AUSTIN HOUSING FINANCE CORPORATION                                                              

TENANT STABILIZATION SERVICES: Tenant Rental Assistance, Eviction Prevention & Relocation Services 

- NOTICE OF FUNDING AVAILABILITY                                      

APPLICATION and EVALUATION CRITERIA                                                           FY19-20 NOFA

INCOMPLETE APPLICATION WILL NOT BE EVALUATED AND NO FUNDS WILL BE AWARDED. UNSIGNED/UNDATED SUBMISSIONS WILL NOT BE CONSIDERED.
	Amount of Funds Requested per Contract Year:
	$




1.  Applicant Information (Subcontractors need only complete pages 1 and 2; please submit separate sheets for each organization applying in the partnership).
__________________________________________________________________________________
Organization Name

__________________________________________________________________________________
Street Address
__________________________________________________________________________________
City
                          State, Zip                        

Telephone #

__________________________________________________________________________________
Contact Person
                             
__________________________________________________________________________________

Contact’s Telephone #
                           Contact’s Email

__________________________________________________________________________________
Federal Tax ID Number 




We will serve as Lead Applicant                 Yes                     No


We will serve as Subcontractor                 Yes                     No

The applicant certifies that the data, attachments and exhibits contained comprising this application are true and correct.  
Legal Name of Organization

Signature of Authorized Officer



Title




Date
(ORIGINAL FORM CONTAINING ORIGINAL SIGNATURE)
2.
The submittal must have all required information, including but not limited to the following:
  

a.           Articles of Incorporation

b.           Certificate of Incorporation filed with the State of Texas


c.           IRS determination letter regarding 501(c)(3) non-profit status


d.           Names, home addresses, phone numbers and email addresses of current board members


e.           Financial report for the most recent year


f.           Board resolution approving the proposed program and authorizing the request for funding


g.           Name and title of the person authorized to represent the organization 


h.           Franchise Tax Account Status printout from the Texas Comptroller of Public Accounts http://comptroller.texas.gov/taxinfo/coasintr.html 

i.           Insurance: Organization shall carry Statutory Workers’ Compensation and Employers Liability, Commercial General Liability, Business Automobile Liability, and Directors and Officers Coverage on types and amounts of duration according to Program Agreement.

j.           A minimum of two years demonstrated evidence of experience, within the last 5 years, delivering social services, including rental assistance, eviction assistance and related housing services. 
By submitting this application, the applicant agrees to comply with all reporting, record

keeping, and on-going monitoring requirements applicable to the Tenant Stabilization

Services contract of the proposed program.
3. EXPERIENCE and QUALIFICATIONS [maximum 20 points]


Operational Team - Identify any anticipated entities to be involved in executing this contract, 

including attorneys, sub-contractors, consultants and operational staff.  Also, indicate if any
entity is certified by the City of Austin as a minority or women-owned business enterprise
(MBE/WBE), or if any of the entities are also a non-profit entity.

	
	Name(s) & Any Comments on Role
	MBE? 

(Mark X if Yes)
	WBE? (Mark X if Yes)
	Non-profit? (Mark X if Yes)

	Director/CEO 
	
	
	
	

	Consultant (if

Applicable)
	
	
	
	

	Project Manager
	
	
	
	

	Subcontractors
	
	
	
	

	Administrative Support
	
	
	
	

	Marketing 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Describe the Lead and all Subcontractors’ Experience and Qualifications providing Tenant Stabilization Services. 

Describe the Lead Agency and all Subcontractors’ Completed Projects in the past three years (attach additional sheets if necessary).
4. PROGRAM DESCRIPTION [maximum 20 points]
Provide a narrative description of the proposed programming for the NOFA for Tenant
Stabilization Services. Please include how many years your organization has been in operation,
and whether this is a new program initiative, or an existing and/or expanded programming
opportunity. 

Describe your past and current performance, and your current waiting list of clients (if applicable).  
Describe how this funding will increase your organization’s capacity to provide these services.  
Explain how the amount of funds requested is substantiated by your organization’s existing capacity and experience. Attach resumes of key staff that will work with this program.

5. PROGRAM OUTREACH-MARKETING PLAN [maximum 10 points]
Provide a Program Outreach-Marketing Plan that clearly defines the strategies to provide program assistance with a city-wide approach.  The Plan must include: 
· Objectives

· Situation Analysis

· Implementation Strategies 

6. DETAILED PROGRAM BUDGET [maximum 10 points]
Provide a complete program budget identifying all income and expenses related to this program (even from outside sources).  Add line-items as necessary to detail the specific funding being requested.   
7. EFFECTIVE and APPROPRIATE REPORTING REQUIREMENTS and MEASURABLE OUTCOMES [maximum 20 points]
Reporting requirements with measurable outcomes are due with the final report. Strong applications are those that outline a clear description of how funds will support the organization in meeting the purpose of the contract, with key learning goals and objectives, along with relevant measurable outcomes.

8. PARTNERSHIPS [maximum 10 points]
Include commitments/collaborations from other for profit or non-profit organizations, as well as City of Austin departments, or others who have expressed a commitment to partner on this program. Describe your experience collaborating or leveraging your resources with other partnering organizations to improve service delivery and/or outcomes for clients served. 
Describe how this collaboration will help build the capacity of the lead organization and the subcontractor(s). How will this collaboration build upon the strengths of each entity?

Describe why this partnership will be effective.
9. RACIAL EQUITY [maximum 10 points]
Describe how the program’s design and implementation has been influenced by the lived experience of those most impacted by displacement.
Describe how the program design ensures that populations served are consistent with those most vulnerable to displacement.
Describe how communities of color will gain equity as a result of participating in this program.

EVALUATION CRITERIA 

Proposed projects will be reviewed and scored on a competitive basis relative to the evaluation criteria below.  A maximum possible score is 100 points.   
3. EXPERIENCE and QUALIFICATIONS


(maximum 20 points)

__________
(Reference: Eligible Applicants, NOFA page 5,6)
4. PROGRAM DESCRIPTION 




(maximum 20 points)

__________

(Reference: Eligible Activities, NOFA page 6)
5. OUTREACH-MARKETING PLAN
(maximum 10 points)
__________
(Reference: Application page 5)
6. DETAILED PROGRAM BUDGET
(maximum 10 points)
__________
(Reference: Application page 5)

7. EFFECTIVE and APPROPRIATE REPORTING REQUIREMENTS 

and MEASURABLE OUTCOMES
(maximum 20 points)
__________

(Reference: Reporting Requirements and Measurable Outcomes, NOFA page 11)

8. PARTNERSHIP
(maximum 10 points)
(Reference: Proposal Criteria and Guidelines for Collaborating, NOFA pages 4,5,6)

__________
9. RACIAL EQUITY (program design and/or partnership)
(maximum 10 points)
__________
(Reference: Proposal Criteria and Guidelines for Collaborating, NOFA pages 4,5,6)






TOTAL SCORE (maximum 100 points)



__________
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