


EXHIBIT A
SAMPLE ONLINE GRANT APPLICATION
Healthy Homes Grant Program 
Round 2 Funding 
[bookmark: _Hlk156911642]RFGA OregonBuys # S-44300-00017214 OHA # 6271
The Grant Application can be made available in an alternative format such as in other languages or large print upon request. Please contact healthyhomes@odhsoha.oregon.gov and every effort will be made to fulfill requests that are made prior to the Grant Application deadline/closing date of the Grant Application submission deadline in Section 1.5 “Schedule” of the RFGA. 
It is advised that Applicants use the downloadable Grant Application first and use it as a working document to answer questions with the option of copying and pasting information into the online Grant Application. Smartsheet, the platform being used, does not allow for saving and returning later.  Only the online Grant Application will be accepted.  If you are unfamiliar with submitting Grant Applications online, please give yourself sufficient time to meet the Grant Application deadline/closing date shown in Section 1.5 “Schedule” of the Request for Grant Application (RFGA).
Note: Due to word limits, please consider being specific and concise when answering questions. * Represents a required question.
ADDITIONAL SUPPORT
Please email questions to healthyhomes@odhsoha.oregon.gov
Responses to questions (Frequently Asked Questions) and other program information will be posted on the HHGP website.
Applicant Eligibility and Information
1. Select the type of eligible entity that best matches your organization. *
Please note that you must select one of the choices below to be eligible for this funding opportunity and your organization must serve Low-Income Households with these funds. 
If you represent a Nonprofit, a Letter of Determination will need to be submitted with your application as an attachment. 
For Federally Recognized Indian Tribes in Oregon, funds are being awarded to Tribes through Tribal set aside funding.  Please contact healthyhomes@odhsoha.oregon.gov for any questions related to Tribal funding.
· [bookmark: _Hlk157618931]Community Action Agency
· Coordinated Care Organization
· Electric utility 
· Local government
· Local housing authority
· Manufactured dwelling park nonprofit cooperative 
· Natural gas utility
· Nonprofit organization  
2. Legal name of organization applying. *
3. Employer Identification or Federal Tax Identification Number. *  
4. Does your organization have an OregonBuys ID number? * Yes or No.  
If yes, what is the OregonBuys ID number?  
If no, an OregonBuys Vendor Identification Number will be needed before being awarded funds from the program. You can learn more about how to register with OregonBuys on the HHGP website.
5. If applicable: Is your organization required to register with the Oregon Secretary of State Business Registry, and if so, are you currently registered? (Governmental entities are exempt.) Yes or No or NA.  
If “No” and registration is required, the Applicant must complete this requirement prior to Agreement execution.
6. If applicable: If your organization is a charitable IRS 501(c) (3) organization, are you registered with the Oregon Department of Justice? Yes or No or NA.  
If no, you will need to register on the Oregon Department of Justice “Charitable Activities” webpage under the tab “Charities” and subtab “Starting or Closing a Charity” prior to Agreement execution at https://www.doj.state.or.us/charitable-activities/.
7. Does your organization meet the insurance requirements listed in Section 1.6.3 of the RFGA? * Yes or No.  
If no, you will need to meet the insurance requirements prior to Agreement execution.
8. Information for main contact for Grant Application: 
· Main Name *
· Main Address *
· Main Email address *
· Main Telephone number *
· Website address
9. Information for Contract Administrator for Grant Application (if different from main contact): 
· Contract Admin Name 
· Contract Admin Email address 
· Contract Admin Telephone number 
10. Please provide a detailed description of the project(s) you plan to complete with this funding. Describe each of the following: *
· Overview of planned home repair or rehabilitation projects.
· What is the grant amount requested (Up to $500,000)?
· Need for the proposed project(s).
· How you identified the need (including data used and/ or conversations with resident or service providers).
· How your project or projects will address the need that you have identified. 
· How many households do you anticipate serving with this funding? Ranges are acceptable. 
· What population do you anticipate serving with this funding?
11. Select the county or counties served by the Applicant. *
· Statewide
· Baker
· Benton
· Clackamas
· Clatsop
· Columbia
· Coos
· Crook
· Curry
· Deschutes
· Douglas
· Gilliam
· Grant
· Harney
· Hood River
· Jackson
· Jefferson
· Josephine
· Klamath
· Lake
· Lane
· Lincoln
· Linn
· Malheur
· Marion
· Morrow
· Multnomah
· Polk
· Sherman
· Tillamook
· Umatilla
· Union
· Wallowa
· Wasco
· Washington
· Wheeler
· Yamhill
12. Describe how your organization selects clients. Include strategies for prioritizing and/or maintaining relationships across broad geographic areas. Include any regional partnerships, sharing of staff and/or resources, and strategies for reaching households in rural or underserved parts of your service area. 
13. If applicable, select the name of the Federally Recognized Tribe or Tribes of Oregon served by the Applicant.
· Burns Paiute Tribe
· Confederated Tribes of the Coos, Lower Umpqua and Siuslaw Indians
· Confederated Tribes of the Grand Ronde Community of Oregon
· Confederated Tribes of Siletz Indians
· Confederated Tribes of the Umatilla Indian Reservation
· Confederated Tribes of Warm Springs
· Coquille Indian Tribe
· Cow Creek Band of Umpqua Tribe of Indians
· Klamath Tribes
· All Nine Federally Recognized Tribes of Oregon
14. Describe how your organization serves historically underrepresented communities or households. *
Examples of serving historically underrepresented communities or households may include 1) focusing on service to culturally specific communities, 2) working relationships with culturally specific communities, 3) bi-cultural staff with language proficiency to communicate with population, 4) staff with lived experience, 5) outreach materials in a language other than English.
