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1.    PURPOSE.  This Notice provides processing instructions for

applications for Mini Planning Grants, Full Planning

Grants and Implementation Grants under the Fiscal Year

1992 HOPE 2 Program for Homeownership of Multifamily

Units.  Except where noted, these instructions apply to

all three types of grant applications under HOPE 2.

2.    BASIC REQUIREMENTS.  Applications for Fiscal Year 1992

HOPE 2 grant funds must be processed in accordance with

the HOPE for Homeownership of Multifamily Units Program

amended Program Guidelines and the Notice of Fund

Availability (NOFA) published in the Federal Register on

January 14, 1992.

Applicants can submit only one type of application per

project in response to a single NOFA--a Mini Planning

Grant, a Full Planning Grant or an Implementation Grant.

Field office reviewers should use the screening and review

checklists provided in this Notice in conjunction with the

application packages for planning and implementation

grants.  These packages specify the information that

applicants are required to provide in each exhibit.

3.    FIELD COORDINATION.  The HOPE 2 program will require the

involvement of several field office disciplines and the

close coordination of both Housing Management and Housing

Development.  The Resident Initiatives Specialist (RIS)

and the Director of Housing Management will have lead

responsibility for oversight and coordination of this

program, with the assistance of the Director of Housing

Development and the Processing Control and Reports (PC&R)

Staff.

a.    Role of the RIS.  The RIS will be the focal point in

    each office for the HOPE 2 program.  He/she will

    serve as the initial contact point for applicants who

    require technical assistance and will initiate any

    required discussions with the Headquarters desk

    officer in the Office of Resident Initiatives.  In

    cases where other reviewing disciplines must be

    involved in these contacts, the RIS should also

    participate, where practical.  Some activities

    described below will be directed by the RIS, but may

    actually be performed by PC&R.

b.    Role of the Resident Initiatives Leader (RIL).  The

    RIL in each Region will have the overall coordination

    responsibility for the status of HOPE 2 applications

    throughout their Region.  They will have a

    significant role in the logging of applications (see
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  Attachment 38) and will be advised of all actions

  which affect the status of the applications.

4.   APPLICATION SUBMISSION.  Applicants were instructed to

make simultaneous submissions to Headquarters, the

appropriate Category A or B field office and the State

Office or official designated to act as the State Single

Point of Contact (SPOC).

a.   Determining Timeliness of Submissions.  Applications

  must be received in the field office by the date and

  time specified in the NOFA.  Applications must also

  be submitted to HUD Headquarters; however, the field

  office copy will be used to determine the timeliness

  of the submission for acceptability for processing.

b.   State Single Point of Contact.  Application packages

  instructed Applicants to submit applications to the

  SPOC as required by 24 CFR Part 52.  The Office of

  General Counsel has advised that Part 52 will not

  apply to the HOPE 2 program until a Notice is

  published in the Federal Register to that effect.

  Therefore, failure of the applicant to notify the

  SPOC will not be a deficiency or cause for rejection.

5.   APPLICATION RECEIPT.  PC&R shall date and time stamp each

application immediately upon receipt.

a.   Acknowledging Receipt of Applications.  Each

  application package includes an Acknowledgement of

  Application Receipt Form which can be submitted by

  the applicant with their application.  This form can

  then be used by PC&R to (1) acknowledge timely

  receipt of the application or (2) to return

  applications not received by the submission deadline.

  If the application is received by the appropriate

  field office by the submission deadline, PC&R should

  check the first statement, date and initial the

  receipt, insert the HOPE 2 project number (see below)

  and return the receipt to the applicant at the

  address shown in the preprinted block.

  If the application is not received by the appropriate

  field office by the submission deadline, PC&R should

  check the second statement, date and initial the

  receipt, (do not assign a project number), return the

  receipt to the applicant and contact the Headquarters

  Office of Resident Initiatives to have the

  Headquarters copy of the application returned.

_____________________________________________________________________
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   Copies of completed receipts should be maintained in

   the field office.

b.    Numbering Applications.  Applications that were

   received by the application submission deadline

   should be assigned an 11-digit project number as

   follows:

                  H2-92-XX-001-Y-Z

   H2   -    designates HOPE 2

   92   -    fiscal year of funding

   XX   -    Enter the state alpha code, i.e. ME for

             Maine

   001  -    Each office will number applications

             sequentially, starting with "001" except

             for the following:

             Office          Number

             Buffalo         301

             Baltimore       301

             Pittsburgh      301

             Richmond        301

             Nashville       301

             Cincinnati      301

             Cleveland       501

             Grand Rapids    301

             Houston         301

             San Antonio     501

             St. Louis       301

             Los Angeles     301

             Sacramento      501

   Y    -    Enter "M" for Mini Planning Grant; "F" for

             Full Planning Grant; or "I" for

             Implementation Grant

   Z    -    Enter the code for type of applicant using

             the following:

             "N"  -for non-profit (public or private)

             "I"  -for Indian Housing Authority or Tribe

             "P"  -for Public Housing Agency

             "C"  -for Cooperative Association

             "G"  -for state or local government

             "R"  -for RC or RMC

             "M"  -for Mutual Housing Associations
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             In the case of joint applicants, use the

             code for the applicant who will be the lead

             applicant (recipient of grant funds).

c.   Logging Applications.  A computer program will be

  used to log applications for HOPE 2.  Floppy

  diskettes will be sent to the RILs and the RIS in

  each Category A and B field office for this purpose.

  Detailed instructions for using this program are

  included in Attachment 38.

  The initial entries will be made by PC&R and the

  information verified by the RIS.  The RIS will then

  transmit the application log to their Headquarters

  Office of Resident Initiatives desk officer and the

  RIL via cc mail no later than April 21, 1992.  Each

  RIL will be responsible for consolidating the

  information into one floppy diskette which must be

  sent to Headquarters no later than April 23, 1992.

6.   ELIGIBILITY REVIEW.  All applications which were received

by the deadline should be sent to the Counsel, as soon as

possible, for an initial eligibility review.  Using the

checklist in Attachment 3, Counsel will determine whether

the application was submitted by an eligible applicant(s)

for an eligible properties).  This review will precede

the distribution and review of applications by other

reviewers throughout the office.

The Counsel Eligibility Review can have one of three

results:

(1)  Eligible for HOPE 2 - application should be processed

  PC&R should immediately distribute the application to

  the reviewers specified in paragraph 10f below.

(2)  Not eligible - application must be rejected

  The RIS should contact the Headquarters desk officer

  to discuss the rejection and then prepare a rejection

  letter, using the format in Attachment 4.

(3)  Unable to make a determination based on the

  information provided.

  Counsel will notify the RIS of the information that

  should be requested.  This information will be

  requested in the deficiency letter in conjunction

  with the other disciplines, findings during

  screening.  See paragraph 10 for further information

  on screening.
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For Implementation Grant applications only, page 3 of this

review should be used as the Counsel screening review.

There is no Counsel screening review for Planning Grant

applications.

7.   DISTRIBUTING APPLICATIONS.  If Counsel has made either

determination in (1) or (3) above, PC&R should distribute

the applications to all reviewing disciplines specified in

paragraph 10f so they can begin screening.  Due to the

limited number of copies of the applications submitted, it

may be necessary to copy or distribute only portions of

the applications to the reviewers.  However, the original

application should be maintained, in its entirety, as the

office's official file.

8.   SHPO CONSULTATION.  As part of the Environmental Review of

Implementation Grant Applications, HUD is required to

consult with the State Historic Preservation Officer

(SHPO) regarding the proposed project.  Because of the

required timeframe for completion of this requirement, it

is imperative that this process be initiated as soon as

possible after the eligibility review, so that

Environmental Reviews can be completed by the review

deadline shown in Attachment 1.

9.   HOPE 2 APPLICATIONS FOR PREPAYMENT-ELIGIBLE PROPERTIES.

Since owners of properties eligible for prepayment under

Titles II or VI may not pursue a HOPE grant and prepayment

simultaneously, the RIS and Loan Management will Jointly

review the log of HOPE 2 applications received against the

Loan Management list of Title II and Title VI eligible

properties to determine:  1) which potential HOPE

properties are eligible for prepayment, and 2) if owners

of any of the subject properties have filed either a

Notice of Intent (NOI) or a Plan of Action (POA) under

Titles II or VI.

If a NOI or POA has been filed, the RIS will contact the

Office of Resident Initiatives desk officer for a sample

letter to be sent by the RIS to the owner.  This letter

will advise that the owner must request suspension of all

activity under Title II or VI during pendency of the HOPE

application.

Additionally, if a NOI or POA is received from an owner of

a potential HOPE property during application processing,

Loan Management Branch shall return the submission to the

owner with a letter stating that HUD's acceptance of the

NOI or POA will result in disqualification of the HOPE

application and further stating that the owner must

provide the HOPE applicant with a written notice of the
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proposed submission before HUD will accept the NOI or POA.

The owner may resubmit the NOI or POA thirty days after

notification to the applicant, at which time the HOPE

application will be removed from processing.  The

resubmission must contain evidence of the applicant

notification.  Headquarters can provide a sample letter to

be used for this notification to the owner.

10.  DEFICIENCY PROCESS.

a.   Program Guidelines.  The HOPE 2 Program Guidelines

  allow applicants to correct deficiencies under three

  conditions:

  1)   Application is incomplete: missing all or part

       of any exhibit;

  2)   Application is internally inconsistent:

       information provided in summary exhibits is not

       consistent with detailed information in other

       exhibits, or an individual exhibit has internal

       inconsistencies.

  3)   Application contains incorrect computations:

       application contains mathematical errors or the

       applicant based the calculations on incorrect

       numbers (e.g., incorrect FMRs or median

       incomes).

b.   Corrections to deficiencies.  Corrections to

  deficiencies may not substantially revise the

  application.  For example, applicants may not

  substitute a different property or applicant

  organization, and may not change fundamental features

  such as the type of homeownership.

  When the deficiency being corrected is documentation

  of an action that was required to have been executed

  before submission of the application, the missing

  documentation that is being supplied must be dated no

  later than April 17, 1992.  This includes, for

  example, evidence of incorporation, application to

  the IRS for 501(c) status, or resolution from a

  resident organization.

  Corrections to deficiencies must be received within

  14 calendar days of issuance of deficiency letter.

c.   Correctable Deficiencies vs. Substantial Revisions

  Based on discussions during Field Office training and

  subsequent consultation with HOPE 1 and HOPE 3 to
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  maintain consistency across programs to the maximum

  extent possible, the following guidance has been

  developed for allowable corrections to identified

  deficiencies:

  1)    Corrections to individual line items on Exhibit

        4 for Planning Grants or Exhibit 3 for

        Implementation Grants are generally considered

        minor revisions and, therefore, correctable

        deficiencies.  For example, a deficiency that

        would result in a change that was no greater

        than 10% within that line item is considered

        minor and readily correctable.  Corrections that

        would result in changes greater than 10% are

        also considered correctable, as long as they

        would not result in the applicant proposing a

        significant change in the proposed homeownership

        program, such as the type of ownership or

        selection of higher income families, etc.

  2)    Line items not requested (e.g., relocation

        expenses) which HUD determines to be essential

        to the program may be added to the grant

        request.  Also, if a reviewer determines that

        the line item amount requested is insufficient

        (e.g., reserve for replacement), those line

        items can be increased.

  3)    Matching funds may be supplemented if the

        shortfall resulted from incorrect computations

        or disallowing of a match item.  (In this case,

        applicants may also be given the opportunity to

        reduce the grant request to achieve the required

        ratio.)

        However, Implementation Grant applications

        submitted with less than the required 33% match

        (shown on Exhibit 1) will only be offered the

        opportunity to reduce the grant request, since

        this shortfall did not result from incorrect

        computations or disallowing a match item.

        The proposed program would then be rated on the

        basis of the revised activities.

  4)    The total amount of the grant request can be

        adjusted, either up or down, by the applicant

        only to the extent required by

        (a)  adjustments in individual line items;

        (b)  addition of elements identified by HUD; and
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        (c)  corrections for incorrect computations.

        All adjustments must remain within applicable

        cost limits.  Efficiency ratings of applications

        will be based on the grant amount after

        deficiency corrections.

d.    Reducing Grant Amounts

   The Field Office review includes consideration of the

   reasonableness of costs.  Reductions should be

   recommended where an applicant requests an amount

   that is unreasonable or unnecessary for one or more

   activities, or where an application requests an

   amount for one or more activities that does not meet

   applicable cost limitations.

   Field office recommendations for reductions in grant

   amount should be listed and explained on the

   recommending discipline's review and the RIS summary

   review.  The summary review should also include

   either a revised Exhibit 4 for Planning Grants or

   Exhibit 3 for Implementation Grants.

   In addition, HQ may reduce the grant amount if, after

   funding higher-ranked applications, funds are

   insufficient for the next-ranked grant and the

   reduction would not render the proposed program

   infeasible.

   In order to preserve the competitive process with

   regard to efficiency of the grant, reductions will be

   made by HQ following the rating process.

   Notifications of application approval will identify

   the reductions by attaching either a revised Exhibit

   4 or 3.

   Recommended reductions cannot result in such a

   substantial change that it would fundamentally change

   the proposed program or result in the proposed

   program not being feasible.

e.    Examples of Deficiencies

   The following examples indicate some types of

   deficiencies that might be found in the three

   categories.

   1)   Application is incomplete :

        o    Missing table of contents;
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       o    Requested seven years of operating

            assistance but lacks justification;

       o    Location map does not identify all required

            facilities (e.g., schools, recreation

            facilities);

       o    Applicant did not fully complete the SF

            424;

       o    Applicant is spending more than the Fair

            Market Value for the eligible property but

            did not provide evidence of additional

            funds to cover the excess cost;

       o    Applicant did not provide evidence of

            nonprofit status;

       o    Applicant appears to be proposing the use

            of only a portion of the eligible property

            for the HOPE program, without justification

            showing that the partial acquisition is

            feasible and that it will have no negative

            impact on the remaining portion of the

            property;

       o    Preliminary drawings are incomplete;

       o    Applicant's proposed schedule for the

            program does not indicate the timeframe for

            the property to meet the required

            standards;

       o    Site control exhibit contains only a deed

            in the name of an individual without

            evidence of an executed option to purchase

            by the applicant;

       o    The value of donated labor appears to be

            high and there is not supporting

            documentation for the wage level;

       o    One of the applicants in a joint

            application does not provide evidence of

            incorporation.

