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     Pre-Application 


	1.

Applicant Name: ________________________________________________                                           _______

	Address: _______________________________________________________________                                 ___ 

	City: ___________________               State: _______          ___
	Zip Code: ______________                     _   _

	Contact Name: _________________________________________   Title: _____________             _____      ___

	Telephone:____     ____________
	Fax:____________    _______
	Email: __________________           ___

	Project Name: _______________________________________                                                                     ____                                                

	Project Address: ______________                 _______________
	Municipality: ______________       _______



	2.

Funding Program Name: check one

HOME  FORMCHECKBOX 
                   FLEX  FORMCHECKBOX 

	Funding Request: $ ______________________

	Total Development Cost $ _____________
	Total Cost Per Unit $ ______________________

	Length of Affordability      _____     Years
	FEIN: ____________________


3. DECD Program Activities: 

Identify (below) the eligible types of activities for which you plan to utilize the DECD funds. 

 FORMCHECKBOX 

Acquisition and New Construction and/or Substantial Rehabilitation

 FORMCHECKBOX 

New Construction and/or Substantial Rehabilitation

 FORMCHECKBOX 

Acquisition only
 FORMCHECKBOX 
  Moderate Rehabilitation


 FORMCHECKBOX 

Eligible homeowner activities including down-payment assistance programs

 FORMCHECKBOX 

Other (identify): ___________________
4. Please complete the following charts with the specifics of your project.  Identify the type of housing the project will consist of:

	Units:
	     
	Total Number of Units 

	
	     
	Total Number of DECD Assisted Units

	
	
	

	Type:
	     
	# New Construction
	     
	# Acquisition of existing units

	
	     
	# Rehabilitation of existing units
	     
	Other

	
	
	
	
	

	Kind:
	     
	# Rental Units                DECD Assisted _________ 

	
	     
	# Ownership Units         DECD Assisted__________


	Applicant Name:
	     

	Project Name:
	     


5. Identify the income population to be served, rent per unit and/or sales prices the project will consist of:

Rental:

	     
	%AMI
	#Units
	     
	#Bedrooms
	     
	Rent per unit with utilities
	     

	
	
	
	
	
	
	Rent per unit w/o utilities
	     

	
	
	
	
	
	
	
	

	     
	%AMI
	#Units
	     
	#Bedrooms
	     
	Rent per unit with utilities
	     

	
	
	
	
	
	
	Rent per unit w/o utilities
	     

	
	
	
	
	
	
	
	

	     
	%AMI
	#Units
	     
	#Bedrooms
	     
	Rent per unit with utilities
	     

	
	
	
	
	
	
	Rent per unit w/o utilities
	     

	
	
	
	
	
	
	
	

	     
	%AMI
	#Units
	     
	#Bedrooms
	     
	Rent per unit with utilities
	     

	
	
	
	
	
	
	Rent per unit w/o utilities
	     


Homeowner Sales Prices: 

	Model*
	     
	     
	%AMI
	# Bedrooms
	     
	# Sq. Ft.
	     
	Sales price
	$     

	Model
	     
	     
	%AMI
	# Bedrooms
	     
	# Sq. Ft.
	     
	Sales price
	$     

	Model
	     
	     
	%AMI
	# Bedrooms
	     
	# Sq. Ft.
	     
	Sales price
	$     


*House Model/Style (Ranch, Cape)______________________________________________

6. PRIORITY/STRATEGY (Refer to the 2000-2005 Consolidated Plan for specific definitions)

Identify below the Priority/Strategy that the Project will meet as it relates to your DECD eligible activity:

I. High Priority/Strategy   

·  (1) Homeownership

·  (2) Rent Subsidies

·  (3) Homelessness & Prevention

·  (4) Special Needs-Persons with Disabilities

·  (5) Special Needs-Persons with AIDS/HIV

·  (6) Housing Rehabilitation and Preservation

·  (8) Fair Housing

II.
Medium Priority/Strategy
· (7)   New Development and Housing Production

· (11) Lead Abatement and Hazardous Materials

· (14) Urban-Suburban Partnerships

· (16) Small Business-Related

III.
Low Priority/Strategy  

· (15) Technical Assistance: Non-Profits, Grantees, and Sub-recipients

	Applicant Name:
	     

	Project Name:
	     


PROJECT OUTCOMES/OBJECTIVES & PERFORMANCE GOALS

7. Identify the number of units, either new construction or rehabilitation, created and the number of   people served in the proposed housing to be developed:

	Number Created
	Rental
	Homeowner
	Total

	Number of Units
	     
	     
	     

	Number of People
	     
	     
	     


8. Identify the income group served by the number of new construction or rehabilitation units      created and the number of people served:

	Income Group Served
	Rental
	Homeowner

	
	Unit
	People
	Unit
	People

	0-30% AMI
	
	
	
	

