King County Department of Community and Human Services, King County Housing Authority, Seattle Housing Authority and United Way of King County 
Fall 2008 Request for Proposals (RFP)

Application 
Funding for services, operating support and rental assistance for organizations serving homeless people in King County is available through this fall 2008 RFP.  This funding opportunity is part of the King County Combined Notice of Funding Availability (NOFA) and, therefore, funding decisions will be coordinated with the other funders participating in the NOFA.  The following fund sources are available through this RFP:  King County Homeless Housing and Services Fund, Seattle and King County Housing Authority Section 8 vouchers (or equivalent rental assistance) and United Way of King County Campaign to End Chronic Homelessness funds.  Applicantswill only submit one application for funds and are asked to not designate the fund source for which they are applying.  
Please refer to the “Application Guidelines” document for a detailed overview and instructions regarding this fall 2008 RFP.  All materials are available on the King County website: http://www.metrokc.gov/dchs/csd/Housing
Applications are due to King County Housing and Community Development Program (HCD) on October 10, 2008 at 4:00 pm.  (For more information, see page 24 of the Application Guidelines.)
Application Checklist
A complete application will consist of the following:

I. Application Cover Sheet (With a signature by an authorized official on the “Master Copy”)

II. Proposal Narrative (Note: Proposal Narrative should not exceed 9 pages.)
A. Executive Summary (No more than one page)

B. Project Design (No more than five pages)

C. Project Readiness (No more than one page)

D. Agency Capacity and Experience (No more than one page)

E. Cultural Competency (No more than one page)

III. Budget Forms (Forms are provided in an Excel budget workbook file)
Form 1: Rent Levels

Form 2: Services - Personnel Expenses

Form 3: Subcontracted Services

Form 4: Support Services Revenue and Expenses

Form 5A: Operating Pro Forma

Form 5B: Operating Budget Detail

Form 5C: Operating Expenses
Form 6: Capital Funding Sources and Uses 
IV. Budget Narrative (Explanation of information provided in Budget Forms 1 - 6)

V. Additional Materials 
Include the following documents with the “Master Copy” of the application:
· Letters of Intent to Partner (If applicable); and
· For Non-Profit Organizations: Agency Certification of Nonprofit Status: IRS 501(c)(3) letter.
I.  Application Cover Sheet
	1. Project Title:      

	2. Project Location (jurisdiction or area of King County):      

	3. Number of Households Served on a Given Day:         

	4. Approximate Number of Households Served Annually:      

	5.  This project is designed to specifically serve the following population(s) (Check all that apply):
 FORMCHECKBOX 

Single adults

 FORMCHECKBOX 

Families with children

 FORMCHECKBOX 

Young adults (ages 18-25)

      This project is designed to specifically serve the following sub population(s) (Check all that apply):
 FORMCHECKBOX 

Veterans and/or their families     %______ of veterans that will be served

 FORMCHECKBOX 

Persons who are chronically homeless

 FORMCHECKBOX 

Persons with serious mental illness

 FORMCHECKBOX 

Persons with significant drug/alcohol addictions
 FORMCHECKBOX 

High utilizers of the mental health system
 FORMCHECKBOX 

High utilizers of the criminal justice system
 FORMCHECKBOX 

High utilizers of the crisis intervention system
 FORMCHECKBOX 

Persons exiting the foster care system

 FORMCHECKBOX 

Persons exiting criminal justice facilities

 FORMCHECKBOX 

Persons exiting mental health facilities

 FORMCHECKBOX 

Persons exiting residential treatment facilities

 FORMCHECKBOX 

Persons exiting hospitals or health care facilities

 FORMCHECKBOX 

Households with multiple and/or serious barriers to housing stability such as  poor rental histories, criminal histories, and/or histories of rental instability 


	6. Project Budget:  (Please list the one-year funding amounts) 

Services Request:
$      
Operating Support Request:
$      
Rental Assistance Request:
$      
Funds from Other Sources:

$      
Total Project Budget:

$      
If you are applying for rental assistance or operating funds:

Number of Housing Units:       

Location of the Housing Units:             

	

	7. Number of Years For Which You Are Requesting Funding:  (Up to 5 years)      

	8. Federal Tax ID Number:      

	9. Contact Information for Project Applicant: 

Lead Applicant Agency:      
Primary Contact Name:      
Mailing Address:      
Daytime Phone (including area code):      -     -     
E-mail address:      

	10. Authorized Signature of Applicant: To the best of my knowledge and belief, all information in this application is true and correct.  The document has been duly authorized by the governing body of the applicant who will comply with all contractual obligations if the proposal is awarded funding.

      Signature of Authorized Representative: _______________________________________________
      Typed Name and Title:     
Date Signed:      



II. PROPOSAL Narrative
Use a minimum font size of 11 points in the application narrative and a 10 point font in the Excel budget forms.  

