Indiana Housing and Community Development Authority

Homeownership Education and Counseling & Down Payment Assistance (HEC/DPA) Forms

July 16, 2007

Proposal Cover & Signature Page

	Applicant Name 

(as listed with the Indiana Secretary of State):
	     

	
	

	Chief Executive Officer (name and title):
	     

	
	

	Chief Executive Officer E-Mail Address:
	     

	
	

	Contact Person (name and title):
	     

	
	

	Contact Person E-Mail Address:
	     
	Federal ID#:
	     

	
	

	Street Address/P.O. Box:
	     

	
	

	City:
	     
	State:
	     
	Zip:
	     
	County:
	     

	
	

	Phone:
	     
	Fax:
	     
	Mobile:
	     

	
	
	
	
	
	

	HEC/DPA Request Amount:
	$     
	


Terms and Conditions

This request is issued subject to the following terms and conditions:

1. This request is a request for the submission of proposals, but is not itself an offer and shall under no circumstances be construed as an offer.

2. The Authority expressly reserves the right to modify or withdraw this Request at any time, whether before or after any proposals have been submitted or received.

3. The Authority many reject any or all submissions submitted in response to this Request at any time prior to entering into a written agreement.

4. In the event the party selected does not enter into the required agreement to carry out the purposes described in this request, the Authority may, in addition to any other rights and remedies available at law or in equity, commence negotiations with another person or entity.

5. In no event shall any obligation of any kind be enforceable against the Authority unless and until a written agreement is entered into.

6. Each respondent agrees to bear all costs and expenses of its response and there shall be no reimbursement for any cost and expenses relating to the preparation of responses of proposals submitted hereunder or for any costs and expenses incurred during negotiations.

7. By submitting a response to this Request, each respondent waives all rights to protest or seek any remedies whatsoever regarding any aspect of this request, the selection of a respondent or respondents with whom to negotiate, the rejection of any or all offers to negotiate, or a decision to terminate negotiations.

8. I certify that everything submitted is true and accurate.

	
	
	     

	Signature 
	
	Title

	     
	
	     

	Name
	
	Date


1.
IRS Designation and Secretary of State

a.  Is your organization recognized as a 501(c)(3) or 501(c)(4) not-for-profit corporation?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If yes, please provide a copy of your IRS Determination Letter in TAB A. 
b.  Is your organization currently in good standing with the Indiana Secretary of State?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please provide a copy of your Certificate of Existence for the Indiana Secretary of State that is less than 6 months old in TAB B.
2.
Quality and Experience of Agency Staff

a. Detail previous experience administering and providing homeownership education and counseling & down payment assistance as an organization.


     
b. Has your organization been certified by HomeEC to operate a homeownership education and counseling program? 











 

If yes, please attach this certification in TAB C.





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

c. Detail previous experience administering and providing homeownership education and counseling & down payment assistance by key staff.

     
d. Have key staff members been certified by HomeEC to provide homeownership education and counseling?














If yes, please list these key staff members below, their experience, and attach their 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

certifications in TAB D.

	Staff Person Name:
	Experience:

	     
	     

	     
	     

	     
	     

	     
	     


e. 
Does your organization have prior experience with a HUD approved software program for case management and homebuyer education class management?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

f.
Do key staff members have prior experience with a HUD approved software program for case management and homebuyer education class management?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes to either question, please detail prior experience with this software program.


     
g. Which of the following HUD approved software programs does your organization plan on utilizing if awarded?

 FORMCHECKBOX 
 Fannie Mae – Home Counselor Online

 FORMCHECKBOX 
 Budget Your Dreams – Budget Your Dreams, Inc.

 FORMCHECKBOX 
 CounselorMax – EMT Applications

3.  Homeownership Education and Counseling Curriculum
a. Has your intended homeownership education and counseling curriculum been approved by HomeEC?

If yes, please list the curriculum below, and detail prior experience with it.


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



     

b.
Will you offer this curriculum in Spanish?










If yes, please detail prior experience in delivering this curriculum in Spanish.  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



     


If yes, please list key staff members delivering the curriculum in Spanish below, their experience, and attach any licenses, certifications, or credentials they have received beyond the HomeEC approval in TAB E.

	Staff Person Name:
	Experience, licenses, certifications and credentials

	     
	     

	     
	     


4.
Past Performance

a. Has your organization received a prior homeownership counseling and down payment assistance award (HOC/DPA) and/or homeownership counseling award from IHCDA? 






If yes, please complete the following chart:





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Award Number
	Award Amount
	Funds Expended
	Funds De-obligated
	Number of Beneficiaries Receiving Counseling
	Number of Beneficiaries Receiving DPA

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


b. Was the award fully expended within the original award term as indicated in the 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


application package?

c.
Has a final monitoring been completed for the award(s) identified above?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please complete the following chart:

	Monitoring Date
	Award Number
	Number of Findings

	
	
	

	
	
	

	
	
	

	
	
	


5.
 Service Area

Please list the counties in your current area of service:

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     


Please list additional counties, not in your current area of service, that you would be willing to add on for this program:

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	


6.
Marketing/Lender Identification


a.
Detail your marketing efforts that will be utilized for potential first time homebuyers.



     

b.
Detail your efforts to gain involvement from realtors, mortgage brokers, lenders, credit counseling agencies, etc.



     
c. Detail your partnerships with entities that provide mortgage products and/or down payment assistance.



     
d. Detail your outreach efforts to residents and tenants of public and manufactured housing and other families assisted by public housing agencies.



     
e. Identify the lending institutions who will handle the first mortgages for this program.  Detail what mortgage products they offer and why they are the best available products for your clients.



     
7.
Payment Schedule

In the tables below please indicate the amounts requested for each budget line item and the number of clients you intend to serve through each budget line item.  These figures should match those found in your completed Payment Schedule spreadsheet found in this RFP packet.  Please attach your completed Payment Schedule spreadsheet in TAB F.

Budget Totals:

	$     
	Down Payment Assistance

	$     
	Homeownership Education and Counseling 

	$     
	Performance Outcomes

	$     
	TOTAL AWARD REQUEST


Clients Served:

	     
	Down Payment Assistance

	     
	Homeownership Education and Counseling

	     
	Performance Outcomes

	     
	TOTAL CLIENT’S SERVED
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