Attachment 2

RFA APPLICATION FORM  

MIAMI-DADE COUNTY HOMELESS TRUST

	Full Legal Name of Organization
	Local Address 

	
	


	RFA Contact 
Person(s) Name
	Title
	Phone Number
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Application Activity (Component): 

( Marketing, skip to page 4.    







( Technical Assistance, skip to page
4.



( Homeless Prevention/Rapid Re-housing (HP/RRH), continue to page 2.
	Name of Proposed HP/RRH Project
	Total Amount Requested

	
	


1. Threshold Requirement - Responsiveness Checklist: 

[ ] 
Our agency is a [  ] Government [  ] Non-Profit [  ] For-Profit government entity.
[ ] 
Our Agency is in good standing with Miami-Dade County government, which means that we 
do not have any unaddressed open monitoring or audit findings, outstanding obligation to 
Miami-Dade County that is in arrears or for which a payment schedule has not been agreed 
upon, history of serving ineligible program participants, expending funds on ineligible costs, 
failing to expend funds within statutorily established timeframes, and/or history of no- or slow 
expenditure of previously awarded grant funds.
[ ] 
Our agency agrees to a one (1) year grant term with two, one (1) year renewal terms.

[ ] 
I will include the following in my application: 
· A Housing Navigator.

· A plan to provide comprehensive support services to address mental health and substance abuse to be provided either directly by the applicant, or documented through a Memorandum of Agreement (MOA) or other agreement with a third party.
· A plan to connect persons served to well paying jobs. 
[ ] 
Our agency agrees to enter client data into HMIS.

[ ] 
Our agency agrees to provide housing and services consistent with the CoC’s established 
Standards of Care, as may be amended from time to time.

[ ] 
Our agency will participate in the CoC’s Coordinated Entry (CE) process for RRH referrals, as 
may be amended from time to time. 

[ ] 
Our agency will implement the program rapidly as evidenced by serving the first participant by 
October 31, 2023.

[ ] 
Our agency agrees to submit all the required application documents as instructed in 
Attachment 1 of this RFA.

[ ] 
Our agency agrees to limit proposals to the activity and the total funding allowed for each 
category in the RFA.

2. Are you a Faith-Based Organization? [  ] YES
[  ] NO
3. Describe how your agency uses Evidenced Based Practices. Please include the name of staff and trainings provided in your response. 

4. Describe how case management will be provided as part of the support services rendered either directly or under an MOA with a third party. Include how case management will connect participants to mainstream service systems such as Medicaid, employment services, tenancy supports, behavioral health services, or other services important to supporting housing stability.   
5. Describe the experience of the applicant, its employees or partners (if any), in effectively performing the activities proposed in the application. 
6. Describe past experiences, including examples, of applicant success in leveraging other Federal, State, local, and private sector funds in support of person experiencing or at risk of homelessness.

7. Describe the basic organization and management structure of the applicant. Include evidence of an adequate financial accounting system.

8. Describe the estimated schedule for the proposed activities, the management plan, and the method for assuring effective and timely completion of all work. If applicable, describe any reason(s) that would impede services starting on October 1, 2023?

9. Describe how the project will remove barriers to program entry and reduce program discharges. Please explain any barriers to project entry, such as: screening for credit history, screening for criminal back ground, procedures insisting upon engagement in services, minimum income thresholds at entry, and requiring sobriety.
10. Describe how your project will train clients in living skills such as understanding their lease, tenant rights and responsibilities, budgeting, maintaining their housing... 
11. Describe the role your projects play’s in the CoC’s Coordinated Entry System. Who will you prioritize for Homeless Prevention, and how you will accept referrals for RRH?

12. Describe resources and strategies used to recruit and retain landlords. Provide type and scale of resources dedicated to Housing Navigation and move-in assistance?
13. Describe in detail the process that the provider uses to maximize the use of mainstream resources. Include supporting letters, agreements or MOUs detailing collaborations that help facilitate exits to positive destinations or retention in permanent housing?

14. Describe how agency demonstrates timely implementation of past, like projects?
15. How does the proposed project ensure that the children are enrolled in school and receive educational services, as appropriate?

16. Describe how participants will be assisted to obtain and remain in permanent housing.

17. Describe specifically how participants will be assisted both to increase their employment and/or income and to maximize their ability to live independently, and how provider will reflect income changes in HMIS. 

18. Provide hours of operation, please describe any flexibility to provide evening and weekend coverage to promote communication with clients and landlords afterhours.

19. If applicable, describe the outreach plan to bring homeless participants into the project.
20. If you use HUD’s System Performance Measures (SyS PM) to evaluate employees please describe how.

21. If the provider has identified steps and strategies to promote racial equity, please describe here.

STOP here for HP/RRH applicants.
This section is for respondents seeking Marketing and Technical Assistance

	Total Amount Requested

	


1. Threshold Requirement - Responsiveness Checklist: 


[ ] 
Our agency is a [  ] Government [  ] Non-Profit [  ] For-Profit government entity.

[ ] 
Our Agency is in good standing with Miami-Dade County government, which means that we 

do not have any unaddressed open monitoring or audit findings, outstanding obligation to 

Miami-Dade County that is in arrears or for which a payment schedule has not been agreed 

upon, history of serving ineligible program participants, expending funds on ineligible costs, 

failing to expend funds within statutorily established timeframes, and/or history of no- or slow 

expenditure of previously awarded grant funds.
[ ] 
Our agency agrees to a one (1) year grant term with four, one (1) year renewal terms. 

[ ] 
Our agency will implement the program rapidly as evidenced by providing services effective 

October 1, 2023.

[ ] 
Our agency agrees to submit all the required application documents as instructed in 
Attachment 1 of this RFA.

[ ] 
Our agency agrees to limit proposals to the activity and the total funding allowed for each 
category in the RFA.

2. Are you a Faith-Based Organization? [  ] YES
[  ] NO
3. Describe the experience of the applicant, its employees or partners (if any), in effectively performing the activities proposed in the application. 
4. Describe past experiences, including examples, of applicant success in leveraging other resources in support of the activity you are proposing.

5. Describe the basic organization and management structure of the applicant. Include evidence of an adequate financial accounting system.

6. Describe the estimated schedule for the proposed activities, the management plan, and the method for assuring effective and timely completion of all work. If applicable, describe any reason(s) that would impede services starting on October 1, 2023?

7. Describe how agency demonstrates timely implementation of past, like projects?
8. Provide hours of operation, and please describe any flexibility to provide evening and weekend coverage.

9. If you have identified steps and strategies to promote racial equity, please describe here.
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