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Single Family Request for Proposal (RFP) Application 
General Information Application
(NOTE: Complete one General Information Application per applicant, not per activity)
Instructions
Application Deadline:
July 16, 2020 at 12:00 Noon

Review the 2020 Single Family RFP Consolidated Application Guide and Instructions (RFP Application Guide) before completing the RFP Application, Workbook and Supplements. The RFP Application Guide provides updated information and submission instructions for the Single Family RFP.

The ability to complete a project in a timely fashion is critical. Contracts expire within 20 months of the effective date. Projects ready to be implemented at the time funds are awarded receive priority.

Applicant Certification
I am a duly authorized representative of the Applicant. The proposal(s) and information provided in this Application are true and correct to the best of my knowledge and belief. If funded, I understand that all Application materials are incorporated by reference into the Grant Contract and Loan Contract (the “Contract”). In the event of a conflict between the provisions of the Application for Funds (as defined in the Impact Fund Procedural Manual) and those contained in the Contract, then the provisions of the Contract will control. Additionally, in the event of a conflict between the provisions of the Contract and those contained in the Impact Fund Procedural Manual, then the provisions of the Contract will control. The Impact Fund Procedural Manual may, however, contain more stringent requirements than those found in the Application for Funds or Contract. In which case, the Impact Fund program Administrator must comply with the most stringent requirements.

Applicant, who is not a state employee, will: If awarded Grant Contract funds, comply with required grants management policies and procedures set forth through Minn.Stat.§16B.97, Subd. 4 (a) (1) and review the State of Minnesota Office of Grants Management policy 08-01, (Conflict of Interest for State Grant-Making). In addition, if the Applicant or, if awarded funds, the Administrator, has knowledge or becomes aware of any actual, potential, perceived, or organizational conflicts of interest with respect to the Contract the Administrator shall immediately disclose the conflict of interest directly to Minnesota Housing.

Authorized Signature					Date
						

Printed Name 						Title


Phone Number						Email Address
Applicant Information
1. Applicant Information (as it should appear on the Contract, if funded): 
[bookmark: Text146][bookmark: _GoBack]Name:	     
Address:	     
City:	     
State:	     
Zip:		     
County:	     

Executive Director/President: 
Salutation:		     
Chosen Name: 	     
Job Title:		     
Legal Name:	     
Phone:		      
[bookmark: Text72]Email:		     

2. RFP Contact:	
Salutation:		     
Chosen Name: 	     
Job Title:		     
Legal Name:	     
[bookmark: Text9]Phone:		      
Email:		      

By submitting this application, you authorize Minnesota Housing and co-funders to add your RFP Contact to our email distribution lists, including eNews lists, to ensure they receive important program updates.

|_| If your Executive Director/President is not your RFP Contact, check here if you authorize Minnesota Housing and its co-funders to add your Executive Director/President to our email distribution lists.

3. Type of organization (e.g., local government, HRA, CAP, nonprofit, for-profit): 
     

4. Is the Applicant a municipality under Minnesota Statute §471.345, Subd. 1?
|_| Yes, Applicant is a municipality under Minnesota Statute §471.345, Subd. 1.
|_| No, Applicant is not a municipality under Minnesota Statute §471.345, Subd. 1.

5. Name of the Applicant organization’s parent company, if parent company is not the Applicant:
Name:	     
Address:	      
City:	      
State:	     
Zip:		     
County:	     
a. [bookmark: Text16]Explain why the parent company is not the applicant. 
     

6. Applicant: 
[bookmark: Text18][bookmark: Text19]State ID #:	     		Federal ID #:	     

Parent Organization (if applicable): 
State ID #:	     		Federal ID #: 	     
	
7. Applicant’s Nationwide Mortgage Licensing System and Registry (NMLS) information. All applicants that will originate and close loans must have an NMLS number or a Certificate of Exemption. 
a. NMLS Number:       

b. Certificate of Exemption:       

c. If the Applicant does not have an NMLS number nor a Certificate of Exemption, will the Applicant obtain an NMLS number or Certificate of Exemption before originating and closing loans?	|_| Yes    |_| No

8. Identify who will provide the services below and mark whether the entity is an unaffiliated entity. An unaffiliated entity is one that does not have a contractual or legal relationship with the Applicant. 
	
	Name of entity performing services
	An unaffiliated entity 

	Real estate agent or brokerage services
	     
	|_| Yes     |_| No

	General contractor services
	     
	|_| Yes     |_| No

	Specialty contractor services
	     
	|_| Yes     |_| No

	Architectural services
	     
	|_| Yes     |_| No

	Energy audits/modeling
	     
	|_| Yes     |_| No

	Lead hazard inspections
	     
	|_| Yes     |_| No

	Material supply
	     
	|_| Yes     |_| No

	Other. Describe: 
     
	     
	|_| Yes     |_| No

	Other. Describe: 
     
	     
	|_| Yes     |_| No

	Other. Describe: 
     
	     
	|_| Yes     |_| No



9. Will any entity, other than the Applicant, serve as the lender (originate or close loans) for the proposed project?	|_| Yes	|_| No

a. If yes, what is the name of the lender and what is their NMLS Residential Mortgage Originator License or Certificate of Exemption?
     

Funding Request
Complete the Funding Request chart found in the General Workbook. There must be consistency between the Funding Request Chart and the Activity Workbooks (i.e., the total subsidy per unit times the number of units requested must equal the total funding request).

Indicate the amount you are requesting from Minnesota Housing’s Impact Fund and each co-funder. 

Organization Information
1. Describe your mission, purpose, and role in the proposed Housing Activity or Activities:
     

All Applicants that are nonprofit 501(c)(3) organizations or for-profit organizations must complete the applicable Organization Capacity and Review Form and provide associated documentation. The forms are found on .  

Required Documents
You must submit the following documents with your General Application. Please provide the documents in the order listed and save each as noted below or include a cover sheet for each item listed below. If you are unable to provide one of these required documents, include instead a description as to why. See each Activity Section for additional documents related to the specific Housing Activity.   
Keep file names short. For example, if your organization is called “ABC Community Development,” save the General Application section as “ABCCD_General_Application.”  Please save each required document as noted below. Save the documents in the original application format (e.g., Excel workbook, Word document). Do not save documents as PDFs.

1. Completed General Application Workbook
· Save as “[Applicant Org Name]_General_Workbook”  
· Submit in Excel format

2. Completed Housing Activity Section for each type of Housing Activity for which you are requesting funds. (See the “Project Overview” section above.) Complete a separate Housing Activity Section for each proposed type of Housing Activity. 
· Save each Activity Section as “[Applicant Org Name]_[Activity Initials]_Activity Section”

3. Completed Housing Activity Workbook(s) for each type of Housing Activity and proposed type of unit. 
· Complete at least one Housing Activity Workbook
· Complete a separate Housing Activity Workbook for each type of unit if the proposed units are substantially different. For example:
· There is a substantial difference in cost or subsidy amounts between the unit designs;
· Certain leverage is available for some units and not for others;
· The units are of a substantially different size or type; or
· There are other substantial differences
· See the Activity Section for Activity Workbook naming conventions

4. Organization Capacity and Review Form - Nonprofit Organizations or Organization Capacity and Review Form - For-Profit Organizations, as applicable. Attach required documentation.
· Save as “[Applicant Org Name]_General_OrgCapacityForm 
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