Lincoln’s 2014-15 NHAP APPLICATION 

Please double check to make sure all of following documents are accurate, complete and included with your application. 

1) The following documents must be received by 4:30 pm Wednesday, July 30, 2014. 

2) 5 paper copies must be mailed/delivered to the below mailing address as well as 
1 electronic copy emailed to the below email address:

Mail to: City of Lincoln Urban Development Department, Attn: Bradd Schmeichel, 
Suite 205, Lincoln, NE 68508

Email to:  bschmeichel@lincoln.ne.gov  

NOTE:  NHAP Applications received after the deadline will not be accepted.

CHECKLIST
3) Application must include the following:

☐ NHAP Application Checklist (this page) 

☐ NHAP Application 

☐ NHAP 2014-15 Proposed NHAP Budget – Attachment A 

☐ NHAP 2014-15 Proposed NHAP Personnel – Attachment B 

☐ Board of Directors List, including phone numbers and addresses

☐ Copy of agency’s most recent certified external financial audit/financial report  – if you are not able to include a copy of your agency’s audit, please identify the date it will be provided to DHHS:  ___________________________
☐ Proof of current 501(c)(3) status (i.e. IRS determination letter)

☐ For NEW applicants only.  Approval of emergency shelter activities by local government for all cities or counties where shelter will occur – Attachment C (HUD requires new NHAP grantees to submit an approval for any and all cities/counties where shelter will occur, even those programs using hotel/motel vouchers. Current NHAP grantees who have previously submitted approvals for cities/counties do not need to resubmit for those identified cities/counties, just those cities/counties where shelter will occur that do not have a prior city/county approval on file at DHHS)

4) 
APPLICANT INFORMATION

Applicant’s Legal Name: 
Applicant’s Mailing Address:  
Applicant’s Website:  

Applicant’s Federal TIN/SSN:  
Applicant’s DUNS Number:  

Applicant’s Fiscal Year Start Date:    
Applicant’s Fiscal Year End Date:       

Executive Director/President’s Name:       
Program Contact’s Name:                
Program Contact’s Email:       
Program Contact’s Phone:
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Program Type – check all that apply:

☐ Emergency Shelter
☐ Transitional Housing
☐ Homeless Outreach
☐ Homeless Prevention
☐ Rapid Rehousing
☐ Services Only
☐ Other


Bed Type (for shelters only) – select one:  
☐ Facility Based						☐  Hotel/Motel Vouchers
☐ Both							☐  Other  

Population Served – select all that apply: 
☐ Single adult males
☐ Single adult females
☐ Couples with children
☐ Couples without children
☐ Adult males with children
☐ Adult females with children
☐ Unaccompanied young males
☐ Unaccompanied young female

Primary Population/Need Served - select one:  
☐  Unsheltered Homeless	☐  Sheltered Homeless	☐  At-Risk of Homelessness
☐  Domestic Violence		☐  HIV/AIDS			☐  Mental Illness
☐  Substance Abuse		☐  Veterans			☐  Elderly 







FUNDING/AUDIT/BUDGET/BUDGET NARRATIVE
(ATTACHMENT A)
1) Funding Request (Total NHAP Funding Request, should equal the combined total of the NHAP funding request for each service)   

· Total 2013-14 NHAP Funding Award:  

· Total 2014-15 NHAP Funding Request:  

· 2014-15 NHAP Funding Request is for the following – check all that apply: 
☐ Street Outreach 
☐ Emergency Shelter 
☐ Homelessness Prevention 
☐ Rapid Rehousing 
☐ HMIS 

2) Audit – Please attach a copy of your agency’s more recent, certified, external financial audit to this application.  If unable to provide an audit copy now, select date it will be provided to DHHS:  

3) Budget – Please complete the 2014-15 NHAP Proposed Budget (Attachment A) and provide it with each copy of the application submitted (electronically and by e-mail). 

4) Budget and Activity Narratives – For each of the following Budget and Activity categories, provide the requested detail and a brief narrative explanation of how the funds will be utilized.























STREET OUTREACH

· Street Outreach Budget Narrative
1)  2013-14 NHAP funding for Street Outreach:  
2)  Requested 2014-15 NHAP funding for Street Outreach:  
3)  Please provide a brief explanation for any increase or decrease in requested Street Outreach funding:  
4)  Please provide a brief explanation of how requested Street Outreach funds will be utilized for 2014-15: 

· Street Outreach Activity Requests - check all that apply:

☐ Engagement
☐ Case Management
☐Emergency Health Services (by licensed provider)
☐Emergency Mental Health Services (by licensed provider)
☐Transportation



5)  Please provide a brief description of your agency’s planned Street Outreach activities:  
































SHELTER

· Shelter Budget Narrative
1)  2013-14 NHAP funding for Shelter:  
2)  Requested 2014-15 NHAP funding for Shelter:  

3)  Please provide a brief explanation for any increase or decrease in requested Shelter funding: 

