[bookmark: _Toc75252959][bookmark: _Toc75252960]DANE COUNTY APPLICATION FOR
2026 FAIR CHANCE HOUSING FUND

This application should be used for project seeking Dane County FCHF funds.  Applications must be submitted electronically to DCDHS Division of Housing Access & Affordability by July 22, 2026 by 12:00 p.m. CST.  Upload application materials to the Dane County FCHF Dropbox.
APPLICATION SUMMARY:   
	ORGANIZATION NAME:
	     

	MAILING ADDRESS:

If P.O. Box, include Street Address on second line
	     

	TELEPHONE:
	     

	FAX NUMBER:
	     

	NAME CHIEF ADMIN/ CONTACT:
	     

	INTERNET WEBSITE:
(if applicable)
	     

	E-MAIL ADDRESS:
	     



LEGAL STATUS:
	|_|
	Private, Non-Profit

	|_|
	Private, For Profit

	|_|
	Other: LLC, LLP, Sole Proprietor 

	Federal EIN:
	     

	Unique Entity Identifier (UEI): 
	     




PROJECT NAME:   Please list the project for which you are applying. 
	PROJECT NAME
	PROJECT CONTACT PERSON
	PHONE NUMBER
	E-MAIL

	     
	     
	     
	     



FUNDS REQUESTED:  Please list the amount and source of funding for which you are applying.
	TOTAL PROJECT COST
	AMOUNT OF FCHF FUNDS REQUESTED
	PERCENT OF FCHF FUNDS TO TOTAL PROJECT COST

	$     
	$     
	     







Signature of Chief Elected Official/Organization					       Title


Printed Name									       Date

[bookmark: _Toc75252961]PROJECT DESCRIPTION

A. PROJECT NAME AND LOCATION:  Indicate the name, address, and census tract where the project is/will be located.  Attach maps to the application indicating the location of the proposed project. If application is lacking site identification at time of application, identify a targeted or defined project area in Dane County.

	Project Name:
	     

	Project Address:
	     

	City, State, Zip:
	     

	Parcel Number:
	     

	Census Tract:
	     

	Targeted or defined project area (lacking site control only):
	☐ New Construction
☐ Improvement of existing rental stock through acquisition and/or rehab
☐ Targeted or defined project area (lacking identified site)




B. JURISDICTION:  Indicate the name of the jurisdiction where the project will be located, i.e., City, Town, or Village.  Is the jurisdiction supportive of the project?  Describe local engagement that has been held with municipal staff, applicable municipal committees, and neighborhood/community groups. If application is lacking site identification at time of application, identify a targeted or defined project area in Dane County.
     



C. MUNICIPAL PARTNERSHIPS: Describe any partner resources the municipality will be dedicating to support this project including, but not limited to Tax Increment Financing (TIF), reducing or eliminating permitting or impact fees. 
	     




D. ZONING:  Provide the current zoning classification(s) for the site and describe any changes in zoning, variances, special or conditional use permits, or other items that are needed to develop this proposal.  Indicate if the project is consistent with any local comprehensive plans. If project is lacking site identification at time of application, move to section E.
     

	


E. PROJECT DESCRIPTION:  Provide a detailed description of the project. If the project will preserve an existing low-income housing project, include if the project has and will continue to have a rental assistance contract, or includes income and rent-restricted units.  If project is lacking site identification at time of application project description should provide a compelling case for the area being targeted by the agency.  
[bookmark: Text1215]     

F. What is the proposed affordability period for the project?  To be eligible for funding the project must commit to at least 40 years or affordability. 
	     




	Total # of project units

	     

	# of units targeted to individuals/families experiencing homelessness & justice impacted (at min. 4 units)

	     

	% of units targeted to individuals/families experiencing homelessness & justice impacted
 
	     



G. If the proposed project includes acquisition and/or rehabilitation of currently occupied housing, describe the possible impact to existing tenants (e.g., tenant displacement). 
	     



 
If no tenant displacement is anticipated, explain why. 
	     




H. CAPITAL NEEDS: Provide a detailed description of what the requested project funds will be used for.  (e.g., new construction, acquisition, specific rehabilitation costs, energy upgrades, housing quality standards, ADA compliance, trauma informed design ascetics, etc.) 
	     



