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The Maryland Department of Housing and Community Development pledges to foster the letter and spirit of the law for achieving equal housing opportunity in Maryland.
Applying for the Maryland Housing Counseling Fund
INSTRUCTIONS
Introduction
The Maryland Housing Counseling Fund is a source of State funding to provide homebuyers and homeowners access to relevant financial counseling and legal services. In anticipation of a significant near-term increase in foreclosure activity, this supplemental funding round for FY2012 will focus on strategies that leverage existing resources and support the expanded capacity of organizations providing homeowners foreclosure and loss mitigation assistance, including strategies that increase consumer use of and readiness for Mediation.
The Maryland Foreclosure Mediation Act of 2010 instituted a new tool for homeowners to communicate with their lenders.  In certain cases, homeowners in danger of foreclosure will now be provided an opportunity to meet with lenders and an independent party to discuss options for loan modification or a strategic exit from the home.  The Act also has established the Housing Counseling fund to provide dedicated financial resources to support the work of professional nonprofit housing counselors and legal services providers. In its first two years of implementation, the Fund has focused primarily on supporting services which has been provided to homeowners in financial crisis related to foreclosure.
At present, the Fund will continue to focus support on the necessary local partnerships that help households throughout Maryland avoid foreclosure.  In addition, the Fund is both vital and complementary to efforts under other programs administered by the Department of Housing and Community Development (DHCD) that support homeownership and financial education.

Eligibility of Applicants and Activities:

Eligible applicants include nonprofit organizations, HUD certified housing counseling agencies, and other eligible entities such as government agencies approved by DHCD. An eligible nonprofit organization is defined as a 501(c) (3) non-profit entity. 

Activities that are eligible for grant funding during this supplemental FY2012 round include:

· Foreclosure Prevention Assistance

· Mediation Assistance, including increasing customer use of /access to mediation services through technology or other strategies
· Post Foreclosure Counseling

· Outreach to distressed homeowners across the state

Grants will be awarded on a competitive basis to experienced nonprofit organizations.  Awards must be used to support or enhance the provision of foreclosure-related counseling, including counseling that prepares homeowners for mediation, educational activities, and–foreclosure assistance to help consumers sustain their foreclosure solution, or transition to rental housing.  

Criteria for determining awards will include: 

· Additional Volume for Foreclosure Prevention (30 points)

· Additional Strategies for Foreclosure Prevention (30 points)

· Additional Capacity for Foreclosure Prevention (40 points)

APPLICATION SUBMISSION PROCEDURES

To be considered for a grant, one (1) original and three (3) copies of an unbound application must be submitted by 12:00 p.m., Monday December 19, 2011 – to:
Maryland Department of Housing and Community Development

Home Owners Preserving Equity (HOPE) Program 

100 Community Place, Room 1.248
Crownsville, MD 21032-2023

ATTN:  LaAndra Jones
THE APPLICATION
The application contains five sections: 

· Section 1 - General Information

· Section 2 - Proposal Information

· Section 3 - Technology Support

· Section 4 - Budget Information
· Section 5 - Additional Documentation

Section 1

GENERAL INFORMATION  

 PART I.  APPLICANT INFORMATION

1.
Applicant Organization's Legal Name:


____________________________________________________________________________

Applicant’s Service Area:
______________________________________________________


(If not serving an entire City or County, please note service area(s).)


Year Incorporated/Founded: _____________________________________________________

2.
Address: ____________________________________________________________________


City:  _________________________________    State: ______    Zip Code: 
_____________

3.
Executive Director: __________________________________


Contact Person:____________________________________  Title:_____________________


Phone Number: __________________________   Fax Number:
_______________________


E-mail address: 


4. Federal Tax Identification Number: __________________________

PART II.  APPLICANT CERTIFICATIONS
The undersigned applicant hereby makes application to the Department of Housing and Community Development for a: 


Strategic Capacity Grant 





$______________

Technology Support Grant





$______________

REQUEST TOTAL 





$______________

The applicant agrees he/she will not discriminate against any person on the basis of race, color, national origin, sex, marital status, sexual orientation, physical or mental handicap or age in any aspect of the project and to comply with all applicable federal, State and local laws regarding discrimination and equal opportunity in employment, housing and credit practices, including Titles VI and VII of the Civil Rights Act of 1964 and regulations pursuant thereto, Title VIII of the Civil Rights Act of 1968, as amended, and the Governor’s Code of Fair Practices, as amended, and will comply with the Department’s Minority Business Enterprise (MBE) Program, as applicable.  Copies of the MBE Program Guidelines are available to the applicant upon request.


