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	ANDREW M. CUOMO
Governor
	JAMES S. RUBIN
Commissioner/CEO
	
2016 Supportive Housing Opportunity (SHOP) Supplemental Application Form

	


								


	A. General Information
	
	
	

	Project Name:
	     




	

		Project Location:
	[bookmark: Text141]     ,  County      

	
	

	SHOP Amount Requested:
	$     

	
Number of Project Based 
§8 Vouchers Requested:
	

[bookmark: Text153]     






B. Applicant Data

	
	Applicant Name
	     

	
	Address
	     

	
	
	Street

	
	
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]     

	
	
	City
	State
	Zip Code

	
	Chief Executive Officer
	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]     

	
	
	Name
	Telephone #
	E-mail Address

	
	Contact Person *
	     
	     
	     

	
	
	Name
	Telephone #
	E-mail Address

	
	Contact Person’s Organization
	[bookmark: Text7]     

	
	Address
	     

	
	
	Street

	
	
	     
	     
	     

	
	
	City
	State
	Zip Code

	
	[bookmark: Check1]      *   |_|  
	Check here if correspondence from HCR should be mailed to the contact person rather than the Chief Executive Officer.





C. SHOP Priorities

Please check the appropriate box if the Project advances one of the SHOP Priorities listed below.  Also include a brief explanation of how the project advances the Priority as defined.

	Priority
	Explanation of how Project advances Priority

	[bookmark: Check12]|_|
	Expands Supportive Housing for High Cost Medicaid Populations 
	[bookmark: Text142]     

	[bookmark: Check13]|_|
	Provides an Integrated Housing Environment
	[bookmark: Text143]     

	[bookmark: Check14]|_|
	Leverages Third Party Capital, Operating, and/or Rental Resources
	[bookmark: Text144]     

	[bookmark: Check15]|_|
	Projects Located in Areas Underserved by Supportive Housing
	[bookmark: Text145]     

	[bookmark: Check16]|_|
	Is the Social Service Provider a part of the Ownership Structure?   Include the extent of the participation in the explanation.
	[bookmark: Text146]     

	[bookmark: Check17]|_|
	Part of a Coordinated investment by State Agencies, the federal government and local partners 
	[bookmark: Text147]     

	[bookmark: Check18]|_|
	Recipient of Operating Funding
	[bookmark: Text148]     

	|_|
	Helps Fulfill New York State’s obligations under the NY/NY III Agreement and Empire State Supportive Housing Initiative
	     

	|_|
	Readiness to Proceed
	     





D. Composition of SHOP Units:  Indicate the number of units to be made available to SHOP eligible populations. The eligible target populations to be served under this program are families, individuals and/or young adults who are both homeless and who have one or more disabling conditions or other life challenges, including:

	Proposed Population
	No. of  Units 
	Source of Operating Funding (State/Municipal Agency)

	Serious mental illness (SMI)
	
	

	Substance use disorder;
	
	

	Individuals diagnosed with HIV
	
	

	Victims/Survivors of domestic violence
	
	

	Military service with disabilities (including veterans with other than honorable discharge);
	
	

	Chronic homelessness (including families, and individuals experiencing street homelessness or long-term shelter stays);
	
	

	Youth / young adults who left foster care within the prior five years and who were in foster care at or over age 16;
	
	

	Homeless young adults between 18 and 25 years old;
	
	

	Adults, youth or young adults reentering the community from incarceration or juvenile justice placement, particularly those with disabling conditions;
	
	

	Frail or disabled seniors;
	
	

	Individuals who are MRT high cost Medicaid populations (MRT Eligible).
	
	





E. Composition of Other Units: Please indicate units that will be allocated for any preferences or target populations that are not reserved for SHOP eligible populations:

	Proposed Population
	No. of  Units 
	Source of Operating Funding (State/Municipal Agency)

	
	
	

	
	
	

	
	
	



· All projects must provide an integrated housing environment for the proposed residents.  The total supportive housing units should not exceed sixty (60%) percent of the total units in the project.


F. Not-for-profit Control:  At least 80% of the SHOP funding will be reserved for developments that will be controlled by not-for-profit organizations.  The following arrangements are acceptable demonstrations of not-for-profit control.  Please indicate which arrangement, if any, the proposed development will utilize:

	100% Not-for-profit Development: Projects where the sponsor(s)/developer(s) are not-for-profits.  The project will be developed and owned by a not-for-profit or a partnership of not-for-profits during construction and after conversion to permanent financing.

	Turn-key Development: Projects where a not-for-profit partners in a fee development structure with a for-profit partner where the ownership of the project is turned over to the not-for-profit provider after construction completion.

	Joint Ventures with Majority Not-for-profit Control: Partnerships between not-for-profit and for-profit entities where the majority ownership is by the not-for-profit (at least 51% ownership by the not-for-profit of the controlling entity of the property owner).  Such partnerships ensure that not-for-profit has day-to-day and long-term management control over the properties.

[bookmark: _GoBack]
G. MRT Supplemental Information

The following additional materials should only be submitted with all MRT applications:

· MRT Project Questionnaire



 
Applicant Certification

On behalf of the Applicant, the undersigned hereby certifies that all of the information and supporting documentation contained in this Application is, to the best of the undersigned’s knowledge after due inquiry, correct, complete and accurate, and acknowledges that falsification of information is punishable under law, and violators will be subject to prosecution.
The undersigned further authorizes HCR, and/or its agents, to review, for the purpose of evaluating this request for Homes for Working Families Financing and/or Allocation of State Low Income Housing Credits, the Project’s applications to the Project’s tax-exempt Private Activity Bond Issuer and to the Housing Credit Agency who will evaluate the allowance of federal Low Income Housing Tax Credits to this Project.
The undersigned further certifies that, upon request by HCR, the Applicant, will provide any reasonable additional information needed to complete the evaluation of this project. 
The undersigned further recognizes and accepts the responsibility and obligation to notify HCR, in writing, if he/she becomes aware of any subsequent events or information which would change any statements or representations previously submitted to HCR.
The undersigned further certifies that he/she will comply with all rules, regulations, statutory requirements and conflict of interest policies of HCR and accepts the administrative, programmatic and reporting responsibilities under these programs.
The undersigned further certifies that there is no litigation pending or threatened which would affect the transactions contemplated for the Project.
The undersigned further certifies that he/she will comply fully and without delay with any request from HCR or its representatives or from any public investigatory agency with jurisdiction over the Project or Programs, for cooperation with any investigation or inquiry regarding the Project. Such cooperation will include, but not be limited to, providing HCR staff or its duly authorized representatives and authorized personnel of any public investigatory agency with jurisdiction over the Project or Program with reasonable access to the Project site and to the Applicant’s personnel and premises, and to its files, papers, notes, and computer records and copies thereof that pertain to the Project. 
Each contract or agreement made in connection herewith between the Applicant and a participating party involved in the Project, such as, but not limited to, a developer, contractor, or consultants, shall contain provisions substantially equivalent to the requirements set forth in this certification, obligating each such participating party to provide cooperation and access to HCR staff and investigative agency personnel in the course of their duties with respect to the Project.



	
	
	[bookmark: Text39]     

	Signature


	
	Name
 (Please Type or Print)

	[bookmark: Text40]     
	
	[bookmark: Text41]     

	Title
	
	Date



	5
image1.png
Homes and
Community Renewal

NEW YORK
STATE OF
OPPORTUNITY.





