Umatilla Army Depot Reuse Authority

Notice of Interest

Homeless Assistance Service Provider Application 

	Name of Organization:
	

	Street Address:
	

	City / County / State / Zip:
	

	Phone Number / Fax Number:
	

	Year Organization Formed:
	


Required NOI Sections
The following information is required for all NOIs except as specifically noted.  The LRA may require submittal of additional information if determined to be reasonably necessary to evaluate the proposed homeless assistance program.

Pursuant to Federal law, the LRA may not release to the public any information regarding the capacity of the representative of the homeless to carry out its program, a description of the organization, or its financial plan for implementing the program, without the consent of the representative of the homeless concerned, unless such release is authorized under Federal law and under the law of the State and communities in which the installation concerned is located. The identity of the representative of the homeless may be disclosed.

1. Homeless Assistance Program Description

Describe the specific homeless assistance program that you propose to carry out. 
This description should include:
a. A description of the population to be served.
b. The projected number of individuals and/or households to be housed and/or served at any given time and over the course of a year.

c. The type of housing to be provided including the specific proposed reuse of the properties or facilities.  
d. A description of the services to be offered by the program, such as supportive services, job and skills training, employment programs, emergency shelters, transitional or housing with no established limitation on the amount of time of residence, food and clothing banks, treatment facilities, or other activities that meet homeless needs and fills a gap in the community.  Also describe specific proposed staffing including numbers of staff, and staff roles.
Type your response in the box below.  (The box will expand to accommodate all text.)

2. Program Need

Describe the need for the proposed program.

Type your response in the box below.  (The box will expand to accommodate all text.)

3. Coordination

Describe the extent to which the proposed program is now or will be coordinated with other homeless assistance programs in the vicinity of the UMCD; and how you will coordinate your efforts with other existing or proposed programs for low-income or other persons with needs overlapping those of the target population in the vicinity of the UMCD. 

Type your response in the box below.  (The box will expand to accommodate all text.)

4. Property and Facility Requirements

Describe information about the physical requirements of the program, including a description of the type of facilities, property or other resources that are necessary to carry out the proposed program and the suitability of the property for services contemplated. This description shall include:

. The facility needs of the program, such as type and size of building or buildings, including square footage, number of floors, number of housing units, offices or other developed space, accessibility features, etc.  If a range of size, number of floors, square footage, or units is acceptable, provide a minimum and a maximum acceptable number.
a. If you have identified specific property and/or buildings at the UMCD that you believe meet the above described requirements and are requesting these properties or buildings specifically, provide an identifying description of the specific property/properties and/or buildings.

Type your response in the box below.  (The box will expand to accommodate all text.)

5. Financial Plan

This section should include a description of the financial plan for the development and operations of the housing or program. This section should include the following information:

a. For housing programs, the financial plan should include a start-up budget and a 
5-year operating budget, including all maintenance costs. If the operating budget relies on revenue other than tenant rents, the budget should indicate the other sources of revenue and whether these are confirmed or anticipated.
Type your response in the box below.  (The box will expand to accommodate all text.)

6. Timing

This section should present the anticipated time between when you might receive a requested property, facility, or other assistance requested and your ability to open or operate the proposed program. This should include:

. For housing programs and for service programs that are proposing to rehabilitate a facility, the number of months between possible receipt of the requested property, facility or other assistance and start of construction, and from start of construction to occupancy. This should include detail to support this response, including the time frame for anticipated notification of required funding, completion of predevelopment activities, receipt of permits, and all other major development milestones.

Type your response in the box below.  (The box will expand to accommodate all text.)

7. Organizational Capacity and Experience

Describe your organizational structure and capacity, prior experience, and qualifications of your organization proposing to carry out the program. This section must include

a. The mission and purpose for which your organization was founded, its current size and structure and mission, and its length of time in operation.

b. A description of the primary programs for homeless people operated by your organization, including how long each program has operated, the primary funders of each program or service, the target populations served, services provide and the primary outcomes of the programs.
Type your response in the box below.  (The box will expand to accommodate all text.)

8. Supporting Documentation/Appendices

In addition to the sections described above, provide a copy of the following documents:

a. The organizations operating budgets for the previous full year and current fiscal year.

b. A copy of the most recent audited financial statement.

c. In the case of a service program operator, a brief description of all programs
currently operated by the organization, including the length of operation, size of program/project budget and primary funding sources. You may include a program brochure(s) in this section if it is useful to reviewers to understanding the programs.

d. A list of your Board of Directors with affiliations and contact information.

e. A resolution from the Board of Directors approving the submission of the NOI package.

Application Submission Checklist

Each submission should include: 

· A signed cover letter summarizing the application (see Section II in packet) 

· A complete NOI application form 

· Supporting documentation (see Section 8 in application) 

The LRA reserves the right to request additional information or documentation to fully evaluate your application.
Applicants should submit one (1) original and five (5) copies of the entire NOI packet, excluding the Supporting Documentation and Appendices listed in Section 8 of the application.   Only one complete set of supporting documentation is required.
NOIs may be submitted clipped or in binders but should not be bound in such a way that they cannot be disassembled.  Please page number all submissions.
NOIs must be submitted no later than 5 p.m. PDT on November 23, 2009.  The application packets must be submitted in person or via postal mail or delivery.  Faxed or electronic copies will not be accepted.  NOIs received after the deadline will not considered.

Notices of Interest should be submitted to:

Kim Swentik
Executive Administrator

Dana Mission Support Team
PO Box 1059 / 500 Willamette Ave

Umatilla, OR 97882
