
Applications are due to the State Community Services Office by 4:00 p.m. on Monday, June 25, 
2012.   Be sure to include a cover letter and 3 signed copies of your application.  Please also 
send an email copy of this application to Tamera Kohler, HOPWA - State Community 
Services Office, 140 East, 300 South, Fourth Floor , Salt Lake City, Utah  84111 or via 
email to:  tkohler@utah.gov  or Pchagzoe@utah.gov  
 
For additional information and to obtain an application, please see 
www.housing.utah.gov/scso. Questions can be addressed to Tamera Kohler, telephone 
(801) 526-9435 or Pema Chagzoetsang (801) 526-9219.  
1. Applicant and Project Information 
 Agency Name   
 Office Address   
 Contact Person   
 Phone   
 E-mail   
 Service Area 
(County/Counties)   
2. Agency Information (describe agency's mission and how a HOPWA grant furthers its 
mission) 

  
3. Project Description (describe the project for which funding is being requested) 

  
4. Activities (list the services or work used to implement the program) 

  
5. Outputs (list the measurable results of the program) 

  
6. Outcomes (list the benefits of the program to individuals or the community, assess 
how HOPWA clients will be enabled to establish and/or better maintain a stable living 
environment, reduce risk of homelessness, improve access to health care and other  

mailto:tkohler@utah.gov
mailto:Pchagzoe@utah.gov
http://www.housing.utah.gov/scso/efn.html


  

7. Coordination/Linkages: Describe coordination and linkage with other service 
providers to avoid duplicating services provided by other EFSP recipients? 

 
 
8. List 3 previous year's allocations of HOPWA funds and identify source (if applicable) 
 

State HOPWA   Salt Lake City HOPWA 
  Allocated Expended     Allocated Expended 
FY 11       FY 11     
FY 10       FY 10     
FY 09       FY 09     
  *FY is year ended July 1 through June 30   
9. List number of households served with funds listed above 
    
FY 11   
FY 10   
FY 09   
    
    
10. List number of households you expect to serve with FY 13 HOPWA request 
    
Households   
    
11. Project Budget 

1. Facility Based Housing Development and 
Operations (FHBD) 

Total Project 
Amount including 
HOPWA  

HOPWA 
portion 

New Construction (community residences and SRO 
units) 

 $                         -     $                      

Acquisition, Rehabilitation, and/or Conversion  $                         -     $                      
Project-based Rental Assistance  $                         -     $                      
Staffing (salaries, wages, taxes, benefits)  $                         -     $               -    
Total FHBD  $                        -    $                -    

2. Tenant - Based Rental Assistance (TBRA) 
Total Project 
Amount including 
HOPWA  

HOPWA 
portion 

Direct Housing Assistance  $                  -     $                -    
Staffing (salaries, wages, taxes, benefits)  $                          -    $             -    
Total TBRA  $                        -    $                -    



                  

3. Short-term Rent, Mortgage, and Utility Payments 
(STRMU) 

Total Project 
Amount including 
HOPWA  

HOPWA 
portion 

Short-term rental assistance  $                        -     $                 -    
Short-term mortgage assistance  $                          -    $             -    
Short-term utility payments  $                        -     $             -    
Staffing (salaries, wages, taxes, benefits)  $                          -    $               -    
Total STRMU  $                        -    $            -    
                  

4. Permanent Housing Placement (PHP) 
Total Project 
Amount including 
HOPWA  

HOPWA 
portion 

Direct placement assistance activities  $                         -     $               -    
Staffing (salaries, wages, taxes, benefits)  $                         -     $           -    
Total PHP   $                        -    $               -    
                  

5. Supportive Services 
Total Project 
Amount including 
HOPWA  

HOPWA 
portion 

Staffing (salaries, wages, taxes, benefits)  $                         -     $              -    
Total Supportive Services  $                        -    $       -    
                  

6. Resource Identification 
Total Project 
Amount including 
HOPWA  

HOPWA 
portion 

Staffing (salaries, wages, taxes, benefits)  $                         -     $              -    
Total Supportive Services  $                        -    $               -    
                  

7. Technical Assistance 
Total Project 
Amount including 
HOPWA  

HOPWA 
portion 

Staffing (salaries, wages, taxes, benefits)  $                         -     $              -    
Total Supportive Services  $                        -    $     -    
                  

8. Administration 
Total Project 
Amount including 
HOPWA  

HOPWA 
portion 

   $                         -     $               -    
   $                         -     $              -    
   $                          -    $           -    
   $                         -     $               -    
   $                          -    $                 -    
   $                         -     $                -    
Total Administration  $                        -    $              -    
  

9. Total Project Cost Total Project 
Amount including 

HOPWA 
portion 



HOPWA  
Total Costs  $                       -     $              -    
C. Project Leveraging 
        
List all other cash resources for this project Amount 
Federal Government - Specify Source  $                       -    
State Government - Specify Source  $                       -    
Local Government - Specify Source  $                       -    
Foundations and other private - Specify Source(s)  $                       -    
Source 1  $                       -    
Source 2  $                       -  
Source 3  $                       -  
Resident Rent Payments  $                       -  
Agency Cash and other financial resources  $                       -  

Total from other sources  $                       -  
Total Leveraging #DIV/0! 

D. Certification 
1. Name of Executive Director 

  
2. Signature of Executive Director 

  

3. Phone   
4. E-
mail    5. Fax   

6. Date   
D. Certification 
1. Name of Executive Director 

  
2. Signature of Executive Director 

  
3. Phone 4. E-mail  5. Fax 
      
6. Date   

 
 


