Ensure that all housing provided using HOPWA funds conforms to HUD quality standards (HQS).

(e) Establish and maintain computerized program records in conformity with HUD and City requirements.  All records must be available for regular monitoring by Office of Housing and/or HUD.  Assure the maintenance of client confidentiality through appropriate standards and practices.

(f) Establish performance objectives and track, measure, and report on program outcomes to the Office of Housing in conformity with their requirements and timetable.  Establish and implement clinical supervision guidelines for appropriate staff and maintain records of supervision sessions.
VI. Reporting Requirements
The City will provide project-specific report forms that shall be completed by the sub-recipient to meet data collection requirements, which may include but are not limited to:
	
	1. Tenant-Based Rental

Assistance (TBRA)
	2. Short-Term Rent, Mortgage, and Utility (STRMU) Assistance
	3. Housing Information Services
	4. Resource Identification
	5. Supportive Services
	6. Permanent Housing Placement

	Number of households receiving Assistance, including:
	X
	X
	X
	X
	X
	X

	→ The number of previously homeless households; and

     Of the number of previously homeless households, the number of chronically homeless households.


	X
	X
	
	
	
	

	→ The number that received mortgage assistance


	X
	X
	
	
	
	

	→ The number that received assistance in the prior reporting year


	
	X
	
	
	
	

	→ The number that received assistance in the prior two reporting years


	
	X
	
	
	
	

	Number of persons receiving Assistance, broken down by:

→ The number of persons with HIV/AIDS; and

→ The number of family members


	X
	X
	X
	X
	X
	

	Number of persons (including family members) receiving assistance by age, gender, race, and ethnicity


	X
	X
	X
	X
	X
	

	Number of households receiving assistance by income category


	X
	X
	X
	X
	
	

	Prior living situation of household (if fractured, report HOPWA eligible person only):

→ Homeless/Streets

→ Transitional Housing

→ Emergency Shelter

→ Psychiatric Facility

→ Substance Abuse Treatment

→ Hospital/Medical

→ Jail Prison

→ Domestic Violence

→ Living w/Relatives/Friends

→ Rental Housing

→ Participant-Owned Housing

→ Other situations

Note for STRMU: because an individual must be in permanent housing to be eligible for STRMU assistance, previous living situation should either be “rental housing” or participant-owned housing.”


	X
	X
	
	
	
	

	Number of households exiting the program, by destination or life event (if fractured, report HPOWA eligible person only).

→ Private Housing

→ Other HOPWA

→ Other Housing Subsidy

→ Institution

→ Death/Life Event

→ Temporary Housing

→ Emergency Shelter

→ Jail/Prison

→ Living w/Relatives/Friends

→ Rental Housing

→ Disconnected


	X
	X
	
	
	
	

	Total STRMU expenditures and, of that total, the amount of STRMU expenditures spent on the mortgages.


	
	X
	
	
	
	

	Number of persons receiving support services in conjunction with housing assistance, broken down by:

→ Number of persons with HIV/AIDS; and

→ Number of other family members


	
	
	
	
	X
	

	Number of persons receiving supportive services only, broken down by:

→ Number of persons with HIV/AIDS

→ Number of other family members


	
	
	
	
	X
	

	Amount expended on each service activity:

→ Outreach

→ Case Management/Client Advocacy/Access to Benefits/Services

→  Life Management (Outside of Case Management)

→ Nutritional Services/Meals

→ Adult Day Care & Personal Assistance

→ Child Care and Other Childrens’ Services

→ Education

→ Employment Assistance

→ Alcohol and Drug Abuse Services

→ Mental Health Services

→ Health/Medical/Intensive Care Services

→ Other
	
	
	
	
	X
	

	Number of jobs that resulted from education and employment assistance expenditures


	
	
	
	
	X
	

	Total housing placement expenditures


	
	
	
	
	
	X


VII. Application Process
RFP’s will be available for distribution beginning March 19, 2015 at the Springfield Office of Housing, 1600 E. Columbus Ave. from 8:30 a.m. to 4:30 p.m.    
Please prepare the application neatly and concisely.  Respondents must include an original and four copies of their submittal.  Upon request, the budget form is available electronically.

