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EXHIBIT B
APPLICATION
Notice of Funding Availability
Housing Counseling Program
Community Development Block Grant – Disaster Recovery
CDBG-DR-NOFA-2018-01


General Instructions for Application
· Read the instructions for this application.
· Please type or use Blue ink. Do not use pencil. All blanks must be completed or have N/A written in.
· Please fill out this entire application. Incomplete applications and those missing documentation cannot be fully processed until all required paperwork has been submitted.
· An Authorized Signing Official or Representative must sign and date this application.
[image: ]Applicant’s Initials: ___________
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EXHIBIT B
APPLICATION
Notice of Funding Availability
Housing Counseling Program
Community Development Block Grant – Disaster Recovery
CDBG-DR-NOFA-2018-01

Each Applicant shall submit a completed Application and must complete all items.

	1. [bookmark: _Hlk515374738]Entity Data:

	1.1. Applicant’s Identification:

	
	[bookmark: Text49][bookmark: _GoBack]     
	
	[bookmark: Text50]     
	
	[bookmark: Text51]     

	
	(Legal Name)
	
	(Year of Establishment)
	
	(Tax ID)

	
	      
	
	
	
	     

	
	(HUD ID)
	
	
	
	(D-U-N-S Number)

	1.2. The following named person is hereby authorized to bind the Entity in matters related to the Contract:

	
	[bookmark: Text33]     
	
	[bookmark: Text34]     

	
	(Name)
	
	(Position)

	1.3. Physical Address:
	[bookmark: Text35]     

	
	(Address Line 1)

	
	[bookmark: Text36]     

	
	(Address Line 2)

	
	[bookmark: Text43]     
	
	[bookmark: Text44]     
	
	[bookmark: Text45]     

	
	(City)
	
	(State)
	
	(Zip Code)

	1.4. Mailing Address:
	[bookmark: Text37]     

	
	(Address Line 1)

	
	[bookmark: Text38]     

	
	(Address Line 2)

	
	     
	
	     
	
	     

	
	(City)
	
	(State)
	
	(Zip Code)

	1.5. Contact Information:

	
	[bookmark: Text46]     
	
	[bookmark: Text47]     
	
	[bookmark: Text48]     

	
	(Telephone Number)
	
	(Facsimile Number)
	
	(Email Address)

	1.6. The Entity is a(n):
	

	
	[bookmark: Check1]|_| Individual
	[bookmark: Check3]|_| Partnership
	[bookmark: Check5]|_| Other (Specify)

	
	[bookmark: Check2]|_| Corporation
	[bookmark: Check4]|_| Joint Venture
	
	[bookmark: Text91]     

	1.7. If a corporation, indicate all that apply:

	
	[bookmark: Check6]|_| Publicly Held
	[bookmark: Check7]|_| Privately Held
	[bookmark: Check8]|_| Subsidiary

	1.8. Type of Applicant:

	
	|_| Non-profit
	|_| Other (Specify)
	



	1.9. HUD Certified Counseling Organization:

	
	|_| Yes
	|_| No
	

	1.10. Officers and Directors: Detail the names, telephone numbers, and email addresses of the officers, directors, members, and any partners of the Applicant. The Applicant shall provide the contact information of the Head of the Organization, Head of Fiscal and the Application Contact, among others.

	
	Name
	Telephone
	Email
	Officer
	Director
	Member
	Contact

	
	[bookmark: Text92]     
	     
	     
	[bookmark: Check11]|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	
	     
	     
	     
	|_|
	|_|
	|_|
	|_|

	1.11. Current Target Population Information. Check all that apply.

	|_| Seniors
	|_| Youth

	|_| Persons with disabilities
	|_| Homeless

	|_| Persons with HIV/AIDS
	|_| Persons with Mental Illness

	|_| Victims of Domestic Violence
	|_| Victims of Child Abuse

	|_| Victims of Other Crime
	|_| Illiterate Adults

	|_| Migrant Farm Workers
	|_| Organizations

	|_| Targeted Neighborhoods / Communities
	|_| Homeowners

	|_| Renters
	|_| Landlords

	1.12. Current Service Delivery Information. Check all that apply.

	
	
