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Homework Starts with Home Request for Proposals Application
2-Year Grant Period: October 1, 2027 – September 30, 2029 
4-Year Grant Period: October 1, 2027 – September 30, 2031
Application deadline: Friday, January 15, 2027, at 4:30 p.m. Central Time
This application must be submitted through the Multifamily Secure Upload Tool. The Secure Upload Tool will direct you to send items to the following email: mhfa.app@state.mn.us. Refer to the Request for Proposals (RFP) Secure Upload Instructions for more information.
Lead Applicant Information
	Organization Name
	[bookmark: Text1]     

	Legal Organization Name 
If different from above
	[bookmark: Tex2]     

	Address
	[bookmark: Text102]     

	City, State, Zip Code
	[bookmark: Text103]     

	Contact Person Name and Title
	[bookmark: Text104]     

	Contact Person Telephone
Number
	[bookmark: Text105]     

	Contact Person Email Address
	[bookmark: Text106]     

	Second contact Person Name and Title
	[bookmark: Text107]     

	Second Contact Person Telephone Number
	[bookmark: Text108]     

	Second Contact Person E-mail Address
	[bookmark: Text109]     

	Proposed FHPAP Grantee Legal Organization Name (if applicable)
	[bookmark: Text110]     

	Proposed HTF Grantee Legal Organization Name (if applicable)
	[bookmark: Text111]     

	Amount of Funding Requested
	$      FHPAP
$      HTF Program Rental Assistance
$      Total from all Funding Sources

	What is the minimum amount of funding you will accept in order to have capacity to implement your program as proposed on the application?  
	[bookmark: Text112]$      FHPAP
[bookmark: Text113]$      HTF Program Rental Assistance
[bookmark: Text114]$      Total from all Funding Sources
or
[bookmark: Text115]      Unsure/Don’t Know

	Length of Grant Term Requested
	
[bookmark: Check19]|_| 2-Year Term (October 1, 2027 – September 30, 2029)
[bookmark: Check20]|_| 4-Year Term (October 1, 2027 – September 30, 2031)


	Proposed Number of Households to be Served 
	[bookmark: Text116]     

	Service Area (including counties and Tribal Nations)
	[bookmark: Text117]     

	Partnering Schools and/or 
School Districts
	[bookmark: Text118]     




Project Summary (30 Points)
1. [bookmark: _Hlk234920389]Describe the needs of your Participating School(s) and how the program will address the needs of students and their families experiencing homelessness and housing instability, especially those disparately impacted. Include key quantitative data (for example, HMIS Dashboard, Wilder Foundation, school data or data specific to your local community or organization). Include any discussion about needs you have had with people with lived expertise, schools, advisory groups, stakeholders and partners. 
[bookmark: Text119]     
2.	Provide an overview of your project. Explain how households are identified or referred and describe the services and types of assistance offered to obtain and/or stabilize housing. 
[bookmark: Text120]     
3. Describe the roles of the household and supportive services staff throughout household participation in the program. Outline staff roles, the settings and frequency of service delivery and how your approach supports household empowerment and choice. 
[bookmark: Text121]     

4.	Explain how the project helps households create and maintain a transition plan for securing permanent, stable housing. Provide examples of what is included in a transition plan, such as identifying long-term housing options, connecting to community resources and arranging for ongoing service supports. 
[bookmark: Text122]     
Equity (35 Points)
1. Are you a Tribal Nation or a group of Tribal Nations? Recognizing and honoring sovereignty, Tribal Nations will receive automatic points for this section of the application.
[bookmark: Check21]|_| Yes; skip all questions in this section and move to section C: Capacity. 35 points will automatically be granted.
[bookmark: Check22][bookmark: _Hlk183094284]|_| No; continue to question 2.
2.	Share your organization’s outreach strategies to serve populations who may be experiencing housing instability at disproportionate levels (such as cultural, racial, and ethnic communities, LGBTQIA2S+[footnoteRef:1] communities, people experiencing domestic violence, people with disabilities, veterans and others who are identified by the applicant). [1:  LGBTQIA2S+ means lesbian, gay, bisexual, transgender, queer, questioning, intersex, asexual and two-spirit. The plus sign (+) recognizes that there are many ways to describe gender identities and sexual orientations.] 