You may request an alternate format by contacting Katy Miller at (206) 263-9090 or TTY: 711 (Relay service), katy.miller@kingcounty.gov.
Please provide the following information in the order specified below.  Narrative responses A – E should not exceed 9 pages.  There is no page limit for the budget narrative.
The information provided in your application should be written as though the reviewers have no prior knowledge of your agency or programs.  Please clearly label your responses (A - E) and make sure that your responses describe the specific proposed project, and not your agency’s general mission. The more clearly you describe the project, the target population, and the housing and services proposed, the better your application will be understood.

Include only the specific supporting documentation required.  Do not attach other materials such as cover letters, annual reports, newsletters, brochures and general letters of support.  If included, these will be discarded and not forwarded to the Review Team.
A. Executive Summary:  (Limit your response to one page.)  Provide a brief summary of your entire proposal.  It should describe the target population and sub population(s), geographic location(s), housing and services.  Please also provide a brief description of the proposed program activities and expected outcomes.  

B.
Project Design:  (Limit your response to five pages.)  Describe your proposed project and include the following information in your response: 
· List the amount of funding that you are applying for, explain how funding will be used (i.e. for services, operating support and/or rental assistance) and state whether all funding is required for your project to move forward.  If you are applying for funding to complete a project or fund a missing element that is keeping a project from moving forward (i.e. housing or services), please explain what the missing element is, why there is a gap, and why it must be filled.  Also, if you are a Shelter Plus Care sponsor agency and are applying for rental assistance through this RFP, please explain how you plan to maximize the Shelter Plus Care resources already available to you and why these additional rental assistance resources are needed. 
· Describe the population to be served, including the proposed number of households served (on any given day, during one-year and over the entire contract period -- up to five years), where they are currently residing and a description of their unique housing and service needs.  
· If you are applying for additional funds for an existing program, explain how housing and/or services will be created and/or expanded to serve more homeless people or a different sub population. 
Note: Applicants applying for funds to add capacity to an existing program must show evidence that the additional funding will increase project capacity to serve a new sub population and/or increase the number of homeless people served.
· Explain how participants will be identified for your project and how the project will link them to units of non time-limited housing.  Include the location(s) of the housing units (addresses if available and area(s) or jurisdiction(s) in King County) and any available information on their surrounding neighborhood(s), transportation resources, access to nearby services, etc.  Please also include information about the current gaps in services and/or housing for this population/ sub population in the community where your proposed project will be located.  
If you are a young adult provider applying for rental assistance, please indicate which Section 8 housing model you envision using for the proposed project and how that model will be implemented (See “Guidelines” document page 12 for a list and description of models: tenant-based, project-based and/or sponsor-based assistance). 

· Describe how services will be provided, including who will provide the services and where they will be located (on-site or off-site) and how they will increase stability for participants.  If services are provided off-site, provide information on how participants will access the services.  Also, provide information on how the project will help create linkages for participants to other resources and services in the community.
· If the applicant is partnering with another organization to provide housing and/or services to project participants, list the names of the partners and provide information on the specific roles and responsibilities of each.  
Note: If your project is specifically targeting veterans and/or their families, priority for veteran’s related funds will go to projects that have a partnership agreement with a veteran-serving organization(s) or a letter from an existing veterans program or system stating intent to partner on this project.

· Describe the anticipated outcomes for this project, as a result of these new funding resources (i.e. that would not be achieved without this additional funding), and how you plan to measure the required outcomes and any other measurements of success for the population that will be served.  Include information on what you anticipate will change and/or be different as a result of your proposal.  If this proposal is a project expansion or new model, explain how the program will significantly change as a result of the new funding (i.e. more people served, units of housing added, greater long-term stability, different sub population served, etc.).
C. Project Readiness: (Limit your response to one page.)  Provide a description of when your proposed project will be up and running.  Please include information on:

· The timeline and plan for securing non time-limited housing units, moving participants into housing, and staffing the services for the project (indicate whether the housing units and/or services are new or existing);
· Leveraged funding sources for housing and/or services (identify all project fund sources and specify whether they are secured or pending); and

· If partners are involved in your project, indicate whether partnership agreements are in place and attach letters that describe your intent to partner (see “Application” page 6.V. for more information). 
D. Agency Capacity and Experience: (Limit your response to one page.)  Describe your agency’s experience providing housing and/or services to the target population and subpopulation(s).  Please also provide: 
· Information on your agency’s experience managing and accounting for public funding; 

· Information on your agency’s capacity to raise additional funding sources and form partnerships in order maintain the project beyond the term of the contract; and
· If partners are a part of your proposed project, please provide information on your history collaborating with one another and how the partnership will facilitate a streamlined process for participants’ access into the housing and/or services being offered.   
E. Cultural Competency:  (Limit your response to one page.)  
Definition:  Cultural Competency within an organization includes:

· Having a defined set of values and principles, and demonstrating behaviors, attitudes, policies and structures that enable the organization to work effectively in cross-cultural situations;

· Having the capacity to 1) value diversity, 2) conduct self-assessment, 3) manage the dynamics of difference, 4) acquire and institutionalize cultural knowledge, and 5) adapt to diversity and the cultural contexts of the communities they serve; and

· Incorporating the above in all aspects of policy making, administration, practice, service delivery and involving consumers and key stakeholders.  