  2)   Application is internally inconsistent

       o    Information regarding the number of units

            before and after rehabilitation and planned

            unit conversions does not agree;
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       o    Applicant did not plan for temper

            relocation, yet it appears, due to the

            level of rehabilitation proposed, temporary

            relocation will be necessary;

       o    Information on SF424 does not match

            information on the Summary Information

            exhibit.

  3)   Application contains incorrect computation :

       o    Applicant calculated the match incorrectly

            and is short of the required amount;

       o    Applicant used incorrect Fair Market Rents

            and calculated the maximum grant amount

            incorrectly, resulting in a grant request

            larger than the maximum;

       o    Tax deferments are discounted incorrectly

            and the applicant needs additional funding

            to meet the match;

       o    Applicant used incorrect median income in

            its calculations.

  Screening for Deficiencies.  Applications must be

  screened by each discipline who has review

  responsibility for the applicable type of grant,

  since the deficiency letter (paragraph h.) is the

  only opportunity HUD will have to obtain additional

  information from the applicants.

  Therefore, reviewers should first familiarize

  themselves with the requirements of the subsequent

  full review.  This will enable each reviewer to

  decide whether the information included in the

  application is adequate to make the required

  judgments during the subsequent review process.  If

  it is not, the reviewer should specify what

  information is required to satisfy the deficiency, by

  completing the following checklists:

        Mini or Full Planning Grant Applications

  Reviewer                           Attachment No.

  Resident Initiatives Specialist (RIS)        11

  Fair Housing & Equal Opportunity (FHEO)      12

  Valuation (VAL)                              13
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            Implementation Grant Applications

  Reviewer                            Attachment No.

  RIS                                           21

  Architectural, Engineering & Cost (AE&C)      22

  Community Planning and Development (CPD)      23

  Economic Market Analysis Staff (EMAS)         24

  Fair Housing and Equal Opportunity (FHEO)     25

  Mortgage Credit                               26

  Valuation                                     27

g.   Discussing Deficiencies with Headquarters.  After the

  required disciplines have completed the screening

  checklists, their findings will be compiled by the

  RIS, who will contact the Office of Resident

  Initiatives desk officer for their Region to discuss

  and reach agreement on identified deficiencies.

  Subsequent to that discussion, the RIS will prepare a

  deficiency letter to the applicant.

h.   Deficiency Letter.  The RIS will prepare a deficiency

  letter to the applicant, using the format in

  Attachment 5.  This letter affords the applicant a

  14-day period to respond.

  The letter must be sent, no later than May 20, 1992

  via "certified" mail with a "return receipt"

  requested in order to verify that delivery was made.

  Copies should also be forwarded to the RIL and the

  Headquarters desk officer.  Since the deadline for

  responding to the letter is mandated to be 14

  calendar days from the date of the letter, RISs are

  encouraged to telephone each applicant to inform them

  that the letters are being mailed and briefly outline

  the deficiencies.  If this telephone contact is

  adopted, it must be used for all applications (which

  require deficiency letters) in the affected office.

  The letter advises applicants that they may contact

  the HUD reviewing staff for technical assistance in

  preparing their response.

i.   Response to Deficiency Letters.  Information

  requested by the deficiency letter must be received

  in the field office no later than 14 days from the

  date of the deficiency letter.  Failure to meet this

  deadline, or to adequately respond to the deficiency

  letter, will cause the application to be removed from

  further processing.  In that event, the RIS will
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  prepare a rejection letter, using the format in

  Attachment 6.  The RIS must contact the Headquarters

  desk officer before releasing this letter or any

  information regarding the rejection of the

  application.

11.  APPLICATION REVIEW.

a.   Review Checklists.  Applications will be reviewed

  using the review checklists identified below.  Review

  of Implementation Grant applications will require

  site visits.

   Mini or Full Planning Grant Applications

Reviewer                                  Attachment Number

RIS                                                  14

EMAS                                                 15

FHEO                                                 16

Loan management or Property Disposition              17

   (LM or PD)

VAL                                                  18

RIS Summary Review                                   19

                  Implementation Grants

Reviewer                                  Attachment Number

RIS                                            28

ABC                                            29

Counsel                                        30

CPD                                            31

EMAS                                           32

Environmental                             Use HUD 4128

FHEO                                           33

LM or PD                                       34

Mortgage Credit                                35

Val                                            36

RIS Summary Review                             37

  Field Office managers are being given the flexibility

  to have whatever staff they choose complete these

  reviews, as long as the staff is knowledgeable in

  that area.  For example, in some field offices, the

  Environmental reviews are routinely performed by

  staff in Valuation.

  The review checklists include "yes" or "no"

  determinations, but also require narrative

  explanations.  Reviewers are encouraged to provide as
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  much information as possible in their responses.

  Checklists include signature spaces for Branch Chiefs

  and Division Directors in order to ensure

  organizational consistency.

  The reviews included in Attachments 17 and 34 must be

  completed only if the proposed eligible property is

  FHA insured, HUD-held or owned.  The RIS should

  ensure that this review is completed by the

  appropriate discipline who has ongoing responsibility

  for overseeing the project.

b.   Resolving Discrepancies.  Several questions appear on

  more than one review checklist to gain the

  perspective of each reviewing discipline.  If there

  are discrepancies among the reviewers in the Housing

  Development Division, the HD Division Director will

  resolve those discrepancies; all others will be

  resolved by the RIS, with the support of the field

  office manager, where necessary.  It is imperative

  that any resolution be written in detail with

  cross-references on the reviews, where appropriate.

c.   Section 8 Rental Assistance.  If an application for

  Implementation Grant includes a Form HUD-52515,

  Application for Existing Housing, requesting Section

  8 rental assistance for non-purchasing residents,

  this form must be sent to the Public Housing Division

  (to review PHAs) or the Office of Indian Programs (to

  review IHAs) for conditional approval, subject to the

  availability of funds and submission of additional

  materials after grant approval.  Conditional approval

  will be granted (with the Notification of Funding

  Approval - Attachment 7) if the PHA or IHA is

  eligible to receive funding from HUD and has

  jurisdiction in the area where the property is

  located.

  The Notification of Funding Approval letter will be

  conditioned on the submission by the PHA/IHA of the

  standard certification for compliance with:  (1)

  drug-free workplace and (2) anti-lobbying as well as

  (3) standard form LLL.

  The Section 213 notification letter must be sent by

  the Field Office as soon as the certifications are

  received.  For purposes of soliciting Section 213

  comments, field offices should treat all applications

  as applications from areas for which there is not a

  HAP:

            The field office must notify the chief
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              executive officers of the localities

              that are identified in the application

              as primary areas from which families

              to be assisted will be drawn that it

              has received an application for rental

              vouchers and/or rental certificates;

              identify the number of units by unit

              size (number of bedrooms) and by

              household type (elderly or

              nonelderly); and invite comments on

              behalf of the local government

              concerning the need for the housing

              assistance, the adequacy of public

              facilities and services to serve the

              housing to be assisted, or any other

              relevant considerations.

d.   Technical Assistance.  Headquarters staff will be

    available to provide technical assistance to field

    staff during the review process.

e.   Submission to Headquarters and Regional Office.

    Reviews must be completed and copies forwarded to

    Headquarters, as, follows:

    o    for Mini and Full Planning Grant Applications

         - no later than June 19, 1992

    o    for Implementation Grant Applications - no later

         than July 20, 1992

    Copies must be legible and grouped together by

    project number with the RIS summary on top.  They

    should be accompanied by a copy of the initial

    application log, marked by the RIS to show the status

    of each application, and sent to the Office of

    Resident Initiatives, Suite 3201, 470 L'Enfant Plaza,

    Washington, D.C. 90024.

    The marked-up log should also be sent to the Regional

    Housing Director and RIL.

    The following codes should be used on the log:

               Status                         Code

    Eligibility Review Rejection             ELIG.REJ

    Deficiency Process Rejection             DEF.REJ

    Rejection during Technical Review        TECH.REJ

    Recommended for Rating                   RATE

    Application Withdrawn by Applicant       WITHDRAWN
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11.  SELECTION PROCESS.

a.   Headquarters role.  The NOFA identified targeted

  funding levels for Mini and Full Planning Grants (up

  to $15 Million) and for Implementation Grants ($80

  Million).  In accordance with the deadlines for field

  office reporting shown above, Headquarters staff will

  complete rating/ranking and selections for Mini and

  Full Planning Grant applications by July 31, 1992 and

  for Implementation Grant applications by August 31,

  1992.

  However, in the event that there are not enough

  approvable Mini or Full Planning Grant applications

  available to expend the targeted amount, the

  remaining amount will be used to fund Implementation

  Grant applications.  Conversely, if sufficient

  approvable Implementation Grant applications are not

  available, additional Mini or Full Planning Grant

  applications will be funded.

b.   Fund Reservation.  Headquarters will notify the

  Regional Program Offices which applications are

  selected for funding and send the HUD Form 185 which

  assigns the funds to the Regional Accounting Division

  (RAD).  The Program Office will then prepare and

  forward the Form HUD 185.1 to the RAD for processing.

  The HUD 185.1 subassigns the funds to the appropriate

  field office.

c.   Notification of Funding Approval.  Upon receipt of

  the Form 185.1, field offices will prepare the

  Notification of Funding Approval letter, using the

  format in Attachment 7 and a form 718 for each

  approved application.  These documents will be sent

  to RAD for fund reservation,

  If the HOPE application is for a prepayment-eligible

  property, Headquarters will provide a sample

  Notification letter to be sent to the owner at the

  time the applicant is notified.

d.   Previous Participation Clearance.  Previous

  participation clearance (Form HUD 2530) will be

  completed only on applications selected for funding.

  Blank 2530 forms will be sent with each Notification

  of Funding Approval and the approval will be

  conditioned on 2530 clearance.

e.   Reduction in Grant Amount.  If the amount of grant

  being approved is less than that requested, the

  Notification of Funding Approval will include a
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   revised Exhibit 4 or 3 (depending on the type of

   grant requested), showing the reduced line items.

f.   Announcement of Application Status.  Regional and

   field offices should not announce or release any

   information until authorized by Headquarters.

g.   Congressional notification will be handled in

   Headquarters.

12.   ACCEPTANCE BY APPLICANT.  Applicants will have three weeks

to indicate their acceptance of the Notification of

Funding Approval.  If they have not done so by that time,

the RIS should contact the Headquarters desk officer for

further guidance.

13.   NOTIFICATION OF NON-SELECTION OR REJECTION.  Field offices

will prepare Notifications of Non-Selection or Rejection

Letters, using the formats in Attachments 8 or 9, to

applicants whose applications were not selected for

funding.  However, these letters should not be released

until authorized by Headquarters.

14.   PREPARATION OF GRANT AGREEMENT.  Field offices will

prepare, execute and monitor grant agreements for projects

in their jurisdiction.  A standardized form of Grant

Agreement will be provided to field offices

15.   ACTIONS PURSUANT TO GRANT AGREEMENT.  Instructions and

forms for disbursing funds and monitoring grants are being

prepared and will be distributed as soon as possible.

                        _______________________________

                        Assistant Secretary for Housing

                        Federal Housing Commissioner

_____________________________________________________________________

                                           ATTACHMENT 1

                      HOPE 2

           FY 1992 PROCESSING SCHEDULE

The following schedule has been developed to assist you in

processing your HOPE 2 applications.  All dates are not

mandatory.  However, the activities that are underlined must be

completed by the date shown.

April 17, 1992           Application deadline

April 17 - 21            PC&R logs applications and sends

                      applications to Counsel

April 21                 RIS sends log to HQ and RIL via cc mail

April 23                 RIL sends log on floppy diskette to HQ

April 24                 Counsel completes review for eligible

                      applicants/properties and sends to

                      RIS

                 PC&R completes distribution of

                      applications to all reviewers

April 27 - 29            RIS confers with HQ, prepares and mails

                      rejection letters

                 PC&R notifies other reviewers of

                      rejected applications ASAP

                      after HQ decision

April 27 - May 13        Reviewers complete deficiency review

May 14 - 15              RIS Prepares list of deficiencies and

                      discusses with HO

May 18 - 19              RIS prepares Deficiency letter

May 20                   RIS mails deficiency letters

June 3                   Deficiency response due

                 PC&R distributes response to reviewers
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June 4 - 8               RIS confers with reviewers and HO

                      regarding deficiency response

                      - prepares rejection letters (for

                      PG and IG applications)

                 PC&R notifies reviewers of rejected

                      applications ASAP

June 4 - June 15         Reviewers complete PG reviews

June 18                  RIS summarizes PG reviews

                 Reviewers continue with PG reviews

June 19                  RIS mails PG reviews to HQ

June 22                  HQ receives PG application reviews

June 22 - July 10        HQ reviews and rates PG

July 13                  Reviewers complete IG reviews

July 14 - 17             RIS Summarizes IG reviews

July 20                  RIS mails IG reviews to HQ

July 21                  HQ receives IG application reviews

July 31                  HQ announces PG selections

August 17                HQ reviews and rates IG

August 31                HQ announces IG selections
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                                            ATTACHMENT 2

                     HOPE 2

             FY 1992 Program Summary

Purpose

The purpose of the HOPE 2 - Homeownership of Multifamily

Units program is to provide opportunities for homeownership for

low-income families and individuals, with training, counseling

and economic development activities that will enable homebuyers

and residents to achieve economic self-sufficiency.

Eligibility

(1)  Eligible applicants are Resident Councils, Resident

Management Corporations, cooperative associations, public or

private nonprofit organizations, public bodies or

instrumentalities, PHAs and IHAs, and mutual housing

associations.

(2)  Eligible properties are multifamily rental properties of

five or more units that are:

  (a)  owned by HUD;

  (b)  financed by a loan or mortgage held or insured by

       HUD (e.g., Section 202 and Section 312 loans and

       FHA multifamily mortgage insurance programs);

  (c)  determined to be distressed properties under the

       terms of a HUD insurance or loan program; or

  (d)  owned or held by the Secretary of Agriculture

       (FMHA), the Resolution Trust Corporation, or a

       State or local government.

(3)  Eligible families for homeownership are:

  (a)  low-income families; and

  (b)  residents of the property on the date of

       implementation grant approval, although no family

       with an income greater than 95% of the area median

       income may purchase a unit.

Grant types and activities.  There are two types of grants

available under HOPE 2:

(1)  Planning Grants fund activities to develop homeownership

programs under HOPE 2.  An applicant may request a

mini-planning grant or a full planning grant.