[bookmark: Text123]     
3.	Describe how people with lived expertise have been intentionally engaged in the design, implementation and/or continuous improvement of your HSWH project, or for new applicants, the development of your proposal. Specify who was involved, the methods used to engage them and the role they played in shaping program design or decision-making. Provide an example of a program decision or modification that resulted directly from their feedback and what changed as a result.  
[bookmark: Text124]      

4.	How does an individual or household experience and receive support with patience and empathy? If helpful, provide examples.
[bookmark: Text125]     
5.	What other best practices does your organization use to support households?
[bookmark: Check10]|_|  E-signature available
[bookmark: Check11]|_|  Text message available
[bookmark: Check12]|_|  Housing First Model used by grantee/subgrantees
[bookmark: Check13]|_|  Common application used by grantee/subgrantees 
[bookmark: Check14]|_|  Website clearly outlines application steps and funding availability
[bookmark: Check15]|_| Online application available/ability to upload documents
[bookmark: Check16]|_| Same eligibility and funding criteria for grantee and subgrantees in the region
[bookmark: Check17]|_| Approval/denial within two weeks after a complete application is submitted
[bookmark: Check18]|_| Payments made within 30 days AND notification to household
[bookmark: Check32]|_| Household can access application status (application submitted, in process, payment approved, etc.) 
[bookmark: Check23]|_| Appeals process available
[bookmark: Check24]|_|  Warm handoff to other regions or referral sources
[bookmark: Check25]|_|  Front desk or live person available for questions (like 211)
[bookmark: Check26]|_|  After hours or weekend availability (like 211)
[bookmark: Check27]|_|  Informational brochure about HSWH including documents that need to be submitted to apply
[bookmark: Check28]|_|  Information about streamlined eligibility determination for households receiving benefits such as food support, childcare assistance and MFIP
[bookmark: Check29]|_|  Accommodation made for households who need assistance reading
[bookmark: Check30]|_|  Language translation or interpretation services
[bookmark: Check31]|_|  Application materials translated into multiple languages
[bookmark: _Capacity_(10_points)][bookmark: _Hlk152747818]Capacity and Performance (25 Points)
1. Does your organization have a history of performing similar duties to this project?
[bookmark: Check6][bookmark: Text126]|_| Yes; indicate the state or federal program(s) and describe prior performance including whether the program met projected targets and/or fully expended funds. Use performance or outcome data when possible:      
[bookmark: Check7][bookmark: Text127]|_| No; describe other relevant experience and qualifications of organization staff:      

2. [bookmark: Text128]Describe your organization’s plan for training and knowledge sharing, and how it will inform staff on how to interact with participants. Include details on subject matter, frequency, follow-up, knowledge sharing and implementation.
     

3. Does your organization use the HMIS (note for budget purposes HMIS license fees are $250 per user)?
[bookmark: Check33]|_| Yes
[bookmark: Check34][bookmark: Text129]|_| No; describe your organization’s plan to prepare for grant start, including the timeline for HMIS training and licensure:      

4. Describe your efforts around fraud prevention and strategies you’ve implemented to mitigate fraud at your agency.
[bookmark: Text130]      
[bookmark: _Hlk181019753]5.	Upload, along with all other application materials, an unsigned draft of the Memorandum of Understanding (MOU) with all partners. The MOU must include the following:
· Identification of the collaborative partners which, at a minimum, must include a HTF Program Rental Assistance Administrator and/or FHPAP Grantee as well as any FHPAP subgrantees, participating schools and/or local government entities
· The roles and responsibilities of each collaborative partner
· A description of how collaboration and communication will take place during the contract term, including but not limited to:
· Regular meetings that will be scheduled between the collaborative partners 
· Identification of governance structure
· Monitoring and oversight
· The shared eligibility criteria and any additional eligibility criteria required by each partner
· Identification of the entity or entities responsible for HMIS data entry
· Identification of the entity responsible for reporting expenditures, households served and annual narrative reports that are to be submitted in the approved Minnesota Housing format
Budget (10 Points)
Complete the HSWH Budget Form.
1. [bookmark: _Hlk234422174]Provide additional details to substantiate and justify the budget including:
· [bookmark: Text24]Total Cost for Full-Time Equivalents (FTEs):      
· [bookmark: Text25]How you determined the average cost of direct assistance per household broken out by funding source (FHPAP and/or HTF)     
· Average length of assistance per household, noting any differences by funding source:      