	
	

	|_| Counseling/Cas Management
	|_| Employment Training/Services

	|_| Senior Services
	|_| Meals/Food Distribution Services

	|_| Medical/Health Services
	|_| Child Care Services

	|_| Mental Health Services
	|_|Educational Services

	|_| Homeownership Services
	|_| Transportation Services

	|_| Legal Services
	|_| Benefits Counseling

	|_| Information/Referral Services
	|_| Public Safety Services

	|_| Neighborhood Services
	|_| Recreational Services

	|_| Housing Rehabilitation Services
	|_| Lead Based Paint/Hazards

	|_| Financial & Credit Counseling
	|_| Energy Efficiency Improvements

	|_| Other Services Type:
	     

	1.13. Current Service Location /Project Site Information 

	Service Location/Project Site 1:
	     

	Service Location/Project Site 2:
	     

	Service Location/Project Site 3:
	     

	Service Location/Project Site 4:
	     

	Service Location/Project Site 5:
	     

	Service Location/Project Site 6:
	     

	Service Location/Project Site 7:
	     

	Service Location/Project Site 8:
	     

	Service Location/Project Site 9:
	     

	Service Location/Project Site 10:
	     

	
Neighborhood/Communities Served:
	     

	2. Capacity to Provide Services: 

	2.1. Brief History of the Agency: Attach to this Application the Agency’s profile.
	[bookmark: Text94]See Tab      


	2.2. Agency Mission Statement: Attach to this Application the Agency Mission Statement.
	See Tab      


	2.3. Organizational Chart: Attach to this Application the Organizational Chart for the Services.
	[bookmark: Text95]See Tab      


	2.4. Organizational Chart: Attach to this Application the Availability Chart for the Services (if not based in Puerto Rico).
	See Tab      


	2.5. Has the Applicant been involved in any criminal, civil, or administrative suits, actions, investigations, litigations, sanctions and/or administrative complaints or proceedings that where commenced, pending, settled, threatened, resolved, or concluded during the five (5) year period prior to the date of the Application Due Date?

	
	|_| No
	|_| Yes (See Attachment      )

	If the answer to this question is “yes”, state for each such suit, action, investigation or proceeding the (a) date of the suit, action, investigation or proceeding (or time period involved); (b) the specific nature of the suit, action, investigation or proceeding; (c) the amount of funds involved, if any; (d) the names of the parties; (e) the names and complete addresses of the courts and law enforcements agencies involved; (f) the title and file number of the suit, action, investigation or proceeding; (g) the disposition or current status; and (h) any sentence, fine or other penalty imposed on additional sheets attached to this Statement of Qualifications. Also include an opinion from an attorney discussing whether the Applicant’s work will be impacted by the litigation.



[image: ]Applicant’s Initials: ___________
 

	2.6. Has the Applicant received other federal funds in any of the past three (3) fiscal years (Fiscal Years 2015 thru 2018)? 

	
	|_| Yes
	|_| No
	If yes, complete the following table.

	ID
	Client Name/ Funding Source (FS) Title
	Funded Project Name
	Award/Contract Amount
	Total Amount Expended
	Year(s) Funded
	Deliverables of the Project
	Contact Person
	Phone Number

	1
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     
	     



ApplicationApplicant’s Initials: ___________
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	3. Applicant Experience:

	3.1. Briefly highlight applicant’s experience and major accomplishments in providing programs/services to populations that have been affected by a major disaster (individuals, households, businesses, organizations) and/ or vulnerable populations, including providing the proposed service activities (Disaster Case Management, Homeownership Counseling, Financial Counseling and Legal Assistance, etc.)


	[bookmark: Text107]     




	4. Reputation and Managerial, Organization, and Technical Capabilities 

	4.1. Key Team Members for the Engagement: Provide the following information for all Key Team Members for the Project.

	
	Position
	Resource Name
	Education
	Years of Experience in the Profession
	Résumé & Certifications

	
	[bookmark: Text106]     
	[bookmark: Text96]     
	     
	     
	[bookmark: Text97](See résumé in Tab      )

	
	     
	     
	     
	     
	[bookmark: Text98](See résumé in Tab      )

	
	     
	     
	     
	     
	[bookmark: Text99](See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )

	
	     
	     
	     
	     
	(See résumé in Tab      )
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	5. Staffing

	5.1. Submit names listed in Table 4.1 who will administer applicant’s proposed CDBG-DR activities:
	See Tab:      

	· Executive Management
· Financial Oversight of Expenditures
· Project Management
· Program Compliance & Reporting
· Housing Counseling Services


	5.2. If applicant is awarded CDBG-DR funding, does applicant intent to hire additional staff to implement and complete the proposed CDBG-DR activities reference in the Application?

