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[bookmark: _Toc219363860]HOME Application Overview
[bookmark: _Toc219363861]Background
The City of Charlottesville is pleased to welcome requests for funding through the HOME Investment Partnerships program (or HOME). Through the HOME program, the City of Charlottesville the City of Charlottesville partners with the Thomas Jefferson Planning District Commission (TJPDC) and an array of local community-benefit organizations to design and implement programs that develop and/or rehabilitate affordable homeownership and rental opportunities throughout the city. 

[bookmark: _Toc219363862]Required Elements
To be considered for funding, applications must be complete and submitted prior to the close of the application window on February 7, 2026, at 11:59 p.m. Only complete applications submitted through the city’s Neighborly Software online applications portal will be considered.

[bookmark: _Toc219363863]Mandatory Pre-Application Workshop
All applicants interested in applying for funding through the CDBG and/or HOME programs are required to attend at least one pre-application workshop conducted by city staff. Workshop dates and times, as well as registration link, will be made available online at https://www.charlottesville.gov/678/ CDBG-HOME-Programs after January 5, 2026.

[bookmark: _Toc219363864]Evaluation Criteria
Requests for funding will be carefully evaluated by the volunteer members of the city CDBG/HOME Taskforce based on a standardized set of evaluation criteria, a copy of which can be found online at https://www.charlottesville.gov/678/CDBG-HOME-Programs

[bookmark: _Toc219363865]Additional Considerations
· Submitting an application through the Neighborly Participant Portal requires advance no-fee registration. (Technical support and a registration link are available from the staff contacts listed below.) 
· While applications submitted through Neighborly are time stamped, applicants are strongly encouraged to create a PDF copy of their completed application for their records. (This copy should automatically contain the time stamp of when the application was submitted but please double-check to verify.)
· In order to be funded, applicants must be based within the city limits of Charlottesville.

[bookmark: _Toc219363866]Staff Contacts
Anthony Warn (warna@charlottesville.gov)
Taylor Harvey-Ryan (harveyryant@charlottesville.gov)

[bookmark: _Toc219363867]A. Proposed Scope of Work 
	[bookmark: _Toc219363868]Name of Organization

	[bookmark: Text1]     

	

	[bookmark: _Toc219363869]Proposed Activity Title

	Please provide a short but descriptive title that will help advertise the goals of this proposed work

	[bookmark: Text2]     

	

	[bookmark: _Toc219363870]Nature of Proposed Work

	Select only one.
|_| Homebuyer, Acquisition
|_| Homebuyer, New Construction
|_| Homebuyer, Rehabs
|_| Homebuyer, Downpayment Assistance
|_| Renter, Acquisition
|_| Renter, New Construction
|_| Renter, Rehabs
|_| Other/Please Explain

	

	[bookmark: _Toc219363871]Elevator Pitch

	In 400 words or less, provide a succinct statement of how your project will contribute to or facilitate the creation, preservation, or rehabilitation of affordable housing in Charlottesville (i.e., complete the statement, “If funded, we will ____.”).

	[bookmark: Text3]     

	

	[bookmark: _Toc219363872]Proposed Goals & Objectives

	Describe in detail the goals/objectives of the proposed activity, keeping in mind that projects must align with the City of Charlottesville’s affordable housing programs, policies, and priorities (e.g., projects that provide housing for households earning 30% or less, or 50 to 60% or less of HUD’s Median Family Income (MFI) thresholds).

	[bookmark: Text4]     

	

	[bookmark: _Toc219363873]Intended Beneficiaries

	Describe in detail the intended beneficiaries of the proposed activity. Describe also how the organization will seek to engage your intended beneficiaries to ensure maximum impact of the limited funding available for this work.

	[bookmark: Text5]     



	[bookmark: _Toc219363874]Community Needs to be Addressed

	Describe the specific community needs to be addressed by the proposed program, referring to the city’s Comprehensive Plan, Strategic Plan Framework, Affordable Housing Plan and/or other city priorities as appropriate.

	[bookmark: Text10]     

	



[bookmark: _Toc219363875]B. Funding Request
	[bookmark: _Toc219363876]Total Proposed Project Budget

	[bookmark: Text6]$     

	

	[bookmark: _Toc219363877]HOME Funds Requested

	[bookmark: Text7]$     

	

	[bookmark: _Toc219363878]Proposed Leveraged Funds (from non-HUD sources)

	Describe how, if applicable, the organization will leverage additional sources of support to ensure the success and sustainability of the proposed program (e.g., financial, volunteers, etc.).

