Section 10
  HOUSING PLUS 

SUPPLEMENTAL 

APPLICATION FORMS

tc \l1 "VIII.  OREGON AFFORDABLE HOUSING
TAX CREDITS SUPPLEMENTAL
HOUSING PLUS

AMOUNT OF FUNDING

	
	
	Development Request
	Rental Subsidy
	Service Subsidy

	a
	Housing PLUS Requests
	$
	$
	$

	b
	Number of units/households receiving Housing PLUS funding
	
	
	

	c
	Total development cost per unit
	$
	

 
	

	d
	Development cost of Housing Plus units   (line b*line c)
	$
	
	

	e
	Maximum subsidy per unit

(line b*$90,000)
	$
	
	

	f
	Maximum development subsidy is the lesser of line a, d, or e:
	$
	
	

	g
	Rental subsidy per unit per year (line a ÷ line b ÷ 4)
	
	$
	

	h
	Service subsidy per unit per year (line a ÷ line b ÷ 4)
	
	
	$

	 i
	Total rental and service subsidy per unit per year (line g + line h)
	
	$

	 j
	Maximum rental and service subsidy is lesser of $6,500 or line i
	
	$


TARGET POPULATION
	1.  Describe the target population(s) for the Housing PLUS units?

	X


	2.  Describe what criteria will be used to identify the chronically homeless priority population(s) to be served by the project.  See the Housing PLUS Description and Requirements Section for definition of priority population.

	X


	3.  Describe how potential applicants will be screened, assessed, and prioritized for inclusion in the project utilizing Housing PLUS funding.

	X


FUNDING FOR RENTAL ASSISTANCE EXPENSES
	1.   Describe the rental assistance program(s) that will be available using Housing PLUS subsidy.

	X


	2.  How will you use other rental assistance sources in conjunction with Housing PLUS funding?

	X


	3.  Describe your plan to insure the Housing PLUS funds will be available for a minimum of 4 years.

	X


4.  Complete the Table below.
	Source of Assistance
	Dollar

Amount
	# 
Project-based Vouchers
	 # Tenant-based Vouchers
	Committed?

Yes or No
	# House-holds Served
	# Years Available for Project

	Housing PLUS
	
	
	
	n/a
	
	4 years min.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FUNDING FOR SUPPORTIVE SERVICES EXPENSES
	1.   Do you have plans to secure other resources for supportive services?

	X


	2.  Describe your plan to insure the Housing PLUS funds will be available to provide supportive services for a minimum of 4 years.

	X


	3.  How will participants be assisted in obtaining economic resources (e.g. employment, education/training, SSI or SSDI, TANF, child support, food assistance, etc.)

	X


4.  Complete the Table below.

	Source of Assistance
	Amount of Funding
	Committed?
Yes or No
	Proposed Use*
	# House-holds Served
	# Years Available for Project

	Housing PLUS
	
	n/a
	
	
	4 years min.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Proposed Use: Supportive services in Housing PLUS units shall minimally include the equivalent of a case manager who helps assess strengths and needs, develops a service plan, connects and coordinates services, monitors progress and advocates to ensure access to timely and appropriate services.
	5.  Describe the specific supportive services that will be provided or coordinated for the tenants in units with Housing PLUS development funds and subsidies. Why are these services appropriate for the tenants? List any actual or proposed contractual agreements with local service providers. Describe how supportive services will be coordinated with ongoing property management of the project. 

	x


6.  Complete the Table below:

	DESCRIPTION OF PROPOSED SUPPORTIVE SERVICES



	TYPE OF

SERVICE
	WHO WILL PROVIDE OR COORDINATE  (Primary Service Provider(s)**)
	COMMITTED ?

YES / NO


	ANTICIPATED OUTCOME OR GOAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**Identification and commitment from a primary service partner agency is required at the time of application and becomes part of the review consideration.
7.  Attach a letter of intent from the primary service provider(s) identified above.