Program proposals must be received by the City of Springfield on or before 4:00 PM on Thursday, April 16, 2015 at the Office of Housing at 1600 E. Columbus Ave., Springfield, MA  01103.  No submittals will be accepted after that time.  
Please note that:  1) Deadlines are firm.  2) It is the sole responsibility of the applicant to ensure that the deadlines are met.  3) Proposals delayed for any reason, including but not limited to delivery problems associated with the United States Postal Service, messenger services, or overnight courier services, will be considered late and will not be accepted.

The City of Springfield reserves the right to: determine which program category will be used to fund specific proposals; negotiate and award contracts to multiple applicants; reject any or all submittals; offer less than requested in the funding proposal; and/or cancel, in whole or in part, this NOFA if it is in the best interest of the City of Springfield to do so.
APPENDIX A:  OTHER AGREEMENT REQUIREMENTS

OMB Circulars
The section of the HOPWA regulations that lists the OMB Circulars and other documents that guide HOPWA compliance (regarding applicability of uniform administrative requirements) may found at:

http://www.hud.gov/offices/cpd/aidshousing/lawsregs/index.cfm 

The Circulars listed in this section of the HOPWA regulations may be accessed via the following link to the OMB website:

http://www.whitehouse.gov/omb/circulars/
In addition to complying with the above rules and regulations, submitting forms and attachments required as part of the RFP, and complying with the requirements laid out in the text of the RFP, organizations entering into contracts for programs selected pursuant to this RFP will also be required to submit the following items (at the time of contracting):

· By-Laws

· Articles of Organization

· Minutes of Board of Directors meeting authorizing application for funds

· Completed Vote of Corporation Authorizing Execution of form 
· Notarized Tax Certification Affidavit 
· Conflict of Interest Form 

· Debarment Certificate
· Federal Tax Exemption Determination Letter

· Corporate Certificate

· National Objective Compliance Form

· EEO, Fair Housing and Drug Policies

· Collaboration Agreement(s) (if applicable)

· Certificates or policies of worker’s compensation, general liability, automobile liability (including non-ownership and hired vehicles) and property damage insurance satisfactory to the City, in compliance with the law and in form and amount sufficient ot protect the City.

Unless the City determines otherwise, each certificate or policy shall carry the provision that the insurance shall not be canceled or reduced without the prior notice to the Office of Housing of the City of Springfield.  All the insurance required by this paragraph shall be and shall remain in full force and effect for the entire year, and THE CITY SHALL BE NAMED AS AN ADDITIONAL INSURED UNDER SUCH INSURANCE, which shall contain a stipulation that the insurance provided shall not terminate, lapse or otherwise expire, prior to thirty (30) days written notice to that effect, given by the insurance carrier to the City, and that the insurance carrier will not invoke the defense of performance of governmental function of the provider in performing their work with the City.

The minimum limits Liability Coverage shall be as follows unless determined otherwise by the City at its sole discretion:

1. Comprehensive General Liability, including Premises and Operations, Elevator Liability, Provider’s Protective Liability, Products Liability including completed Operations Coverage; and Contractual Liability for the contract:  



Limits $1,000,000/$2,000,000

2. Comprehensive Automobile Liability, including all owned Automobiles; Non-Owned automobiles; Hired Car Coverage (where applicable):  



Limits: $500,000/$1,000,000 (per occurrence/annual aggregate)

3. Workers Compensation, including Employer’s Liability:  



Limits:  Statutory   



Employer’s Liability:  $100,000

Before an agreement is executed pursuant to proposals submitted through this RFP, all program sponsors will also be required to demonstrate:

· An understanding and adherence to all applicable federal guidelines,  all state and local guidelines, statures and regulations, and that the organization is in good standing with HUD, the state, and the City (no unaddressed HUD findings or audit findings), and has not outstanding violations, taxes or penalties.  (A completed and notarized tax payment certification form, conflict of interest form and a debarment certificate are required attachments to RFP responses).

· Provision of equal access to directly funded services for all eligible individuals regardless of race, color, religion, sex, age, national origin, familial status, sexual orientation, or handicap.

