MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY (MSHDA)
MICHIGAN HOUSING AND COMMUNITY DEVELOPMENT PROGRAM FUND (the “Fund”) 
2009 APPLICATION
(Due April 9, 2009)
	I.  APPLICANT INFORMATION 

	Applicant Name:       

	Address:           

	City, State:        
	Zip:              

	MSHDA Organization Number (if applicable):       
	Federal ID#:        

	Main Contact:       
Title:                      
	Phone Number:       
Email:       

	Agency Class:        FORMCHECKBOX 
  Local Unit of Government                     FORMCHECKBOX 
  Non-Profit Corporation  
                                 FORMCHECKBOX 
  For-profit Corporation                           FORMCHECKBOX 
  Land Bank Fast Track Authority
                                 FORMCHECKBOX 
  Partnership approved by MSHDA (as defined in 2009 NOFA)

	Project Location (as identified on map in 2009 Allocation Plan):  Choose one:      FORMCHECKBOX 
  Urban    FORMCHECKBOX 
  Rural
Project Type:  (Choose          FORMCHECKBOX 
  Rental
as many as apply.)                 FORMCHECKBOX 
  Homeless     
                                                 FORMCHECKBOX 
  Housing for disabled:        FORMCHECKBOX 
 Physically         FORMCHECKBOX 
 Mentally          FORMCHECKBOX 
 Both 
                                                 FORMCHECKBOX 
  Housing for persons living in an Eligible Distressed Area
                                                       (See MSHDA’s website for list.)                                                            

                                                 FORMCHECKBOX 
  Downtown or adjacent neighborhood
                                                 FORMCHECKBOX 
  Other        

	Eligible activities for which funding is being requested:   Choose as many as apply:

                FORMCHECKBOX 
  Acquisition                
                FORMCHECKBOX 
  Rehabilitation                                
                FORMCHECKBOX 
  New construction

                FORMCHECKBOX 
  Development and/or predevelopment costs                           
                FORMCHECKBOX 
  Preservation of existing housing

                FORMCHECKBOX 
  Community development project

                FORMCHECKBOX 
  Operating and/or replacement reserves

                FORMCHECKBOX 
  Down payment assistance
                FORMCHECKBOX 
  Security deposit assistance

                FORMCHECKBOX 
  Insurance
                FORMCHECKBOX 
  Foreclosure prevention and/or assistance

                FORMCHECKBOX 
  Individual development accounts (IDA)
                FORMCHECKBOX 
  Activities related to ending homelessness

                FORMCHECKBOX 
  Assistance to nonprofits, municipalities or land bank fast track authorities
                FORMCHECKBOX 
  Predatory lending prevention or relief
                FORMCHECKBOX 
  Other       

	II. AUTHORIZED SIGNATORY 

	Signature:   
	Phone:        

	Printed Name:        
	E-mail:       

	Title:          
	

	III.  APPLICATION REQUEST AMOUNT ($300,000 maximum request) 


SECTION I.  PROJECT / PROGRAM DESCRIPTION

1.  Describe the geographic area/neighborhood this proposal is targeting, list its boundaries and property types, and strengths and weaknesses.  Describe why this area/neighborhood was chosen.  Attach map with boundaries indicated.  
       600 characters

2.  Project address, if applicable:       
3. Describe the total project for which funds are being requested, include all sources of funds.  Attach a detailed project budget of all sources of funds and their intended use.  
       450 characters
4.  Describe any activities conducted by other partners using other funding sources which will leverage this project.   

       450 characters
5.  If applicable, indicate the income of the population to be served by this project.  E.g.:  Applicant proposes to serve projects in which      % of the tenants or more are < 60% AMI, and      % are over 60% AMI.
       450 characters
6.  Describe the type of population this project will serve.

       450 characters
7.  Indicated the following, as applicable:

Number of jobs created   
       


Number of units created  
       


Number of people served
     

Other


  
     
8.  If your proposal is new construction, will the project meet Michigan’s Inclusive Home Design Act of 2006 (MCL 125.2811 through 125.2814)?  If yes, give detail.
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      
     
9.  If your proposal is new construction, do you have site control?  Explain.

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

     
10. If your proposal is new construction, will energy efficiency be incorporated into the design?

      If yes, give detail.

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

     
11. Is the project site or location(s) where the project activity will be conducted within a Designated Revitalization Area?  (Check all that apply) 

 FORMCHECKBOX 
 Core Community 



 FORMCHECKBOX 
 Renaissance Zone


 FORMCHECKBOX 
 Enterprise Community 


 FORMCHECKBOX 
 Renewal Community


 FORMCHECKBOX 
 Empowerment Zone


 FORMCHECKBOX 
 Brownfield Redevelopment Plan


 FORMCHECKBOX 
 Cities of Promise



 FORMCHECKBOX 
 Neighborhood Improvement Areas


 FORMCHECKBOX 
 Neighborhood Preservation Areas
 FORMCHECKBOX 
 Neighborhood Enterprise Zone

             FORMCHECKBOX 
 Eligible Distressed Area

SECTION II.  IMPLEMENTATION AND CAPACITY

1. Describe your organization’s capacity to administer a project of this type; include a description of past projects, grants, and developments and all funding sources for each.  

