2011-2012 EMERGENCY SOLUTIONS GRANT
FINANCIAL ASSISTANCE GUIDELINES 

TEMPLATE

DIRECTIONS
The beginning of the template, titled Community Financial Assistance Guidelines, is provided as a reference for the CoC when developing the Financial Assistance Guidelines for their community. This template may be modified, but a CoC’s final draft should contain all minimum requirements listed in this document.  

The Community Financial Assistance Guidelines are intended for internal use within the CoC and its participating agencies. These guidelines should be consistent across agencies and in place at each participating agency.  

The last page of this document is a template, titled Agency Name / Logo. This template is provided as a reference for the CoC and participating agencies to develop an ESG handout for potential clients. While the template may be modified to display an individual agency’s information, the final draft should have eligibility criteria and assistance that is congruent with MSHDA’s ESG program. 
Community Financial Assistance Guidelines 
2012 Grant Year
October 1, 2011 to September 30, 2012
MSHDA Emergency Solutions Grant

Continuum of Care: ____________________________

Agency: ______________________________________

GENERAL RULES

The MSHDA Emergency Solutions Grant provides funding for financial assistance to clients for homeless prevention and rapid rehousing. During all financial assistance activities, these general rules must be followed:

· HUD Definition of Homeless

The definition of homeless, as defined by the U.S. Department of Housing and 
Urban Development (HUD), is:  
Note: Doubled-up can be accommodated but only if they are within 7 days of being evicted or asked to leave. A signed statement from host household stating that the individual is being evicted/asked to leave is required. (This a minimum requirement for HUD monitoring purposes.)


An individual that:

· lacks a fixed, regular, and adequate nighttime residence; and
· has a primary nighttime residence that is:
· a supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing); or
· an institution that provides a temporary residence for individuals intended to be institutionalized; or 

· a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings.

Homeless or at-risk of homelessness status is to be confirmed by the Housing 
Resource Specialist or agency. Documentation must be kept in all client files.
· Lead-Based Paint Policy

All program participants must comply with Lead-Based Paint inspections or 
generate documentation of compliance when any household utilizing homeless 
prevention or leasing assistance has a child under the age of six (6) years or if the 
property was built prior to 1978.  See Lead-Based Paint Policy.
· Fair Housing Policy

All program participating agencies must comply with Fair Housing Policy 
practices. See Fair Housing Policy.
· Audit Documentation

Records and files must be organized to correspond to the MSHDA grant year. 
Documentation of each Financial Assistance payment must 
include the following 
information:
· Recipient Name

· Payee Name

· Check Number

· Amount Paid by the ESG Grantee
· Payment Standards 

Assistance for Rapid Re-housing and rental arrearages cannot exceed MSHDA Payment Standards as outlined in the chart below:

	
	Number of Bedrooms

	County
	
	0
	1
	2
	3
	4
	5
	6
	7
	8

	Year
	2011
	
	
	
	
	
	
	
	
	

	Maximum Rent
	$
	$
	$
	$
	$
	$
	$
	$
	$


· Area Median Income (AMI)

The household Income must be at or below 40% of AMI. The applicant and all participating agencies must follow the AMI limit 
established in the chart below:
	
	Household Size

	County
	
	1
	2
	3
	4
	5
	6
	7
	8

	Year
	2011
	
	
	
	
	
	
	
	

	AMI Limit
	%
	$
	$
	$
	$
	$
	$
	$
	$


ELIGIBLE USE OF ESG FINANCIAL ASSISTANCE DOLLARS
To help prevent the incidence of homelessness in a community and provide leasing assistance, ESG Financial Assistance funds may be used to support a variety of activities, including (but not limited to):

· Short-Term Leasing Assistance (three months maximum)
· Rental Arrearages ($1,800 cap)
· Security Deposits (Capped at one months rent)
· Utility Payments & Utility Arrearages ($1,500 cap)
· Identification Documentation
· Lead-Based Paint Inspections

· Mediation Programs or Attorney Fees related to landlord/tenant disputes ($100 cap)
INELIGIBLE USES
The ESG Financial Assistance funds may not be used to support activities 
including (but not limited to):
· Direct payments to the applicant and/or recipient

· Long-Term leasing assistance beyond three (3) months

· Legal Services

· Hotel/Motel Vouchers

· Mortgage Assistance
ELIGIBLE USE CRITERIA

The demand for homeless prevention funds often exceeds the availability of funding. As a result, ESG program recipients may still need to prioritize assistance amounts to those deemed eligible. This is sometimes accomplished with a “first come, first served” policy.  

While these rules define the minimum eligibility requirements, individual communities may collectively decide to establish more stringent or restrictive rules.

Short-Term Leasing Assistance

Participating Agency:
Agency Name, County






________________________





________________________




Applicant Criteria
· Must meet the HUD definition of homeless.  See General Rules on page 1
Assistance Criteria
· Leasing assistance is limited to 1-3 months.
· Unit cannot exceed MSHDA Payment Standards and Fair Market Rates.
· Lead-Based Paint requirements apply.
· Grantee must create a Housing Stabilization Plan for each applicant receiving leasing assistance.
· Participant must agree that payment(s) can only go to a third party, such as a landlord. No payment(s) will go directly to the participant.
Rental Arrearages

Participating Agency:
Agency Name, County






________________________





________________________


Applicant Criteria 
· Assistance is necessary to prevent eviction (such as the household has received a Notice to Quit, Demand for Possession, Summons & Complaint or an eviction notice).