I. UNITS: In the space below, please list each site (street address) and building where the work will be undertaken.  For each address list the number of each unit type by size, income category, etc. Use additional pages as needed.  
Number of Bedrooms – Address: 


	% Of County Median Income (CMI)
	
Total # of Units
	
# of Studios
	
# of 1 BRs
	
# of 2 BRs
	
# of 3 BRs

	≤30%
	     
	     
	     
	     
	     

	40%
	     
	     
	     
	     
	     

	50%
	     
	     
	     
	     
	     

	60%
	     
	     
	     
	     
	     

	80%
	     
	     
	     
	     
	     

	Affordable Sub total
	     
	     
	     
	     
	     

	Market
	     
	     
	     
	     
	     

	Total Units
	     
	     
	     
	     
	     



Projected Monthly Unit Rent (Including Utilities):
	% of County Median Income (CMI)
	
$ Rent for Studios
	
$ Rent for 1 BRs
	
$ Rent for 2 BRs
	
$ Rent for 3 BRs
	
$ Rent for 4+ BRs

	≤30%
	     
	     
	     
	     
	     

	40%
	     
	     
	     
	     
	     

	50%
	     
	     
	     
	     
	     

	60%
	     
	     
	     
	     
	     

	80%
	     
	     
	     
	     
	     

	Affordable Sub total
	     
	     
	     
	     
	     

	Market Rate
	     
	     
	     
	     
	     

	Total Units
	     
	     
	     
	     
	     



*40% = 31 to 40% CMI, 50%=41%-50% CMI, 60%=51-60% CMI, 80%=61-80% CMI, Market = ≥81%

If the proposed project will include single bedroom occupancy (SRO) provide a description of the property (i.e., what areas will be shared between residents, how many SRO’s will be set aside for the target population, what proposed rent will be.)
	     






J. SITE AMENITIES:  Check all that apply.

	[bookmark: Check18]|_|
	[bookmark: Text1226]Community Building, square feet:       

	[bookmark: Check20]|_|
	[bookmark: Text1227]Community Room, square feet:       

	[bookmark: Check21]|_|
	[bookmark: Text1228][bookmark: Text1229]Garages, number:        and monthly rent:       

	[bookmark: Check22]|_|
	[bookmark: Text1230][bookmark: Text1231]Surface parking, number:        and monthly rent:       

	[bookmark: Check23]|_|
	[bookmark: Text1232][bookmark: Text1233]Underground parking, number       and monthly rent:       



K. OTHER SITE AMENITIES:  In the following space, describe the other site amenities available for tenants and/or their guests, if guests are welcome. Also describe the trauma informed design and safety needs within units and common areas.     
	     




[bookmark: _Toc75252962]LOCATION

L. NEIGHBORHOOD AMENITIES:  Describe the neighborhood in which the project will be located noting access to social, recreational, educational, commercial, health facilities and services, and other municipal facilities and services.
	     








Identify the distance the following amenities are from the proposed site.

	Type of Amenities & Services
	Name of Facility
	Distance from Site

	Full-Service Grocery Store
	     
	     

	Public Elementary School
	     
	     

	Public Middle School
	     
	     

	Public High School
	     
	     

	Job-Training Facility, Community College, or Continuing Education Programs
	     
	     

	Childcare
	     
	     

	Public Library
	     
	     

	Neighborhood or Community Center
	     
	     

	Full Service Medical Clinic or Hospital
	     
	     

	Pharmacy
	     
	     

	Public Park or Hiking/Biking Trails
	     
	     

	Banking 
	     
	     

	Retail
	     
	     

	Other (list the amenities)
	     
	     



M. TRANSPORTATION:  Identify the travel time and cost via public transportation or public automobile from the neighborhood to places of employment providing a range of jobs for lower-income workers.
	     




N. NEIGHBORHOOD ENGAGEMENT: Describe the applicant’s familiarity with the neighborhood and community where the project will be located or proposed.  Responses should include, but not be limited to: community engagement approaches that support targeted tenant success, neighborhood integration, and how neighborhood questions and concerns will be addressed. 
	     




PROJECT SUSTAINABILITY

O. GREEN TECHNOLOGIES/SUSTAINABILITY: Indicate if the project will be pursuing any of the listed energy and sustainability standards.  Submit certification of registration for any selected certification.
	[bookmark: _Hlk230955877]
	Tier 1


	
	New Construction


	☐	Enterprise 2020 Green Communities Certification Plus

	☐	LEED Gold/Platinum Certification

	☐	Wisconsin Green Built Communities Gold Plus

	☐	Passive House Institute US PHIUS Core.