  Mini grants generally are for establishing or

  increasing the capacity of the applicant to carry out a
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  specific homeownership program.  Activities are limited

  to:

  (1) development of Resident Councils or Resident

  Management Corporations; (2) training and technical

  assistance for applicants related to development of a

  specific HOPE homeownership program; and (3)

  feasibility studies to determine whether the specific

  homeownership program is financially feasible and can

  meet program requirements.

  Full planning grants may carry out the three activities

  noted above and these additional eligible activities :

  o    Preliminary architectural and engineering work

       necessary to support cost estimates in an

       implementation grant appreciation;

  o    Counseling and training for residents and

       potential homebuyers on topics such as various

       ways to become a homeowner and financing

       alternatives;

  o    Planning for economic development, job training,

       and activities that will promote economic

       self-sufficiency for potential homebuyers in the

       program;

  o    Development of security plans such as assessing

       the need for hiring security personnel, for

       negotiating agreements with local law enforcement

       agencies, and for providing security systems;

  o    Cost of appraisals related to the program;

  o    Preparation of an implementation grant

       application; and

  o    Other activities approved by HUD if justified as

       necessary for development of the homeownership

       program.

  Mini grant activities must be completed within 18

  months of grant execution; full planning grants, within

  three years.

(2)  Implementation grants are for the purpose of carrying out

the HOPE 2 homeownership program, including acquisition and

rehabilitation of the property, assistance for operating

expenses, and a comprehensive program to enable homebuyers

to achieve economic self-sufficiency.  Eligible activities

are :
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o   Architectural and engineering work;

o   Implementation of the program, including the costs

 of (1) acquisition of the property; (2) assistance

 to families to make purchases of units affordable

 (for example, interest rate buy-downs and down

 payment assistance);

o   Rehabilitation of the property;

o   Administrative costs of the program;

o   Development of Resident Councils or Resident

 Management Corporations;

o   Counseling and training of homeowners and

 homebuyers on subjects related to personal

 financial management, home maintenance, home

 repair, construction skills when related to the

 homeownership program, and general rights and

 responsibilities related to homeownership;

o   Relocation costs for residents who elect to move

 (displacement is prohibited);

o   Temporary relocation costs during rehabilitation;

o   Assistance for operating expenses as necessary for

 long-term affordability.  This assistance may be

 used for :

 (1)  assisting potential homeowners during the

      rental phase before acquisition of the units;

 (2)  assistance for nonpurchasing residents for

      whom Section 8 assistance is not available;

 (3)  assistance for homeowners after transfer of

      ownership interests during the term of the

      grant agreement; and

 (4)  funding of operating reserves.

o   Replacement reserves of a minimum $1,000 per unit;

o   Legal fees, at customary and reasonable costs of

 professional legal services;
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  o    Ongoing training needs of the grant recipient that

       are directly related to developing and carrying

       out the homeownership programs;

  o    Economic development activities that promote

       economic self-sufficiency of homebuyers, residents

       and homeowners in the HOPE program, such as job

       training, development of child care centers in or

       near the property, planning for the establishment

       of small businesses by or on behalf of residents,

       and other activities that promote economic

       self-sufficiency of homebuyers and homeowners in

       the property and economic development of the

       neighborhood; and

  o    Other activities approved by HUD if justified as

       necessary for the proposed homeownership programs.

Implementation grant applications must demonstrate that the

applicant will be able to provide matching funds from

non-Federal sources that equal 33% of the grant amount,

excluding amounts for operating assistance.

Implementation grants are subject to the following time

frames :

  o    Acquisition of the property by the grant recipient

       within one year of the grant agreement;

  o    Transfer of ownership interests to the families

       within four years of the grant agreement;

  o    Rehabilitation of units to 223(f) standards within

       2 years after transfer of ownership to families;

  o    Operating assistance may be provided for up to

       five years from acquisition of the property (or

       grant agreement, if recipient already owns the

       property); the grant agreement may be extended for

       additional one-year terms if justified by

       extraordinary circumstances, and subject to the

       availability of appropriations for this purpose.

The maximum term of an implementation grant agreement,

including all extensions, may not exceed ten years.

Maximum grant amounts and cost limits.

Planning Grants.  Mini grants and full planning grants for

properties of up to 250 units are capped at $100,000 and $200,000

respectively, unless a greater amount is approved by HUD based on
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a justification submitted in the application.  For properties

with more than 250 units, additional funds may be approved

without a justification if the amounts do not exceed $400 for

each unit over 250 for a mini grant, or $800 for a full grant.

Implementation Grants.  The maximum amount of an implementation

grant is ten years, worth of the currently published Section 8

Existing Fair Market Rents (FMRs) for the unit mix of the

property after rehabilitation (Monthly FMR for the locality x 120

x number of units of a particular size).

Cost Limits.

o    Economic development activities may not utilize more than

$250,000 of grant funds (aggregated from planning and

implementation grants) for any single homeownership program.

o    Acquisition costs may not exceed the as-is fair market value

of a property for residential use, taking into account any

applicable low-income use restrictions, determined in

accordance with the appraisal guidelines provided as

Attachment 1 to the implementation grant application, plus

reasonable and necessary closing costs charged for

comparable transactions in the market area.

o    Acquisition and rehabilitation costs in total can not exceed

the lesser of (1) as-is fair market value of the property

plus actual rehabilitation costs or (2) the applicable

maximum dollar limitation, including any high-cost area

adjustments, that apply to property refinanced and repaired

under section 223(f) of the National Housing Act.

o    Administrative costs paid from both grant and matching funds

cannot exceed 15% of the grant amount.

o    Matching funds used for administrative costs cannot exceed

7% of the grant amount, excluding the amount of operating

assistance.

Matching Funds

Planning grants do not require matching funds.

Implementation grants (other than those to IHAs in certain

circumstances) must show matching funds equal to 33% of the

grant, excluding amounts for operating assistance.  The match

must be provided from non-Federal sources (except CDBG funds for

administrative costs) and may be in the form of:

o    Cash contributions.  The grant equivalent of

  below-market-interest rate loans to homebuyers may be
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  counted as a cash contribution.  The value of the match

  is determined by calculating the present value using

  the instructions in paragraph I of Attachment 3 of the

  implementation grant application package.

o    Administrative costs, which may include CDBG funds and

  may not exceed 7% of the grant, excluding operating

  assistance.

o    Taxes, fees and other charges that are waived, forgone

  or deferred, discounted to present value using Table 2

  of Attachment 3 of the implementation grant application

  package.

o    Land or other real property donated for use in the

  homeownership program.  This may include land donated

  for ancillary purposes such as child care centers,

  parking for the residential property, or for common use

  areas such as playgrounds at the property.  Value is

  determined by an appraisal in accordance with paragraph

  L of the appraisal guidelines.

o   Infrastructure, both on-site and off-site, that

  benefits the homeownership program.  Infrastructure

  investment is counted at its fair market value; must

  not have been funded with Federal resources; and

  completion must be no earlier than 12 months before

  notification of grant approval (i.e., August 1991) and

  no later than five years after execution of the grant

  agreement.  For infrastructure investment that also

  benefits other properties, only the share of costs

  directly benefiting the HOPE property may be counted.

o   Debt forgiveness on property that allows it to be

  acquired for less than fair market value may be counted

  as a match.  The amount which may be counted is the

  savings up to the fair market value.  When an eligible

  property is donated to the HOPE recipient, the donation

  is considered "debt forgiveness."  The implementation

  grant application provides a table for determining this

  value.

o   Other in-kind contributions may be counted toward the

  match based on their reasonable value.  This may

  include donated services and professional labor (valued

  at professional rates); donated labor, valued at

  $10/hour; and donated materials and supplies.
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Homeownwership Program - Implementation Grants

Minimum Requirements

  o    At least 66% of units in the property must be sold

       to eligible homebuyers.

  o    At least 80% of all units sold must be purchased

       by low-income families.

  o    No unit may be purchased by a family with an

       income greater than 95% of the area median.

Affordability

  o    At the time of initial sale, no homebuyer may pay

       more than 30% of adjusted income for principal,

       interest, taxes and insurance (PITI).

  o    Total monthly housing costs, including PITI,

       utilities, and other housing-related expenses,

       cannot exceed 35% of adjusted family income at the

       time of the initial sale.

  o    For the 20-year period following the grant

       agreement, total housing costs cannot exceed 35%

       of adjusted family income on an aggregate basis.

Minimum Payments

  o    Downpayment by the homebuyer is required (although

       downpayment assistance is permitted and sweat

       equity can be counted as a downpayment).

  o    At the time of initial sale, every homebuyer must

       pay a minimum of 25% of income for total housing

       expense.

  o    If operating assistance is being provided to a

       family, the family must pay at least 30% of

       adjusted income as its monthly payment.

Resale Restriction

  o    If a unit is purchased for less than fair market

       value, the homebuyer must execute a promissory

       note, secured by a mortgage, for the difference

       between the purchase price and fair market value.

       The non-interest bearing promissory note will be

       forgiven in monthly increments after the first six

       years of ownership through the 20th year.
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  o    In the first six years of ownership, the family

       may retain at resale (1) the original downpayment

       paid by the family and the amount paid towards the

       principal; (2) the value of any improvements

       installed by the family; (3) and the appreciated

       value of equity based on the Consumer Price Index.

  o    After six years, the family may retain the amount

       itemized above, plus the proceeds, if any,

       remaining after the promissory note balance is

       paid.

  o    Amounts not retained by the family are shared by

       the grant recipient or entity that transferred

       ownership and HUD, with 50% going to each.

       Proceeds may be used by the entity for

       improvements to the property, business

       opportunities for low-income families, supportive

       services related to the homeownership program,

       additional homeownership opportunities, or other

       activities approved by HUD.

  o    Resident councils, Resident Management

       Corporations and cooperative associations have the

       first right of purchase when the initial homeowner

       sells the unit.

  o    If the right is not exercised or there is no RC,

       RMC, or Coop and the initial homeowner wishes to

       sell to a non-low-income family, the grant

       recipient or the PHA/IHA in the area has the first

       right to purchase and resell to a low-income

       family.

  o    The grant recipient may place additional

       restrictions on resale of units in the program,

       subject to HUD's approval.  The application must

       specify these restrictions, if any.

Application Review and Rating

Planning grants will be evaluated on the basis of five selection

criteria:

(1)  Capability of the Applicant                  30 points

Qualification or potential capability of the applicant to

develop a successful homeownership program, as evidenced by

experience in developing or managing multifamily housing;

providing multifamily homeownership programs; organizing,
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developing, and training low-income neighborhood or resident

groups.

       (Exhibits 6 and 7)

       (Reviewers:  RIS, Counsel)

(2)  Resident and Homebuyer Interest and

Marketability                                20 points

Objective rating of the degree of resident interest in

purchasing units and the marketability of units that will be

available for non-resident purchase.  For properties with

vacancy rates of 50% or more, the total point-value of this

criterion is given to the marketability factor.

       (Exhibit 8)

       (Reviewers:  RIS, VAL)

(3)  Suitability of the Property                  20 points

The suitability of the property for homeownership, based on

proximity or accessibility to necessary facilities and

services; neighborhood characteristics; and appropriateness

of the structure type and bedroom configuration for the type

of homeownership proposed and the anticipated occupancy.

       (Exhibits 10 and 11)

       (Reviewers; RIS, VAL)

(4)  Local Support                                20 points

Evidence of support for the program and evidence that funds,

resources and services will be made available from local

organizations and governmental entities that will assist

families to achieve economic self-sufficiency.

       (Exhibits 12 and 13)

       (Reviewer:  RIS)

(5)  Efficiency                                   10 points

The cost per unit of the grant demonstrates its efficiency.

       (Exhibit 2)

       (Reviewer:  RIS)

Implementation grants must meet the following threshold criteria:

o    Initial and continued affordability of the program for

eligible families, as evidenced by the pro forma and the

adequacy of training, counseling and economic development

activities.

       (Exhibits 19, 21, 26 and 28)

       (Reviewers:  RIS, Mortgage Credit VAL)
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o    Proposed program will not result in reducing the number of

affordable multifamily rental units in the locality by more

than 5%.

       (Exhibit 16)

       (Reviewer:  EMAS)

o    Certification of compliance with Equal opportunity and

related requirements.

       (Exhibit 36)

       (Reviewers:  FHEO, RIS)

o    Application is from an eligible applicant for an eligible

property.

       (Exhibits 1 and 6)

       (Reviewer :  Counsel)

o    Proposed program provides that at least 66% of units will be

purchased by eligible families (more if required by State,

local or tribal law) and that at least 80% of the units

acquired for homeownership will be acquired by low-income

families with no units acquired by families with incomes

above 95% of the area media.

       (Exhibit 29)

       (Reviewers:  RIS)

o    Where the vacancy rate is less than 50%, at least 50% of the

residents are interested in becoming homeowners.

       (Exhibit 29)

       (Reviewer:  RIS)

o    Proposed cost of eligible activities are within applicable

cost limitations.

       (Exhibits 3 and 10)

       (Reviewers:  RIS, Counsel, CPD, VAL, AE&C)

o    Property is suitable based on assessment using criterion for

rating suitability.

       (Exhibits 11 and 12)

       (Reviewers:  RIS, VAL, FHEO, AE&C)

o    Application meets all other program requirements.

Evaluation of the implementation grant application will be based

on eight selection criteria:

(1)  Capability of Applicant                 15 points

  Qualification or potential capability of the applicant

  to develop a successful homeownership program, as

  evidenced by experience in developing or managing

  multifamily housing; providing multifamily

  homeownership programs; organizing, developing, and
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  training low-income neighborhood or resident groups.

       (Exhibits 6 and 7)

       (Reviewer:  RIS)

(2)  Quality of Program                      25 points

  The overall soundness and comprehensiveness of the

  program and the extent to which economic development

  activities will result in continued affordability after

  operating assistance is no longer available.

       (Exhibits 17, 18, 19, 20, and 21)

       (Reviewer:  RIS)

(3)  Local Support

  Quality, expected duration and size of support from

  local government, neighborhood organizations and

  providers of services and resources appropriate to

  assist eligible families to achieve economic

  self-sufficiency.

       (Exhibits 31 and 32)

       (Reviewer:  RIS)

(4)  Resident and Homebuyer Interest         10 points

  Objective rating of the degree of resident interest in

  purchasing units and the marketability of units that

  will be available for non-resident purchase).

       (Exhibit 29)

       (Reviewers:  RIS, VAL)

(5)  Suitability of the Property             20 points

  The suitability of the property for homeownership,

  based on proximity or accessibility to necessary

  facilities and services; neighborhood

  characteristics; and appropriateness of the

  structure type and bedroom configuration for the

  type of homeownership proposed and the anticipated

  occupancy.