· Establishment and maintenance of program records in conformity with HUD and Office of Community Development requirements.  All records must be available for regular monitoring by OCD or HUD and ensure the maintenance of client confidentiality through appropriate standards and practices.
· Capacity to operate their programs for a minimum of 8 weeks from July 1, 2015 until said grant reimbursement funds become available for distribution.
City of Springfield

Housing Opportunities for Persons with AIDS (HOPWA)

Application
A.  Applicant Information


Organization ____________________________________________


Federal Tax ID# __________________________________________


Address: _______________________________________________


Contact Person: __________________________________________


Telephone number _________________ Fax __________________


Email address: __________________________________________

B.  Brief Project Description
_____________________________________________________________________

_____________________________________________________________________

C.  Eligible Activity Categories (Check all that apply):

____ 
TBRA       ____ STRMU  
____Housing Info
____ Resource Identification

____ 
Supportive Services

____ Permanent Housing Placement
D.  HOPWA Request: $_____________

E.  New Initiative: _____ Yes

______No

*************************************************************************************
Sign below.  Proposals with an unsigned cover sheet may be disqualified.

I certify that, to the best of my knowledge, information regarding the proposal reflects accurate data regarding need and estimate of planned services.  The proposal was considered and approved by the Board of Directors on _____________ (date).  By signing this application, the undersigned offers and agrees, if the proposal is selected, to furnish the services for which the prices are quoted, subject to final negotiation.

______________________________

_______________________

Authorized Signer




Date

______________________________

_______________________

Print Name





Title
1.  ORGANIZATION DESCRIPTION (250 word maximum)
Please define your organization’s status: Nonprofit (Organization with a tax exempt ruling from the IRS in the form of a 501(c)(3) certificate) or Public Entity (a governmental jurisdiction or agency).
State the organization’s mission and briefly summarize the organization’s:

· Geographic target area;

· Experience;

· Status as a Faith-Based Organization (YES or NO);

· Describe the involvement of the community, especially the proposed target population, in the policy making and operation of the agency; and

· List all current agency programs included sources and amount of funding, target population, and program goal.
2. Activity Description (350 word maximum)

Provide a detailed description of the proposed activity/project including how the activity will address the need you have selected.

a. Identify the beneficiaries of the proposed services.

b. State the number of beneficiaries the program is designed to serve, both at a point-in-time and over the course of grant.

c. Describe the process you will use to identify these persons and ensure that the activity meets program criteria.  Where applicable, please include information about: how the appropriateness of assistance to the needs of the parsons/participants not granted admission to or assistance from the program, methods of tracking persons/participants assisted, and methods to be used to reach target participants;

d. Identify any restrictions to eligibility or access to services.  Include if any services are restricted by the applicant agency and/or program funding source.

e. Provide an activity time frame/schedule (include start, pre-evaluation, post-evaluation, completion dates and other significant stages).

f. Describe how proposed beneficiaries will access services.

g. Detail how the type and scale of program adequately addresses the target population needs.

h. Identify site(s) from which program will operate.  Address issues of physical accessibility, safety, and security.

i. Identify any other agencies/partners in this activity/project and define the roles and responsibilities of these partners.
3.  Established Need & Scope of Services

Our community’s needs are summarized in FORM A.  Please use the attached form FORM A to identify which need category your proposal seeks to address and to detail the “Scope of Services” you intend to provide: the anticipated outputs and outcomes of the proposed program.  Fill out the Columns 4, 5, 6 and 7. 
4.  BUDGET FORMS

The activity will be evaluated in terms of its impact on the identified need, implementation costs, and funding request relative to its financial and human resources.  Under this RFP, 100% of the amount of HOPWA funds in the agreement must be used for the reimbursement of program delivery-related expenses.

Please utilize the attached budget form (FORM B) to provide descriptive detail on all line item costs.  Please provide source documentation for each budget line item.
If HOPWA is a percentage of total cost for each line item, provide a formal allocation plan.  Source and amount of matching funds must be provided.  Please double check your calculations for accuracy; all costs must total out exactly: do not round up or down.

As part of this section, please indicate whether or not outside vendors or consultants will be identified by your organization to conduct program activities.