     
2. Do you have any outstanding HUD or MSHDA compliance issues?  Explain.

     
3. Are you in arrears on any loan payments, fees, or other financial obligations from any sources?  Give detail and include contact names and phone numbers.

     
4. What activities will be directly implemented by your organization?  Which activities will be contracted out?  

      
 SECTION III.  PROPOSED BUDGET
Complete this  budget for each proposed Eligible Activity, including leveraged funds:
	Eligible Activity
	“Fund” Amount Requested
	Proposed # of “Fund” Housing Units
	Proposed # of Non-Fund Housing Units
	Leveraged Dollars

	Acquisition
	     
	     
	     
	     

	   Sub-total
	     
	     
	     
	     

	Rehabilitation
	     
	     
	     
	     

	   Sub-total
	     
	     
	     
	     

	New construction
	     
	     
	     
	     

	   Sub-total
	     
	     
	     
	     

	Development costs
	     
	     
	     
	     

	Predevelopment costs
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Preservation of existing housing
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Community development
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Insurance
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Operating 
	     
	     
	     
	     

	Replacement reserves
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Down payment assistance
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Security deposit assistance
	     
	     
	     
	     

	  Sub-total
	     
	     
	     
	     

	Foreclosure prevention 
	     
	     
	     
	     

	Foreclosure prevention assistance
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Individual development accounts
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Ending homelessness
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Technical assistance
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Predatory lending prevention/relief
	     
	     
	     
	     

	    Sub-total
	     
	     
	     
	     

	Other       
	     
	     
	     
	     

	   Sub-total
	     
	     
	     
	     

	Totals
	     
	     
	     
	     


Note:  Totals must correspond to what is represented on the detailed project budget (See Section I.3 above.)  Additional information may be requested such as cost breakdown, per-unit proforma, sources and uses of funds, etc.
SECTION IV.  LEVERAGED FUNDS

For each source of leveraged funds, list the contact person(s), telephone number(s), status and amount of commitment.  Whether the status of leveraged funding is “committed” or “pending”, provide a narrative description for each source including the proposed use of those leveraged funds, and the term of the award.  
	Source 
	Contact Person 
	Telephone 
	Status
	Amount 

	1)      
	     
	     
	 FORMCHECKBOX 
 Committed

 FORMCHECKBOX 
 Pending  Date funds
will be committed      
	     

	Narrative:         250 characters

	2)      
	     
	     
	 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Pending  Date funds

will be committed      
	     

	Narrative:         250 characters

	3)      
	     
	     
	 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Pending  Date funds

will be committed      
	     

	Narrative:         250 characters 

	4)      
	     
	     
	 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Pending    Date funds

will be committed      
	     

	Narrative:         250 characters

	5)      
	     
	     
	 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Pending  Date funds

will be committed      
	     

	Narrative:         250 characters

	6)      
	     
	     
	 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Pending  Date funds

will be committed      
	     

	Narrative:         250 characters

	7)      
	     
	     
	 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Pending  Date funds

will be committed      
	     

	Narrative:         250 characters

	8)      
	     
	     
	 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Pending  Date funds

will be committed      
	     

	Narrative:         250 characters

	9)      
	     
	     
	 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Pending  Date funds

will be committed      
	     

	Narrative:         250 characters

	TOTAL LEVERAGE:  (This amount must match the total leverage listed in the previous section.)
	$       


SECTION V.  VISION FOR NEIGHBORHOOD/COMMUNITY IMPACT
1.  Describe the community vision/or problem this project proposes to address.

     
2.  Attach or describe market or needs analysis that supports your description of the community vision/problem.


     
3.  Is the proposed project in alignment with the community’s Master Plan or other strategic planning document?  Explain.

     
4.  Is the proposed project the first of its kind or innovative in your community?  Explain.
     
5.  How will the proposed project be sustainable?  

     
6.  Describe the outcomes and performance measures that will be used to gauge whether your project is successful.  


     
SECTION VI.  ATTACHMENTS

1. Letter of support from the highest elected official, or designee, for each of the jurisdictions in which the project is located or in which project activities will be conducted.

2. A work plan with a timeline and key staff persons and/or partners involved with the execution of the work plan.  It is expected that project funds will be expended by February 1, 2010.
3. Nonprofit applicants must submit copies of the following:
a) Articles of Incorporation

b) Certificate of 501(c)(3) or 501(c)(4) tax exemption from IRS dated 1986 or later, or a group exemption letter that specifically lists the applicant.
Mail original, signed application and 4 copies, postmarked no later than April 9, 2009, to:

Michigan State Housing Development Authority



Attn:  Carolyn Cunningham


735 E. Michigan Avenue



Lansing, MI  48912

Application packages may also be dropped off with the receptionists at the above location OR at MSHDA’s Detroit office no later than 5 p.m. April 9, 2009:

Michigan State Housing Development Authority

Cadillac Place



3028 W. Grand Blvd, Suite 4-600



Detroit, MI  48202
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