	31-50% AMI
	
	
	
	

	51-80% AMI
	
	
	
	

	81-100% AMI
	
	
	
	

	Other
	
	
	
	


9. Do any of the new construction or rehabilitation units serve the following special needs categories:  Disabled, Elderly, and Homeless?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, please identify the category served, the number of units created and the number of people served in the following two charts:

	Identify Special Needs Categories Served
	Rental
	Homeowner

	
	Units
	People
	Units
	People

	Disabled/Special Needs
	
	
	
	

	Elderly
	
	
	
	

	Homeless
	
	
	
	


10. Identify the special needs categories by income group:

	Special Needs –Income Group Served
	Rental
	Homeowner

	
	Unit
	People
	Unit
	People

	Elderly 0-30% AMI
	
	
	
	

	Elderly 31-50% AMI
	
	
	
	


	Disabled/Special Needs 0-30% AMI
	
	
	
	

	Disabled/Special Needs 31-50% AMI
	
	
	
	

	Homeless 0-30% AMI
	
	
	
	


	Applicant Name:
	     

	Project Name:
	     


11. We are required to collect the following additional data.  Please identify the number of units and the number of people served by income group and type of household. *

*(Small-Related Household, Large Related Household)

	Type of Household
	Rental
	Homeowner

	
	Unit
	People
	Unit
	People

	0-30% AMI

    Small Related Households (2-4 persons)
	
	
	
	

	0-30% AMI

    Large Related Households (5 or more persons)
	
	
	
	

	31-50% AMI 

    Small Related Households (2-4 persons)
	
	
	
	

	31-50% AMI 

    Large Related Households (5 or more persons)
	
	
	
	

	51-80% AMI 

    Small Related Households (2-4 persons)
	
	
	
	

	51-80% AMI 

    Large Related Households (5 or more persons)
	
	
	
	

	81-100% AMI

    Small Related Households (2-4 persons)
	
	
	
	

	81-100% AMI

     Large Related Households (5 or more persons)
	
	
	
	

	31-50% AMI

     Homeless
	
	
	
	

	51-80% AMI 

    Elderly/Disabled/Special Needs/Homeless
	
	
	
	


	For the Rental units that are HOME Assisted, identify the number of units that meet the HOME Program 60% AMI Income Limit and the type of household* served: (HOME ONLY)

	

	Number of Units
	     
	Number of People
	     
	Type of Household 
	     

	
	
	
	
	
	

	Number of Units
	     
	Number of People
	     
	Type of Household 
	     


*(Small-Related Household, Large Related Household)


12. Identify the number of households or businesses that may be displaced, if any. (HOME and FLEX)  You must attach your relocation plan and copies of GINs.

	Displaced Households
	Displaced Businesses

	
	


	Applicant Name:
	     

	Project Name:
	     


13. THRESHOLD REQUIREMENTS 

· The applicant is eligible as defined by State Statute or HUD program regulations.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

· The requested activity is eligible under the appropriate State or Federal Acts.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

· The applicant will maintain compliance with all program requirements.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· The applicant is in compliance with all existing DECD, CHFA and HUD Assistance Agreements.  (Waiver provision provided in extraordinary circumstances.)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

· The applicant has identified how the project meets and is consistent with the goal/strategy (ies) of State Statute or the DECD Consolidated Plan (Action Plan).   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· The applicant certifies that it will demonstrate its compliance with Fair Housing Guidelines to the satisfaction of the DECD.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· The applicant certifies that it is aware of the conditions of the Fair Housing Action Plan and that it will meet the requirements as applicable in the Plan including, but not limited to, the Analysis of Impediments to Fair Housing.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

APPLICANT

Please sign below indicating that you understand the Threshold Requirements and that you are in compliance or intend to comply with them in the administration of your project should it be funded. In addition the applicant understands and agrees that DECD reserves the right to determine the appropriate funding source based on the availability of funds.  Please sign and return the entire original application to your DECD Project Manager.

	
	
	

	Name
	
	Date
	

	     
	
	     

	Organization
	
	
	


14. Please attach a brief description of the project including the following information and mark as Attachment 1:

· Explain how the project meets the Threshold requirements, Performance Goals and Strategies/Priorities.

· The sources, amounts, and types (grant, loan, in-kind) of all other funds required to meet the total development cost of the project.  Include the anticipated timeframe for each funder’s approval. 

· Summary of applicant's development experience and capacity to do this project.

· Detail on plan for relocation including experience of those that will carry out the relocation

· A description of any existing buildings.

· The current ownership status of the property and/or any buildings, provide list of all occupants.

· An overall project timeline including estimated start date of construction/rehabilitation.

15. Complete and attach as Attachment 2:
· Housing Development  Budget and Financing Plan

· Operating Pro Forma (Rental Housing Only)

· Homeownership Project Calculation Worksheet  (Homeownership Only) 
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