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VCDP APPLICATION SUPPLEMENT

Note:  Applicants should thoroughly read the VCDP Application Guide and Instructions and refer to it while completing these additional sections.  The Application Guide can be accessed on the website www.dhca.state.vt.us/vcdp or by calling 828-5219.

National Objective (check one):    
[   ]LMI 


 [   ]Slums & Blight 

[   ]   Urgent Need
Total Beneficiaries
: _________
LMI Beneficiaries ________
Basis of LMI determination: 


[   ] L/M area benefit, 

[   ] L/M limited clientele,

[   ] L/M Housing Survey  
[    ] Other (Please identify method)________________________

State Objective:  Housing

Is the project located in a floodplain?  IF yes, for further information see Environmental Review Guide – Eight Step Process for Floodplain Management on the website www.dhca.state.vt.us/vcdp under Environmental Review, or contact your CD specialist.
Additional Narrative Questions:

All appropriate funding sources have been sought.

1. Describe the effort to obtain other funding (including municipal government financial support) and, why particular funding sources were considered but not pursued.

2. Does the municipality (ies) control a revolving loan fund capitalized with VCDP or other HUD funds?  If such an RLF is not a funding source for this project, please explain.

How well the project meets a Consolidated Plan priority.

(a) Describe how your project meets the priorities of the Consolidated Plan (See Appendix J in Application Guide for a current list of priorities).  Cover all that apply since it is possible to address several with one project.

(b) Which regional housing need(s) is the project meeting?  See chart in Appendix L of Application Guide or website (www.dhca.vt.us/vcdp/application/guideAppendices.htm) for breakdown of housing needs by region

How well the project meets priorities in local plan.

(a) Describe how this project meets a priority(s) of the local plan. 

(b) Please provide a statement documenting the municipal applicants past performance, current activities, and/or future plans to facilitate the provisions of affordable housing in the community.

How well the project meets priorities in the regional plan.

3. Describe how this project meets a priority(s) of the regional plan.

4. If proposed project is located in region with a completed Comprehensive Economic Development Strategy (CEDS), is the project identified as a priority?  If yes, please provide applicable page from CEDS listing project as a priority.  See Appendix M of Application Guide for list of regions with completed CEDS.
Degree of health/safety risks to beneficiaries.

5. If applicable, describe how this project directly addresses a health or safety issue for the intended beneficiaries.

Number of people directly benefiting.  

 (See Appendix F of the VCDP Grant Application Guide and Instructions.) 
6. Provide the following:

· Number of persons less than 30% of medium income benefiting 

· Number of persons between 30% and 50% of medium income benefiting 

· Number of persons between 50% and 60% of medium income benefiting

· Number of persons between 60% and 80% of medium income benefiting 

· Sub-total of LMI persons directly benefiting

· Number of persons over 80% of medium income directly benefiting

· Total persons directly benefiting

NOTE:  If your project is funded there will be additional outcome information required.   For more information please review Appendix N in the Application Guide; it lists the additional information that will need to be reported.
7. Explain how the benefit numbers were determined/projected.

The longevity of the benefit.

8. Describe how long the benefit can be sustained and provide the basis for this determination. How will the beneficiaries be involved over the life of the project?  Describe the commitment for carrying on the proposed programs and services once the grant program is completed.  
9. Describe how persons of low- and moderate- income were involved in the development of this project.  How have they shown support?

How well the project indirectly impacts the community and/or additional LMI people.
10. Describe the indirect impact to the community and other LMI beneficiaries that may be indirectly served by the project.

Cost estimates are reasonably supported
If applicable, applicants must complete Form H (attached) regarding enhancement options.

11. Please explain how project cost overruns will be addressed.

(a) Please explain how project will be sustainable over time i.e. plan for capital and operating reserves, debt coverage etc.

(b) For housing projects intending to provide for perpetual affordability, please describe the financial mechanism that will be employed to guarantee affordability of the units in perpetuity.  Be sure to describe, support, and quantify the mechanism.

Certification: 
I certify, on behalf of the Applicant(s) that the information presented in this Application is correct and the submission thereof has been authorized by resolution(s) adopted by the legislative body(ies).

Signature of CEO of Applicant or Lead Applicant
Date Signed

RESOLUTION FOR VCDP GRANT APPLICATION AUTHORITY

Single Applicant

WHEREAS, the                       of                                             (hereinafter "Applicant") is applying for an Implementation Grant under the Vermont Community Development Program; and

WHEREAS, it is necessary that an application be made and agreements be entered into with the State of Vermont.

