Department of Workforce Services – Housing and Community Development (HCD)

Housing Opportunities FOR PERSONS WITH AIDS (HOPWA) 
RENEWAL GRANT APPLICATION PACKET
Fiscal Year 2018
	
RENEWAL APPLICATION DUE: 

Monday, June 5, 2017 at 5:00 p.m. 
· Late or incomplete proposals will NOT be accepted. 

GRANT PERIOD: 

July 1, 2017 – June 30, 2018
RENEWAL GRANT APPLICATION DOCUMENTS:
· There are two documents required for the HCD, HOPWA renewal. One (1) PDF form fill document and one (1) Excel document.

· Renewal application forms must be typed in the PDF form fill and Excel documents provided.
· The application includes the following: 

A. FY18 HOPWA Grant Renewal Cover Sheet –  PDF form fill provided, page 2;
B. Project Information: 
· Summary of fiscal year 2017 – PDF form fill provided, pages 3-5; 
· Renewal proposal for fiscal year 2018, pages 6-9;
C. Project Budget – Excel document provided;
D. Project Leveraging – Excel document provided.
· Provided forms are created as downloadable and savable documents.
FUNDING:

· The FY18 renewal application request for funding must NOT exceed the amount awarded in last year, FY17.

PROPOSAL SUBMISSION: 
· Documents will be accepted by email only. If accommodations need to be made, please contact one of the HCD staff listed below.
· Email the PDF form fill and Excel documents provided to: 
Tricia Davis at tadavis@utah.gov
Subject: Proposal for HOPWA Program 

QUESTIONS:

For questions you may contact Tricia Davis, email: tadavis@utah.gov or phone: (801)468-0148 

or Jennifer Domenici, email jdomenici@utah.gov or phone: (801)468-0116



A. FY18 HOPWA GRANT RENEWAL COVER SHEET
	APPLICANT ORGANIZATION

	Applicant Agency or Organization________________________________________________________________________

Federal Tax ID #: ________________________________ DUNS #: ______________________________________________

This entity is a:    ☐Government Agency       ☐Non-Profit Organization        ☐Other _______________________________

Organization’s Signature Authority:
Name:____________________________________________________Title:_______________________________​​​​_______
Address:_____________________________________________________________________________________________

Phone:______________________________________Email:___________________________________________________

	Electronic or Original Signature: ___________________________________________ Date:_________________________


	GRANT CONTRACT ADMINISTRATOR (if different from organization’s signature authority)

	Name: ____________________________________________Position:___________________________________________

Address:____________________________________________________________________________________________

Phone: _____________________________________Email:___________________________________________________


	GRANT FINANCE CONTACT 

	Name: ____________________________________________Position:___________________________________________

Address:_____________________________________________________________________________________________

Phone: _____________________________________Email:___________________________________________________


	COUNTIES SERVED 

	· Beaver County UT
	· Emery County UT
	· Morgan County UT
	· Summit County UT

	· Box Elder County UT
	· Garfield County UT
	· Piute County UT
	· Tooele County UT

	· Cache County UT
	· Grand County UT
	· Rich County UT
	· Uintah County UT

	· Carbon County UT
	· Iron County UT
	· Salt Lake County UT
	· Utah County UT

	· Daggett County UT
	· Juab County UT
	· San Juan County UT
	· Wasatch County UT

	· Davis County UT
	· Kane County UT
	· Sanpete County UT
	· Washington County UT

	· Duchesne County UT
	· Millard County UT
	· Sevier County UT
	· Wayne County UT

	
	
	
	· Weber County UT


B. PROJECT INFORMATION
Instructions: Please use the provided space and PDF form fill format for responses. 
Questions 2-5 apply to FY17 (July 1, 2016 – June 30, 2017). Questions 6-13 apply to upcoming FY18 (July 1, 2017 – June 30, 2018).
	1. Agency Mission

Describe the agency's mission and how a HOPWA grant supports the mission.

	 


	

	

	

	

	2. FY17 Project Summary
a. Describe the project funded in FY17 (July 1, 2016 – June 30, 2017); 

b. List the services and activities used to implement the program; 
c. Explain the agency’s intake process for current and walk-in clients;

d. Describe the organizations referral process used to support and expand HOPWA services; and

e. List the agencies you partnered with for HOPWA referrals.

	

	3. FY17 Outputs 
List the measurable results of the program.

	

	4. FY17 Outcomes 
a. List the benefits of the program to individuals or the community;
b. Describe how HOPWA clients were enabled to establish and better maintain a stable living environment; and
c. Explain how the services offered reduced risk of homelessness and improved access to health care and other services.

	

	5. FY17 Grant Funds

If the organization has unspent FY17 grant funds, describe. If not, state “not applicable”.

	

	6. FY18 Project Description 
a. Describe the project for which funding is being requested for FY18 (July 1, 2017 – June 30, 2018);
b. List the services and activities that will be used to implement the program; 

c. Explain the agency’s intake process for current and walk-in clients;

d. Describe the organizations referral process that will be used to support and expand HOPWA services; and

e. List the agencies you will partner with for HOPWA referrals.

	 


	

	

	

	

	7. FY18 Outputs 
List the measurable results of the program.

	 

	

	

	

	

	8. FY18 Outcomes 
a. List the benefits of the program to individuals or the community;
b. Describe how HOPWA clients will better establish and maintain a stable living environment; and
c. Explain how the services offered will reduce the risk of homelessness and improve access to health care and other services.

	

	

	

	

	

	9. FY18 Coordination
Describe coordination and linkage with other service providers to avoid duplicating services provided by other HOPWA recipients. 

	 


	

	

	

	

	

	10. FY18 budget narrative
The request for funding in FY18 must not exceed the amount awarded in FY17.
a. Justify the agency’s financial need and how the need aligns with C. Project Budget, and D. Project Leveraging (Excel document); and
b. Provide a summary of how the funds will be appropriately used for the purposes of the HOPWA grant.

	

	11. PREVIOUS YEARS ALLOCATIONS
List three previous fiscal year allocations of HOPWA funds in the appropriate box for the source (if applicable). 

	State HOPWA
	 
	Salt Lake City HOPWA

	Fiscal Year
	Allocated
	Expended
	 
	Fiscal Year
	Allocated
	Expended

	FY 15
	
	
	
	FY 15
	 
	 

	FY 16
	
	
	
	FY 16
	 
	 

	FY 17
	
	
	
	FY 17
	 
	 

	12. PREVIOUS YEARs number of households
List number of households served with funds listed above in Previous Allocations.

	Fiscal Year
	 

	FY 15
	 

	FY 16
	 

	FY 17
	 


	13. FY18 number of households
List number of households you expect to serve with HUD FY18 HOPWA request.

	Households
	 



9