Explain your agency’s philosophy and the specific efforts that are in place to assure that this project will be culturally competent and linguistically accessible for the population that will be served.  Include the following information in your response:

· Based on your understanding of the target population and sub population(s), describe how your project will be culturally relevant, sensitive, and linguistically accessible for the individuals or households that will be served, including efforts related to staffing, outreach and service design (i.e. how the project will help reduce barriers to housing and services for people of color and those households for whom English is not a primary language);

· Describe how the ethno-cultural backgrounds of your project staff and agency board reflect that of the participants that will be served and/or how your agency is working to broaden staff and board diversity and knowledge around cultural competency; and
· Describe any means or efforts that are in place to assess the cultural competency of your organization and make changes accordingly.  
III. BUDGET Forms
Budget forms (8 total) and Instructions are provided in an Excel workbook.  The first worksheet in the workbook is labeled “Instructions” and contains detailed information on filling out the budget forms.  Please read the instructions carefully before filling out the forms as not all applicants/projects will need to complete all of the forms.  
IV. BUDGET Narrative

Provide a brief description of the information in your budget workbook Forms 1 - 6.  If a budget worksheet or question is not relevant to your project, please make note of it in your narrative description.  Also note any changes that you made to the calculations or formulas in the budget worksheets and any additional information that you would like the reviewers to know about the information in your project’s budget.  
Form 1: Rent Levels
· Please describe how you determined participant’s income, unit size, and rent amount for your proposed project.  If you are applying for rental assistance, please list the amount per unit that you are requesting.  The request amount should be listed in the Services budget form 4 or the Operating budget form 5 depending on the housing type (see Instructions for more clarification).
· If you are applying for funding to pay for a portion of the rent, or if you already have a subsidy committed for the units, please list the tenant’s portion of the rent and utilities in D & E and leave column G blank.  If the units are already subsidized by Section 8, then enter the contract rent amount (the full amount of rent that the landlord collects) in column G and leave D & E blank. (Refer to the budget instructions for more detail.) If you are not requesting funding for rental assistance and there is no identified subsidy for the housing, please explain how units will be made affordable to the population that your project will serve. 
· Please provide any additional explanations about the information and/or calculations in this form. 
Form 2: Services – Personnel Expenses (A sample form is provided for your reference)
Note: This worksheet should be completed only for staff that will be employees of the applicant agency and who are providing support services to participants in the proposed project.  In the case of partnerships, where the lead applicant is subcontracting with another agency for services, please fill out budget Form 3.  

· Please provide the titles, positions and a brief description of the duties and responsibilities of project staff in relation to the services that you outlined in this proposal.

· Please provide any additional explanations about the information and/or calculations in this form.
Form 3: Subcontracted Services
Note: If you are not subcontracting with another agency for services, you do not need to fill out this worksheet.

· Please provide the name(s) of the organization(s) that you are subcontracting with and the titles and positions of the staff that will provide the services.  Also provide a brief description of the duties and responsibilities of the subcontracted staff in relation to the services outlined in this proposal.  
· Please provide any additional explanations about the information and/or calculations in this form.
Form 4: Support Services Revenue and Expenses

On this worksheet, please provide only the services budget information related to the proposed project.  

· If there are sources of services funding for this project that are not yet committed, please list the sources and the date when you expect to be notified of awards.  

· If you are applying for rental assistance to be used in “scattered site” housing, please list the amount in this budget form and explain how you determined the request amount.
· Please provide any explanations about the information and/or calculations in this form.
Form 5A: Operating Pro Forma

· If you are applying for rental assistance or operating support to be used in a nonprofit owned building, please list the amount in this budget form and explain how you determined the request amount.

· Please provide any additional explanations about the information and/or calculations in this form.
Form 5B:  Operating Budget Detail

· Please provide any additional explanations about the information and/or calculations in this form.

Form 5C:  Operating Expenses
· Please provide any additional explanations about the information and/or calculations in this form.
Form 6:  Capital Funding Sources and Uses 

Note: This form will be filled out for projects that are applying for funds to be used in a non-profit housing project where public funds are part of the capital financing. 

Please provide any additional explanations about the information and/or calculations in this form.
V.  Additional Materials

Attach one set of the following materials to the “Master Copy” of your application:

· Letters of Intent to Partner (If applicable).  Partnership letters are needed from subcontracting agencies and those organizations, service providers, or property owners who are dedicating housing or services to your project in order for it to be successful.  Please do not attach general letters of support for your project;
· For non-profit organizations: Agency Certification of Nonprofit Status: IRS 501 (c) (3) letter.
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