Describe any proposed leveraged funds in the table below, including the source, amount and purpose. Note that leveraged funds are not required, and this section will not be scored.
Table 1: Proposed Leveraged Funds
	Source
	Amount
	Purpose

	Example: ABC Foundation
	Example: $100,000
	Example: Housing Navigation – 0.50 FTE 

	[bookmark: Text90]     
	[bookmark: Text91]$     
	[bookmark: Text92]     

	[bookmark: Text93]     
	[bookmark: Text94]$     
	[bookmark: Text95]     

	[bookmark: Text96]     
	[bookmark: Text97]$     
	[bookmark: Text98]     

	[bookmark: Text99]     
	[bookmark: Text100]$     
	[bookmark: Text101]     


Application Checklist and Submission Instructions
Applicants must use the required application form and include all the required information and documentation. Applicants are encouraged to be clear and concise in the presentation of information. Do not submit materials that are not requested (letter of support, photos, brochures, etc.). Unrequested materials will not be reviewed.
The naming convention of the items submitted should be:
Program Name RFP_Applicant name_Name of Document
Example: “FHPAP RFP_EXY Services_Application”
The following checklist items must be completed properly and submitted to meet the threshold criteria. Only applications meeting the threshold criteria will be considered for funding:
[bookmark: Check35]|_| 1. Application
[bookmark: Check36]|_| 2. Application Signature Page (wet, digital, or electronic signatures will be accepted)
[bookmark: Check37]|_| 3. Budget Workbook
[bookmark: Check38]|_| 4. MOU (unsigned)	Comment by Walsh, Kerry (She/Her/Hers) (MHFA): This appears in the checklist in the instructions
[bookmark: Check39]|_| 5. Pre-award Risk Assessment Form from the applicant and if applicable, a separate organization administering FHPAP or HTF, as well as accompanying documents detailed in the form
A. Risk Assessment Form — Nonprofit Organizations
B. Risk Assessment Form — For-Profit Business Entities
C. Risk Assessment Form — Political Subdivisions
D. Accompanying Documentation:
i. Financial documents related to the applicant organization and detailed on the Risk Assessment Form (nonprofits and for-profits only)
a. Internal Controls Certification—Nonprofit Organizations, if applicable
b. Internal Controls Certification—For-Profit Business Entities, if applicable
ii. Evidence of good standing with the Minnesota Secretary of State (nonprofits and for-profits only)
iii. Certification of no convictions of felony financial crimes by a principal, along with a list of principals being certified (all applicants)
Applicants should understand the application components and what types of submission materials are required to satisfy each required component. Applications that do not contain all required components (completed and submitted properly) will be noted as incomplete and will not be eligible for further review, including scoring. Minnesota Housing is unable to provide notice if an application is incomplete.
If you have questions regarding checklist items, contact the designated point of contact. Allow enough time for staff to respond and help resolve issues so that a complete application can be submitted prior to the application submission deadline. Also note that technical assistance does not guarantee that a complete application will be submitted.
[bookmark: _Hlk72309670]Submit application materials via the Multifamily Secure Upload Tool no later than 4:30 p.m. Central time on Friday, January 15, 2027, to be considered for funding.
The Secure Upload Tool will direct you to send items to the following email: mhfa.app@state.mn.us. Review the Upload Tool Instructions for more information. Required documents must be uploaded in their original format. Do not convert the documents into other formats.
If you have questions regarding the checklist items, please contact:
· Diane Elias at Diane.elias@state.mn.us
· Nancy Urbanski at Nancy.urbanski@state.mn.us
· Deran Cadotte at Deran.cadotte@state.mn.us
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