Now, THEREFORE, BE IT RESOLVED as follows:

1. 
that Applicant possesses legal authority as defined in the State Act [10 VSA Ch. 29] to apply for the grant and to administer the program; and

2.  
that Applicant apply for a grant under the terms and conditions of said program and agree hereby to enter into Certifications and Assurances there of; and

3. the Applicant has a duly adopted and current Municipal Plan __________________ (Date Adopted) and that the project is consistent with said plan; and

OR

the Applicant has a duly adopted Community Development Plan __________________ (Date Adopted) and that the project is consistent with said plan; and

4. the Applicant has received documentation from the Regional Planning Commission that the project is consistent with the “Regional Plan; and

5. that                                                                           is hereby authorized to be Contact Person and as such to provide, on behalf of Applicant, all documents and information necessary for the completion of said application and to provide such coordination as may be necessary for said application; and

6. that it is understood that, if the application is funded, the receipt of VCDP funds, as federal funds passed through the State of Vermont, may require that an audit of the Applicant be conducted under the provisions of the Single Audit Act, as amended, and that VCDP funds may be used to fund only a limited portion of the audit cost. 

Passed this __________________ day of ______________________, _____.
LEGISLATIVE BODY
The above resolution is a true and correct copy of the resolution as adopted at a meeting of the Legislative Body held on the ____day of _______________, ____, and duly filed in my office.

IN WITNESS WHEREOF, I hereunto set my hand this _____ day of _________, _____.

Clerk

Signature

RESOLUTION FOR VCDP GRANT APPLICATION AUTHORITY

Lead Applicant of Consortium

WHEREAS, the                       of                                                          (hereinafter "Lead Applicant") does join with the   [list all other consortium members]                                        to apply for an Implementation Grant under the Vermont Community Development Program; and

WHEREAS, it is necessary that an application be made and agreements be entered into with the State of Vermont.

Now, THEREFORE, BE IT RESOLVED as follows:

1. that Lead Applicant possesses legal authority as defined in the State Act [10 VSA Ch. 29] to apply for the grant and to administer the program; and

2. that Lead Applicant joins with the above named municipalities to apply for a grant under the terms and conditions of said program and agrees hereby to enter into Certifications and Assurances there of; and

3. the Lead Applicant has a duly adopted and current Municipal Plan __________________ (Date Adopted) and that the project is consistent with said plan; and

OR

the Lead Applicant has a duly adopted Community Development Plan __________________ (Date Adopted) and that the project is consistent with said plan; and

4. the Applicant has received documentation from the Regional Planning Commission that the project is consistent with the “Regional Plan; and

5. that                                                                           is hereby authorized to be Contact Person and as such to provide, on behalf of all Applicants, all documents and information necessary for the completion of said application and to provide such coordination as may be necessary for said application; and 

6. that Lead Applicant, in so applying, consents to act in the capacity of Lead Applicant. 

7. that it is understood that, if the application is funded, the receipt of VCDP funds, as federal funds passed through the State of Vermont, may require that an audit of the Lead Applicant be conducted under the provisions of the Single Audit Act, as amended, and that VCDP funds may be used to fund only a limited portion of the audit cost.  
Passed this __________________ day of ______________________, _____.

LEGISLATIVE BODY
The above resolution is a true and correct copy of the resolution as adopted at a meeting of the Legislative Body held on the ____day of _______________, ____, and duly filed in my office.

IN WITNESS WHEREOF, I hereunto set my hand this _____ day of _________, _____.

Clerk

Signature

RESOLUTION FOR VCDP GRANT APPLICATION AUTHORITY
Participating Applicant of a Consortium

WHEREAS, the                       of                                                          (hereinafter "Joint Applicant") does join with the   [list all other consortium members including the lead applicant]   to apply for an Implementation Grant under the Vermont Community Development Program; and

WHEREAS, it is necessary that an application be made and agreements be entered into with the State of Vermont.

Now, THEREFORE, BE IT RESOLVED as follows:

1. that Joint Applicant possesses legal authority as defined in the State Act [10 VSA Ch. 29] to apply for the grant and to administer the program; and

2. that Joint Applicant joins with the above named municipalities to apply for a grant under the terms and conditions of said program and agrees hereby to enter into Certifications and Assurances there of; and

3.
the Joint Applicant has a duly adopted and current Municipal Plan __________________ (Date Adopted) and that the project is consistent with said plan; and


OR


the Joint Applicant has a duly adopted Community Development Plan __________________ (Date Adopted) and that the project is consistent with said plan; and
4.
the Applicant has received documentation from the Regional Planning Commission that the project is consistent with the “Regional Plan; and

5.
that Joint Applicant, in so applying, consents to the                  of                                       acting in the capacity of Lead Applicant; and

6. 
that it is understood that, if the application is funded, the receipt of VCDP funds, as federal funds passed through the State of Vermont, may require that an audit of the Lead Applicant be conducted under the provisions of the Single Audit Act, as amended, and that VCDP funds may be used to fund only a limited portion of the audit cost. 

Passed this __________________ day of ______________________, _____.

LEGISLATIVE BODY
The above resolution is a true and correct copy of the resolution as adopted at a meeting of the Legislative Body held on the ____day of _______________, ____, and duly filed in my office.