       (Exhibits 11 and 12)

       (Reviewers:  AE&C, VAL)

(6)  MBE/WBE Goals                           5 points

  Extent to which applicant demonstrates a firm

  commitment to promoting the use of minority and women-owned

  businesses, especially resident-owned businesses.

       (Exhibit 8)

       (Reviewer:  FHEO)
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(7)  Feasibility and Efficiency              15 points

  The extent of readiness to proceed with rehabilitation

  and the homeownership program, and the efficiency of

  the use of HOPE grant funds, based on (a) amount of

  grant per unit and (b) availability of contributions to

  the match beyond the 33% required; contributions in

  cash, and relatively firmer commitments of

  contributions.

       (Exhibits 1, 14 and 22)

       (Reviewers:  RIS, AE&C, Mortgage Credit)

(8)  Extent of Low-Income Homeownership

  Points will be deducted for applications that propose

  relatively fewer low-income purchasers.

       Low-Income Buyers             Points Deducted

       80-01 - 90%                        15

       90.01 - 99.99%                     10

       100%                                0

       (Exhibit 29)

       (Reviewer; RIS)
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                      HOPE 2

         COUNSEL - ELIGIBILITY REVIEW

Project No. _____________________________ No. Units

                                  After Rehab

Applicant(s):____________________________________________________

_________________________________________________________________

_________________________________________________________________

Type of Grant Requested - Check One:

/  /  Mini Planning   /  /  Full Planning    /  /  Implementation

Please complete the following questions to determine the

eligibility of the applicant and property for the HOPE 2 program.

If you are unable to make a clear "Yes" or "No" determination for

either of these questions and require additional information to

make a determination, you should check the appropriate statement

below and specify exactly what type of documentation you want the

RIS to request in a deficiency letter.

Applicant Eligibility (Exhibits 5 and 6)

1.   Does the information in Exhibit 6 include evidence

documenting the eligibility of the applicant(s)?

The required documentation must be provided for all

applicants shown on Exhibit 5.  In the case of

applicants, a determination that one of the proposed

applicants is ineligible will cause the entire application

to be rejected.  Please consider and address each applicant

organization in your response.

/  /  Yes, the applicant(s) is (are) eligible

/  /  No, the applicant(s) is (are) not eligible.

Explain:
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/  /  Unable to make a determination based on the

   information provided in the application.  The RIS

   should request the following in a deficiency letter:

Suitability of the Property (Exhibit 11 in Mini and Full Planning

                      Grant Applications and Exhibit 12

                      in Implementation Grant

                      Applications)

2.   Does the proposed property meet the definition of eligible

property?

/  /  Yes      /  /  No - Explain:

/  /  Unable to make a determination based on the

   information provided in the application.  The RIS

   should request the following in a deficiency letter:
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Complete this page for applications for Implementation Grants

only:

Please review Exhibits 5, 6, 9, 12, 17, 22 and 25 to determine

whether there are other deficiencies that must be satisfied for

you to complete the Counsel Review of Implementation Grant

Application (Attachment 30).  If there are other deficiencies,

specify the information that should be requested in a deficiency

letter:

Exhibit No.    Information needed to correct deficiency

_____________________________________________________________________
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Based on Questions 1 and 2, the applicant(s) and property lies)

are:

/  /  Eligible for HOPE 2 - application should be processed

/  /  Not eligible for HOPE 2 - application must be rejected

/  /  Unable to determine - RIS should request the information

                      noted above

_________________________________________________   _______________

     (Signature of Reviewer)                     (Date)
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

           ELIGIBILITY REJECTION LETTER

Applicant Name

Address

Dear _________________:

SUBJECT:  Rejection of HOPE 2 Grant Application

  Project No.

  Location

We regret to inform you that the subject application was

rejected during a preliminary eligibility review because:

This application was not reviewed further.  However, my

staff will be available to discuss your proposal with you.  If

you would like to arrange a meeting for this purpose, or have any

questions regarding the eligibility review, please contact our

Resident Initiatives Specialist, _______________.

Thank you for your interest in the HOPE 2 program.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

(RIL)
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

                DEFICIENCY LETTER

Applicant Name

Address

Dear ____________________:

SUBJECT:  Deficiency Letter - Hope 2 Grant Application

  Project No.

  Location

We have completed the screening of your (insert "Mini

Planning", "Full Planning" or "Implementation") Grant

application.  The purpose of this screening was to determine

whether the application was complete, contained correct

calculations and was internally consistent.  As a result of that

screening we have identified the following deficiencies:

Exhibit No.    Description of required information

The information required to satisfy these deficiencies must

be received in this office no later than (insert time of c.o.b.)

on (insert date which is 14 calendar days from date of this

letter.  If you meet this requirement, your application will

receive a complete review by this office.  However, failure to

submit an adequate and timely response will cause this

application to be removed from further processing.

If you have any questions or require technical assistance in

preparing your response, please contact (insert RIS' name and

telephone number).

It is possible that the complete review will uncover other

flaws in this application that the screening review did not.  If

these flaws are significant enough to reject the application, you

will be advised upon completion of the grant competition.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

(RIL)
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

REJECTION LETTER FOR DEFICIENCY PROCESSING STAGE

Applicant Name

Address

Dear _________________________:

SUBJECT:  Rejection of HOPE 2 Grant Application

  Project No.

  Location

We regret to inform you that the subject application hall

been rejected and removed from further processing because

CHOOSE ONE OF THE FOLLOWING:

your response was not received in this office by the required

deadline of ________________.    OR

your response did not adequately address ____________________.

As I mentioned above, your application was removed from

processing prior to the technical review.  However, my staff will

be available to discuss your proposal with you.  If you would

like to arrange a meeting for this purpose, or have any questions

regarding the deficiency process, please contact our Resident

Initiatives Specialist, ______________________.

Thank you for your interest in the HOPE 2 program.  We look

forward to working with you again when additional funding is

available for this program.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

(RIL)

_____________________________________________________________________

                                             ATTACHMENT 7

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

         NOTIFICATION OF FUNDING APPROVAL

Applicant Name

Address

Dear ______________:

SUBJECT:   Notification of Funding Approval

   HOPE 2 (insert type of Grant)

   Project No.

   Location:

I am pleased to advise you that your application, dated

___________________, (and as modified by your letter of  insert

date of deficiency letter response, ) has received funding

approval under the Department of Housing and Urban Development's

HOPE 2 program.  This approval is subject to the following terms

and conditions:

1.   Previous participation clearance of the applicant/recipient

organizations, their officers, contractors, including the

management entity, or subcontractors;

(Use the following condition, or some version thereof, only where

applicable:

"Verification that all applicants have the required IRS tax

exemption")

(Use the following language for Implementation Grant Applications

requiring a match:

"It is understood that the funds provided by this letter

constitute only a portion of funding necessary to accomplish the

activities outlined in your application.  Your organization must

independently obtain the additional funding from eligible sources

other than HUD.")

Add any other conditions here

HOPE grant funds in the amount of $__________will be

provided to assist in the conversion of ____ rental housing units

into homeownership opportunities for eligible families.  (This is

a $_________ decrease from the amount requested in your original

application.  See the revised Exhibit (3 or 4) for reductions

_____________________________________________________________________
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in line items.)

(Use the following paragraph only if the Implementation Grant

included a request for Section 8 assistance for non-purchasing

residents:

"The application for Section 8 certificate or housing

voucher assistance (or both), submitted by the (insert name of

PHA) in your application is conditionally approved, subject to

the availability of appropriations.  The PHA must submit standard

certification for compliance with:  (1) drug-free workplace and

(2) anti-lobbying as well as (3) standard form LLL.")

HOPE 2 program funds will be available through the execution

of a Grant Agreement with HUD.  The Grant Agreement will be

prepared, subsequent to satisfaction of any conditions noted

above, and sent to you.  It will specify the terms, conditions

and other requirements for participation in the HOPE 2 program.

If you do not execute and return the Agreement within three

weeks of receipt, or if the project does not proceed in

accordance with the schedule outlined therein, HUD reserves the

right to cancel this project and deobligate the funds.

Please denote your acceptance of the terms and conditions of

this letter by signing below and returning one signed copy within

three weeks of the date of this letter.  If you have any

questions, contact (insert name and telephone number of the RIS).

We look forward to working with you toward the ultimate goal

of homeownership.

Sincerely yours,

Office Manager

I, (insert name of duly authorized representative of applicant

organization), hereby accept the terms and conditions of this

Notification of Funding Approval on behalf of (insert name of

applicant organization).

_______________________________________________________________

          (Signature, Title and Date)

_______________________________________________________________

           (Applicant Organization)

cc:  (desk officer - Office of Resident Initiatives)

(RIL)

_____________________________________________________________________

                                         ATTACHMENT 8

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

         NOTIFICATION OF NON-SELECTION

Applicant Name

Address

Dear ______________:

SUBJECT:  Notification of Non-Selection of HOPE 2 Grant

  Project No.

  Location

We regret to inform you that your application for a HOPE 2

(insert "Mini Planning", "Full Planning" or "Implementation")

Grant was not selected for funding this fiscal year.

HEADQUARTERS STAFF WILL ADVISE YOU WHICH OF THE FOLLOWING TWO

PARAGRAPHS TO USE:

Although your application was approvable, it did not receive

a high enough score in the rating and ranking process to be

funded.  Due to the limited funding for this program, we were

unable to fund many worthwhile applications.  OR

Although your application was not rejected, it did not

receive a high enough score in the rating process to be

considered for funding.

My staff will be happy to meet with you to discuss possible

ways you can improve the competitiveness of your application for

future funding rounds.  If you would like to arrange a meeting,

please contact our Resident Initiatives Specialist,

________________________.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

(RIL)

_____________________________________________________________________

                                          ATTACHMENT 9

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

                 REJECTION LETTER

Applicant Name

Address

Dear __________________:

SUBJECT:  Rejection of HOPE 2 Grant Application

  Project No.

  Location

We regret to inform you that the subject application was

rejected during the review process because:

If you are interested in arranging a meeting with my staff

to discuss your application, please contact our Resident

Initiatives Specialist, _______________________.

Thank you for your interest in the HOPE 2 program.  We look

forward to working with you again when additional funding is

available for this program.

Sincerely yours,

office Manager

cc:  (desk officer - Office of Resident Initiatives)

(RIL)

_____________________________________________________________________

                                           ATTACHMENT 10

PROGRAMMATIC/DISCIPLINE REVIEWS BY APPLICATION EXHIBIT

              HOPE 2 PLANNING GRANTS

Reviewers are encouraged to review the entire application, with

special emphasis on the Exhibits specified below:

Exhibit                                           Disciplines

_____________________________________________________________

1.  Standard Form 424                            PC&R, RIS

2.  Summary Information                          All Disciplines

3.  Justification for Higher Grant               RIS

4.  Description and Cost of Activities           RIS

5.  Applicant Identification                     Counsel, RIS

6.  Applicant Eligibility                        Counsel, RIS

7.  Applicant Experience                         RIS

8.  Resident Interest and Marketability          FHEO, RIS, VAL

9.  Statement of Interest in Making              RIS

  Property Available

10.  Map/Narrative                                FHEO, VAL

11.  Property Description                         Counsel, RIS,

                                          VAL

12.  Evidence of cooperation/support from         RIS

  the unit of local government

13.  Evidence of cooperation/support from         RIS

  neighborhood organizations and

  providers of services/resources

14.  Consistency with CHAS                        RIS

15.  Disclosure of Other Government Assistance    RIS

16.  Applicant's Anti-lobbying certification      RIS

17.  Applicant Certifications                     FHEO, RIS

18.  Resolution by Resident Organization          RIS

_____________________________________________________________________
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__________________________________________________________________________

      RESIDENT INITIATIVES SPECIALIST - SCREENING REVIEW

              HOPE 2 PLANNING GRANT APPLICATION

********************************************************************

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

********************************************************************

__________________________________________________________________________
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__________________________________________________________________________

      RESIDENT INITIATIVES SPECIALIST - SCREENING REVIEW

              HOPE 2 PLANNING GRANT APPLICATION

                       (Continued)

********************************************************************

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

*                                                                  *

********************************************************************

__________________________________________________________________________
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                                            ATTACHMENT 12

             FHEO - SCREENING REVIEW

        HOPE 2 PLANNING GRANT APPLICATION

Project No. _______________________________  No. Units _________

                                     After Rehab

Applicant:  ____________________________________________________

/  /  Mini Planning Grant     /  /  Full Planning Grant

Directions:

Please screen the entire application (with special emphasis on

Exhibits 8, 10 and 17) to determine whether it is complete, is

internally consistent, and contains correct computations.  If the

application is deficient in one or more of these areas, the

applicant will have one opportunity to correct these

deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

______________________________________________   ______________

    (Signature of Reviewer)                   (Date)

_____________________________________________________________________

                                         ATTACHMENT 13

          VALUATION - SCREENING REVIEW

        HOPE 2 PLANNING GRANT APPLICATION

Project No. _______________________________  No. Units _________

                                     After Rehab

Applicant:______________________________________________________

/  /  Mini Planning Grant     /  /  Full Planning Grant

Directions:

Please screen the entire application (with special emphasis on

Exhibits 8, 10 and 11) to determine whether it is complete, is

internally consistent, and contains correct computations.  If the

application is deficient in one or more of these areas, the

applicant will have one opportunity to correct these

deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_________________________________________________     ___________

    (Signature of Reviewer)                     (Date)

_____________________________________________________________________

                                           ATTACHMENT 14

     RESIDENT INITIATIVES SPECIALIST REVIEW

        HOPE 2 PLANNING GRANT APPLICATION

Project No. _________________          No. Units __________________

                                After Rehab

Applicant: ________________________________________________________

/  /  Mini Planning Grant    /  /  Full Planning Grant

Proposed Homeownership Program

1.   Are the proposed activities eligible for the type of grant

(mini or full) requested?  (Exhibit 4)

/  /  Yes      /  /  No - Explain:

2.   If the applicant requested a grant for "other activities" in

Exhibit 4, are they necessary for the development of the

homeownership program?

/  / Yes       /  /  No

Explain:

3.   Does the proposed homeownership program cover all eligible

activities necessary to make the program feasible?  (Exhibit

4)

/  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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4.   Do the amounts (cost of activities) requested in Exhibit 4

appear reasonable?

/  /  Yes      /  /  No - Explain:

If "No" which amount(s) is (are) unreasonable and what

would you recommend as a counterproposal?

