VIII. Application

Homelessness Prevention and Rapid Re-Housing Program
Date of Application: May 20, 2009 FORMTEXT 

May 20, 2009

A. General Information 
	Agency Name
	     

	Entity Type
	 FORMCHECKBOX 
 Non-Profit
	 FORMCHECKBOX 
 Local Government

	Federal Tax ID Number
	     
	

	Contact Person
	     
	Title
	     

	Telephone Number
	     
	ext
	     
	Fax Number
	     

	E-Mail Address
	     

	Mailing Address
	     

	City
	     
	NM
	Zip
	     


B. Offeror Application Information

i. Financial Information
a) End date of last fiscal year audited:      
b) Provide a summary of the auditor’s opinion letter and audit findings and your actions in response to the findings:

     
ii. Proposed Counties

Counties must be either in the Offerors current service area, or to be served by Offeror via MOU or subcontract with local providers. If an MOU or subcontract is proposed, a letter of agreement from the local provider must be submitted.
	County
	
	County

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


iii. Agency Housing Administration Capacity 

a) Number of years the agency has administered voucher based rental assistance:     
b) Number of current vouchers (households with a voucher this month):

      
c) Leveraging – annual amount of compatible housing assistance* resources: 
       
* Supportive Housing Program (SHP) leasing, Shelter Plus Care (S+C) leasing, Housing for Persons with AIDS (HOPWA) TBRA, HOME TBRA, Section 8/Housing Choice Voucher, Public Housing, Linkages Housing Vouchers, or other housing program following the Section 8 rent calculation formula
d) Staffing Schedule: Please provide the number of full-time and part-time staff involved in voucher-based rental assistance in the organization.
Full time staff:
     
Part time staff:
     
e) Relevant Experience: In the table below, please list the names of all staff and consultants under contract performing the jobs listed in the “Job Duties” column. Attach additional sheets if necessary.
	Job Duties
	Name
	Time on Job 

(yy/mm) (a)
	Years Exp. (b)
	Cert. Date

(mm/yy) (c)
	FT / PT / CC (d)

	Income Certification
	     

	     
	    
	     
	     

	Income Certification
	     
	     
	    
	     
	     

	Income Certification
	     
	     
	    
	     
	     

	Income Certification
	     
	     
	    
	     
	     

	HQS Inspection
	     
	     
	    
	     
	     

	HQS Inspection
	     
	     
	    
	     
	     

	HQS Inspection
	     
	     
	    
	     
	     

	HQS Inspection
	     
	     
	    
	     
	     


(a). Enter the number of years performing the assigned job duties for the organization. Attach resumes of staff and consultants. For consultants, include current contract. If consultants are not currently under contract, attach a memorandum of agreement or letter of commitment.

(b). Enter the total number of years of experience on the job duties currently assigned. 

(c). Enter the date of the most recent certification, if any. 
(d). Indicate if this is a FT = full time employee; PT = part time employee; CC = contracted consultant 
C. List of Collaborative Partners

This list should identify all collaborative agency partners; attach additional sheets as needed. A letter of agreement must be submitted from each listed partner. A collaborative agency partner must be an incorporated entity (including non-profit organizations) or division of local government, which provides services relevant to low income households.
	
	Agency
	County
	Primary Service(s)
	Target Population(s)

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	      
	      
	      
	      

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	      
	      
	      
	      

	12
	     
	     
	     
	     

	13
	     
	     
	     
	     

	14
	     
	     
	     
	     

	15
	     
	     
	     
	     


D. Description of Plan for Collaboration

Describe below (in 1 page or less) the plan for collaboration with local service providers and providers in other counties:
     
E. Certifications

i. The Offeror seeking funds under the Homelessness Prevention and Rapid Re-Housing Program certifies that, at the time of application, it meets all program requirements including the minimum threshold criteria for the funding category being applied for; and

ii. The proposed activities meet the program requirements outlined in the Homelessness Prevention and Rapid Re-Housing Program Application Package and

iii. The Offeror will comply with the following requirements:

Term of Services – For all funds the services must be provided within the contract period.

