HOUSING ASSISTANCE COUNCIL

SHOP 2010 NARRATIVE FORM

APPLICATION NARRATIVE

(FORM 5)




Name of Organization:      
	ORGANIZATIONAL CAPABILITY AND EXPERIENCE (20 POINTS)

	Experience

	1) What is your organization’s mission?
     
2) What services does your organization provide?

     
3) What is your self-help and affordable housing experience?
Number of years of experience in self-help housing:

 FORMCHECKBOX 
  No units produced to date 

 FORMCHECKBOX 
  Less than 2 years
 FORMCHECKBOX 
  6-10 years
 FORMCHECKBOX 
  More than 10 years

Number of self-help units completed, to date:
       Subdivision based
       Scattered Site
       Rehabbed
       TOTAL

Number of self-help units completed, past 24 months:
       Subdivision based
       Scattered Site
       Rehabbed
       TOTAL

Number of years of experience in affordable housing (do not include self help units)
 FORMCHECKBOX 
  No units produced to date

 FORMCHECKBOX 
  Less than 2 years

 FORMCHECKBOX 
  6-10 years

 FORMCHECKBOX 
  More than 10 years

Number of affordable housing units completed, to date: (do not include self help units)
       Subdivision based
       Scattered Site
       Rehabbed
       TOTAL

Number of affordable housing units completed, past 24 months: (do not include self help units)
       Subdivision based
       Scattered Site
       Rehabbed
       TOTAL

4) What other projects are you currently working on or have in your pipeline? 
     
5) Who have been the key funding partners in the projects described above?  

      


	Capacity

	1) Who are the members of the in-house development team for the SHOP 2013 project? What are their roles specific to the SHOP project? How long have they been with the organization? What is their experience in performing their designated roles (Executive director, marketing, eligibility specialist, construction supervisor, and construction staff…)?  
Name:      
Position:      
Service Yrs:       
Job Description specific to self-help program:      
Experience:      
Name:      
Position:      
Service Yrs:       
Job Description specific to self-help program:      
Experience:      
Name:      
Position:      
Service Yrs:       
Job Description specific to self-help program:      
Experience:      
Name:      
Position:      
Service Yrs:       
Job Description specific to self-help program:      
Experience:      
Name:      
Position:      
Service Yrs:       
Job Description specific to self-help program:      
Experience:      
2) Who are the consultants or other professionals, if any, associated with the SHOP 2013 project (i.e., architects, engineers, surveyors, appraisers)? What role do they play specific to this SHOP project?  What experience have they had developing projects with your organization?
 FORMCHECKBOX 
  None         FORMCHECKBOX 
  See Below

Type:       
Name:      
# of projects with organization:       
Company:      
Role Specific to SHOP 2013 project:       
Type:       
Name:      
# of projects with organization:       
Company:      
Role Specific to SHOP 2013 project:       
Type:       
Name:      
# of projects with organization:       
Company:      
Role Specific to SHOP 2013 project:       
Type:       
Name:      
# of projects with organization:       
Company:      
Role Specific to SHOP 2013 project:       
3) Has your organization contracted a HERs Rater on behalf of your SHOP assisted units?
 FORMCHECKBOX 
  Yes      
Name:  
     
Rate per unit:

$     
Resnet Certification #:       
Company:

     
Contact email:

      
Contact phone:

     
 FORMCHECKBOX 
  No     

If no, what is your plan and timeline for hiring a HERs rater?
             
4) Has your organization contracted an ACCA certified HVAC contractor on behalf of your SHOP assisted units?

 FORMCHECKBOX 
  Yes      

Name:  
     
Rate per unit:

$     
ACCA Certification #:       
Company:

     
Contact email:

     
Contact phone:

     
 FORMCHECKBOX 
  No     

If no, what is your plan and timeline for hiring an ACCA certified HVAC Contractor? 

             
5) Do you anticipate any impediments in hiring a HERs or ACCA certified HVAC Contractor?

 FORMCHECKBOX 
  No    

 FORMCHECKBOX 
  Yes, please identify issues or concerns and identify your mitigating factors for meeting these Energy Star 3.0 requirements associated with the SHOP 2013 program?  