In accordance with Executive Order 01.01.1983.18, the Department of Housing and Community Development (the “Department”) advises you that certain personal information requested by the Department is necessary in determining your eligibility for Housing Counseling Assistance Grant Program (the “Program”) funds.  Your failure to disclose this information may result in the denial of grant funds under the Program.  Availability of this information for public inspection is governed by the provisions of the Maryland Public Information Act, State Government Article, Sections 10-611 et seq. of the Annotated Code of Maryland.  This information will be disclosed to appropriate staff of the Department, or public officials, for purposes directly connected with administration of the Program for which its use is intended.  Such information is not routinely shared with State, federal or local government agencies.  You have the right to inspect, amend, or correct personal records in accordance with the Maryland Public Information Act.


The undersigned hereby certifies that the information set forth in this application and any attachments in support hereof, are true, correct and complete to the best of this applicant’s knowledge and belief.


In witness whereof, the applicant has caused this document to be duly executed in its 

name on this ___________ day of ________________, 20___.  




​​​​​​​​​​​​________________________________




(Full Legal Name of Applicant)




By:__________________________________________




        (Signature)




Name:
_______________________________________




Title: 
_______________________________________

SECTION 2
PROPOSAL INFORMATION

1.  Additional Volume for Foreclosure Prevention (30 points)
a. Describe your organization’s current foreclosure prevention/loss mitigation workload in Maryland.
b. Discuss the anticipated foreclosure prevention/loss mitigation caseload over the next 6 months.

c. How will this funding allow you to serve more foreclosure prevention/loss mitigation clients? 

d. Approximately how many clients do you anticipate being able to serve? Describe the basis for your projections. 

2. Additional Strategies for Foreclosure Prevention (30 points)
a. Describe your current strategies to assist homeowners at various stages in the foreclosure process. 
b. How will the requested funding allow your organization to be more efficient and effective in serving consumers at various stages in the foreclosure process?
3. Additional Capacity for Foreclosure Prevention (40 points)

a. Describe the qualifications of new key staff and volunteers that will participate in your program. If staff includes housing counselors, indicate their current professional certifications through the Maryland Housing Counselors Network, NeighborWorks America or other organizations and dates certified.

b. Provide the total number of Foreclosure Intervention Counselors and Pre-Purchase Counselors that are currently on your staff. Indicate the number that are paid and the number that are volunteers.
c. How will this funding enable your organization to increase its capacity to provide foreclosure prevention and loss mitigation services?

SECTION 3
TECHNOLOGY

a. Describe your proposed technology enhancement for Foreclosure Prevention.  Include details pertaining to purpose of Hardware, Software and other technologies needed to implement the project.
b. Describe how your proposed technology enhancement would improve the overall effectiveness of loss mitigation activities for Maryland consumers.

SECTION 4
BUDGET INFORMATION

Using the budget form which follows, please complete the uses and sources budget sheet for each project.  Also, explain expenditures included under each line item, which activities will be covered by each funding source, the status and source of the matching funds.
1.
 Line Item Budget Projections:  (Utilize only line items needed): 

	
	SOURCES OF FUNDS
	 
	 

	Uses of Funds
	NEW DHCD
	OTHER
	  SOURCE OF
	TOTAL
	  STATUS OF

	by Activity
	FUNDS
	FUNDS
	OTHER FUNDS  
	by Activity
	 FUNDS  

	
	
	
	
	
	(committed, applied for, etc)

	Salaries & Benefits
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Consultant Fees
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Staff Training
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Rental Expense
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Telephone
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Postage
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Publications
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Legal Fees
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Accounting/Audit
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	Other:
	$______________
	$__________
	 
	$_________
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	TOTALS:
	$______________
	$__________
	$ ___________
	$_________
	 

	 
	 
	 
	 
	 
	 



SECTION 5
ADDITIONAL DOCUMENTATION
The following documents will be required within 15 days for organizations selected for this grant.
REQUIRED DOCUMENTATION
1. Overview of Organization Mission, History,  BY-LAWS and MOST ReCENT ACCOMPLISHMENTS (Attach as Exhibit “5-A”)
2. List of current Board of Directors, including organizational affiliation and address (Attach as “Exhibit 2-B”.)  
3. Audits for most recent two years (Attach as “Exhibit 5-C”)
4. Current and prior year operating budgets (Attach as “Exhibit 5-D”)

5. Complete the Incumbency Certificate with the accompanying Corporate Resolution/Consent of Directors (use the forms supplied in the Appendices).  Attach your organization’s Articles of Incorporation and By-Laws to the Incumbency Certificate.   (Attach as “Exhibit 5-E”.) 

6. Complete the Contract Affidavit (use the form supplied in the Appendices).  (Attach as “Exhibit 5-F”.) 
7. Complete the Assurance of Compliance with EEO, Civil Rights, Drug and Alcohol Free Workplace, and other Requirements (use the form supplied in the Appendices).  (Attach as “Exhibit 5-G”.)

8. If counseling staff are professionally certified by NeighborWorks America please provide copies of certification and names of staff person and date of most recent certification.   (Attach as “Exhibit 5-H”.)

​​
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