	
	Rehabilitation


	☐	Enterprise 2020 Green Communities for Moderate & Substantial Rehab Certification Plus

	☐	Wisconsin Green Build Homes Gold Plus

	☐	Passive House Institute US – PHIUS Core Revive



	[bookmark: _Hlk230956008]
	Tier 2 – Net Zero Certification


	
	New Construction


	☐	Enterprise 2020 Green Communities Criteria Certification Plus via Criterion 5.4b

	☐	LEED Zero Energy

	☐	Wisconsin Green Built Communities Gold Net Zero

	☐	Passive House Institute US PHIUS Zero

	
	Rehabilitation


	☐	Enterprise 2020 Green Communities for Moderate & Substantial Rehab Certification Plus via Criterion 5.2b

	☐	Wisconsin Green Built Homes Gold Net Zero

	☐	Passive House Institute US – PHIUS Core Zero Revive




P. SUSTAINABILITY FEATURES: Provide a detailed narrative on how the project will implement sustainability features; such as solar panels, LED light bulbs, HVAC upgrades, etc. If the project is not pursuing any listed energy sustainability standards above provide as much detail as possible related to sustainability and energy upgrades.   
	     




Q. WORK PLAN WITH TIMELINE AND MILESTONES:  In the space below, provide a work plan for how the project will be organized, implemented, and administered.  Include a timeline and accomplishments from initiation through project completion.  Add in extra quarters as needed.  Examples of milestones are: acquisition, construction begins, substantial completion, certificate of occupancy, lease-up begins, tenants move in, etc.

	ON OR BEFORE 
	MILESTONES

	     
	[bookmark: Text770]     

	     
	[bookmark: Text760]     

	     
	[bookmark: Text761]     

	[bookmark: Text762]     
	[bookmark: Text771]     

	[bookmark: Text763]     
	[bookmark: Text772]     

	[bookmark: Text764]     
	[bookmark: Text773]     

	[bookmark: Text765]     
	[bookmark: Text774]     

	[bookmark: Text766]     
	[bookmark: Text775]     

	[bookmark: Text767]     
	[bookmark: Text776]     

	[bookmark: Text768]     
	[bookmark: Text777]     

	[bookmark: Text769]     
	[bookmark: Text778]     



R. TENANT ACCESS TO PROPERTY MANAGEMENT: Describe tenants’ ability to access property management staff on site if applicable (e.g., include anticipated office hours of property management, will staff live on site, if office not on site where is it located.)
	     




S. LANGUAGE & INFORMATION ACCESS: Describe the project’s policies and procedures for ensuring that services, communications, and program information are accessible to applicants and tenants, including individuals with limited English proficiency and individuals requiring reasonable accommodations due to physical, hearing, speech, visual, or other disabilities. 
	     




[bookmark: _Toc75252963]PROJECT APPROACH

T. REQUIRED TENANT SELECTION CRITERIA TO BE ELIGIBLE FOR FUNDING: Does the applicant affirm the project will commit to the following for all units in the project? Applications must include a signed acknowledgement from the property management partner confirming they have reviewed, understand, and agreement to implement these requirements. 
· Dane County Fair Tenant Selection Criteria (Exhibit A);
· Dane County Tenant Denial Process (Exhibit B); and 
· Dane County Tenancy Addendum (Exhibit C).
	Yes
	No

	|_|
	|_|



If no, the application is ineligible for funding. 
U. TENANT IDENTIFICATION PROCESS. Describe how the project will operationalize a low barrier tenant identification and screening process for targeted units and how the project will avoid unnecessary denials and barriers to entry into housing. 
	     





V.  Have you administered a similar program before?  
	Yes
	No

	|_|
	|_|



W. Provide any current data or outcomes demonstrating experience housing justice impacted and/or previously homeless households.
	     





X. PARTNERHIPS: Will the developer or service provider be working in a formal partnership (signed contract or volunteer programing) with Wisconsin Department of Corrections and/or Dane County Jail prior to future tenant(s) release from incarceration? 

	Yes
	No

	|_|
	|_|



Y. In the space below, provide information on any partnerships that have been or will be formed in order to ensure the success of the project. Preference for projects who work directly with Department of Corrections (DOC), Dane County Jail (DCJ), or both to reach clients prior to release from incarceration. Written confirmation or partnership with DOC or DCJ to be attached if applicable.  
	     




Z. [bookmark: _Toc75252964]UNIT ACCESS & MARKETING: How will the Developer, Property Management Company, and Service Provider work to fill the targeted units? Describe how the project will receive referrals from HSC Coordinated Entry by-name list for potential tenants?  How will that list be prioritized?  How will each applicant’s risk assessment or low barrier tenant application/process be conducted?  
          