             


	Funder References

	1) Please provide the names, title, organization, phone number and email of three funding references for your proposed self-help project.
FUNDING CATEGORY

FUNDER NAME

CONTACT PERSON

EMAIL

PHONE NUMBER

Predevelopment
     
     
     
     
Acquisition
     
     
     
     
Site improvement
     
     
     
     
Unit construction
     
     
     
     
Permanent mortgage
     
     
     
     


	HAC History

	1) What is the status of your active HAC-assisted project(s) (e.g., stage of development, funding updates; any issues/impediments to project timeline and/or repayment of HAC awards/loans)?   

     


	FINANCIAL CAPABILITY AND EXPERIENCE (20 POINTS)

	Administrative Funding

	1) What is the administrative budget associated with the development of the proposed SHOP units? 
$      
2) How is your SHOP specific administrative budget determined?
     
3) What are the sources to support your administrative expenses? (Includes Non 523 and 523 applicants)
SOURCE

$ AMOUNT

# OF UNITS COVERED

STATUS (COMMITTED, APPLIED, PROPOSED)

     
$     
     
 FORMDROPDOWN 

     
$      
     
 FORMDROPDOWN 

     
$     
     
 FORMDROPDOWN 

     
$     
     
 FORMDROPDOWN 

Total
$     
     
4) Are you a 523 TA grantee?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If yes:
Questions:

Start Date

End Date

Amount

Number of units

Status:

Good Standing, High Risk
What are the dates of your current 523 TA grant(s)?

     
     
$     
     
     
Concurrent grant? ( if applicable)

$      
     
     
Do you plan to apply for a subsequent 523 TA grant? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Start Date

End Date

Amount

# of units

What is your anticipated grant request?

     
     
$      
     
a. If 523 TA grant is not in good standing, please identify the issues and your corrective action plan.

              
b. What is your back up plan for supporting the administrative costs associated with your self-help units if the 523 TA grant program funding becomes unavailable?
                      


	Financial Strength

	1) What is your organization’s total operating budget for project period?  $      
2) Do you anticipate any primary program and service changes in the next three years? What are the reasons for these anticipated changes?  
             
3) Do you anticipate any revenue/income changes over the next three years?  If yes, what are the reasons for these anticipated changes?
             
4) Do you anticipate any changes in expenses over the next three years?  If yes, what are the reasons for the anticipated changes? 
     


	Asset Trends

	1. What changes in your asset base (land, property, cash) do you anticipate over the next three years?
     
2. Do you anticipate any changes in your asset base over the next three years? (land, property, cash)
     

	Liability Trends

	1) What does your organization currently owe?
Notes Payables
Current Balance
Monthly Payment
Maturity

Date
Forgivable portion

 ( if any)
     
$      
$      
     
$      
     
$      
$      
     
$      
     
$      
$      
     
$      
     
$      
$      
     
$      
     
$      
$      
     
$      
     
$      
$      
     
$      
     
$      
$      
     
$      
     
$      
$      
     
$      
2) Of the Notes that mature during the next three years, what are the sources/plans for repayment? 
      
3) What changes to debt/liabilities do you anticipate over the next three years? 
      


	Audit Matters

	1) Have there been any findings related to federal funding reflected in your A-133 compliance audit over the past three years?  FORMCHECKBOX 
  No    FORMCHECKBOX 
 Yes, please describe:

     
2) If yes, briefly describe the status of your corrective action plan?

     


	Standards of Financial Control 

	All affiliate must comply with the requirements of 24 CFR 84.21 “Standards for Financial Management Systems.” 
1) Describe the skills and capacity of your financial management staff?  If you do not have staff, how will you meet the standards of financial control?

     
2) Describe your procedures for relating financial data to performance data and developing unit cost information:

           
3) Describe your procedures for accurately disclosing the financial results of each federally sponsored project or program: 

          
4) Describe your procedures for safeguarding all funds, property and assets: 

          
5) Describe your procedures for minimizing the time elapsed between transfer of funds and paying for designated project costs:

          
6) Describe your procedures for maintaining accounting records that are supported by source documentation: 
          


	Evidence of Financial Position of the Organization

	Please attach your past three-year 990’s or Financial Audits A-133 compliance audit, if applicable; and a copy of your YTD interim Balance Sheet, Income Statement and Cash Flow statement.

