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	Washington Families Fund – 2010 LOI REsponse Form
	


Please complete this LOI Response Form and Program Budget Form and submit them by August 13, 2010 to wff@buildingchanges.org. Selected agencies will be asked to submit a full application for funding which will be due September 30, 2010. Questions may be directed to Kelly Smith via phone: (206) 805-6135, or e-mail: Kelly.Smith@BuildingChanges.org. All application materials may be downloaded from Building Changes' website.
Application Guidelines and Priorities:  
	Who can apply:
	Nonprofit 501(c)(3) organizations that are housing and/or supportive services providers, public housing and/or development authorities, and federally recognized Indian tribes in the State of Washington that meet the criteria for serving high-needs families.

	Amount available:
	$1.2 Million

	Type of funding:


	Grants for service activities to support high-needs homeless families. Up to $7,500 per unit per year for a total of five years. A 1:1 cash match is required.

	Population:
	High-needs families experiencing two of the following barriers: mental health issues, chemical dependency, serious criminal histories and/or histories of trauma/violence, child reunification, HIV/AIDS or other chronic health issues.

	Priorities for funding:
	· Agencies serving families in counties where no WFF High-Needs Family program currently exists.

· Agencies who have secured a commitment from the local Public Housing Authority for housing vouchers that will provide continuous rental assistance to clients.

· Agencies who have established partnerships with Department of Social and Health Services, Department of Children and Family Services, and/or McKinney Vento Homeless Liaisons.

· Agencies with the ability to operate a minimum of 10 high-need permanent supportive housing units.
· Agencies with experience operating permanent supportive housing with a harm-reduction model.

	Homeless definition as stated by this application:
	Families must be experiencing one of the following scenarios to be considered homeless:

· Sleeping in a place not meant for human habitation (e.g. on a sidewalk, in a park, in a car, or in an abandoned and/or condemned building) 

· Spending a short time (30 consecutive days or less) in a hospital or other institution, but ordinarily sleeping in the types of places mentioned above

· Exiting an institutional setting (e.g. jail, prison, in-patient treatment facility, or foster care) without an appropriate housing destination secured 

· Being evicted within a week from a private dwelling unit (this includes Sec. 8 or other subsidized housing) and having no subsequent residence identified and lacking the resources and support networks needed to obtain or access housing

· Staying in an emergency shelter or motel due to a lack of adequate alternative accommodations 

Families must also experience a history of homelessness, which is defined as: 

· At least one prior episode of homelessness lasting one month or more in the last three years

	Counties where WFF High-Needs Family programs currently exist
	Clallam, Clark, Cowlitz, Chelan/Douglas, King, Pacific, Snohomish, Spokane


Additional Information: To find out more about the Washington Families Fund and this funding opportunity, please visit Building Changes' website.
Application Timeline:
	Due Date
	LOI/Application Deliverable

	July 28, 2010
	LOI materials made available to applicants

	August 13, 2010
	LOI documents due to Building Changes

	August 30, 2010
	Selected agencies notified of invitation to apply

	September 14, 2010
	Application Q & A teleconference

	September 30, 2010
	Applications due to Building Changes

	November 2010
	Site visits to potential grantees

	December 2010
	Agencies notified of funding awards
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	1. Agency Name: 
     


	2. Title of Proposed Project:      


	3. Number of Housing Units Proposed:      


	4. Geographic Area to be served:      



	5. Contact Information for Project Lead:


Name:
     

Title:
     

Mailing Address1:
     

Mailing Address2:
     


City/State/Zip Code:
     

Telephone Number:
     

Fax Number:
     

E-mail Address:
     


	6. Annual Proposed Project Cost (Based on first year of operations):


Housing Operations/Rental Income Applied to Support Services
$      

Local Match and Other Sources




$       


Washington Families Fund Request (first year amount)
            
$      



Total Support Services Funding for First Year of Project

$      


	7. Authorized Signer:


Name:      
Title:      


Signature: __________________________________​___
Date:      
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8. Agency Checklist:  Agency has or can provide documentation that they meet the following criteria:

· Have a contract with a local Regional Support Network (RSN) or Federally Qualified Health Center (FQHC) that allows the agency to be reimbursed for services through Medicaid or has other dedicated funding stream that can make multi-year commitments.
· Have a partnership with Department of Social and Health Services, Department of Children and Family Services, or McKinney Vento Homeless Liaison.

· Have a commitment from a Public Housing Authority for housing vouchers that will provide continuous rental assistance to clients.
· Have experience working with families with histories of long-term homelessness and complex issues.

· Have a commitment by a landlord or housing provider for affordable housing units to house the families receiving WFF-funded services for the 5-year award period.

· Have the staff expertise and capacity to implement and support an effective housing-first/ harm-reduction approach to permanent supportive housing for homeless families.

· Can assure the development of staff expertise and capacity to implement and support a multi-year, in-depth evaluation of services delivered and outcomes for families.

· Have the organizational capacity and ability to secure and track matching service funds and to enter into a 5-year funding partnership with the Washington Families Fund.

· Have a track record of effective collaboration, as appropriate to the project design that illustrates the ability of the agency to effectively garner the services, housing, and other resources needed by the families to be served.

· Ability to have the project operational by July 1, 2012.
9. Short Answer Questions:  Please answer the following questions in a short narrative format not to exceed 2 pages. 

A. Fit with Mission and Organizational Goals:  Please describe how the WFF High-Level Service Model fits within your agency’s mission and aligns with the relevant organizational goals articulated in your agency’s most recent strategic plan.
B. Service Provision:  Please describe your current service activities for high needs homeless families and their primary funding sources. Describe any partner agencies that you work with and how your agency ensures continuity of service delivery for your clients.
C. Geographic Area Served:  Please indicate the city/county in which homeless families would be served through this initiative. Note: WFF has a preference to fund agencies serving counties where no WFF High-Needs Family program currently exists.
D. Housing Model:  Please describe the type of housing families will be living in and what type of rental subsidy is offered to clients (i.e. scattered site, agency owned housing, private landlords, project-based Section 8 vouchers, etc).
10. Budget:  Please complete the Program Budget Form and submit with the LOI Response Form. The Program Budget Form may be downloaded from Building Changes' website. Note: Applicants who are invited to submit full applications will have the opportunity to revise their program budgets. 
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