________________________________________  $_____________

________________________________________  $_____________

5.   What is the total grant requested?  $_________________

(Exhibit 4)

Complete the following to determine the efficiency of the

applicant's use of HOPE grant funds:

a.   Enter the total grant requested from    a.  $__________

  line 12.b of Exhibit 4

b.   Enter the total number of units         b.   __________

  after rehabilitation, from Exhibit 11

c.   Divide the amount in line a. by the

  number of units in line b. to get the

  per unit grant requested                c.  $__________

d.   Enter the high cost percentage for      d.  __________%

  the project area

e.   Divide the amount in line c. by the

  percentage in line d. to get the

  adjusted average per unit grant amount  e.  $__________

6.   Is the total grant requested within applicable grant limits

($100,000 or $200,000)?  (Exhibit 4)

/  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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7.  If the applicant requested a higher grant (Exhibit 3), is

this amount justified?

/  /  Yes      /  /  No

Basis for your determination:

8.  Does the schedule for completion of activities in Exhibit 4

meet the required timeframe for the type of grant requested;

i.e. 18 months for a mini or 36 months for a full planning

grant?

/  /  Yes      /  /  No - Explain:

9.   Does the listing of personnel required for the homeownership

program in Exhibit 4 appear appropriate?

/  /  Yes      /  /  No - Explain:

Applicant

10.  Does Exhibit 6 include the required evidence that the

applicant (in the case of co-applicants, only the designated

recipient) has an acceptable financial management system?

/  /  Yes      /  /  Not applicable for Public Bodies,

                  agencies or instrumentalities thereof,

                  PHAs, IHAs and Public Non-profits

/  /   No - Explain:

_____________________________________________________________________
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11.  If the application was submitted by two or more entities,

does the application include the Joint Applicant

Certification?  (Exhibit 5)

/  /  Yes      /  /  No

12.  Is the applicant an RC or RMC?  (the application should

include a statement to that effect in Exhibit 18)

/  /  Yes      /  /  No

13.  If the applicant is not an RC or RMC, does Exhibit 18

include a resolution by a resident organization that it is

interested in homeownership and the applicant is submitting

the application on their behalf?

/  /  Yes      /  /  No       /  /  Not applicable

                                 - applicant is RC or RMC

14.  If you have knowledge of the existence of more than one

resident organization, does Exhibit 18 include evidence that

a vote was taken to designate one resident organization to

prepare the board resolution?

/  /  Yes      /  /  No       /  /  Not applicable

                                 - no knowledge of multiple

                                 resident organizations

15. If no resident organization exists, did the applicant make

the required notification to the residents of the property

and include a copy of the notice in Exhibit 18?

/  /  Yes      /  /  No       /  /  Not applicable because:

Answer the following questions regarding each applicant's

qualifications or potential capabilities for developing a

successful and affordable homeownership program.  Your answers

should be based on your (or your office's) knowledge, experience

or contact with the applicant(s), if any, and the information

provided in Exhibit 7.  In the event (one of) the applicant(s) is

a PHA or IHA, the Public and Indian Housing Division in your

office should be consulted regarding these questions.

_____________________________________________________________________
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16.  Describe any experience the applicant has in developing or

managing multifamily housing or how this expertise will be

obtained:

How would you rate this?

/  / Excellent  /  / Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

17.  Describe any experience the applicant has in providing

multifamily homeownership programs or how this expertise

will be obtained:

/  / Excellent  /  / Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

18.  Describe any experience the applicant has in organizing,

developing and training low-income neighborhood or

low-income resident groups or how this expertise will be

obtained:

_____________________________________________________________________
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How would you rate this?

/  / Excellent      /  /  Good   /  /  Fair   /  /  Poor

Explain the basis for your rating:

19.  Describe any other experience the applicant may have that

should assist them in carrying out a successful

homeownership program or any other proposed contracts with

organizations to gain the required skills:

20.  Based on all of the above, how would you rate the

applicant's capability to develop a successful and

affordable homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

21.  Did the applicant(s) disclose any lobbying activities in

Exhibit 16?

/  /  Yes      /  /  No

22.  Does the application contain a signed statement (Exhibit 9)

from the owner of the eligible property that it is

interested in selling the property for homeownership under

HOPE 2 and that it will not sell to anyone else for a

reasonable period of time?

/  /  Yes - the owner signed the exact statement provided in

         Exhibit 9 or a similar statement offering

         generally the same benefits.

_____________________________________________________________________
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/  /  No - Explain:

23.  Does the application contain a CHAS certification in Exhibit

14?

/  /  Yes      /  /  No

24.  Do Exhibits 12 and 13 include evidence of support (i.e.

letters, petitions etc.) by the unit of general local

government or neighborhood organizations and providers of

services and resources for the proposed homeownership

program?

/  /  Yes      /  /  No

Describe:

25.  If "Yes" does this support include the provision of funds,

services or other resources?

/  /  Yes      /  /  No

Describe:

26.  Based on the above, how would you rate the local support for

the homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

Resident and homebuyer interest (Refer to EMAS review for Income

                           Limits)

27.  Does the Survey Summary in Exhibit 8 show that at least 80%

of the eligible families who are interested in purchasing

units are at, or below, 80% of the median income for the

area?

_____________________________________________________________________

                                               14-8

/  /  Yes  - _________%       /  /  No - __________%

If the survey indicates that there are residents in the

property whose income is more than 95% of median, have they

indicated willingness to remain as renters or to move?

/  /  Yes      /  /  No - Explain:

28.  Does the Survey Summary show that at least 66% of the units

(or a higher percentage if required by local laws governing

the type of homeownership) will be purchased?

/  /  Yes      /  /  No - Explain:

Disclosures and Certifications

29.  Do you have any information providing a reasonable basis to

question the information provided in Exhibit 15, Disclosure

of Other Government Assistance; Exhibit 16, Disclosure of

Lobbying Activities; or Exhibit 17, Applicant's

Certifications?

/  /  Yes - Explain:

/  /  No

Use this space to provide any other comments you have on this

application:

_____________________________________________________________________
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Based on the above review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

______________________________________________   ____________

(Signature of Resident Initiatives Specialist)       (Date)

______________________________________________   ____________

(Signature, Housing Mgt. Division Director)          (Date)

_____________________________________________________________________

                                             ATTACHMENT 15

                    EMAS REVIEW

         HOPE 2 PLANNING GRANT APPLICATION

Project No.__________________________________ No. Units__________

                                      After Rehab

Applicant:_______________________________________________________

Location:________________________________________________________

What are the income limitations by household size at 80% and 95%

of median?

No. Persons    80% of median       95% of median

1         $____________       $____________

2         $____________       $____________

3         $____________       $____________

4         $____________       $____________

5         $____________       $____________

6         $____________       $____________

7         $____________       $____________

8         $____________       $____________

__________________________________________________   ____________

    (Signature of Reviewer)                     (Date)

_____________________________________________________________________

                                             ATTACHMENT 16

                    FHEO REVIEW

         HOPE 2 PENDING GRANT APPLICATION

Project No. ________________________________  No. Units_________

                                      After Rehab

Applicant:______________________________________________________

/  /  Mini Planning Grant     /  /  Full Planning Grant

1.   Does the application describe the racial, ethnic, and gender

characteristics of the residents of the eligible property

(Exhibit 8)?

/  /  Yes      /  /  No - Explain:

2.   Does the property location map reflect the racial and ethnic

composition of the neighborhood? If scattered site projects

are being proposed, all sites should be identified.  (Exhibit

10).

/  /  Yes      /  /  No - Explain:

3.   Did the applicant certify to compliance with the Fair

Housing Act, Title VI of the Civil Rights Act of 1964,

Section 504 of the Rehabilitation Act of 1973, the Age

Discrimination Act of 1975, and the obligation to

affirmatively further fair housing?  (Exhibit 17)

/  /  Yes      /  /  No - Explain:

4.   If the application is from an Indian Tribe or an IHA which

has been established by a tribe's exercise of its powers of

_____________________________________________________________________
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self-government, did the applicant certify that it will

comply with the Indian Civil Rights Act, section 504 of the

Rehabilitation Act of 1973, and the Age Discrimination Act

of 1975?

/  /  Yes      /  /  No - Explain:

5.   Does the application contain a statement as to whether or

not a desegregation order, agreement, or plan is in effect

or under consideration? (Exhibit 17)

/  /  Yes      /  /  No

6.   Is this information consistent with your knowledge of the

applicant?

/  /  Yes      /  /  No - Explain:

7.   Does the application contain a statement that the applicant

is not in violation of any existing desegregation order,

compliance agreement, or voluntary agreement, or a statement

describing the circumstances of the violation?

/  /  Yes      /  /  No

8.   Is this information consistent with your knowledge of the

applicant?

/  /  Yes      /  /  No - Explain:

9.   Does the application contain a statement describing any

potential impact the proposed homeownership program may have

on implementing any existing or pending order, agreement, or

plan?

/  /  Yes      /  /  No

_____________________________________________________________________
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10.  Do you consider this an accurate assessment of any potential

impact?

/  /  Yes      /  /  No - Explain:

11.  Is the performance of the applicant with respect to civil

rights and related requirements satisfactory or, if problems

have been identified, have those problems been resolved

satisfactorily?

/  /  Yes      /  /  No - Explain:

Use this space to provide any comments you have regarding this

application:

Based on the above review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not Approvable because:

__________________________________________________  ____________

   (Signature of Reviewer)                     (Date)

_____________________________________________________________________

                                            ATTACHMENT 17

 LOAN  MANAGEMENT OR PROPERTY DISPOSITION REVIEW

        HOPE 2 PLANNING GRANT APPLICATION

Project No. _____________________  Location______________________

Applicant  ______________________________  No. Units_____________

                                   After Rehab

FHA Project No. _____________________

The subject project has been submitted for a HOPE 2 Planning

Grant.  Use this space to provide any comments you have regarding

this project, based on its current status and its potential for

conversion into homeownership with HOPE 2 funds.

_____________________________________________________________________
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Based on the above, this application is:

/  /  Approvable

/  /  Approvable with the following conditions;

/  /  Not approvable because:

_______________________________________________    _____________

(Signature and Title of Reviewer)              (Date)

_______________________________________________    _____________

(Signature of Branch Chief)                     (Date)

_______________________________________________    _____________

(Signature of Housing Mgt. Div. Director)            (Date)

_____________________________________________________________________

                                            ATTACHMENT 18

                 VALUATION REVIEW

        HOPE 2 PLANNING GRANT APPLICATIONS

Project No. _________________________       No. Units ________________

                                    After Rehab

Applicant: ___________________________________________________________

/  /  Mini Planning Grant    /  /  Full Planning Grant

1.   How would you rate the suitability of the proposed eligible

property for each of the following:  (Exhibits 10 and 11)

(i)  Proximity or accessibility of the property to places of

  employment, shopping, schools, medical facilities,

  transportation, places of worship, recreational

  facilities, and other necessary services for the

  families under the program;

  /  / Excellent  / / Good      /  /  Fair     /  /  Poor

  Explain the basis for your rating:

(ii)  Whether the surrounding neighborhood is free from

  conditions which are seriously detrimental to the

  quality of life; substandard dwellings or other

  undesirable elements affecting the eligible property

  must not predominate unless the undesirable conditions

  are being actively mitigated;

  /  / Excellent  / / Good      /  /  Fair     /  /  Poor

  Explain the basis for your rating:

(iii)  Whether the structure type and bedroom configuration is

  (or has the potential, through rehabilitation, to

  become) appropriate for the proposed homeownership

  program?

  /  / Excellent  / / Good      /  /  Fair     /  /  Poor

_____________________________________________________________________
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  Explain the basis for your rating:

2.   Based on the information in Exhibit 8 and your knowledge of

the market, is the proposed property marketable at the

income levels of the proposed homeownership group?

/  /  Yes      /  /  No - Explain:

Use this space to provide any comments you have regarding this

application:

_____________________________________________________________________
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Based on the above review, this application is:

/  /  Approvable

/  /  Approvable, with the following conditions:

/  /  Not approvable, because:

_________________________________________________  ___________

     (Signature of Reviewer)                 (Date)

_________________________________________________  ___________

  (Signature of Branch Chief)                (Date)

_________________________________________________  ___________

(Signature of Housing Dev. Division Director)      (Date)

_____________________________________________________________________

                                            ATTACHMENT 19

 RESIDENT INITIATIVES SPECIALIST - SUMMARY REVIEW

        HOPE 2 PLANNING GRANT APPLICATION

Project No.__________________________________  No. Units_________

                                       After Rehab

Applicant:_______________________________________________________

/  /  Mini Planning Grant     /  /  Full Planning Grant

$___________________          $___________________

(Grant Requested)            (Grant Recommended)

Directions:

Use this form to summarize the reviews completed by you, FHEO, LM

or PD and Valuation.

  Approvable As       Approvable with

Reviewer    Submitted          Conditions         Not Approvable

RIS            /  /                /  /             /  /

FHEO           /  /                /  /             /  /

LOAN MGT or    /  /                /  /             /  /

PD

VAL            /  /                /  /             /  /

If any changes in the line items or grant amount are recommended,

explain them here and attach a marked-up copy of Exhibit 4:

_____________________________________________________________________
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Use this space to explain any review discrepancies that were

reconciled:

Rating - Section 315 of the amended program guidelines

1.   Based on the RIS review (question 16), how would you rate

the applicant's experience in developing or managing

multifamily housing or their ability to obtain this

expertise?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

2.   Based on the RIS review (question 17), how would you rate

the applicant's experience in providing multifamily

homeownership programs or their ability to obtain this

expertise?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

_____________________________________________________________________
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3.   Based on the RIS review (question 18) how would you rate the

applicant's experience in organizing, developing and

training low-income neighborhood or low-income resident

groups or how this expertise will be obtained:

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

4.   Based on the Valuation review (question 2), are all of the

units in the property marketable?

/  /  Yes      /  /  No - Explain:

If "Yes", based on the following, circle the appropriate

number of points that this application should receive for

resident and homebuyer interest (maximum 20 points):

(i)  (A)  75% or more of the residents are        10 points

       interested in the development of

       a homeownership program

  (B)  50-74.99% of the residents are           5 points

       interested in the development of

       a homeownership program

  (C)  Less than 50% of the residents           0 points

       are interested in the development

       of a homeownership program

AND

(ii) (A)  75% or more of the units occupied       10 points

       by nonpurchasers are occupied by

       residents willing to move and the

       application demonstrates all of the

       units in the property are marketable

  (B)  50-74.99% of the units occupied          5 points

       by nonpurchasers are occupied by

       residents willing to move and the

       application demonstrates all of the

       units in the property are marketable
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  (C)  Less than 50% of the units occupied      0 points

       by nonpurchasers are occupied by

       residents willing to move

If the vacancy rate for the property is 50% or more, the

points for categories (ii)(A) and (B) shall be doubled and

no points shall be assigned for categories (i)(A) and (B).

