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Housing Counseling Request for Proposal
Supported by Citi

Housing Action Illinois will award up to 12 grants to HUD –approved housing counseling organizations to support housing counseling activities. The maximum grant amount is $37,500.  Applicants must be 501 (c) (3) nonprofit organizations and members of Housing Action Illinois.  Organizations that have received Citi funds directly in the last 12 months are ineligible to apply.  

Instructions: . Applications must be received by November 20 at 5:00 pm Central.  Send completed application and attachments to citigrant@housingactionil.org. 

 

A. Eligibility
1. Is your organization a member of Housing Action Illinois?
	[bookmark: _GoBack][bookmark: Check21]Y|_|
	[bookmark: Check22]N|_|



2. Is your organization a HUD-approved housing counseling agency?
	[bookmark: Check23]Y|_|
	[bookmark: Check24]N|_|



3. In what year did your organization become HUD-approved?
	[bookmark: Text42]     



4. Has your organization received funding from Citi in the past 12 months?
	5. Y|_|
	N|_|



B. Organization Information

1. Organization Name: 
	[bookmark: Text23]     




2. Organization Address:
	[bookmark: Text24]     




3. CEO/Executive Director Name, E-mail Address, and Phone: 
	[bookmark: Text25]     



4. Organization Mission: 
	[bookmark: Text26]     



5. Annual Budget (Please include both organizational and housing counseling program budgets if organization offers more than housing counseling): 
	[bookmark: Text45]     



6. Please list your primary funders. (Include the amounts funded for 2015 and 2016, and the status of funds e.g. awarded, anticipated, fee-for-service, etc.): 
	[bookmark: Text30]     



C. Organization Performance

1. When was your last HUD program audit?
	[bookmark: Text43]     



2. Were there any findings? 
	[bookmark: Check15]Y|_|
	[bookmark: Check16]N|_|


If yes, what were the findings, and how were they addressed? 
	[bookmark: Text44]     



3. Has your organization experienced staff turnover in its housing counseling program in the past 12 months?   
	[bookmark: Check19]Y|_|
	[bookmark: Check20]N|_|




If so, describe: 
	[bookmark: Text39]     



D.  Proposed Program Information
4. Please describe what project or program the will support, if awarded: 
	[bookmark: Text31]     




5. Will this be a program expansion? 
	[bookmark: Check25]Y|_|
	[bookmark: Check26]N|_|



Please describe.
	[bookmark: Text32]     




6. Please describe the need for the services to be provided through this grant. 
	[bookmark: Text33]     



7. What are the proposed outcomes and impacts of this program? (Please include estimated number of clients to be served and anticipated outcomes).
	[bookmark: Text34]     




8. What is (are) the location(s) of proposed program activities? 
	[bookmark: Text35]     




9. Program budget: 
	[bookmark: Text36]     




10. Does your organization have matching funds secured? 
	[bookmark: Check17]Y|_|
	[bookmark: Check18]N|_|




Please describe: 
	[bookmark: Text37]     




11. Who will manage the program? (Name/Title/E-mail/Phone)
Provide a description of program oversight, including frequency.
	[bookmark: Text38]     



12. Will other staff work on the program? If so, please provide their names and titles.

13. Technical assistance is included with the grant.  How will TA be utilized? 
	[bookmark: Text40]     



14. This is a one-time funding opportunity.  How will program activities be sustained after the grant term ends? 
	[bookmark: Text41]     








E. Required Attachments
1. Please attach organizational chart and resumes of all staff involved in the proposed program.  Also send a list of counseling certifications received by applicant staff in the last 24 months.
2. Please attach a copy of your most recent audited financial statements as well as copies of your most recent monthly Balance Sheet and Revenue & Expense sheet (P&L).  
3. Please attach a copy of your most recent HUD program audit.
4. Please attach verification of HUD-approved status (letter from HUD or Intermediary.)

F. Signature
I declare under penalty of perjury that 1) the statements made on the application are true and correct; 2) I have not knowingly and willfully made false statements or included false documents in support of this application.

	
Printed Name and Title: 



	
Signature:
	
Date:
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