	QUALITY OF PROGRAM DESIGN (50 POINTS)

	Loan Request

	1) Describe your proposed SHOP project including:  type of housing to be built; target group(s) being served,; number of units; number of phases, if a multi-phase project; and amenities/service enhancements?    
          
2) If your SHOP request is not fully funded, how will your project be affected?

          
3) If SHOP funds were supplemented with HLP funding (0%, no forgivable), how will your project be affected?

          


	Site Status 

	

	1) Do you have site control?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



  If Yes, attach documentation and indicate type of control: 

         FORMCHECKBOX 
 Ownership         FORMCHECKBOX 
Option         FORMCHECKBOX 
  Lease        FORMCHECKBOX 
  Other:      
  If Yes, Identify and describe property and its needs:  

a) Identify and describe property type: 


 FORMCHECKBOX 
 Undeveloped Lot(s)                                FORMCHECKBOX 
 Developed lots      
                  FORMCHECKBOX 
 Existing Single Family units               

                  FORMCHECKBOX 
  Other:      
b) Describe Property:
Description/Location

Number of lots/Units
Cost

Option Expiration or Purchase Date
Property Name:      
     
$      
     
Address (please include zip code):      
Infrastructure Improvements – In place:  (Describe the current site features, such as electricity, natural gas, public water, public sewer, individual septic systems or well, existing streets, curbs and gutters, etc.)
     
Infrastructure Improvements – Required (Describe site improvements that will be implemented under this loan request):

     
What is anticipated cost for required infrastructure improvements? $      
Zoning Description/Status:       
Percolation Test/Status:      
HUD Environmental Review Status:      
Who provides your HUD Environmental Reviews? 

     
Why does this location best meet the needs of your housing initiative? 

     
IF REHAB PROPERTY, PLEASE ALSO COMPLETE SECTION BELOW:   FORMCHECKBOX 
  Not Applicable  
Property Conditions- Current: (Describe current condition of property):
      
Property Rehabilitation Needs – (Describe rehabilitation needs required) : 
     
What is average cost for rehab improvements per unit? $      
What portion of the costs is associated with land $      and what portion is associated with the structure $     ?
  If No site control,  identify the type of property seeking and plan for obtaining site control: 

a) Identify and describe property type being sought: 


 FORMCHECKBOX 
 Undeveloped Lot(s)                                FORMCHECKBOX 
 Developed lots      
                  FORMCHECKBOX 
 Existing Single Family units               

                  FORMCHECKBOX 
  Other:      
b) Describe Property Needs:

What type of lots will you be seeking?
 FORMCHECKBOX 
 Subdivision based
 FORMCHECKBOX 
 Scattered Site
 FORMCHECKBOX 
 Both  
What is the availability of lots in your target area?  (What are the indicators that tell you lots will be available?)

     
How does your organization find and secure lots/property?

      
Does your organization purchase lots/units prior to family pre-approval?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No    
What is average cost for an undeveloped lot in your service area?  $      
What method did you use to determine this cost? 
     
What is the average cost for a developed lot in your service area? $      
What method did you use to determine this cost? 
     
Who provides your organization’s percolation tests, if required: 

     
Who provides your HUD Environmental Reviews? 

     
IF REHAB PROPERTY, PLEASE ALSO COMPLETE SECTION BELOW:     FORMCHECKBOX 
  Not Applicable  
What is the availability of units in your target area?  What are the reasons for this availability?

     
What is your organization’s process for identifying, inspecting and purchasing units for SHOP projects?

     
What is the average cost of units for rehab in your target area: $      
2) Explain any known impediments which may impact project development:

      


	Property/Energy Efficiency Overview

	1) Please describe the type of housing that will be produced, to include: # of bedrooms, # of stories, and any special housing features: 

              

2) How will your organization document the use of WaterSense products in your SHOP 2013 units?
     