5.   Based on the Valuation review (question 1), how would you

rate the suitability of the proposed eligible property for

each of the following:

(i)  Proximity or accessibility of the property to places of

  employment, shopping, schools, medical facilities,

  transportation, places of worship, recreational

  facilities, and other necessary services for the

  families under the program;

  /  /  Excellent  /  /  Good   /  /  Fair     /  /  Poor

  Explain the basis for your rating:

(ii)  Whether the surrounding neighborhood is free from

  conditions which are seriously detrimental to the

  quality of life; substandard dwellings or other

  undesirable elements affecting the eligible property

  must not predominate unless the undesirable conditions

  are being actively mitigated;

  /  /  Excellent  /  /  Good   /  /  Fair     /  /  Poor

  Explain the basis for your rating:

(iii)  Whether the structure type and bedroom configuration is

  (or has the potential, through rehabilitation, to

  become) appropriate for the proposed homeownership

  program?

  /  /  Excellent  /  /  Good   /  /  Fair     /  /  Poor

  Explain the basis for your rating:
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6.   Based on the RIS review (questions 24 and 26), how would you

rate the support (i.e. letters, petitions etc.) for the

homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

7.   Based on the RIS review (questions 25 and 26), how would you

rate the provision of other forms Of support (i.e. funds,

services or other resources) from entities other than the

applicant for the homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

8.   Based on the RIS review (question 5) what is the average

adjusted grant per unit?

$____________

Based on all of the reviews, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

_____________________________________________________________________
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/  /  Not approvable because:

______________________________________________    _____________

(Signature of Resident Initiatives Specialist)      (Date)

______________________________________________    _____________

(Signature, Housing Mgt. Division Director          (Date)

_____________________________________________________________________

                                           ATTACHMENT 20

PROGRAMMATIC/DISCIPLINE REVIEWS BY APPLICATION EXHIBITS

           HOPE 2 IMPLEMENTATION GRANTS

Reviewers are encouraged to review the entire application, with

special emphasis on the Exhibits specified below:

Exhibit                                           Disciplines

SF 424                                  PC&R, RIS

1.  Summary Information                     All Disciplines

2.  Worksheet for Exhibit 3                 CPD, MC, RIS, VAL

3.  Request for Implementation Grant        CPD, MC, RIS, VAL

4.  Description of Activities               RIS, MC

5.  Application Identification              Counsel, RIS

6.  Applicant Eligibility                   Counsel, RIS

7.  Applicant Experience                    RIS

8.  MBE/WBE Goals                           FHEO

9.  Site Control                            Counsel, VAL

10.  Appraisal for Eligible Property         RIS, VAL

11.  Location of Property/map                FHEO, VAL

12.  Description of Property                 AEC, Counsel, FHEO,

                                          VAL, RIS

13.  Form HUD-5087 Outline Specification     AEC

14.  Preliminary Drawings                    AEC

15.  Relocation                              CPD, FHEO

16.  Effect on Availability of Affordable    EMAS

  Rental Units

17.  Homeownership Program Description       AEC, Counsel, MC,

                                          RIS, VAL

18.  Management Entity                       RIS

19.  Economic Development Plan               RIS

_____________________________________________________________________

20.  Plan for Identifying and Selecting      FHEO, RIS

  Eligible Families

21.  Ongoing Training and Counseling         RIS

22.  Match                                   AEC, Counsel, CPD,

                                          MC, RIS, VAL

23.  Appraisal for land or other real        VAL

  property

24.  Non-program funds                       MC, RIS

25.  Financing of Eligible Property          MC, Counsel

26.  Affordability by Eligible Families      MC, RIS

27.  Managing Sweat Equity                   RIS

28.  Proforma                                VAL

29.  Resident & Homebuyer Survey Summary     AEC, FHEO, RIS, VAL

30.  Section 8 Assistance                    RIS

31.  Evidence of cooperation and/or          RIS

  support from the unit of

  general local government

32.  Evidence of cooperation and/or          RIS

  support from neighborhood

  organizations and providers

  of services and resources

33.  Certification of consistency with       CPD

  CHAS

34.  Disclosure of Other Government          RIS

  Assistance

35.  Applicant's Anti-lobbying               RIS

  Certification

36.  Applicant Certifications                FHEO, RIS

37.  Resolution by Resident Organization     RIS
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                                        ATTACHMENT 22

             AEC - SCREENING REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units__________

                                     After Rehab

Applicant:  _______________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 12, 13, 14, 17, 22 and 29) to determine whether it is

complete, is internally consistent, and contains correct

computations.  If the application is deficient in one or more of

these areas, the applicant will have one opportunity to correct

these deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.  Information needed to correct deficiency

_________________________________________________     ___________

    (Signature of Reviewer)                     (Date)
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                                            ATTACHMENT 23

              CPD - SCREENING REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units__________

                                     After Rehab

Applicant:  _______________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 2, 3, 15, 22 and 33) to determine whether it is

complete, is internally consistent, and contains correct

computations.  If the application is deficient in one or more of

these areas, the applicant will have one opportunity to correct

these deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.  Information needed to correct deficiency

_________________________________________________     ___________

    (Signature of Reviewer)                     (Date)
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             EMAS - SCREENING REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units__________

                                     After Rehab

Applicant:  _______________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibit 16) to determine whether it is complete, is internally

consistent, and contains correct computations.  If the

application is deficient in one or more of these areas, the

applicant will have one opportunity to correct these

deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_________________________________________________     ___________

    (Signature of Reviewer)                     (Date)
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             FHEO - SCREENING REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units__________

                                     After Rehab

Applicant:  _______________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 8, 11, 12, 15, 20, 29 and 36) to determine whether it is

complete, is internally consistent, and contains correct

computations.  If the application is deficient in one or more of

these areas, the applicant will have one opportunity to correct

these deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_________________________________________________     ___________

    (Signature of Reviewer)                     (Date)
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                                           ATTACHMENT 26

        MORTGAGE CREDIT - SCREENING REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units _________

                                     After Rehab

Applicant:  _______________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 1, 2, 3, 10, 12, 17, 22, 24, 25, 26 and 28) to determine

whether it is complete, is internally consistent, and contains

correct computations.  If the application is deficient in one or

more of these areas, the applicant will have one opportunity to

correct these deficiencies.  However, the applicant may not

substantially revise the application, such as by substituting

another eligible property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_________________________________________________     ___________

    (Signature of Reviewer)                     (Date)
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           VALUATION - SCREENING REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units _________

                                     After Rehab

Applicant:  _______________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 2, 3, 9, 10, 11, 12, 17, 22, 23, 26 and 28) to determine

whether it is complete, is internally consistent, and contains

correct computations.  If the application is deficient in one or

more of these areas, the applicant will have one opportunity to

correct these deficiencies.  However, the applicant may not

substantially revise the application, such as by substituting

another eligible property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_________________________________________________     ___________

    (Signature of Reviewer)                     (Date)
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                                          ATTACHMENT 28

      RESIDENT INITIATIVES SPECIALIST REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _____________________  Location ____________________

Applicant   _____________________          No. Units ___________

                                   After Rehab

Grant Activities

Review the activities included in Exhibit 4 to determine if they

are appropriate for the proposed homeownership program.

1.   If the application requests funding for the development of

an RC or RMC, is this appropriate (e.g. the RC or RMC are

not already organized)?

/  /  Yes      /  /  No       /  /  Not Requested

Explain:

2.   If the application requests grant funds for ongoing training

needs, are they directly related to developing and carrying

out the homeownership program?  (See Exhibit 21)

/  /  Yes      /  /  No       /  /  Not Requested

Explain:

3.   Does the application request grant funds for operating

expenses?

/  /  Yes      /  /  No

4.   Describe how the funds requested for operating expenses will

_____________________________________________________________________
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be used and for what period:

5.   Is this proposed use appropriate?

/  /  Yes      /  /  Not applicable - none requested

/  /  No, because:

6.   Does the period for which the operating expenses are being

requested begin at the appropriate time, either (a) after

acquisition or (b) after the effective date of the

implementation grant if the recipient already owns the

property?

/ / Yes             /  /  No            If not, explain:

7.   If the applicant requested operating expenses for more than

5 years, did the application provide adequate justification

for the period beyond 5 years?

/  /  Yes      /  /  No       /  /  Not applicable

8.   Applicants requesting funds for operating expenses must

include economic development activities in their

homeownership program.  Does this homeownership program

include economic development activities (Exhibit 19)?

/  /  Yes      /  /  No       /  /  Not required

                                 - operating expenses

                                 not requested

_____________________________________________________________________
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9.   If the homeownership program includes economic development

activities, is the applicant requesting grant funds for the

activities?

/  /  Yes      /  /  Not applicable - none included

/  /  No - they will be funded by:

10.  Do you feel that these activities will promote economic

self-sufficiency of homebuyers, residents and homeowners

under the homeownership program?  (See Exhibit 19)

/  / Yes       /  /  No       /  /  N/A - none proposed

Explain:

11.  How would you rate the proposed effect of the economic

development activities on the continued affordability of the

property after assistance for operating expenses is no

longer available?

/  /  Not applicable - no economic development activities

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

12.  Does the application propose the use of grant funds for down

payment assistance?

/  /  Yes      /  /  No

If "Yes" describe how it is being used and if this approach

is reasonable and acceptable;

_____________________________________________________________________
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13.  Are all of the activities proposed in Exhibit 4 identified

in the list of eligible expenditures in the amended Program

Guidelines?

/  /  Yes      /  /  No - Which are not? _______________

________________________________________________________

If "No" do you feel that the proposed activities should be

considered as eligible?

/  /  Yes - Explain:

/  /  No -  Explain and describe the changes that should

         be made to Exhibit 3 and attach a marked-up copy

         to this review:

14.  Is the completion date for each activity (shown in Exhibit

4) appropriate, considering the schedule included in Exhibit

17?

/  /  Yes      /  /  No - Explain:

15.  Do you have any other comments on the appropriateness of the

proposed activities?

_____________________________________________________________________
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16.  Based on the proposed activities, how would you rate the

overall soundness and comprehensiveness of the homeownership

program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

Cost Limits

Review the worksheet in Exhibit 2 to determine if all the

information (e.g. fair market rents, high cost factors, etc.)

used by the applicant is correct and the calculations were done

properly.  Complete the following questions by referring to the

worksheet and the Request for implementation Grant Form (Exhibit

3).

17.  On the Request for Implementation Grant form (Exhibit 3),

does the total cost in Column "a" equal the sum of the

amounts in Columns "b" "c" and "d" for each activity?

/  /  Yes      /  /  No - Explain:

Note:  The following questions relate to the appropriateness of

the cost of acquiring the eligible property.  HOPE 2 grant funds

can be used for acquisition only if there is an arm's length

transaction between the seller and the applicant.  For purposes

of this review, assume that this arm's length relationship

exists.  Counsel will review that aspect of the site control in

their review and will determine the eligibility of aquisition

costs for grant funds--not the appropriateness of the cost.

18.  Is the applicant paying more for acquisition of the eligible

property than the appraised value (in Exhibit 10) plus

reasonable and customary closing costs (shown in the

_____________________________________________________________________
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attachment to the appraisal)?  Refer to Item No. 2 on the

Exhibit 2 worksheet.

/  /  Yes      /  /  No - skip the next question

            /  /  Not Applicable

If "Yes", check to be sure that:

(a)  the excess amount is not being considered as a match in

  Column "c" (and in Exhibit 22);

(b)  the applicant shows (in Exhibit 24) that they have the

  additional funds to cover this cost in Column "d"; and

(c)  the excess will not be the responsibility of the

  homeowners.

Based on the above, describe any changes that should be made

to the line items in Exhibit 3:

19.  Is the total cost of acquisition and rehabilitation (the

total of lines 2.b, 2.c, 4.b and 4.c on Exhibit 3) within

the appropriate limit?  Refer to Item No. 3 on the Exhibit 2

worksheet.

/  /  Yes      /  /  No - describe any changes that should

                  be made to the line items in

                  Exhibit 3:

            /  /  N/A - none proposed

20.  Is the amount proposed for administrative costs (lines 5.b

and 5.c) within the appropriate limit of 15% of the total

grant requested (line 18.b)?

_____________________________________________________________________
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/  /  Yes      /  /  No - describe any changes that should

                       be made to the line items in

                       Exhibit 3:

            /  /  N/A - none proposed

21.  Is the amount proposed for economic development activities

within the appropriate limit?

/  /  Yes      /  /  No - describe any changes that should

                       be made to the line items in

                       Exhibit 3:

            /  /  N/A   none proposed

22.  Is the amount shown for the match appropriate (line 16.c

must be at least 33% of line 16.b)?

/  /  Yes      /  /  No - Explain:

            /  /  N/A - No match required per CPD review

                  dated ___________________

23.  Based on the above, are the proposed costs of eligible

activities within applicable cost limits?

/  /  Yes      /  /  No - Explain:

24.  Is the total grant requested in line 18.b of Exhibit 3

within the overall grant limit?  Refer to Item No. 10 in the

worksheet Exhibit 2.

_____________________________________________________________________
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/  /  Yes      /  /  No - describe the changes that should

                       be made to the line items in

                       Exhibit 3:

25.  Complete the following to determine the efficiency of the

applicant's use of HOPE grant funds:

a.   Enter the total grant requested from    a. $__________

  line 18.b of Exhibit 3

b.   Enter the total number of units         b.  __________

  after rehabilitation, from Exhibit 12

c.   Divide the amount in line a. by the

  number of units in line b. to get the

  per unit grant requested                c. $__________

d.   Enter the high cost percentage for      d.  __________%

  the project area

e.   Divide the amount in line c. by the

  percentage in line d. to get the

  adjusted average per unit grant amount  e. $__________

Match

The following questions relate to the applicant's match.  If no

match is required, as noted in question 22 above (and verified by

CPD), skip questions 26 through 38.  Exhibit 22 should describe,

in detail the applicant's source(s) of the match, the amount(s)

that will be provided, any steps that are necessary to make the

money available and the approximate date(s) the money will be

available.  If contributions towards eligible activities that are

not directly related to acquisition or rehabilitation of the

property are counted towards the match, the expenses must be

incurred before the date the family acquires the homeownership

interest, except that contributions for counseling and training

of homeowners may be counted if provided within one year of the

transfer of ownership interest to the family.