Personnel: Please complete the following table for all positions for which HOPWA funds will be used:

	Position Title
	Is this a current or proposed position?
	Annual Salary
	Annual Fringe Benefits
	Total Annual Salary
	X
	% Time Spent on this HOPWA Project/

Program
	=
	Total Position Cost Request  from HOPWA

	
	
	
	
	
	X
	
	=
	

	
	
	
	
	
	X
	
	=
	

	
	
	
	
	
	X
	
	=
	

	
	
	
	
	
	X
	
	=
	


5.  REQUIRED ATTACHMENTS
A.  Please provide the organization’s most recent independent audit.  If applicable please also provide:

a. Single Audit (required if expended more than $500,000 in federal funds from any and all funding sources during most recent audit period); and

b. Management letter.

If the organization does not have an independent audit prepared, please provide a copy of the organization’s most recent Internal Revenue Service Form 990 or Form 990-EZ, if required under Internal Revenue Service Section 6033.

B.  For personnel proposed to be funded, please provide job descriptions and resumes (if the position is currently filled) for each position listed; and an overview of the process the organization goes through to screen potential hires for open positions.

C.  Please provide a copy of each contract or lease listed in the budget in FORM B.
D.  Provide a copy of the organization’s grievance process, including the process for persons denied services or assistance for the program proposed to be funded.

FORM A:  Need and Scope of Services
	Column 1
	Column 2
	Column 3
	Column 4
	Column 5
	Column 6
	Column 7

	Need Category
	Need Statement
	Goals
	Activities:

What the Program does

with the Input to Fulfill its Mission
	Outputs:

Direct Products of Program 

Activities
	Outcomes:

Benefits that Result from the Program (Select at least one & attach

assessment form)


	Assessment/

Evaluation Tools:

(Please attach unless 

otherwise noted)

	Stable Housing for Persons with HIV/AIDS
	There are a reported 1959 persons living with HIV/AIDS in the three-county service area: 60 in Franklin County, 130 in Hampshire County, and 1769 in Hampden County.1 More than half of those individuals are Hispanic, 19% are black; 39% are women; most are  20 to 50 years old.2  

Compared to the rest of  Massachusetts, the three county service area has higher rates of transmission through injection drug use (35%) and heterosexual contact (19%). 3 

Stable housing is a critical component of treatment and prevention of HIV/AIDS.  Persons with HIV/AIDS are impacted by the lack of affordable housing, and many have difficulty accessing affordable housing due to substance abuse and mental health issues, and histories of incarceration. 4

1 Massachusetts HIV/AIDS Surveillance County Report for Franklin, Hampden and Hampshire Counties, as of 10/1/08.

2 Massachusetts HIV/AIDS Surveillance County Report for Franklin, Hampden and Hampshire Counties, as of 10/1/07

3 ID.

4 Moving Forward: A Massachusetts HIV/AIDS Housing Resources and needs Assessment Report, AIDS Housing Corp. 2003.


	1. Reduce risk of homelessness for low-income persons with HIV/AIDS and their families through the

provision of Short-term Rent, Mortgage, and Utility (STRMU) Assistance

	Short-term Rent, 

Mortgage, and Utility

(STRMU Assistance
Housing subsidy for a

period of up to 21 weeks

in a 52-week period
	#_________
unduplicated persons served

$_______
average spent per 

household
	___________  %

households assisted remain in permanent housing for at

least six months
	Please list below

and attach a sample of the form(s) that will

be used.

_________________

_________________

_________________

_________________



	
	
	2.  Assist low-income persons with HIV/AIDS and their families to establish or better maintain a stable living environment through the provision of Tenant-Based Rental Assistance, Housing Information Services, Permanent Housing Placement, and Resource Identification


	Tenant-Based Rental

Assistance

A housing subsidy voucher for use in the open rental market.
	#_________
unduplicated

persons served
	______% persons

assisted remain stable in their housing for a period of at least six months
	Please list below

and attach a sample of the form(s) that will

be used.

_________________

_________________

_________________



	
	
	
	Housing Information

Services

Information and referral

services, including housing counseling, housing advocacy, and housing search assistance.
	#_________
unduplicated

persons served
	_____% of clients receiving

assistance obtain safe decent

housing that costs no more than 50% of income

______% persons assisted remain  stable in their

housing for a period of at least six months
	Please list below

and attach a sample of the form(s) that will

be used.

_________________

_________________

_________________

_________________



	
	
	
	Permanent Housing

Placement

Expenditures that help establish households in a

housing unit, including

application fees and security deposits.
	#_________
unduplicated

persons served

$_________

average spent per 

household
	_____% of clients receiving

assistance obtain safe decent

housing that costs no more than 50% of income


	Please list below

and attach a sample of the form(s) that will

be used.