3) Under the SHOP 2013 NOFA, all new construction and gut-rehabilitation SHOP units must meet the Energy Star rating guidelines under the Version 3 ENERGY STAR Reference Design with All Checklists. ( see www.energystar.gov)
a. How has your organization prepared to meet these Energy Star transition requirements?  

     
b. How do the Energy Star 3 requirements affect the cost of your self-help units?

     


	Project Budget

	1) What are your total development costs for your SHOP 2013 project? (Please be sure this matches Form 6: Project Development Budget)
USES:

AMOUNT

Predevelopment

$      
Acquisition
$      
Site development (Hard)

$      
Site development (Soft)

$      
Unit construction

$      
TOTAL

$      
2) How were these costs determined? (Check all that apply)

 FORMCHECKBOX 
 Contractor Bid    FORMCHECKBOX 
 Applicant Estimate on recently completed project   FORMCHECKBOX 
  Other:      
3) What Construction Services if any are purchased by your organization?
     
4) What costs, if any, will not be passed through to the homebuyer?  How will those costs be funded?
              


	Project Timeline

	1) What is the development timeline for your SHOP 2013 project? (Please note , a decision in funding is not expected until November 2013, consider this when determining your project timeline.)
DEVELOPMENT TIMELINE

MONTH/YEAR

Site control:

     
Zoning permits approved:

     
HUD ER complete:

     
Site development start:

     
Site development complete:

     
Unit construction start:

     
Unit construction complete:

     
2) What is the Self-Help timeline for your SHOP 2013 project?

DEVELOPMENT TIMELINE

MONTH/YEAR

# of building groups planned:

     
Group One:
Participant family recruitment :

     
Eligibility determined:

     
Construction perm/loan approval:

     
Participant family loan closings:

     
Unit construction start:

     
Units completed and occupied:

     
Group Two:
Participant family recruitment :

     
Eligibility determined:

     
Construction perm/loan approval:

     
Participant family loan closings:

     
Unit construction start:

     
Units completed and occupied:

     
3) What are your anticipated first draw and repayment dates for your SHOP 2013 project?
RECOVERABLE GRANT TIMELINE

MONTH/YEAR

Anticipated first draw:

     
Anticipated final repayment date
     


	Self-Help Program

	1) How many sweat equity hours are required under your self-help program? (Note: Self-help homebuyers perform these labor hours on their own home and the homes of their group members.) Please identify actual hours and not percentage of total construction. 
HOUSEHOLD DESCRIPTION

Average 

LABOR HOURS ON OWN HOME
Average 

LABOR HOURS ON GROUP MEMBERS’ HOMES

TOTAL 

SWEAT EQUITY LABOR HOURS

DOLLAR VALUE OF TOTAL SWEAT EQUITY HOURS

Two or more adults
     
     
     
$     
Single-headed

     
     
     
$     
Persons with Disabilities
     
     
     
$     
2) What sweat equity tasks do your self-help homebuyers perform? (check all that apply) Please note these are the tasks that self-help participants perform on their own homes or the homes of their group members. 
SWEAT EQUITY TASKS

 FORMCHECKBOX 

Site clearing/cleaning

 FORMCHECKBOX 

Installing windows and doors

 FORMCHECKBOX 

Infrastructure landscaping

 FORMCHECKBOX 

Installing drywall

 FORMCHECKBOX 

Framing and subfloor construction

 FORMCHECKBOX 

Installing exterior decks and stairs

 FORMCHECKBOX 

Sheathing roof

 FORMCHECKBOX 

Installing trim

 FORMCHECKBOX 

Sheathing exterior walls

 FORMCHECKBOX 

Installing cabinets

 FORMCHECKBOX 

Installing siding

 FORMCHECKBOX 

Installing fixtures

 FORMCHECKBOX 

Installing roofing finishes

 FORMCHECKBOX 

Interior painting

 FORMCHECKBOX 

Installing gutters and downspouts

 FORMCHECKBOX 

Exterior painting

 FORMCHECKBOX 

Other:      
3) Describe the method (e.g., local labor rate x sweat equity hours, contractor quotes) your organization uses to determine the dollar value of the sweat equity per household:

     
4) How does your organization track the sweat equity hours per self-help household: 

     
5) How does your program meet the volunteer labor requirements of the self-help program (check all that apply):

VOLUNTEER LABOR ACTIVITIES
 FORMCHECKBOX 

Group Members work on each other’s home
 FORMCHECKBOX 

Job Training Placement Sites
 FORMCHECKBOX 

Other:
 FORMCHECKBOX 

Mission Service groups
 FORMCHECKBOX 

Describe other:  
6) What construction tasks do volunteers other than group homebuyers provide?
 (check all that apply):

VOLUNTEER LABOR TASKS

Task
Average hours per unit
Dollar value assessed, if any
 FORMCHECKBOX 

Not Applicable

 FORMCHECKBOX 

Site clearing/cleaning
     
$     
 FORMCHECKBOX 

Infrastructure landscaping

     
$     
 FORMCHECKBOX 

Framing and subfloor construction

     
$     
 FORMCHECKBOX 

Sheathing roof

     
$     
 FORMCHECKBOX 

Sheathing exterior walls

     
$     
 FORMCHECKBOX 

Installing siding

     
$     
 FORMCHECKBOX 

Installing roofing finishes

     
$     
 FORMCHECKBOX 

Installing gutters and downspouts

     
$     
 FORMCHECKBOX 

Installing windows and doors

     
$     
 FORMCHECKBOX 

Installing drywall

     
$     
 FORMCHECKBOX 

Installing exterior decks and stairs

     
$     
 FORMCHECKBOX 

Installing trim

     
$     
 FORMCHECKBOX 

Installing cabinets

     
$     
 FORMCHECKBOX 

Installing fixtures

     
$     
 FORMCHECKBOX 

Interior painting

     
$     
 FORMCHECKBOX 

Exterior painting

     
$     
 FORMCHECKBOX 

Other:      
     
$     
 FORMCHECKBOX 

Other:      
     
$     
TOTAL PER HOUSEHOLD ( AVERAGE):

     
$     
7) How do you meet your local property standard requirements?      
8) How will you train and supervise volunteers to ensure tasks are completed in accordance with local property standards?      
9) What professional or licensed services are donated to your self-help program? (Check all that apply) 

PROFESSIONAL/LICENSED SERVICES

Type of service

Average Hours per unit
Average Dollar value per unit

 FORMCHECKBOX 

None

     
$     
 FORMCHECKBOX 

Plumbing

     
$     
 FORMCHECKBOX 

Electrical

     
$     
 FORMCHECKBOX 

HVAC

     
$     
 FORMCHECKBOX 

Foundations
     
$     
 FORMCHECKBOX 

HERS inspection

     
$     
 FORMCHECKBOX 

Other:     
     
$     
TOTAL PER HOUSEHOLD

     
$     
10) What pre- and post- housing counseling are offered to your SHOP assisted self-help homebuyers?
Type of Counseling

# of Hours Required

Description

Provider
Pre-Counseling

     
     
     
Post- Counseling

     
     
     
Other

     
     
     
11) How do you fund your counseling services?      
12) What are the average costs per unit for counseling?      
13) What mechanisms do you have in place to identify homeowners who are in danger of defaulting on their loans?      


	Cost Effectiveness Analysis

	1) How does your organization determine the sale price of your self-help units? (Check all that apply)

 FORMCHECKBOX 

Cost to buy and improve lot and construct unit
 FORMCHECKBOX 

Appraised value

 FORMCHECKBOX 

Recent comparable sales of comparable units

 FORMCHECKBOX 

Other: (please describe formula)      
2) Provide the appraised value of a comparable unit to your self-help unit in your SHOP 2013 target area? Please note we are seeking the market value of a comparable unit developed not using the self-help method. 
APPRAISED VALUE

AMOUNT

Developed land

$     
Completed unit

$     
TOTAL APPRAISED VALUE

$     
3) What is the average sales price of your self-help units?