AA. What other ways will the property management company and service provider(s) support applicants through the lease up process?  (i.e., connecting with potential tenants, meeting tenants to complete applications, ways to support applicants through the process.)
	     




AB. Describe how the project will work with partners to provide households with rental subsidies or maintain rents at or below 30% rent limits for the period of affordability. (e.g. other resources like 1915i)
	     




AC. What additional barriers can the project remove to ensure households experiencing homelessness are able to access targeted units (e.g., waiving of screen criteria, limited security deposit)?
	     




EXPERIENCE AND QUALIFICATIONS

AD. EXPERIENCE AND QUALIFICATIONS:  Describe the experience and qualifications of the proposed property management partner related to the development of multifamily housing for low-income households, experience working with tenants entering housing from homelessness, tenants who are justice impacted, and experience working with a supportive services partner. 
     



AE. PROPERTY MANAGEMENT:  Describe the experience and qualifications of the organization that will be handling the ongoing property management.  
     




If a Property Manager has yet to be identified, please describe how one will be selected.
      


    
[bookmark: _Toc75252965]PROJECT FINANCING

AF. BUDGET SUMMARY:  Indicate the sources and uses of all funds for this project.  

	SOURCE
	AMOUNT

	[bookmark: Text947]     
	[bookmark: Text948]     

	[bookmark: Text953]     
	[bookmark: Text954]     

	[bookmark: Text959]     
	[bookmark: Text960]     

	[bookmark: Text965]     
	[bookmark: Text966]     

	[bookmark: Text971]     
	[bookmark: Text972]     

	[bookmark: Text977]     
	[bookmark: Text978]     

	[bookmark: Text983]     
	[bookmark: Text984]     

	[bookmark: Text989]     
	[bookmark: Text990]     

	[bookmark: Text995]     
	[bookmark: Text996]     

	[bookmark: Text1001]     
	[bookmark: Text1002]     

	TOTAL
	[bookmark: Text1007]     




	USES
	AMOUNT

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     



Which of the identified sources have been secured?  
     




AG. FUNDS NEEDED:  In the space below, please describe why FCHF funds are needed to ensure the viability of this project. 
	     





AH. PROJECT BUDGET: Include the amount and source(s) of all project funding for construction or acquisition/rehabilitation project.

	Uses
	Total
Budget
	Dane County 
	Source:
[bookmark: Text1235]     
	Source:
[bookmark: Text1236]     
	Source:
[bookmark: Text1237]     
	Source:
[bookmark: Text1238]     

	Acquisition
	
	
	
	
	
	

	Land
	     
	     
	     
	     
	     
	     

	Purchase of Buildings
	
     
	
     
	
     
	
     
	
     
	
     

	Demolition
	     
	     
	     
	     
	     
	     

	Other Acquisition Costs
	
     
	
     
	
     
	
     
	
     
	
     

	Subtotal
	     
	     
	     
	     
	     
	     

	Rehabilitation
	
	
	
	
	
	

	Repairs
	     
	     
	     
	     
	     
	     

	Materials
	     
	     
	     
	     
	     
	     

	Labor
	     
	     
	     
	     
	     
	     

	Permits
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     

	Subtotal
	     
	     
	     
	     
	     
	     

	Site Work
	
	
	
	
	
	

	Site Work
	     
	     
	     
	     
	     
	     

	Off Site Work
	     
	     
	     
	     
	     
	     

	Landscaping
	     
	     
	     
	     
	     
	     

	Other Site Work
	     
	     
	     
	     
	     
	     

	Subtotal
	     
	     
	     
	     
	     
	     

	Fees
	
	
	
	
	
	

	Accounting
	     
	     
	     
	     
	     
	     

	Appraisal
	     
	     
	     
	     
	     
	     

	Architect
	     
	     
	     
	     
	     
	

	Title and Recording
	
     
	
     
	
     
	
     
	
     
	
     

	Zoning
	     
	     
	     
	     
	     
	     

	Relocation
	     
	     
	     
	     
	     
	     

	Other Fees
	     
	     
	     
	     
	     
	     

	Subtotal
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	TOTAL
	     
	     
	     
	     
	     
	     



AI. OPERATING BUDGET:  Complete the 20 Year Operating Budget for the construction project or acquisition of property, identifying the income and expenses, use additional pages as necessary.  An Excel file may be submitted in lieu of the Operating Budget provided that it contains all of the same column and row headers.


