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COMMUNITY SERVICES DIVISION

MISSISSIPPI DEVELOPMENT AUTHORITY

Post Office Box 849  •  501 North West Street

Jackson, Mississippi 39205

Telephone (601) 359‑3179
Homelessness Prevention and Rapid Re-Housing Program (HPRP)
PROPOSAL
	1. Continuum of Care Information

	Name:       

	Executive Director/Chairman:       


	Street Address:       

	Street Address:       


	City/State/Zip:      

	City/State/Zip:      


	County:       

	County:       


	Telephone/Fax:       

	Telephone/Fax:       


	E-mail Address:       
DUNS Number:       
 
	Legislative District(s) 

House:     
Senate:     
Congressional District:       

	2.  Staff Person Responsible for Program
	3. Lead Agency (for the Continuum of Care)

	Name:       

	Agency /Company:

     

	Street Address:       

	Street Address      

	City/State/Zip:      

	City/State/Zip:      
 

	Telephone/Fax:       

	Telephone/Fax:       


	E-mail Address:       
 
	E-mail Address:       


	4.  
Proposed HPRP TOTAL Budget: 
$      

	5.  
What other programs are you working with that will go with the HPRP funds and how will they work together?    http://www.hudhre.info/documents/HPRP_Notice_3-19-09.pdf (see Page 20)


      

	6.  
How will you identify the people who are eligible program participants?       

	7.  
Describe your plans to reach homeless people or people at risk of being homeless you aren’t already 
serving.       

	8.  
Are you in compliance with Fair Housing and Civil Rights laws? 
http://www.hudhre.info/documents/HPRP_Notice_3-19-09.pdf (see page 30)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (If no please explain)        

	9.  
Describe how the HPRP will work within your Continuum of Care.  Please include project 
goals/objectives, project activities to be undertaken, and how you will carry out each of the four eligible 
activities.       

	10.  How do you intend to disburse the HPRP funds throughout your service area?  Please include details of 
the application process for your service providers.       

	11.
Once you have contracted with a service provider(s), how will you monitor them to ensure all program 
rules and regulations are followed?       

	12.
What is your recordkeeping process?  How will you ensure that your service provider(s) are keeping all 
relevant information as it pertains to the HPRP program?       

	13.  Are you currently using the HMIS reporting system?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (if no please explain)       

	14.  How do you intend to gather data from your service provider(s) to ensure accurate performance 
reporting that is required by HUD?       


	15.  Please provide your organizations qualifications, including background, primary mission and history.  (limit 2 pages)        


	15.  (Continued) Please provide your organizations qualifications, including background, primary mission 
and history.  (limit 2 pages)        


	10.  Please include tabs for all of below:

	
 FORMCHECKBOX 
  Tab A. 
Certifications/letters of support from local government  




 





http://www.hudhre.info/documents/HPRP_Notice_3-19-09.pdf  (see page 12)






 

	
 FORMCHECKBOX 
   Tab B.
 IRS tax-exempt status determination letter


	
 FORMCHECKBOX 
   Tab C.
 Certificate of Incorporation and By-Laws

	
 FORMCHECKBOX 
   Tab D.
 List of Staff, Officers and Board of Directors (resume)

	
 FORMCHECKBOX 
   Tab E.
 Latest Annual Audited Financial Statements and Current General Operating Budget

	
 FORMCHECKBOX 
   Tab F.
List of other current funding sources and uses (including other ARRA funds)

	
 FORMCHECKBOX 
   Tab G.
CCR (Central Contractor Registration) Information  - see 73 FR 23483, April 30, 2008 or go to www.dnb.com

	
 FORMCHECKBOX 
   Tab H.
Confidentiality procedure


	
 FORMCHECKBOX 
   Tab I.
Habitability Standards when providing rental assistance procedure

	
 FORMCHECKBOX 
   Tab J.
 Termination of Housing Assistance procedure

	
 FORMCHECKBOX 
   Tab K.
 List of bonded employees and bonding amounts ( who will handle HPRP funds)

	
 FORMCHECKBOX 
   Tab L.
  Signed Certification

	
 FORMCHECKBOX 
   Tab M.
 Budget



	

	