	If Yes, respond the following questions.
	|_| Yes
	|_| No

	How many?
	     

	List the position title (s):
	     

	6. Proposed Work Plan

	Specify what steps/plans applicant will implement to demonstrate capacity to conduct the proposed services (Disaster Case Management, Homeownership Counseling, Financial Counseling and Legal Assistance). 

6.1. Briefly describe which of the service activities applicant is offering to provide, specifically how and what services will be provided, how program applicants needing these services will be identified, if/which specific populations and service delivery areas will be targeted and where services will be conducted. Also describe the methodology for program implementation.

	Enter your response here: (May attach 8 Pages for additional information).
     

	6.2. List the evaluation tools applicant currently employs or will employ to track and monitor the progress of the services and/or activities utilizing CDBG-DR and/or other federal funds.

	Enter your response here: (May attach Two Page for additional information).
     

	6.3. How does the applicant currently ensure, and will ensure, compliance with the federal policy and procedural requirements, including financial controls?

	Enter your response here: (May attach Two Page for additional information).
     

	7. Budget Proposal

	Enter your response here: (May attach Five Pages for additional information).
     



8. Acknowledgement of Addenda (Not Applicable to First-Tier Subcontractors)

8.1. The Applicant hereby acknowledges the receipt of the following Addenda:

	
	Addendum No.
	Date Issued
	Addendum No.
	Date Issued

	
	[bookmark: Text105]     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     








[Remainder of the Page Left Blank Intentionally]


9. Under Oath Certification:

The undersigned represents, warrants, and certifies on behalf of the Applicant that:

a) The information contained in the Application is true and complete, 
b) The Application has been duly and properly authorized for submission by the Applicant; and
c) In its preparation and development of the Application, the Applicant has not, directly or indirectly, solicited or received any advice, assistance, or information concerning the Application from any representative of the PRDOH, or its agents or contractors, which was not equally available to other Applicant and which might contribute to an actual or potential competitive advantage for the Applicant.

[bookmark: Text69][bookmark: Text104][bookmark: Text71]In witness thereof, the Applicant has executed this Application this       day of      , 20     .

	If Entity is an individual:

	
	

	
	(Signature of Individual)

	
	[bookmark: Text21]     

	
	(Printed Name of Individual)

	
	[bookmark: Text22]     

	
	(Address Line 1)

	
	     

	
	(Address Line 2)

	
	[bookmark: Text23]     
	
	[bookmark: Text82]     
	
	[bookmark: Text83]     

	
	(City)
	
	(State)
	
	(Zip Code)



	If Entity is a sole partnership or operates under a trade name:

	
	[bookmark: Text24]     

	
	(Printed Name of Firm)

	By:
	

	
	(Authorized Representative’s Signature)

	
	[bookmark: Text25]     

	
	(Printed Name of Authorized Representative)

	
	     

	
	(Address Line 1)

	
	     

	
	(Address Line 2)

	
	     
	
	[bookmark: Text84]     
	
	[bookmark: Text85]     

	
	(City)
	
	(State)
	
	(Zip Code)





	If Entity is a partnership or joint venture:

	
	     

	
	(Printed Name of Partnership or Joint Venture)

	By:
	

	
	(Signature of General Partner)

	
	     

	
	(Printed Name of General Partner)

	
	     

	
	(Address Line 1)

	
	     

	
	(Address Line 2)

	
	     
	
	[bookmark: Text86]     
	
	[bookmark: Text87]     

	
	(City)
	
	(State)
	
	(Zip Code)



	If Entity is a corporation:

	
	[bookmark: Text32]     

	
	(Printed Name of Corporation)

	
	     

	
	(Corporate Address Line 1)

	
	     

	
	(Corporate Address Line 2)

	
	     
	
	     
	
	     

	
	(City)
	
	(State)
	
	(Zip Code)

	By:
	

	
	(Signature of Officer)

	
	     

	
	(Printed Name of Officer)

	
	     

	
	(Title of Officer)

	Attest:
	

	
	(Secretary)

	
	[CORPORATE SEAL]

	
	     

	
	(Jurisdiction of Incorporation)



image1.png
GOVERNMENT OF PUERTO RICO
Department of Housing