· Applicant must provide verification of need and proof of income (proof of income must be received and income must be at or below 40% AMI; it does not need to be from a third party).
· The inability of the household or individual to pay rent is due to a sudden reduction of income.
· There is a reasonable prospect that the household or individual will be able to resume payments within a reasonable period of time.
Assistance Criteria
· Assistance will not supplant funding for preexisting homelessness prevention activities from other sources.
· Participants must be assisted to apply for resources available through the State Emergency Relief (SER) Program administered by DHS, or the applicant’s file must be documented showing them not qualified for SER.

· Rental arrearages are limited to 3 months maximum.

· Cap at $1,800 per household/individual.

· Units cannot exceed MSHDA Payment Standards.
· Lead-Based Paint requirements apply.
· Participant must agree that payment(s) can only go to a third party, such as a landlord.  No payment(s) will go directly to the participant.
Security Deposits
Participating Agency:
Agency Name, County






________________________




________________________

Applicant Criteria
· The inability of the household or individual to pay security deposit is due to a sudden reduction of income.
· There is a reasonable prospect that the household or individual will be able to resume future payments within a reasonable period of time.
Assistance Criteria
· Assistance will not supplant funding for preexisting homelessness prevention activities from other sources.

· Participants must be assisted to apply for resources available through the State Emergency Relief (SER) Program administered by DHS, or the applicant file must be documented showing them not qualified for SER.

· Cannot exceed the amount of 1 months rent.

· Units cannot exceed MSHDA Payment Standards.
· Lead-Based Paint requirements apply.
· Participant must agree that payment(s) can only go to a third party, such as a landlord.  No payment(s) will go directly to the participant.
Utility Payments & Utility Arrearages

Participating Agency:
Agency Name, County






________________________




________________________

Applicant Criteria
· Assistance is necessary to prevent a utility shut off (i.e. the household or individual has received a shut off notice from their utility company).
· Applicant must provide verification of need and proof of income.
· The inability of the household or individual to pay security deposit is due to a sudden reduction of income.
· There is a reasonable prospect that the applicant will be able to resume future payments within a reasonable period of time.
Assistance Criteria
· Assistance will not supplant funding for preexisting homelessness prevention activities from other sources.

· Participant must be assisted to apply for resources available through the State Emergency Relief (SER) Program administered by DHS, or the applicant’s file must be documented showing them not qualified for SER.

· Cap at $1,500 per household/individual total per household/per year is $1,500 for the combination of prevention and re-housing. Not $1,500 for each category.
· Payment(s) can only be made to the participant’s current address or to the participant’s previous address if outstanding utility payments prevent them from obtaining new housing.
· Participant must agree that payment(s) can only go to a third party, such as a utility company. No payment(s) will go directly to the participant.
Identification Documentation
Participating Agency:
Agency Name, County






________________________




________________________

Applicant Criteria
· Assistance is necessary for the applicant to obtain housing (i.e. the applicant does not have a required form of identification).
Assistance Criteria
· Limited to birth certificate, driver’s license and/or social security card.

· Participant must agree that payment(s) can only go to a third party, such as a government office. No payment(s) will go directly to the participant.
· Assistance will not supplant funding for preexisting homelessness prevention activities from other sources.

Lead-Based Paint Inspections
Participating Agency:
Agency Name, County






________________________





________________________
· Required for homeless prevention or leasing activities when the household has a child under the age of six (6) years or if the property was built prior to 1978.
· See Lead-Based Paint Policy.

Mediation Programs/Attorney Fees
Participating Agency:
Agency Name, County






________________________





________________________
· Available for programs that address landlord/tenant disputes (an attorney may be contracted for a program but no legal services are eligible).

· Capped at $100 per household. (Mediation or attorney for landlord/tenant disputes)
· Assistance will not supplant funding for preexisting homelessness prevention activities from other sources.
Agency Name / Logo
Emergency Solutions Grant

October 1, 2011 to September 30, 2012
(Or Until Funds Are Expended)

Serving the Following Counties:

_____________, ______________, _____________, _____________
Assistance Available For:







· Short-Term Leasing Assistance (1-3 months)

· Rental Arrearages (Up to 3 months; $1,800 cap)
· Security Deposits (Capped at one months rent)
· Utility Payments & Utility Arrearages ($1,500 cap)
· IDs (Birth Certificate, Driver’s License and/or Social Security Card)
General Eligibility Criteria:
· Household/Individual is homeless
· Household/Individual is at-risk of homelessness
· Household/Individual experienced a sudden reduction of income
· Household/Individual income falls within program guidelines

· Household/Individual received an eviction notice, termination of utilities, foreclosure notice or similar document
· There is reasonable prospect that Household/Individual will resume payments within a reasonable period of time

Department of Human Services (DHS) decision notice may be required (not to be more than 30 days old from the date the application was received).
Potential Applicants can be pre-screened by calling or visiting:

Agency Name

123 Main Street

City, State Zip

Contact: Susie Smith (555) 555-5555[image: image1.png]
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