OPERATING BUDGET


	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8
	Year 9
	Year 10

	INCOME
	
	
	
	
	
	
	
	
	
	

	[bookmark: Text944]Gross Potential Rent
	     
	[bookmark: Text1009]     
	[bookmark: Text1010]     
	[bookmark: Text1011]     
	[bookmark: Text1012]     
	[bookmark: Text1013]     
	[bookmark: Text1014]     
	[bookmark: Text1015]     
	[bookmark: Text1016]     
	[bookmark: Text1017]     

	Vacancy
	[bookmark: Text1018]     
	[bookmark: Text1019]     
	[bookmark: Text1020]     
	[bookmark: Text1021]     
	[bookmark: Text1022]     
	[bookmark: Text1023]     
	[bookmark: Text1024]     
	[bookmark: Text1025]     
	[bookmark: Text1026]     
	[bookmark: Text1027]     

	Other Income
	[bookmark: Text1028]     
	[bookmark: Text1029]     
	[bookmark: Text1030]     
	[bookmark: Text1031]     
	[bookmark: Text1032]     
	[bookmark: Text1033]     
	[bookmark: Text1034]     
	[bookmark: Text1035]     
	[bookmark: Text1036]     
	[bookmark: Text1037]     

	Total Income
	[bookmark: Text1038]     
	[bookmark: Text1039]     
	[bookmark: Text1040]     
	[bookmark: Text1041]     
	[bookmark: Text1042]     
	[bookmark: Text1043]     
	[bookmark: Text1044]     
	[bookmark: Text1045]     
	[bookmark: Text1046]     
	[bookmark: Text1047]     

	OPERATING EXPENSES
	
	
	
	
	
	
	
	
	
	

	Marketing
	[bookmark: Text1048]     
	[bookmark: Text1049]     
	[bookmark: Text1050]     
	[bookmark: Text1051]     
	[bookmark: Text1052]     
	[bookmark: Text1053]     
	[bookmark: Text1054]     
	[bookmark: Text1055]     
	[bookmark: Text1056]     
	[bookmark: Text1057]     

	Payroll
	[bookmark: Text1058]     
	[bookmark: Text1059]     
	[bookmark: Text1060]     
	[bookmark: Text1061]     
	[bookmark: Text1062]     
	[bookmark: Text1063]     
	[bookmark: Text1064]     
	[bookmark: Text1065]     
	[bookmark: Text1066]     
	[bookmark: Text1067]     

	Other Administrative Costs
	[bookmark: Text1068]     
	[bookmark: Text1069]     
	[bookmark: Text1070]     
	[bookmark: Text1071]     
	[bookmark: Text1072]     
	[bookmark: Text1073]     
	[bookmark: Text1074]     
	[bookmark: Text1075]     
	[bookmark: Text1076]     
	[bookmark: Text1077]     

	Management Fees
	[bookmark: Text1078]     
	[bookmark: Text1079]     
	[bookmark: Text1080]     
	[bookmark: Text1081]     
	[bookmark: Text1082]     
	[bookmark: Text1083]     
	[bookmark: Text1084]     
	[bookmark: Text1085]     
	[bookmark: Text1086]     
	[bookmark: Text1087]     

	Utilities
	[bookmark: Text1088]     
	[bookmark: Text1089]     
	[bookmark: Text1090]     
	[bookmark: Text1091]     
	[bookmark: Text1092]     
	[bookmark: Text1093]     
	[bookmark: Text1094]     
	[bookmark: Text1095]     
	[bookmark: Text1096]     
	[bookmark: Text1097]     

	Security
	[bookmark: Text1098]     
	[bookmark: Text1099]     
	[bookmark: Text1100]     
	[bookmark: Text1101]     
	[bookmark: Text1102]     
	[bookmark: Text1103]     
	[bookmark: Text1104]     
	[bookmark: Text1105]     
	[bookmark: Text1106]     
	[bookmark: Text1107]     

	Maintenance Expenses
	[bookmark: Text1108]     
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SUPPORTIVE SERVICES: 

AJ. SUPPORTIVE SERVICES SUMMARY: Please provide a summary of supportive services below.  If the project will partner with more than one provider, please list all in the space below.  Additional letters of support can be provided with application submission. *Responses must include a letter from the supportive service partner(s) that summaries and acknowledges the providers role in the developer’s proposal. *
	Supportive Services Partner(s): 
	     

	Total annual budget for supportive services at project:
	     

	Amount of annual funding project and/or developer will provide directly for supportive services at project:
	     

