
		
ATTACHMENT A
State Fiscal Recovery Fund – 
Housing & Home Improvement

“Choosing Home”
[bookmark: _heading=h.30j0zll]Project Application
Funding for the 2024 - 2026 Program Years (March 1, 2024 – December 31, 2026)

Unless otherwise posted, please complete every element in the GENERAL APPLICATION (sections 1 - 4) of this application. Once the GENERAL INFORMATION is complete, applicants should complete the HOUSING & HOME IMPROVEMENT section. Incomplete applications will not be considered.

[bookmark: _heading=h.1fob9te]GENERAL INFORMATION
[bookmark: _heading=h.3znysh7][bookmark: _heading=h.2et92p0]Applicant Organization Information
	Legal Name of Organization (as it appears on your organization’s tax return):
[bookmark: Text1]     

	Physical Address Street, City, State and Zip:
     
	Mailing Address (if different from physical address) Street, City, State and Zip:
     

	Telephone:
     
	Website:
     

	Federal Tax ID Number:
     
	Unique Entity Identifier (UEI) #:
gsa.gov information on UEI#
        

	Identify Organization Type (Nonprofit/Local Government)      
	Date of Incorporation: mm/dd/yyyy
     

	Name of Contact Person for Organization:
      
	Title of Contact Person: 
     

	Phone Number of Contact Person:
         
	Email Address for the Contact Person:
     

	Please select your Region: 

[bookmark: Check312]      |_| Region A 					      |_| Region K
      |_| Region B					      |_| Region L
      |_| Region C					      |_| Region M
      |_| Region D					      |_| Region N
      |_| Region E					      |_| Region O 
      |_| Region F					      |_| Region P 
      |_| Region G					      |_| Region Q 
      |_| Region J					      |_| Region R



[bookmark: _heading=h.tyjcwt][bookmark: _heading=h.3dy6vkm]Signatory Authority
Provide the information for the person authorized to sign contracts for the organization.

	Name:
         
	Title:
         

	Telephone:      
	E-mail:      

	Mailing Address, including City, State and Zip Code:      



Provide the information for the person(s) authorized to sign requisitions (if different from above) for the organization.

	Name:        
	Title:      

	Telephone:      
     
	E-mail:      

	Mailing Address, including City, State and Zip Code:      
      




Second authorized requisition signatory (if applicable)

	Name:           
	Title:      

	Telephone:      
	E-mail:           

	Mailing Address, including City, State and Zip Code:      
      



[bookmark: _heading=h.1t3h5sf][bookmark: _heading=h.35nkun2]
[bookmark: _heading=h.44sinio][bookmark: _heading=h.2jxsxqh]Application Certification
To the best of my knowledge and belief, all information in this application (General Application and all Project Application Components) is true and correct. 

	Name of Applicant Organization:      

	Name of Authorized Signatory:      

	Title:        
	Date:      

	Signature     



[bookmark: _heading=h.z337ya][bookmark: _heading=h.3j2qqm3]

[bookmark: _heading=h.1ci93xb]Housing & Home Improvement Project Application
1. [bookmark: _heading=h.3whwml4]List all counties that this project will serve, even if crossing multiple regions. 
     

2. Please identify the population served by this project.
|_| Single men, age 60 and older
|_| Single women, age 60 and older
|_| Households with adults, age 60 and over
|_| Households with adults, age 60 and over including children 
|_| Veterans, age 60 and older
|_| Other (please describe):      

3. Priority for these funds will be given to families (with head of household age 60 and over) who are referred by Department of Social Services. Please describe how you plan to enact this priority and coordinate with DSS. (Max 2000 Characters)      

4. Please describe how this Housing and Home Improvement program will collaborate/coordinate with your community partners, including other public and private agencies providing housing and home improvement services. (Max 2000 Characters)
     

5. Please describe how this project will complement your Older American Act (HCCBG) funds, if applicable, to ensure that both sources of funds are utilized by their respective deadlines. (Max 2000 Characters)      

6. Please provide the estimated number of people and households that you anticipate serving in the coming year by this funding request, including the percentage expected to remain in in-home living arrangements and avoid out-of-home placement, and the estimated cost of services per household. 
NOTE: Please provide as accurate a cost estimate as possible taking into consideration staffing, agency capacity, cost of provider services, and any other agency or community considerations that impact service.
Total number of persons you expect to serve:      
Total number of households you expect to serve:      
Estimated number of households avoiding out-of-home placement:      
Estimated average cost of services per household:      

7. You may include here any additional information that would be helpful for the review committee to know regarding the implementation and execution of this project. (Max 2000 Characters)
NOTE: This must be a narrative, not a reference to additional attached information.

	     
[bookmark: _heading=h.2bn6wsx][bookmark: _heading=h.qsh70q][bookmark: _heading=h.3as4poj][bookmark: _heading=h.1pxezwc]
Attachment Checklist

	
	Document
	Document Included

	A
	Signed, Completed Application 
	|_|

	B
	Project budget worksheet 
	|_|
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