26.  What percent of the match is cash contribution(s), including

the discounted present value of the grant equivalent of a

_____________________________________________________________________
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below-market interest rate loan to the homebuyer?

(Check to be sure that the present value was discounted

according to the procedures in Attachment 3 in the

Application Package.)

______%

27.  Does the application propose the donation of administrative

costs as a match?

/  /  Yes      /  /  No

Is the donation (line 5c on Exhibit 3) within the approved

limit (not more than 7% of line 16b on Exhibit 3)?

/  /  Yes      /  /  No - describe the adjustments that

                  should be made to Exhibit 3:

28.  If the match includes deferred taxes, fees, etc. are they

discounted correctly (in accordance with Attachment 3 of the

Application Package) and for the correct period?  (Only

amounts for the period after the date the property is

acquired by the recipient or other entity for transfer to

eligible families  or after the date of the Implementation

Grant Agreement if no acquisition is necessary  may be

considered toward the match.)

/  /  Yes      /  /  No - Describe the changes that should

                       be made to Exhibit 3:

Is there a copy of the law or other official action

documenting the commitment to defer the taxes, fees, etc.?

/  /  Yes      /  /  No - Explain:

/  /  N/A - no deferment proposed

_____________________________________________________________________
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29.  Does the application propose the use of land or other real

property as a match?

/  /  Yes      /  /  No

(Note:  Valuation will review the appraisal and amount

     proposed for this donation.)

If yes, describe what is being donated and how it will be

used in. the homeownership program:

30.  Does the application propose the donation of infrastructure

as a match?

/  /  Yes      /  /  No

If yes, describe the work and the period in which it was, or

will be, completed:

(Note:  AEC will review the benefit to the eligible property

     and the amount of the donation.)

31.  Does the application propose the donation of debt

forgiveness as a match?

/  /  Yes      /  /  No

(Note:  Valuation will review the amount of the proposed

     donation.)

32.  Does the application propose the donation of sweat equity by

the homebuyers as part of the match?

_____________________________________________________________________
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/  /  Yes      /  /  No

If "Yes", is it calculated at $10 per hour?

/  /  Yes      /  /  No - describe the changes that

                       should be made to the line items

                       in Exhibit 3:

Describe the proposed sweat equity:

Is there an adequate plan for managing the sweat equity, in

Exhibit 27, which includes a description of the work, a

schedule, plans for training the providers of the work and

supervision of the work, and a contingency plan if the work

is not provided?

/  /  Yes      /  /  No - Explain:

Does the applicant propose recognizing sweat equity by

eligible families as their downpayment?

/  /  Yes      /  /  No

If "Yes", was this portion of the sweat equity counted in

the match?

_____________________________________________________________________
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/  /  Yes - This is not permitted - describe the changes

         that should be made to Exhibit 3:

/  /  No

33.  Does the application propose the donation of professional

labor as part of the match?  (Professional labor is work

ordinarily performed by the donor for payment, such as work

by laborers, electricians and architects that is equivalent

to work they do in their occupations.  This work should be

valued at the fair market value of the work completed.)

/  /  Yes - Describe:

/  /  No

If "Yes", does the proposed value appear reasonable for the

work to be performed?

/  /  Yes      /  /  No - Describe the changes that should

                       be made to Exhibit 3:

34.  Does the match include other "in-kind" donations?

/  /  Yes - Describe:

/  /  No

_____________________________________________________________________
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If "Yes", is there evidence that the "in kind" will actually

be provided and if so, when?

/  /  Yes - Explain:

/  /  No       /  /  Not Applicable

Does the value assigned to the "in kind" appear reasonable?

/  /  Yes      /  /  Not applicable - none proposed

/  /  No - Describe the changes that should be made to

   Exhibit 3:

35.  Does Exhibit 22 include the required evidence of binding

commitments by the donors to provide the match?

/  /  Yes      /  /  No - Explain:

36.  Do these commitments provide funding in the appropriate time

frames?

/  /  Yes      /  /  No - Explain:

37.  How would you rate the firmness of these commitments?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

_____________________________________________________________________
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38.  Does the information provided in Exhibit 22 agree with the

match proposed on Exhibit 3?

/  /  Yes      /  /  No - Describe the changes that should

                       be made to Exhibit 3:

39.  Does the applicant propose contributions to the

homeownership program beyond those necessary to meet the

match requirement?

/  /  Yes - Describe:

/  /  No

Applicant(s)

40.  Does Exhibit 6 include the required evidence that the

applicant (in the case of co-applicants, only the designated

recipient) has an acceptable financial management system?

/  /  Yes      /  /  Not applicable for Public Bodies,

                  agencies or instrumentalities thereof,

                  PHAs, IHAs and Public Non-profits

/  /  No - Explain:

41.   If the application was submitted by two or more entities,

does the application include the Joint Applicant

Certification?  (Exhibit 5)

/  /  Yes     /  /  No

42.  Is the applicant an RC or RMC?  (the application should

include a statement to that effect in Exhibit 37)

/  /  Yes      /  /  No

_____________________________________________________________________
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43.  If the applicant is not an RC or RMC, does Exhibit 37

include a resolution by a resident organization that it is

interested in homeownership and the applicant is submitting

the application on their behalf?

/  /  Yes      /  /  No       /  /  Not applicable

                                 - applicant is RC or RMC

44.  If you have knowledge of the existence of more than one

resident organization, does Exhibit 37 include evidence that

a vote was taken to designate one resident organization to

prepare the board resolution?

/  /  Yes      /  /  No       /  /  Not applicable

                                 - no knowledge of multiple

                                 resident organizations

45.  If no resident organization exists, did the applicant make

the required notification to the residents of the property

and include a copy of the notice in Exhibit 37?

/  /  Yes      /  /  No       /  /  Not applicable because:

Answer the following questions regarding each applicant's

qualifications or potential capabilities for developing a

successful and affordable homeownership program.  Your answers

should be based on your (or your office's) knowledge, experience

or contact with the applicant(s), if any, and the information

provided in Exhibit 7.  In the event (one of) the applicant(s) is

a PHA or IHA, the Public and Indian Housing Division in your

office should be consulted regarding these questions.

46.  Describe any experience the applicant has in developing or

managing multifamily housing or how this expertise will be

obtained:

How would you rate this?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

_____________________________________________________________________
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Explain the basis for your rating:

47.  Describe any experience the applicant has in providing

multifamily homeownership programs or how this expertise

will be obtained:

How would you rate this?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

48.  Describe any experience the applicant has in organizing,

developing and training low-income neighborhood or

low-income resident groups or how this expertise will be

obtained:

How would you rate this?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

_____________________________________________________________________
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49.  Describe any other experience the applicant may have that

should assist them in carrying out a successful

homeownership program or any other proposed contracts with

organizations to gain the required skills:

50.  Based on all of the above, how would you rate the

applicant's capability to develop a successful and

affordable homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

Homeownership Program

51.  Is the proposed property suitable for the HOPE 2 program?

/  /  Yes      /  /  No - Explain:

52.  Is the structure type and bedroom configuration appropriate

(or will it be after rehabilitation) for the proposed

homeownership program?

/  /  Yes      /  /  No - Explain:

53.  What type of homeownership does the application propose in

Exhibit 17?

_____________________________________________________________________
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54.  Is this acceptable in the HOPE program and according to

local real estate laws?

/  /  Yes      /  /  No - Explain:

55.  Is the schedule included in Exhibit 17 reasonable?

/  /  Yes      /  /  No - Explain:

56.  Does the schedule show that the eligible property will be

acquired by the recipient within one year of the execution

of the Grant Agreement?

/  /  Yes      /  /  Not applicable - recipient already owns

                                   property

No - Explain:

57.  Will ownership interests be acquired by eligible families

within 4 years after execution of the Grant Agreement?

/  /  Yes      /  /  No

If "No", did the applicant provide adequate Justification

for extending the period?

/  /  Yes      /  /  No

Describe:

_____________________________________________________________________
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58.  Is the management entity and the proposed contract in

Exhibit 18 acceptable, based on your (and Loan Management's)

past experience?

/  /  Yes

/  /  No experience with entity, but it appears acceptable

/  /  No - Explain

59.  How will acquisition of ownership interests by eligible

families be financed?  (see Exhibit 26)

60.  Does the application demonstrate (Exhibit 26) that the

monthly expenditure for principal, interest, taxes and

insurance (PITI) by an eligible family, that is necessary to

complete the sale for the initial acquisition of a unit, is

not more than 30% of the adjusted income of the eligible

families?

/  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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61.  When the estimated cost of utilities and other monthly

housing costs such as condominium and cooperative monthly

fees are added to the PITI, are these at least 25% but not

more than 35% of the adjusted income of the family?  (see

Exhibit 26)

/  /  Yes       /  /  No

If "Yes", does the application demonstrate that a higher cap

is necessary to make the project feasible and that the

families will be able to afford the higher monthly cost?

/  /  Yes - Explain:

/  /  No

62.  Does Exhibit 20 of the application contain an acceptable

plan for identifying and selecting families for

participation in the homeownership program?

/  /  Yes      /  /  No - Explain:

63.  Are the amenities and services proposed in Exhibit 12

appropriate? See Section 405 (b)(3)(ii) of the Notice of

Program Guidelines.

/  /  Yes      /  /  No - Explain:

64.  Does the application propose the use of Section 8?  (see

Exhibit 30)

/  /  Yes      /  /  No

_____________________________________________________________________
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If "No", was the required statement provided?

/  /  Yes      /  /  No

65.  If the application does propose the use of Section 8, was

the PHA application included, does it specify the period for

the assistance and specify where it will be used?

/  /  Yes - Describe where it will be used (in the eligible

         property or elsewhere) and for what period:

  Note:  The Section 8 application should be

  processed concurrently with this HOPE 2

  application.

/  /  No       /  /  Not applicable

66.  Does the homeownership plan anticipate the use of

uncommitted program income to be spent before additional

grant funds are drawn down?

/  /  Yes      /  /  No - Explain:

67.  Is the homeownership program consistent with all

requirements of the amended Program Guidelines?

/  /  Yes      /  /  No - Explain:

Resident and homebuyer interest (Refer to EMAS review for Income

                           Limits)

68.  Does the Survey Summary in Exhibit 29 show that at least 80%

of the eligible families who are interested in purchasing

units are at, or below, 80% of the median income for the

area?

/  /  Yes - ______%      /  /  No - ______%

_____________________________________________________________________
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If the survey indicates that there are residents in the

property whose income is more than 95% of median, have they

indicated willingness to remain as renters or to move?

/  /  Yes      /  /  No - Explain:

69.  Does the Survey Summary show that at least 66% of the units

(or a higher percentage if required by local laws governing

the type of homeownership) will be purchased?

/  /  Yes      /  /  No - Explain:

70.  If the vacancy rate for the eligible property is leas than

50 percent, are at least 50 percent of the residents

interested in becoming homeowners?

/  /  Yes      /  /  No - Explain:

Local Support

71.  Do Exhibits 31 and 32 include evidence of support (i.e.

letters, petitions etc.) by the unit of general local

government or neighborhood organizations and providers of

services and resources for the proposed homeownership

program?

/  /  Yes      /  /  No

Describe:

_____________________________________________________________________
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72.  If "Yes" does this support include the provision of funds,

services or other resources?

/  /  Yes      /  /  No

Describe:

73.  Based on the above, how would you rate the local support for

the homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

74.  Based on all of the above, how would you rate the overall

quality of the homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

_____________________________________________________________________
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Disclosures and Certifications

75.  Do you have any information providing a reasonable basis to

question the information provided in Exhibit 34, Disclosure

of Other Government Assistance; Exhibit 35, Applicant's

Anti-Lobbying Certification; or Exhibit 36 Applicant's

Certifications?

/  /  Yes - Explain:

/  /  No

Other Comments - Use this space to provide any other comments you

have regarding this application:

Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

_________________________________________________     __________

(Signature of Resident Initiatives Specialist)          (Date)

_________________________________________________     __________

(Signature of Housing Mgt. Division Director)           (Date)

_____________________________________________________________________

                                           ATTACHMENT 29

                 A, E & C REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No.  ________________  Location  _______________________

Applicant  _____________________________________________________

No. Units in Project After Rehab ___________

No. Units for HOPE 2 (if partial project)___________

Review the information in Exhibits 12, 13, 14, 17, 22 and 29 to

answer the following questions:

Suitability of the Property

1.   Is the structure type and bedroom configuration appropriate

(or will it be after any proposed rehabilitation) for the

proposed homeownership program (e.g., is the number of

bedrooms per unit appropriate for the family sizes to be

served)?

/  /  Yes      /  /  No - Explain:

If "Yes", how would you rate the appropriateness (e.g., can

the structure type work well for a homeownership program)?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

2.   Are all of the units in the property going to be part of the

HOPE homeownership program?

/  /  Yes      /  /  No

_____________________________________________________________________
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If "No", does the application address the need for access to

the property, utilities and rights of way etc.

/  /  Yes      /  /  No - Explain:

Standards and Cost

3.   Do the preliminary (or final) drawings and outline

specifications, for both housing and non-housing facilities

(if any) conform with the accessibility requirements

contained in 24 CFR Part 8.32 to the extent practical?

/  /  Yes      /  /  No - Explain:

4.   Section 415(b)(7) of the program guidelines requires that

the proposed rehabilitation must meet the (57 FR 1574)

standards that are applicable to projects refinanced

pursuant to section 223(f) of the National Housing Act.

Handbook 4565.1, Rev-1, Chapter 3, Architectural Analysis,

under paragraph d. Standards, states the criteria for

acceptance of eligible properties under the 223(f) program.

These criteria reflect the fact that the program deals with

existing construction rather than new construction, and

include these points which are applicable to HOPE 2

projects:

(a)  The Minimum Property Standards paragraphs titled

  "General" apply to existing construction.  These

  paragraphs are:

  100-1.1        305       600       615-3.1

  300-1          306       602-2.1

  302-1          400-1     608-1

  303-1          500-1     615-2.1

  In addition, Chapter 2, General Acceptability Criteria,

  also applies.  All alterations must meet the specific

  requirements contained in Chapters 5 and 6 of the

  Minimum Property Standards.