SALES PRICE

AMOUNT

Developed land

$     
Completed unit

$     
TOTAL SALES PRICE

$     
4) What is the average actual cost to develop your self-help unit?

ACTUAL COST
AMOUNT

Developed land

$     
Completed unit

$     
TOTAL ACTUAL COST
$     
5) What is the average dollar value of the sweat equity and/or volunteer labor per household, if any?  Note: this is the dollar value of the labor contributed to the difference between the cost of the unit and the mortgage amount a household pays.
SWEAT EQUITY/VOLUNTEER LABOR CONTRIBUTION
AMOUNT

Sweat Equity Contribution
$     
Volunteer Labor Contribution
$     
TOTAL LABOR CONTRIBUTION
$     
6) What sources of funds or subsidies will be available to self-help homebuyers (other than sweat equity and volunteer labor) participating in the SHOP 2013 project? Note this is the grant or subsidy amount that reduces the cost between the unit and the mortgage amount a household pays.
TYPE OF SUBSIDIES

AVG. DOLLAR VALUE PER HOUSEHOLD 

STATUS
 FORMCHECKBOX 

None

Proposed
Committed
Applied for
 FORMCHECKBOX 

AHP/Federal Home Loan Bank Funds

$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

CHDO funds

$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HOME funds

$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

SHOP 2012 funds
$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other Revolving SHOP funds

$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2nd forgivable mortgage: Source:     
$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other grant source:      
$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other:      
$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other:      
$     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

TOTAL CASH SUBSIDIES

$     
7) What are the sources of permanent mortgages that will be used by your self-help homebuyers? 

     
8) What is the average anticipated mortgage (sales price minus sweat equity, volunteer labor and subsidies) per SHOP 2013 homebuyer? (Please enter total anticipated mortgage, not monthly payment)

1st Mortgage in Dollars:$            Interest Rate (%):       FORMTEXT 

     
      Term (months):    Forgivable:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 no
If Applicable:

2nd Mortgage in Dollars:$      

     
      Term (months):  FORMTEXT 

     
      Interest Rate (%):    Forgivable:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 no
9) Describe any additional affordability savings that your self-help program offers over the life the mortgage, if any:

     


	Self-Help Participant Interest: 

	1) Describe who this project will serve (i.e, target populations): 

     
2) Why are your chosen target populations’ good candidates for the self-help housing program? 

     
3) What is your organization’s experience with working with these target populations?  

             
4) How many of your target population have qualified for self-help housing units (other under programs), to date? 

     
5) How many households are currently on your eligible self-help waitlist?          
6) How does your organization define “eligible” waitlist participant? 

             
7) Is this waitlist specific to this project site?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, how many households are interested in this project site specifically?      
8) How many self-help participants in each category are represented on your waitlist? (Identify all that apply- a participant may represent more than one category): 
ETHNIC/RACIAL COMPOSITION
(Bonus Points 2.0)
# OF PARTICIPANTS

African American/Black

     
Asian/Pacific Islander

     
Caucasian- non Hispanic

     
Hispanic/Latina

     
Native Alaskan

     
Native American

     
Unknown

     
SOCIAL COMPOSITION
# OF PARTICIPANTS

Disabled

     
Elderly

     
Families with Children

     
Farmworker

     
Non-English Speakers

     
Single Female-Headed Households

     
Single Male-Headed Households

     
9) Based on your knowledge of these self-help participants, how many would not be able to become homeowners if not for the self-help program and why?  Number of participant:        
10) What are the reasons your self-help participants would not be able to become homeowners if not for the self-help program? 
               
11) Describe how your self-help housing program specifically assists households to overcome the barriers cited above: 

12) How will you ensure that each homebuyer can afford their home at the time of purchase? 
13) How do you ensure your homes remain affordable for the long term? 


	Market Demand

	1) What are the key housing needs in your target area?
           
2) Describe the current real estate market in the community: 
          
3) How has the population changed in area in past three years?  What were causes of change?
     
4) Do you anticipate population changes over the next three years in your community?
     
5) What is the foreclosure rate in your target area? 
     