4)  Please provide a brief explanation of how requested Shelter funds will be utilized for 2014-15: 

· Emergency Shelter Activity Requests - check all that apply:
☐Services - If Services is selected, please select the specific Services below that will be provided:
☐Case Management
☐Child Care (by licensed provider)
☐Education Services
☐Employment Assistance and Job Training
☐Outpatient Health Services (by licensed provider)
☐Life Skills Training
☐Outpatient Mental Health Services (by licensed provider)
☐Substance Abuse Treatment Services (by licensed provider)
☐Transportation
☐Legal Services (by an attorney)
☐Shelter Operations
☐Hotel/Motel Vouchers (if shelter is unavailable) 
☐Facility Renovation or Major Rehabilitation (requires environmental review)

5)  Please provide a brief description of your agency’s planned Emergency Shelter activity.  













HOMELESSNESS PREVENTION

· Homelessness Prevention Budget Narrative
1)  2013-14 NHAP funding for Homelessness Prevention:  
2)  Requested 2014-15 NHAP funding for Homelessness Prevention: 
3)  Please provide a brief explanation for any increase or decrease in requested Homelessness Prevention funding: 
4)  Please provide brief explanation of how requested Homelessness Prevention funds will be utilized for 2014-15: 

· Homelessness Prevention Activity Requests - check all that apply:
Financial Assistance:
☐Rental Application Fees
☐Security Deposits (up to 2 months’ rent)
☐Last Month’s Rent (up to 1 month)
☐Utility Deposits (gas, electric, water and sewage only)
☐Moving Costs
Services:
☐Housing Search and Placement
☐Housing Stability Case Management
☐Mediation
☐Credit Repair
☐Legal Services (by an attorney)
Rental Assistance:
☐Short-Term (up to 3 months)
☐Medium-Term (more than 3 months, not more than 24 months)
☐Rental Arrears (up to 6 months)

5)  Please provide a brief description of your agency’s Homelessness Prevention activity. 














RAPID REHOUSING

· Rapid Rehousing Budget Narrative
1)  2013-14 NHAP funding for Rapid Rehousing:  
2)  Requested 2014-15 NHAP funding for Rapid Rehousing: 
3)  Please provide a brief explanation for any increase or decrease in requested Rapid Rehousing funding: 
4)  Please provide a brief explanation of how requested Rapid Rehousing funds will be utilized for 2014-15: 

· Rapid Rehousing Activity Requests - check all that apply:
Financial Assistance:
☐Rental Application Fees
☐Security Deposits (up to 2 months’ rent)
☐Last Month’s Rent (up to 1 month)
☐Utility Deposits (gas, electric, water and sewage only)
☐Moving Costs
Services:
☐Housing Search and Placement
☐Housing Stability Case Management
☐Mediation
☐Credit Repair
☐Legal Services (by an attorney)
Rental Assistance:
☐Short-Term (up to 3 months)
☐Medium-Term (more than 3 months, not more than 24 months)
☐Rental Arrears (up to 6 months)

5)  Please provide a brief description of your agency’s Rapid Rehousing activity. 














HMIS

· HMIS Budget Narrative
1)  2013-14 NHAP funding for HMIS: 
2)  Requested 2014-15 NHAP funding for HMIS: 
3)  Please provide a brief explanation for any increase or decrease in requested HMIS funding: 

4)  Please provide a brief explanation of how requested HMIS funds will be utilized for 2014-15:  


· HMIS Activity Requests – check all that apply:

☐Hardware
☐Software
☐Equipment
☐Technical support
☐Office space
☐HMIS-related utilities
☐Staff salaries for operation of HMIS
☐Travel for staff conducting HMIS intakes
☐HMIS participation fees


5)  Please provide a brief description of your agency’s HMIS activity (or similar database for domestic violence agencies):  

 


The following criteria match the NHAP application scoring criteria found on pages 10-12 of the application instructions.  For each of the following Criteria, provide the requested information:

CRITERIA 1:  NEED

NEED FOR PROPOSED SERVICE(S)

1 - Please describe the need for your agency to provide each service for which NHAP funding is requested, the population to be served and the counties/cities/parts of cities where your agency is providing each service.  Include description of effort to work collaboratively with other agencies providing similar services to avoid duplication.

2 - Please attach data that illustrates the need for the proposed services and approval of requested service funding by agency’s regional Continuum of Care. 


CRITERIA 2:  EXPERIENCE

AGENCY EXPERIENCE

1 - Please describe your agency, including its history, mission, target population and future goals.  Include description of any recent or planned changes in mission, target population and/or services.  

2 - Please describe your agency’s experience providing services to individuals and families experiencing, or at risk of experiencing, homelessness.  Include description of the services provided, the number of individuals/families served and the dates (i.e. start and end dates) agency has provided this service/these services. 
	
3 - Please describe your agency’s experience working with federal grant programs, including the name of the federal agency and the specific program, dates (i.e. start and end dates) agency received the funding and results of any monitoring of these programs by federal or state representatives, such as findings, sanctions, resolution.  