	Number of estimated weekly on-site hours for supportive services provided by identified partner:
	     

	Project will provide on-site services in a dedicated space:
	Yes or No (explain):      



AK. Complete the table related to number of bedrooms for targeted units proposed:
	% of County Median Income (CMI)
	
Total # of Units
	
# of Studios
	
# of 1 BRs
	
# of 2 BRs
	
# of 3 BRs
	
# of 4+ BRs

	≤30%
	     
	     
	     
	     
	     
	     

	40%
	     
	     
	     
	     
	     
	     

	50%
	     
	     
	     
	     
	     
	     

	60%
	     
	     
	     
	     
	     
	     



AL. SUPPORTIVE SERVICES PARTNER:  Provide the name of the Supportive Service Partner(s), mission statement, agency goals, and how this proposed partnership aligns with the agency mission to serve the target population.  
	     




AM.  SERVICES STAFFING: Identify all key staff involved with the partnership. Include the FTE equivalent assigned to the program, position titles or descriptions, and if they have lived experience.  Provide resumes of key staff including any copies of licenses as separate attachment, if applicable.
	     




AN. SERVICES STAFF TRAINING: Detail specific trainings that staff are provided/will be provided and their frequency, in particular, trainings provided on case management basics, community networking, progressive engagement, trauma informed care, harm reduction, de-escalation, and/or trainings related to cultural competency. 
	     




AO. EXPERIENCE: Describe the experience and qualifications of the Supportive Services Partner.  Include how services to be provided fit into already existing programing structure and capacity of the agency, (e.g., working with the homeless population and/or those coming out of incarceration, etc.) Include any explicit plans your agency is undertaking to address systemic changes rooted in racial inequalities including hiring those with lived experience. Please indicate if program staff reflect the races, ethnicities, and lived experience of the clients you serve. If not, indicate how you ensure that programming is being provided in a culturally respective manner. 
	     




AP. Describe how the Supportive Services Partner currently works with clients in the Dane County Homeless services Consortium (HSC) coordinated entry system.   If they don’t currently have the ability to refer eligible households through HMIS or the by-name-list describe how they will obtain access (e.g., partnership with another agency)?  Response should include number of clients served, number of referrals made or received in 2025.  
	



AQ. Describe how the agency works with clients who are currently experiencing category one homelessness through agency funded programing.  Does the agency work with any clients who are identified as other categories of homeless?  If so, what are they and what supports and services are provided?  Response should include number of clients served and types of services provided. 
	



AR. Describe how the agency works to house clients we are currently incarceration or are justice impacted. 
	




AS. Does the agency have rental funding support or stipends to assist with getting clients into safe and affordable housing?
	




AT.  SCOPE OF SERVICES: Describe the scope of the services provided to tenants and how services will incorporate trauma-informed care principals. Include the frequency and location of services provided and/or a proposed schedule of when services are available to tenants. Describe your program’s stability plan development process, and include how case managers will work with participants on an individual service plan using a trauma informed and harm reduction approach.
	     




AU. TENANT ACCESS: Describe how tenants will access services.  Will services be on-site at the development, transportation available if off site, or referral(s) for other community support. 
	     




AV.  SERVICES SCHEDULE: Provide details on the frequency of services to be provided and/or a proposed schedule for on-site service availability to tenants (e.g., Monday-Friday 9:00-5:00 p.m.).
	     




AW. SERVICES COLLABORATION: How will the supportive services partner(s) collaborate with DOC/DCJ, case managers, peer support specialists, and other supports to coordinate reentry and reintegration for each individual household?
	




AX. PROGRAM DATA: Provide relevant performance data that provides insight into the supportive service partner’s experience serving the target tenant population, and the outcomes for their tenants. Metrics could include the number of individuals served in a related program in a year, housing retention rates for individuals served in that program, connections to employment, etc.
	     




AY. PROJECT PARTNERSHIP: Detail how the supportive services partner and applicant will work together to ensure the best outcomes for tenants, such as housing retention. Indicate what relevant community collaborations are integral to providing the proposed program services.   Specify how these existing and relevant programs supplement the proposed program for participants at entry, during, and at exit including referrals to mainstream benefits, subsidized housing, employment and training. Describe how these partners are essential for this program to administer services.
	     




AZ. GRIEVANCE PROCEDURE: Provide a summary of the agency’s policy and describe the process for responding to customer grievances, complaints, and/or appeals, as well as the agency’s service termination policy in regards to services.
	     