Confidentiality – It will develop and implement procedures to ensure the confidentiality of records pertaining to any individual under any project assisted under the Homelessness Prevention and Rapid Re-Housing Program.
Participant Involvement in Policy-making – It will involve persons and families who are experiencing or have experienced homelessness in policy-making positions regarding any facility, services or other assistance provided with the Homelessness Prevention and Rapid Re-Housing Program funds for the recipient organization.

Building Standards – Any building in which shelter or housing is provided must meet habitability standards as related to structure; access; space and security; interior air quality; water supply; sanitary facilities; thermal environment; illumination and electricity; food preparation and refuse disposal; and fire safety. It must also meet local government safety and sanitation standards.

Religious Influence – The Offeror certifies that it will not make services available with this funding contingent upon the beneficiaries’ participation in any matter of religious services; nor will it proselytize to or offer religious consultation to any program participant that does not seek such services.

Information – The Offeror certifies that all information contained within the application is true and correct at the time of submission. In addition, for new Offerors, the Offeror certifies that services/programs funded with funds from this Application Package are new or quantifiable increases from services previously offered in the community.

It warrants that it is an Equal Opportunity Employer, and it complies fully with all government regulations regarding nondiscriminatory employment practices.  

It warrants that it has a current registration with New Mexico Attorney General’s office as a charitable organization.

It warrants that it has not made any political contribution or gift valued in excess of $2,500 (singularly or in the aggregate) made by Offeror or on Offeror’s behalf to any elected official of the State of New Mexico in the last three (3) years; and

It warrants that it has no current or proposed business transaction with any MFA member, officer, employee or their employer or other potential conflict which may give rise to a claim of conflict of interest.  It warrants that it has no interest, direct or indirect, which would conflict in any manner or degree with the performance of services required under this contract. 

It warrants that if awarded, it will adopt the New Mexico Coalition to End Homelessness Quality Standards for Emergency Shelters, Transitional Housing, Permanent Supportive Housing and Day Programs which were adopted by the Coalition on September 16, 2005.

It understands that MFA will monitor its performance and compliance. 

It understands and represents that any contract it enters into with MFA will be binding in all respects.

The proposal shall be valid until contract award but no more than 90 calendar days from the proposal due date.

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THE PROPOSAL IS TRUE AND CORRECT, AND THAT I HAVE THE AUTHORITY TO BIND THE RESPONDENT TO THE ASSURANCES, AS WITNESSED BY MY SIGNATURE BELOW.

As authorized official for the Offeror, I hereby affirm that the applying Offeror meets all program requirements and minimum threshold criteria listed in the Homelessness Prevention and Rapid Re-Housing Program Application Package as well as the items contained herein.
	
	
	

	Signature of Authorized Official on behalf of Offeror
	
	Date

	     
	     
	

	Printed Name
	Title
	


F. Submission Checklist

By initialing on this list, you are certifying that you have enclosed the following items as defined in this RFP. Items should be attached in the order listed.

	Initial
	Item submitted

	Copies needed of these items: 1 only

	
	2007 or 2008 Agency Independent Audit, including all correspondence referenced & management response

	
	(This is not needed for 2009 TSS or TBRA Providers, if the award letter is supplied.)

	Copies needed of these items: 1 original and 3 copies of entire package

	
	Completed Application Form (pages 24  - 30 of this RFP).

	
	Nonprofit: 501(c)(3) Letter or proof of status as a unit of local government

	
	Nonprofit: Current Registration with the NM Attorney General

	
	PHA: HUD Letter

	
	Current Letter (s) of Support

	
	Most Recent MFA Monitoring Letter

	
	Agency mission statement

	
	Executive Summary

	
	Resume of Executive Director

	
	Resume of Financial Manager

	
	Resume(s) of Program Staff 

	
	Resume(s) of other key staff

	
	Documentation of experience or capacity for HMIS participation

	
	Documentation of 2 years of voucher based rental assistance experience

	
	For scoring, as applicable: letters of agreement, consultant contracts








MFA Homelessness Prevention and Rapid Re-Housing Program RFP
Page 24 of 30