4 - 	Please describe your agency’s participation on your local, regional or state Continuum of Care, including dates and name(s) of agency staff who participated and any leadership roles (e.g. committee or subcommittee officer/convener/lead).  
	
5 - Please describe your agency’s participation in special events/projects designed to end or prevent homelessness and/or improve the self-sufficiency of individuals or families experiencing homelessness (e.g. Project Homeless Connect, Stand Down), including dates and name(s) of agency staff who participated and any leadership roles (e.g. chair of event or subcommittee).  




CRITERIA 3:  STRATEGIES

AGENCY STRATEGIES:

1 - Describe your agency’s strategies for ensuring compliance with the federal and state regulations and program requirements associated with this and other grant-funded programs (e.g. staff training, requirement checklist).  

2 - Please describe your agency’s strategies for monitoring and improving the accuracy and quality of program data (e.g. regular data reports, data checking by assigned staff, data report review by Director and/or Board).  

3 - Please describe your agency’s strategies for supporting and improving the self-sufficiency of those who are experiencing, or at risk of experiencing, homelessness (e.g. job training, ESL classes, budgeting assistance).  

4 - Please describe your agency’s strategies for coordinating services with mainstream service and housing providers (e.g. regular meetings, cultivation of specific contacts at other agencies) and connecting program participants with mainstream services (e.g. assist with application for public benefits, warm referrals to relevant agencies).  


CRITERIA 4:  FISCAL STABILITY

FISCAL STABILITY

1 - Please describe your agency’s strategies for maintaining or attaining fiscal stability, including information on operational and capital budget structure (e.g. diverse funding sources, ongoing solicitation of non-governmental funding, cash reserve, endowment); segregation of financial duties (e.g. donations are processed by two staff, payments over a certain amount are reviewed by Director/Board, annual budgets and monthly financial reports are reviewed by Board/Finance Committee); and Board involvement in fiscal oversight of agency (e.g. Board’s Finance Committee regularly reviews financial statements and has members recruited for their fiscal expertise). 

CRITERIA 5:  APPLICATION QUALITY

QUALITY OF APPLICATION
1 - Review your application and make sure the information provided is accurate, complete and well-presented; responses correspond with questions; and information provides understandable overall picture of agency, the programs and services and the need for continued funding.






CRITERIA 6:  BUDGET AND PERSONNAL FORMS QUALITY

QUALITY OF BUDGET/BUDGET NARRATIVE/PERSONNEL DESCRIPTION

1 - Please review your budget, budget narrative and personnel description and make sure the information provided is accurate, complete, understandable and well-presented; the information is as requested and detailed enough to provide an understandable picture of the request; and the totals are correct.








DATA

1) Please complete the following Table:
	PROGRAM
	NUMBER OF INDIVIDUALS SERVED  
07/01/13  -  06/30/14
	ANTICIPATED NUMBER OF INDIVIDUALS SERVED 
07/01/14  -  06/30/15

	Street Outreach
	
	

	Emergency Shelter
	
	

	Homelessness Prevention
	
	

	Rapid Rehousing
	
	

	TOTAL
	
	



2) Please complete the following Table for each NHAP-funded program(s), for the period 07/01/13 to 06/31/14, and attach the report from Service/Point (or similar database), indicating number/percentage of data fields that were ‘missing data,’ and for shelters, the number/percentage occupancy. Points will only be awarded based on attached report.
	PROGRAM NAME
	# or % MISSING DATA FIELDS
	NUMBER OF BEDS*
	AVERAGE OCCUPANCY*

	Street Outreach
	
	
	

	Shelter/Transitional Housing
	
	
	

	Homelessness Prevention
	
	
	

	Rapid Rehousing
	
	
	


*Only complete for shelter and/or transitional housing programs

3)  Please complete the following Table, based on agency’s common practices for each position involved with NHAP data:
	STAFF
	ENTERS NHAP DATA
	RUNS NHAP DATA REPORT
	REVIEWS NHAP DATA/DATA REPORTS
	CONDUCTS DATA ENTRY TRAINING
	RESOLVES/CORRECTS DATA PROBLEMS

	Caseworker
	☐
	☐
	☐
	☐
	☐

	Data entry staff
	☐
	☐
	☐
	☐
	☐

	Program manager
	☐
	☐
	☐
	☐
	☐

	Executive Director
	☐
	☐
	☐
	☐
	☐

	Board of Directors
	☐
	☐
	☐
	☐
	☐

	
	☐
	☐
	☐
	☐
	☐

	
	☐
	☐
	☐
	☐
	☐



4)  Please provide a brief description of your agency’s efforts to enter, review and utilize NHAP data, as well as efforts to improve data quality. 




PERSONNEL
 (Attachment B)

5) Please complete  a list, including brief job descriptions, for primary employees necessary to complete 2014-15 NHAP grant activities. 
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