[bookmark: _Hlk522018036][bookmark: _Hlk522018037]	Lake County Housing & Community Development Commission
Call For 5-Yr Projects & Proven Housing Programs Response Form
	Project/ Proven Housing Program Name:
	

	

	Lead Entity Type:
(mark with an “X”)
	
	Non-profit agency
	
	Municipality or Township
	
	Government Agency

	
Sponsor/Developer Name:
	

	Sponsor/Developer Address:
	

	
	City:
	
	State:
	
	ZIP
	

	Contact Name:
	

	Phone:
	
	Email:
	

	DUNS #:
	
	
	



Project or Program Type

Which ONE of the following Eligible Projects / Housing Programs are you submitting for consideration?

	Goal #1: Improve Homeless Crisis Response System

	
	Improved Points of Entry Project

	
	Housing Intervention Project

	
	Service Recommended in CSH Gap Analysis

	
	[bookmark: _GoBack]Proven Housing Program: Homeless Rapid Rehousing

	

	Goal #2: Assist Persons with Special Needs

	
	Please Specify:________________________________________________

	

	Goal #3: Maximize Affordable Housing

	
	Affordable Rental Housing Purchase / Rehab / Development Project

	
	Proven Housing Program: Using Landbank to Create Affordable Housing

	
	Proven Housing Program: Down-Payment Assistance

	
	Proven Housing Program: Fair Housing Program

	
	Proven Housing Program: Owner-Occupied Rehabilitation

	
	Proven Housing Program: Legal Housing Advocacy

	
	Proven Housing Program: Community Land Trust

	

	Goal #4: Prioritize Pathways For Upward Economic Mobility

	
	Community Revitalization: Adaptive Re-Use Project

	
	Community Revitalization: Placemaking Project



	
Program/Project Address (if known):
	

	Expected Timing When Grant(s) Would be Spent:
	




To the extent you can anticipate beneficiaries, please provide round estimates for a 12-month period:

	Estimated Beneficiaries
	Units
	Households
	Description

	Estimated Number of Beneficiaries
	
	
	

	Number of Very Low-Income Units/Households (≤50% AMI)
	
	
	

	Number of Low-Income Units/Households (≤80% AMI)
	
	
	



Requirements
Please confirm and/or explain how you meet the following requirements:
	
Unlikely to Happen Without This Funding:
	

	Strategic:
	

	Uniquely Impactful:
	

	
Affirmatively Furthers Fair Housing Choice:
	

	
Expected Types of Grant-Eligible Spending:
	

	
Plan for potential environmental barriers:
	



Scoring Criteria
Please explain how this Project or Program meets the following criteria:
	
Fit w/ Other Five-Year Goals:
	

	Fit w/ Priority Needs:
	

	Champions:
	

	Collaboration:
	

	Potential Other Investors:
	

	
Extent to Which Creates Jobs:
	

	
Impact (Meets a Demonstrated Community Need):
	

	Market Demand:
	

	Agency Operating Capacity:
	

	
Reasonable Fees (Program Only) or Good Odds (Project Only):

	

	
Key Drivers of Your Project / Program that are in Place:

	

	
Key Drivers of Your Project / Program that are NOT YET in Place:

	

	Why The Time is NOW:
	



To the greatest extent possible, please describe the Project / Proven Housing Program you are proposing for the Lake County 2020-24 HUD Strategic Plan below.  Also please attach project designs or program policies as they are known at this time.  Thank you!
Due January 10, 2020	1