Organizational Capacity and Structure
15. Describe the project team (Applicant and any other partners or contractors who have been identified) and their experience in completing projects like what is proposed in the Grant Application.  If there is experience the project team is missing, please describe the plan to acquire it. *
16. Describe your organization's specific experience serving Individuals with Disabilities and/or Older Adults. Please include: the populations served, the nature of the services provided, how long your organization has been doing this work, and the approximate number of individuals or households served annually. If this is not the primary focus of your organization, describe how you will ensure the capacity required to complete the proposed project.
17. Describe your organization's direct experience implementing home repair, home modification, or residential rehabilitation programs. Please include years of relevant experience, types of modifications or repairs completed, approximate number of units or households served to date, how your organization coordinates between service providers and clients, and any relevant certifications or program affiliations (for example National Aging in Place Council, CAPS-certified contractors, weatherization program participation). If your organization has not previously managed this type of work, describe your plan to contract with another experienced entity for this capacity.
Project Information 
18. Please describe the specific population served by the proposed project or projects (for example individuals living in rural areas or Individuals with Disabilities) and the geographic area covered (for example city, county, or statewide).  
19. Does your project or projects serve renters? * Yes or No. 
If yes, please describe how you plan to maintain affordability of the unit or units after healthy home interventions have been made. Please also describe how your program has worked with landlords in the past to provide services to renters.
20. Please select the method or methods that will be used to assess and prioritize the repair and rehabilitation needs of the residence. *
· Visual assessment
· Conversation with property owner
· Conversation with resident
· Health-related referral (Including Occupational Therapist)
· Whole home assessment
· Other (if so explain)
21. Please share how your organization educates clients about potential home repairs or installation of energy accessibility measures, including the timeline for maintenance, warranty information, and any operational or ongoing maintenance requirements.  Please include how follow-up support is provided for clients if issues arise. *
22. Describe how your organization identifies, reaches, and engages Individuals with Disabilities and/or Older Adults in need of home repair or modification services. Where possible, please give examples of number of referrals per year, number of clients on a waitlist, partnerships with referral agencies, or other similar measures. 
23. Describe how your organization manages the relationship between clients and contractors during a home modification or repair project. Include how you ensure work is completed to the client's satisfaction, how you handle quality concerns or project disputes, and any steps taken to ensure client safety and comfort during the work.
Proposed Budget, Existing Funding and Partnerships (Please remember that both the budget and narrative responses are scored in this section. The information provided in your narrative should align with the figures in your budget to the extent possible.)
24. In this round of funding, OHA is prioritizing Applicants that can effectively provide accessibility and safety related home modification services to Individuals with Disabilities and Older Adults. 
Describe the readiness of your proposed project, what issues your project addresses, and how HHGP funding will leverage any existing funding to help complete your project or projects. *
25. Identify any existing or anticipated funding sources, other than this HHGP award, that will contribute to the proposed project. For each source, please indicate: the name of the funding source or program, whether funds are committed or pending, the approximate dollar amount, and the eligible use of those funds. 
Work Plan Information
[bookmark: _Hlk156981940]Applicant must share at least one anticipated outcome and at least one progress measure related to the following goal: Support housing for Individuals with Disabilities and Older Adults, including support through installation of accessibility modifications. 
Note: Recipients will share updates to the information submitted in the work plan as part of reporting. Reminder that wherever possible, program outcomes, objectives, and activities should be specific, measurable, achievable, relevant, and time-bound (S.M.A.R.T.).
26.Please share your anticipated outcome(s): What do you expect to achieve? 
Example: Install accessibility modifications including grab bars and/or doorway widening for 50 homes over three-year period.
Please share your progress measure(s): What will you track to show progress and impact?
Example: 
· Number of grab bars installed (Goal: 250).
· Number of households with doorways widened (Goal: 50). 
Does your program have additional outcomes and progress measures you would like to track?
Additional Grant Application Requirements
[bookmark: _Hlk156982108]In addition to the questions answered above, Grant Applications must include the following attachments to be considered complete: *
· Attachment #1 – Completed Proposed Budget Template; and
· Attachment #2 - Non-Profit Letter of Determination (if applicable) received from the Internal Revenue Service must be submitted with the Grant Application (Nonprofits ONLY)
Additional Information
By entering your NAME and TITLE below and submitting a Grant Application in response to this RFGA, Applicant certifies that the following statements are true:
a. Applicant does not discriminate in its employment practices with regard to race, creed, age, religious affiliation, sex, disability, sexual orientation or national origin, nor has Applicant nor will Applicant discriminate against a subcontractor in the awarding of a subcontract because the subcontractor is a minority, women or emerging small business enterprise certified under ORS 200.055 or a Disabled Veteran or a subcontractor that employs a Disabled Veteran;
b. The statements contained in the Grant Application are true and complete to the best of the Applicant’s knowledge and Applicant accepts as a condition of the RFGA, the obligation to comply with the applicable state and federal requirements, laws, rules, policies, standards, and regulations. The Applicant recognizes that this is a public document and open to public inspection;
c. The Applicant acknowledges receipt of any additionally required Attachments to the RFGA.
Sample downloadable document does not require signature. Online Application will request signature and title.
Would you like to be notified of future HHGP funding opportunities? Yes or No.