	[bookmark: Text8]     




[bookmark: _Toc219363879]C. Implementation Plan
	[bookmark: _Toc219363880]Implementation Plan

	Describe specific implementation strategies you will incorporate in order to maximize the success of your proposed activity, citing evidence-based strategies and/or research as appropriate. Describe as appropriate whether the proposed program will enhance current services being provided and/or whether an existing service will be discontinued without the requested funding

	[bookmark: Text11]     

	

	[bookmark: _Toc219363881]Implementation Timeline

	Describe in detail the anticipated timeline for implementation of the proposed activity. (Reference specific quarters for implementation, as appropriate: Q1 runs July 1 through September 30; Q2 runs October 1 through December 31; Q3 runs January 1 through March 31; and Q4 runs April 1 through June 30.)

	Planning/Launch
	[bookmark: Text12]     

	Quarter 1
	[bookmark: Text13]     

	Quarter 2
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	Quarter 3
	[bookmark: Text15]     

	Quarter 4
	[bookmark: Text16]     

	Closeout
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	[bookmark: _Toc219363882]Construction Timeline

	For construction and/or rehab projects, describe any additional steps that will take this project from acquisition/construction/contract through completion, including transfer to homeowner or lease-up as needed. Please also note any features that will (a) employ Universal Design Standards so as to be accessible for individuals with disabilities and/or (b) employ energy-saving features such as high-efficiency appliances, insulation, or renewable energy technologies.

	

	

	[bookmark: _Toc219363883]Proposed Budget Narrative

	Describe how, if funded, your organization plans to use awarded funds to meet the goals of the proposed activity, including a detailed listing of all proposed uses and amounts for each use.
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	[bookmark: _Toc219363884]Collaboration Plan

	Describe efforts, if any, your organization will undertake to ensure success of the proposed program through collaboration with other groups and organizations.

	[bookmark: Text19]     

	

	[bookmark: _Toc219363885]Outreach Plan

	Describe how the organization will seek to engage the intended beneficiaries/communities to ensure maximum impact of the proposed program.
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	[bookmark: _Toc219363886]HUD Compliance

	Subrecipients participating in HUD-funded programs like HOME bear the responsibility for ensuring they operate in compliance with HUD requirements at all times during their funded program year. Describe how the organization will ensure that the proposed activity meets HUD national objectives and guidance.

	[bookmark: Text21]     

	

	[bookmark: _Toc219363887]Partial Funding Impact

	Describe how receipt of partial funding would impact on the implementation of the proposed program (e.g., impacts on scope of work, alternate funding sources, deliverables, etc.)..

	[bookmark: Text22]     




[bookmark: _Toc219363888]D. Homebuyer and Rehab Activities ONLY
	[bookmark: _Toc219363889]Homebuyer Assistance (DPA)

	Is this a direct homebuyer assistance project (down payment and/or closing costs)? (Yes/No)

	[bookmark: Text54]     

	

	[bookmark: _Toc219363890]Housing Counseling

	For direct homebuyer assistance projects (downpayment or closing costs), describe the housing counseling required for first-time homebuyers and if your agency is a HUD approved housing counseling agency. Also describe how you verify that the unit meets building code. If not applicable, type N/A

	[bookmark: Text53]     

	

	[bookmark: _Toc219363891]Multi-Unit

	Is this a multi-unit homeowner or rehab project? If so, how many affordable units will be available at the end?

	[bookmark: Text52]     

	

	[bookmark: _Toc219363892]ADU Ordinance

	Is this project required to include affordable units under the City’s Land Development Code 
 Affordable Dwelling Unit (ADU) Ordinance? If yes, how many units are required under the ADU Ordinance? If no, how many affordable units are being voluntarily included and for how many years?

	[bookmark: Text51]     

	

	[bookmark: _Toc219363893]Code Compliance

	For homeowner or multi-unit rehab projects, describe how you will verify that the unit meets building code, how you ensure that units comply with the lead safe and radon housing rules, and how you determine the after-rehabilitation value of housing units. If not applicable, type N/A

	[bookmark: Text50]     

	

	[bookmark: _Toc219363894]Long-term Affordability

	As applicable, provide details plans for continuing to provide affordable housing in the future, mechanisms for maintaining affordability over time, e.g., mechanisms for helping recipients earn savings via mortgage payments and appreciation sharing, and other mechanisms for leveraging funding for future low-income homeowners.

