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 NOFA APPLICATION
GENERAL INSTRUCTIONS

1.
Program Description:  The Aging in Place Program provides up to $5,000 in assistance to low-income seniors to make minor modifications to their homes to maintain independence and remain in their homes and prevent displacement. To be eligible for the program, the homeowner must be 62 years of age or older and the household’s income cannot exceed 80% of New Orleans Median Family Income.

2.
Applying for More than One Project or Activity:  Applicants applying for more than one project or activities contained in the Owner-Occupied Rehabilitation NOFA must submit individual applications for each. 
3.         Submission Requirements:  All applications must be complete in order to be considered for review.
            Unless an exhibit is labeled “if applicable”, you must submit all required exhibits.  An original completed application must be submitted: One (1) original and two (2) copies, as well as an electronic version, in PDF format to dmpearson@nola.gov and jnthomas@nola.gov  by 3:00 p.m. Friday, September 23, 2016 to the Office of Community Development office.  Applications will not be accepted in any other format.  Any applications submitted after this date and time will not be considered.

             Any questions should be addressed to the Planning & Resource Development Unit: (504)658-4347 

             or (504)658-4399.
4. 
Attachments:  Please refer to the NOFA Package to obtain the budget forms to submit in this application.  You may attach pages as necessary; please include the exhibit number on all attachments and place them in the document in the proper order.  

 INCLUDE THE PAGE IMMEDIATELY FOLLOWING THIS GENERAL INSTRUCTION SHEET AS THE COVER PAGE FOR YOUR APPLICATION.

OFFICE OF COMMUNITY DEVELOPMENT

NOFA 2016
Aging-in-Place Program


____________________________
Application Number (assigned by OCD)

Applicant Identification and Certification
ORGANIZATION NAME:  __________________________________________________________________
OFFICIAL MAILING ADDRESS:  ____________________________________________________________
 ____________________________________________________________
EMPLOYER IDENTIFICATION NUMBER:  __________________________________________________
CERTIFIED SECTION 3 BUSINESS?  YES _____   NO _____
PERSON(S) TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION:
	
	Contact 1
	Contact 2

	Name
	
	

	Title
	
	

	Phone
	
	

	FAX
	
	

	e-mail
	
	


FUNDING REQUEST/AMOUNT: $ ______________________________________
PROJECT LOCATION/NEIGHBORHOOD:  ____________________________________________________

CERTIFICATION:
To the best of my knowledge and belief, all of the information provided in this application is true and correct:

                                                                                                


_______________________
Typed Name of Authorized Representative






Title

                                                                                                


_______________________
Signature of Authorized Representative






Date Signed


APPLICATION CHECKLIST
Aging-in-Place Program
Please utilize this form to insure that you have responded to all of the required information in the NOFA Application.

Exhibits
Exhibit 1a
Program/Project Summary [page 4]
_______
Exhibit 1b
Project Description [page 4-5]
_______
Exhibit 1c
Timeline [page 6]
_______
Exhibit 2
 Project Budget (page 7) 








 _____
(Refer to the CDBG Budget Forms in the NOFA Package) 
Exhibit 2a
Budget Summary 
_______

Exhibit 2b
Budget Detail 
_______
Exhibit 2c
Budget Narrative 
_______
Exhibit 3a
Organizational Capacity and Project Staffing [page 8-9]
_______
Exhibit 4
Prior Contract Performance [page 10]
_______
Exhibit 5
Fair Housing Statement [page 11]
_______
EXHIBIT 1a - PROGRAM/PROJECT SUMMARY
Please indicate the following in the table below.  

· The Total Project Cost includes all project costs, regardless of funding source, required to carry out the program activities.  Indicate the total cost per unit by dividing the Total Development Cost by the number of units to be assisted.

· The Financial Assistance is the amount of CDBG funds requested herein.  This amount must agree with the total amount requested in the Budget Summary, Exhibit 2a.  Indicate the financial assistance cost per unit by dividing the Total Financial Assistance by the number of units to be assisted.