6) Why is introducing new housing units to the community a good housing strategy for the community?
     
7) How will this project meet the housing need(s) in your target area? 
          


	Recruitment Strategies

	1) Describe what methods your organization uses to identify income eligibility of applicants and qualify self-help participants:

     
2)  If you do not use USDA’s definition of annual income for eligibility, how do you determine applicant income eligibility?  
     
3) Who are your referral partners that assist you to identify and work with your self-help homebuyers?      
4) What methods does your organization use to encourage participants to participate in your self-help program?
 FORMCHECKBOX 

Brochures

 FORMCHECKBOX 

Word of mouth from homebuyers

 FORMCHECKBOX 

Press releases

 FORMCHECKBOX 

Realtor networking

 FORMCHECKBOX 

TV/radio stories

 FORMCHECKBOX 

Community presentations

 FORMCHECKBOX 

Community builds

 FORMCHECKBOX 

Referral Networks

 FORMCHECKBOX 

Other:      
5) What methods or alternative formats does your organization have available to effectively reach persons with disabilities or persons with limited English proficiency?

 FORMCHECKBOX 

Audible program information

 FORMCHECKBOX 

Multi-language brochures

 FORMCHECKBOX 

Braille-based program info.

 FORMCHECKBOX 

Bilingual staff

 FORMCHECKBOX 

Access to TDD services

 FORMCHECKBOX 

Accessible meeting space

 FORMCHECKBOX 

Other:      
6) In what languages are, your recruitment materials produced?
     


	Security/Collateral:

	1) What is the proposed security position?       What is the proposed collateral for the SHOP 2013 award? Please provide a clear description (e.g., # of acres,  lots) 

 FORMCHECKBOX 
 Subject Lots    FORMCHECKBOX 
 Subdivision- identify acres:      
Other:      
2) What is the as-is value of the security/collateral for the SHOP 2013 award? 

$          

3) What method of valuation was used to determine the value of the collateral identified above?

 FORMCHECKBOX 

As-is appraisal (attach copy)
 FORMCHECKBOX 

Tax assessment (attach copy)
 FORMCHECKBOX 

Comparables (attach three)
4) What additional security/collateral can the organization offer if HAC's loan-to-value (LTV) is greater than 100%?

     
5) If no additional security is available in a situation where a project’s LTV is greater than 100%, what other sources of non-debt funding is available to the project should HAC have to reduce the number of units supported? 
     


	Repayment Source/Timing


Pro-rata payment at lot sale before unit construct

	on

	
	 FORMCHECKBOX 

	Pro-rata payment at permanent loan closing/ after unit construction


	 FORMCHECKBOX 

	Other:      


	1) How will the organization use the 90% forgivable portion of the SHOP award?

 FORMCHECKBOX 
 Revolving development/loan fund

 FORMCHECKBOX 
 Direct subsidies to families

 FORMCHECKBOX 
 Soft second mortgage


 FORMCHECKBOX 
 Other:      


	LEVERAGING OF PUBLIC/PRIVATE RESOURCES (10 POINTS)

	Development Funding Partners

	Please identify the sources of your development funding by providing name of source, status , lien required and source of collateral required (e.g, subdivision, lot, or other source) per development category.  
NAME OF SOURCE/DEVELOPMENT CATEGORY

DOLLAR AMOUNT
STATUS

LIEN REQUIRED (IF ANY)
COLLATERAL 

REQUIRED (SOURCE)
PREDEVELOPMENT

     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
LAND ACQUISITION

     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
SITE DEVELOPMENT

     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
UNIT CONSTRUCTION

     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
     
$     
 FORMDROPDOWN 

 FORMDROPDOWN 

     
TOTAL SOURCES:
$     
1) If the USDA-RD 502 Direct Loan Program becomes limited or unavailable, what sources of unit construction would your program seek?

         

	Strengths of Project

	1) Please identify three strengths of your project to support why it should be funded: 
1.      
2.      
3.      
2) Please identify any concerns about your project and the mitigating factors your organization is employing to resolve the concerns: 
             
3) Please share any other final thoughts about your project that may not have been captured in application:
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