	[bookmark: Text49]     




[bookmark: _Toc219363895]E. Evaluation Plan
	[bookmark: _Toc219363896]Measurable Outcomes

	How will the organization measure the success of the proposed program? Describe in detail the measurable outcomes of the proposed program and how they will benefit the Charlottesville community, using numerical and statistical data as appropriate.
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	[bookmark: _Toc219363897]Evaluation Plan

	How will the organization measure the success of the proposed program?
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[bookmark: _Toc219363898]F. Beneficiary Income Eligibility Verification Plan
	[bookmark: _Toc219363899]Beneficiary Income Eligibility Verification Plan

	Subrecipients participating in HUD-funded programs like HOME and HOME bear the responsibility for ensuring that the beneficiaries of their funded activities meet HUD’s income eligibility requirements. Describe how the organization will ensure that the proposed activity delivers benefits primarily to low- and moderate-income city residents.

	[bookmark: Text25]     




[bookmark: _Toc219363900]G. Organizational Capacity
	[bookmark: _Toc219363901]Organizational Capacity

	Describe in detail the organization’s capacity to deliver the proposed outcomes, including plans for and/or prior experience the organization has in successfully managing federal grant-funded activities (including, among others, internal financial management and budgeting, submitting invoices and supporting documentation in a timely manner, providing quarterly progress reports, meeting spending deadlines and passing monitoring visits.
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	[bookmark: _Toc219363902]Prior City Funding?

	Has the entity previously been funded by the City of Charlottesville (e.g., through programs like HOME, HOME, CAHF, HOPS, VCF, etc.)?

	[bookmark: Text27]     

	

	[bookmark: _Toc219363903]Funding History

	If yes, list all previous city-funded awards with the previous five (5) program years, including the source of funds and the amount of award. (Example: 2022, HOME $10,000; 2020, VCF $15,000 & OED GO $5,000, etc.)

	2025-26
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	2024-25
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	2023-24
	[bookmark: Text30]     

	2022-23
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	2021-22
	[bookmark: Text32]     

	

	[bookmark: _Toc219363904]Federal Funds

	Is your organization receiving more than $500,000 in federal funds in the current fiscal year? (This is for informational purposes only and does not impact consideration for funding.)

	[bookmark: Text33]     

	

	If yes, please state the total amount of federal funding received in the current fiscal year and the source(s) of these funds.
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	[bookmark: _Toc219363905]Prior Experience

	Is the proposed activity a new endeavor for your organization or have you previously engaged in similar work? Explain.
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[bookmark: _Toc219363906]H. Applicant Entity Overview
	[bookmark: _Toc219363907]Name of Organization
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	[bookmark: _Toc219363908]Primary Contact (Name & Title)
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	[bookmark: _Toc219363909]Primary Contact (Email)
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	[bookmark: _Toc219363910]Entity Mailing Address (Physical)
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	[bookmark: _Toc219363911]Entity URL
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	[bookmark: _Toc219363912]Entity Type (all that apply)

	|_| Nonprofit/501c3
|_| CDFI
|_| CHDO
|_| For Profit*
|_| Other/Please specify

	

	[bookmark: _Toc219363913]Entity Financial Officer (Name)
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	[bookmark: _Toc219363914]Entity Financial Officer (Email)
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	[bookmark: _Toc219363915]Entity TAX Identification Number
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	[bookmark: _Toc219363916]Entity Unique Entity Identifier (EUI)
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[bookmark: _Toc219363917]I. Additional Info (optional)
	[bookmark: _Toc219363918]Additional Info

	Please feel free to provide any additional information that may want us to know about your organization. (Please note that in order to foster consistency among applications, none of the information volunteered here will be factored into the formal evaluation of applications.)
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	[bookmark: _Toc219363919]Additional Docs Upload

	Please upload any additional documents you’d like to share. (Please note that anything uploaded here will not factor into the formal evaluation of applications.)
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	[bookmark: _Toc219363920]Authorized Representative (Name and Title)

	I certify that () I am authorized by my organization to apply for funding from the City of Charlottesville and that (b) the information contained herein is true and correct to the best of my knowledge
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	[bookmark: _Toc219363921]Authorized Representative (Signature)
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