	Proposed Activity
	Fund

Source
	No. of

Units
	Total Project Cost
	Financial Assistance

	
	
	
	Total
	Per/Unit
	Total
	Per/Unit

	Aging-in-Place
	CDBG
	
	
	
	
	


EXHIBIT 1b -   PROJECT DESCRIPTION
Provide below, a narrative description of the project, addressing, at a minimum, the following issues:

1. Describe how the project will be developed and the timeline for completing it.

2. Discuss what population the project will serve.

3. Indicate whether the project will address the needs of households with disabilities.

4. Explain how you will maintain cost reasonableness in order to maximize the number of households assisted.

5. Describe the program application process.

6. Explain how you will leverage the federal funds sought hereunder with other funding sources and indicate the leverage ratio.

EXHIBIT 1b - PROJECT DESCRIPTION

(Continued)
Use additional sheets if necessary, maximum three (3) pages.

EXHIBIT 1c - TIMELINE
Identify the project milestones and shade the periods in which they will be accomplished.  Label the months, i.e., 1/17 means January, 2017.  Use additional sheets if more than twelve months will be required to complete the project.
	
	MONTHS

	 Description of Activities:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


EXHIBIT 2 - PROJECT BUDGET

Complete the Budget Forms which are located in the NOFA package and attach to this section of the application.
EXHIBIT 3a - ORGANIZATIONAL CAPACITY
Use the space below to describe the members of your organization that will be responsible for carrying out the project.  Identify each of the key professionals such as the Contractor, providing a statement of their qualifications and experience in housing rehabilitation, as well as, members of your organization who will be conducting outreach efforts to establish contact with potential OOR applicants.
EXHIBIT 3a - ORGANIZATIONAL CAPACITY
(Continued)

EXHIBIT 4 - PRIOR CONTRACT PERFORMANCE

(If applicable)

Please complete the following table in order to indicate the past performance of your organization in carrying out housing projects or activities under contract to the City of New Orleans.  For current contracts, the indicated performance should be through June 2016.  If the performance is that of an affiliated organization, identify the organization and explain the affiliation.
If you have not previously contracted with the City, but have relevant housing development experience, provide a listing of the projects developed by your organization, including, at a minimum, the number of number units rehabilitated, the funding amounts, location, the population served, etc.  Describe the project(s) in a narrative
(Page 5). Did you complete the project in a timely manner?  Was it over budget or under budget?
	Contract

Number
	Project

Type1
	Contract

Amount
	Units
	Funds

Expended
	Units

Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS
	
	
	
	


Narrative (attach an additional sheet, if necessary):
EXHIBIT 5 - FAIR HOUSING STATEMENT
In accordance with the fair housing laws, housing programs funded or assisted with federal funds such as under the Community Development Block Grant (CDBG) program, and the Home Investment Partnership Program (HOME), must be administered in a manner that will affirmatively further fair housing.  Further, the City of New Orleans, as a CDBG and HOME grantee, must certify that it will affirmatively further fair housing.  In order for the City to certify that it will affirmatively further fair housing, it must analyze and eliminate housing discrimination, promote fair housing choices, provide opportunities for racially and ethnically inclusive patterns of housing occupancy, promote housing that is accessible to and usable by persons with disabilities, and foster compliance with the nondiscrimination provisions of the Fair Housing Act, U.S. Department of HUD, Office of Fair Housing and Equal Opportunity, Fair Housing Planning Guide.

It is imperative, therefore, that potential sub-recipients of the above funds include a fair housing impact statement addressing not only how you will refrain from housing discrimination, but also how you will ensure that your housing and community and economic development programs are accessible to persons with disabilities and do not contribute to or intensify segregated housing patterns.  For example, if you intend to target a particular neighborhood to rehabilitate blighted housing, you must address how your program is going to affect segregated housing patterns in that and the surrounding areas.

Fair Housing Statement: (if necessary, attach your statement on a separate sheet of paper)