IN WITNESS WHEREOF, I hereunto set my hand this _____ day of _________, _____.

Clerk

Signature

PUBLIC HEARING NOTICE

ADVANCE \d3For publication on or before __________________

Tear Sheet Requested.

Notice of Public Hearing
The City(ies)/Town(s)/Village(s) of ________________________ is/are considering making application to the State of Vermont for an Implementation Grant under the Vermont Community Development Program.  A public hearing will be held at                  on                          , _____   at                                                       to obtain the views of citizens on community development, to furnish information concerning the amount of funds available and the range of community development activities that may be undertaken under this program, the impact to any historic and archaeological resources that may be affected by the proposed project, and to give affected citizens the opportunity to examine the proposed statement of projected use of these funds. The proposal is to apply for $__________ in VCDP Funds which will be used to accomplish the following activities:                                                                                                                                                                                                                                                                                                                                                                                                           
Copies of the proposed application are available at                                                                and may be viewed during the hours of                                      on                                              .
Legislative Body for the                                                                  _
ADVANCE \d3(30)

Copy submitted by: 

Phone: 

Send tear sheet to: 


Thank you

Minutes of the Public Meeting

Attach a copy of the minutes kept at the hearing(s).  These should indicate the date, time, and place of the hearing, the approximate number of attendees, a brief description of what was presented and of any discussion that took place.  If any written comments were received, this should be noted and copies attached.  The minutes should be dated and signed by the recorder.

It is vital that the notice show that the hearing is being warned by the
Legislative Body (of the lead applicant, in the case of a consortium).

Attach a copy of the tear sheet from the newspaper

Copy of the Notice

Attach a copy of the notice as it was published in the newspaper.  This should be either the tear sheet provided by the newspaper office or a copy of the paper showing both the notice and the date of publication.


Certification of Program Income/Unrestricted Revenue Available

Municipality ___________________________________  Reporting Date __________________

Project Title ___________________________________________________________________

Check appropriate box
[    ] Applicant

Income/Revenue Generated From VCDP or HUD Funded Grants

Schedule 1 
Establishment of the Current Cash Balance

	
	Third Previous

Fiscal Year

FY______
	Second Previous

Fiscal Year

FY______
	First Previous

Fiscal Year

FY______
	Current 

Fiscal Year

FY______

	Opening balance
	 $


	 $


	 $


	 $



	Plus total receipts

during fiscal year
	
	
	
	

	Less total outlay during fiscal year
	
	
	
	

	Ending balance

(becomes the opening balance in next FY)
	 $
	 $
	 $
	

	 Current balance as of ______________________ (date)  
	 $




Schedule 2
Establishment of the amount of Current Cash Balance that is Obligated

	Explanation of Obligation

(attach additional sheets if necessary)
	Amount

Obligated

	
	$

	
	

	
	

	  Total of all Obligations 
	$


Determination of what should be considered for use in this application:


Current balance from Schedule 1
 $



Less total of all Obligations from Schedule 2
 



Equals the amount potentially available 
 



Amount of this that is committed to the proposed project
$



Narrative (Explain the information displayed on this form)

Describe how the funds were used during the past three years.  Give the purpose and amounts for each loan or grant.

Describe the process used to "Obligate" in Schedule 1 from the amounts listed in Schedule 2.  Include a copy of loan policies that govern the expenditure of revolving loan funds.

Explain what loan payments are expected during the term of the proposed project(s), whether there will be balloon payments or other receipts of funds.  

Indicate whether or not there has been any consideration given to selling the loan portfolio on the secondary market.  If so, when would that happen?

Provide an explanation of any portion of the amount potentially available that is not being committed to the proposed project(s).  

Housing Enhancement Options Cost Chart

Instructions:  Complete this form for housing projects that include increased costs due to components in addition to the creation and/or rehabilitation of housing units. These other components might include the following options:  historic preservation, downtown revitalization, accessibility, community facilities, etc. 

	A.
	B.
	C.
	D.  
	E.
	

	Enhancement Option Category
	Cost
	Amount of Offsetting Funding Source
	Name of Offsetting Source
	Balance
(B-C)
	cost info on page 

	Historic Preservation
	
	
	
	
	

	Downtown Revitalization
	
	
	
	
	

	Handicapped Accessibility
	
	
	
	
	

	Blight Elimination
	
	
	
	
	

	Hazardous Materials
	
	
	
	
	

	Lead Abatement
	
	
	
	
	

	Special Services
	
	
	
	
	

	Community Facilities
	
	
	
	
	

	Other
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	


Be sure to read directions in the Application Guide and Instructions before completing form.





consortium [    ] Lead Applicant [    ] Participating Applicant














� �:  “Obligated” - A legally committed liability to a third party through a purchase order, executed contract or a loan commitment letter; but not funds reserved or designated for a specific purpose. (re-number footnotes?)