_________________

_________________

_________________

_________________



	
	
	
	Resource Identification

Activities to establish,

coordinate, and develop

housing assistance resources for eligible persons.
	#_________

resources developed
	____ % of eligible participants are provided with  developed resources
	Please list below

and attach a sample of the  form(s) that will

be used.

_________________

_________________

_________________

	
	
	3. Assist low-income persons with HIV/AIDS to have improved access to care and support.
	Supportive Services

Activities that provide services to eligible persons and their

families (select at least

one of the following):

-Case management

-Meals and nutritional services

-Adult day care

-Education

-Employment Assistance

-Substance abuse services

-Mental health services

-Transportation assistance

-Uncovered medical expenses (limited)

-Other supportive services:
______________________

______________________

______________________

	#_________

unduplicated

persons

served


	____% homeless move to permanent housing

____ % homeless

remaining in permanent housing for at least six months

_____% persons

assisted obtain eligibility for federal or state assistance programs

_____% persons

assisted report improved quality of life for themselves or their 

families

________% change in

persons with HIV/AIDS served who self-report access to medical care

and medical treatment

compliance

Other:

_________________

_________________
	Please list 

below and attach a

Sample of the form(s)

that will be used.

_________________

_________________

_________________




FORM B: ACTIVITY BUDGET (HOPWA SHARE AND MATCHING)

Activity #:__________________________________________________________________________________________________
	1.  Personnel (Direct Labor)
	Estimated Hours
	Rate per Hour
	Estimated Cost
	HOPWA Share
	Match
	Cost Justification

	     Position or Individual
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     Total Direct Labor Cost
	
	
	
	
	
	

	2.  Fringe Benefits
	Rate
	Base
	Estimated Cost
	HOPWA Share
	Match
	Cost Justification

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     Total Fringe Benefit Costs
	
	
	
	
	
	

	3.  Travel/Transportation
	
	
	
	
	
	

	     Transportation
	Mileage
	Rate per Mile
	Estimated Cost
	HOPWA Share
	Match
	Cost Justification

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     Total: Transportation
	
	
	
	
	
	

	4.  Supplies and Materials
	
	
	
	
	
	

	
	Quantity
	Unit Cost
	Estimated Cost
	HOPWA Share
	Match
	Cost Justification

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     Total: Supplies and Materials
	
	
	
	
	
	

	5.  Contracts & Sub-Grantees (List Individually)
	Quantity
	Unit Cost
	Estimated Cost
	HOPWA Share
	Match
	Cost Justification

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Subcontracts Cost
	
	
	
	
	
	

	
	
	
	
	
	
	

	6.  Other Direct Costs
	Quantity
	Unit Cost
	Estimated Cost
	HOPWA Share
	Match
	Cost Justification

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Other Direct Costs
	
	
	
	
	
	

	7. Rental Assistance/Short-term Assistance
	Quantity
	Bedrm.
Size
	Unit Cost

(Monthly)
	Estimated Cost

(Annually)
	HOPWA Share
	Match
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Rental Assistance/Short-term Assistance
	
	
	
	
	
	

	8. Indirect/Administration
	Rate
	Base
	Estimated Cost
	HOPWA Share
	Match
	Cost Justification

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Indirect/Administration Costs
	
	
	
	
	
	

	Total Estimated Costs
	
	
	
	
	
	


                                                                                                                    Total of Federal share and Match
Support Service Budget (must be completed if support services are included within the proposed Activity)

                           Supportive Budget

	Category
	Cost
	Calculation/Justification

	
	
	

	Outreach
	
	

	Case Management
	
	

	Life Management
	
	

	Nutritional Services/Meals
	
	

	Adult Day Care and personal Assistance
	
	

	Child Care and other Children’s Services
	
	

	Education
	
	

	Employment Assistance
	
	

	Alcohol and Drug Abuse Services
	
	

	Mental Health Services
	
	

	Health/Medical/Intensive Care Services
	
	

	Other (specify)
	
	

	Other (specify)
	
	

	Other (specify)
	
	

	Housing Information Services
	
	

	Permanent Housing Placement Services
	
	

	TOTAL HOPWA Funds 
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