_____________________________________________________________________
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(b)  Compliance with statutory and regulatory requirements

  is mandatory.  These include (1) restrictions on the

  use of lead based paints; (2) flood hazard limitations;

  (3) high pressure gas and liquid petroleum

  transmission; (4) a smoke detector in every unit, and

  (5) EPA requirements at 40 CFR Part 61 for detection

  and abatement or encapsulation of asbestos.

Does the proposed rehabilitation meet these standards?

/  /  Yes      /  /  No - Explain:

5.   Will the property be free from health and safety hazards

before transfer to the eligible families (see schedule in

Exhibit 17)?  (NOTE:  Properties may not be transferred to

families until all health and safety hazards have been

eliminated.)

/  /  Yes      /  /  No - Recommend rejection (Explain):

6.   Is the rehabilitation (beyond health and safety

requirements) being done before or after transfer to the

eligible families (see schedule in Exhibit 17)?

If "after", is this plan and timeframe feasible?

/  /  Yes      /  /  Not applicable

/  /  No  - Explain:

_____________________________________________________________________
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7.   Does the recipient propose (Exhibit 17) inspections at two

appropriate times--before transfer and within 2 years Of

transfer to eligible families?

/  /  Yes      /  /  No - Explain:

8.  Are the proposed rehabilitation costs reasonable?

/  /  Yes      /  /  No - Which costs should be adjusted and

                       to what amount?

9.   Are the proposed amenities suitable for homeownership in the

market area to families with incomes at or below the median

for the area?

/  /  Yes      /  /  No - Explain:

If "No", are some amenities considered "luxury items" and

not eligible for funding under HOPE 2?

/  /  Yes - Describe what should be deleted or replaced:

/  /  No

_____________________________________________________________________
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Matching Funds

10.  If the application proposed the value of on-site and off-site

infrastructure (e.g., new or repaired utility laterals,

new or repaired sidewalks) as a match (in Exhibit 22), will

the work be (or was it) completed within the appropriate

timeframe (no earlier than 12 months before the date of

notification by HUD of implementation grant approval and no

later than five years from the effective date of the grant

agreement)?

/  /  Yes      /  /  No - Explain:

Are the physical improvements directly related to and

necessary for the homeownership program?

/  /  Yes      /  /  No

Explain:

Is the amount that is counted as a match appropriate?  (If

the investment in infrastructure also benefits other

properties, only the share of the costs directly benefitting

the eligible property under the homeownership program may be

counted as a match.)

/  /  Yes      /  /  No - Explain:

11.  If the application proposes donations of professional labor

or other in-kind contributions as a match, were the

estimated wages in line with typical local wages for the

trade involved?  If donations of materials or supplies, were

costs reasonable?

/  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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Feasibility

12.  Does the application include final working drawings and

specifications that are sufficient to obtain bids for the

rehabilitation?

/  /  Yes      /  /  No

13.  How would you evaluate the readiness of the applicant to

proceed with rehabilitation and the homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

Other Comments - Use this space to provide any other comments you

have regarding this application:

_____________________________________________________________________
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Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

_________________________________________________    __________

(Signature of Reviewer)                                (Date)

_________________________________________________    __________

(Signature of Branch Chief)                            (Date)

_________________________________________________    __________

(Signature, Housing Dev. Director)                     (Date)

_____________________________________________________________________

                                            ATTACHMENT 30

                 COUNSEL REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. ____________________  Location_______________________

Applicant  __________________________________No. Units___________

                                     After Rehab

Review the information included in Exhibits 9, 17, 22 and 25 to

answer the following questions:

Site Control (Exhibit 9)

1.   Does the application include acceptable evidence of site

control?

/  /  Yes      /  /  No - Explain:

2.   Does the site control evidence an arm's length transaction?

/  /  Yes      /  /  No - Explain:

Note - HOPE 2 grant funds cannot be provided for acquisition

of the eligible property if an arm's length transaction does

not exist.

3.   Does site control include any contingencies other than the

approval of the HOPE 2 Implementation Grant?

_____________________________________________________________________
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/  /  Yes - Explain:

/  /  No

4.   Where appropriate, do options and/or other commitments extend

to at least 12 months from the deadline for submission of

applications for HOPE 2 grants?

/  /  Yes      /  /  No - Explain:

5.   Will the eligible property be sold to another entity for

resale to eligible families?

/  /  Yes      /  /  No

6.   Based on all of the above, is the proposed property eligible

for homeownership under HOPE 2?

/  /  Yes      /  /  No - Explain:

Homeownership Program (Exhibits 17, 22 and 25)

7.   What form of homeownership is proposed?

_____________________________________________________________________
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8.   Is this acceptable in accordance with local real estate laws?

/  /  Yes      /  /  No - Explain:

9.   Does the proposed match fall within statutory guidelines?

/  /  Yes      /  /  No - Explain:

10.  Are all proposed legal fees customary and reasonable,

including donated legal service claimed as matching funds?

/  /  Yes      /  /  No - Explain:

11.  If information is available, can you determine if the

financing and/or conveyance documents include a restriction

requiring the lender to give the individual owner, the

recipient or other appropriate entity a reasonable opportunity

to cure a financial default before foreclosing on the

property, or taking other action as a result of default?

/  /  Yes      /  /  No                 If yes, explain.

Other Comments - Use this space to provide any other comments you

have regarding this application:

_____________________________________________________________________
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Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

__________________________________________________  _____________

       (Signature of Reviewer)                 (Date)

_____________________________________________________________________

                                            ATTACHMENT 31

                     CPD REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No._______________  Location _________________________

Applicant_____________________________________No. Units________

                                      After Rehab

Review the information in Exhibits 2, 3, 15, 22 and 33 to answer

the following questions:

Match

1.   If the applicant is claiming an exception to the match

requirement (Exhibit 22), is this exception warranted?

/  /  Yes, because it is an Indian Housing Authority (IHA)

   and the IHA (acting in that capacity)  has not received,

   and will not receive, amounts under Title I of the

   Housing and Community Development Act of 1974 for the

   fiscal year in which HUD obligates HOPE grant funds.

/  /  Not Applicable - no exception claimed

/  /  No - Explain:

2.   Does the application propose the use of CDBG funds for a match

for administrative costs?

/  /  Yes      /  /  No

If "Yes", is the amount of CDBG funds proposed (Exhibit 3,

line 5.c) within the appropriate limit (line 5.c cannot exceed

7% of line 16.b) ?

/  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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3.   Does the application propose (in Exhibit 3) the contribution

of CDBG funds for "Non-Program Funds"?

/  /  Yes      /  /  No

If "Yes", is there any reason to question the availability of

these funds at the time they will be required for the

homeownership program?

/  /  Yes - Explain:

/  /  No

Davis-Bacon does not apply to HOPE 2 projects, unless it is

otherwise triggered by the use of other funds such as CDBG

funds, which could be provided as "Non-Program" funds for

rehabilitation (NOT AS ADMINISTRATIVE COSTS as described in

Question 2).

If this application proposes CDBG "Non-Program" funds, does

the proposed use of these funds trigger Davis-Bacon?

/  /  Yes - Explain:

/  /  No       /  /  Not Applicable

Relocation (Exhibit 15)

5.   Does the application anticipate any relocation?

/  /  Yes      /  /  No

/  /  Temporary          /  /  Permanent

_____________________________________________________________________
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6.   Does the application include a plan(s) for temporary and/or

permanent relocation?

/  /  Yes      /  /  No

If "No" should there be a plan for temporary and/or permanent

relocation?

/  /  Yes - Explain:

/  /  No

7.   Are the plans consistent with all outstanding policies and

procedures?

/  /  Yes      /  /  No - Explain:

8.   Do the plans identify proposed sources of funding and other

available resources needed?

/  /  Yes      /  /  No

9.   Do the identified costs appear to be reasonable?

/  /  Yes      /  /  No - Explain:

10.  Is the timing of the availability of funding for these costs

consistent, reasonable and acceptable?

/  /  Yes      /  /  No - Explain:

11.  Is the relocation plan adequate to meet the needs of the

residents likely to be affected by the proposed homeownership

plan?

_____________________________________________________________________

                                                31-4

/  /  Yes      /  /  No - Explain:

14.  How many families will need relocation assistance in order to

implement the proposed homeownership program? ______________

15.  How many families will be affected temporarily during

rehabilitation, and/or construction? _________________

16.  How many families will be relocating permanently from the

proposed homeownership property? ____________________

CHAS (Exhibit 33)

17.  Does the application include a CHAS certification in Exhibit

33?

/  /  Yes      /  /  No - Explain:

USE THIS SPACE TO PROVIDE ANY OTHER COMMENTS YOU HAVE ON THIS

APPLICATION.

_____________________________________________________________________
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Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not Approvable, because:

___________________________________________________   __________

(Signature of Reviewer)                         (Date)

_____________________________________________________________________

                                           ATTACHMENT 32

                   EMAS REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

PROJECT NO.:_____________________________________________________

APPLICANT___________________________________No. Units____________

                                    After Rehab

LOCATION_________________________________________________________

1.   Does the application meet the threshold criterion that no more

than 5% of the affordable rental housing units in the locality

would be converted to homeownership?  (Exhibit 16)

/  /  Yes      /  /  No

__________% affected

Based on this review, this application is:

/  /  Approvable

/  /  Not approvable because:

2.   What are the income limitations by household size at 80% and

95% of median?

No. persons         80% of median       95% of median

1              $____________       $____________

2              $____________       $____________

3              $____________       $____________

4              $____________       $____________

5              $____________       $____________

_____________________________________________________________________
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6              $____________       $____________

7              $____________       $____________

8              $____________       $____________

3.   What are the current (9-26-91) published Section 8 Existing

FMR's for this property?

  0  Bedroom $_____________

  1  Bedroom $_____________

  2  Bedroom $_____________

  3  Bedroom $_____________

  4  Bedroom $_____________

_______________________________________________________  ________

(Signature of Reviewer)                           (Date)

_____________________________________________________________________

                                         Attachment 33

                   FHEO REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. ________________________________ No. Units___________

                                     After Rehab

Applicant _______________________________________________________

Review the information in Exhibits 8, 11, 12, 15, 20, 29 and 36

to answer the following questions:

1.   Does the application describe the racial, ethnic, and gender

characteristics of the residents of the eligible property?

(Exhibit 29)

/  / Yes       /  /  No - Explain:

2.   Does the property location map reflect the racial and ethnic

composition of the neighborhood?  If scattered site projects

are being proposed, all sites should be identified.

(Exhibit 11)

/  / Yes       /  /  No - Explain:

Certifications (Exhibit 36)

3.   Has the applicant submitted certifications that they will

comply with all of the following civil rights requirements?

/  /  Fair Housing Act

/  /  Title VI of the Civil Rights Act of 1964

/  /  Section 504 of the Rehabilitation Act of 1973

/  /  Age Discrimination Act of 1975

/  /  obligation to affirmatively further fair housing

/  /  Yes      /  /  No - Explain:

_____________________________________________________________________

                                                   33-2

4.   If the application is from an Indian tribe or an IHA which

has been established by a tribe's exercise of its powers of

self-government, did the applicant certify that it will

comply with the following civil rights requirements?

/  /  Indian Civil Rights Act

/  /  Section 504 of the Rehabilitation Act of 1973

/  /  Age Discrimination Act of 1975

/  /  Yes      /  /  No - Explain:

5.   Does the application contain a statement whether or not a

desegregation order, agreement, or plan that applies to the

applicant is in effect or known to the applicant to be under

consideration?

/  /  Yes      /  /  No

6.   Is this information consistent with your knowledge of this

applicant?

/  /  Yes      /  /  No - Explain:

7.   Does the application contain a statement that the applicant

is not in violation of any existing desegregation order,

compliance agreement, or voluntary agreement, or a statement

describing the circumstances of the violation?

/  /  Yes      /  /  No

8.   Is this information consistent with your knowledge of this

applicant?

/  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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9.   Does the application contain a statement describing any

potential impact the proposed homeownership program may have

on implementing any existing or pending order, agreement, or

plan?

/  /  Yes      /  /  No

10.  Do you consider this an accurate assessment of any potential

impact?

/  /  Yes      /  /  No - Explain:

11.  Is the performance of the applicant with respect to civil

rights and related requirements satisfactory or, if problems

have been identified, have those problems been resolved

satisfactorily?

/  /  Yes      /  /  No - Explain:

Relocation (Exhibit 15)

12.  If applicable, does the plan provide advisory services for

residents who are relocated temporarily or permanently,

which includes information and counseling on a resident's

rights under the Fair Housing Act?

/  /  Yes      /  /  No - Explain:

Identifying and Selecting Families (Exhibit 20)

13.  Does the application describe activities planned to carry

out the applicant's affirmative fair housing marketing

responsibilities that apply whenever homeownership

_____________________________________________________________________
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opportunities are made available to other than current

residents of the property?

/  /  Yes      /  /  No - Explain:

14.  Does this strategy include specific steps to inform

potential applicants and solicit applications from eligible

families in the housing market area who are least likely to

apply for the program without special outreach?

/  / Yes       /  /  No - Explain:

Property Description

15.  Does the application indicate that the facility will meet

accessibility requirements of Section 504, as described

below?

/  /  Yes      /  /  No - Explain:

Common entrances and areas.  If the application proposes

rehabilitation, at least one of each type of common area or

amenity in the rehabilitated property must be made

accessible.  A building that provides a common entrance for

multiple units must have at least one accessible entrance.

Dwelling units.  If the application proposes rehabilitation,

then, except for dwelling units which will be under a

purchase agreement at the time of rehabilitation, the

remaining units in the property (whether held for future

sale or rental) will be made accessible to the extent

required by 24 CFR 8.23:

o    For properties with 15 or more units and rehabilitation

  costs that equal 75% or more of the replacement cost of

  the completed property, 5% (or at least one) of the
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  units shall be made accessible to people with mobility

  impairments and 2% (or at least one) must be accessible

  to persons with sight or hearing impairments.  This

  latter requirement may be met by having appliances or

  accessories available in the property to be installed

  on an as-needed basis in the required number of units,

  or units may be designed to meet the requirement.

o    For properties with less than 15 units or when the cost

  of alteration is less than 75% of the replacement cost

  of the completed facility, 24 CFR 8.23(b) will apply.

(Dwelling units under a purchase agreement at the time of

rehabilitation will be made accessible as requested by the

purchaser.)

Threshold Review

16.  Are the applicant's certification of compliance with equal

opportunity and related requirements and the statement

concerning desegregation order, compliance agreements, and

voluntary agreements consistent with facts known to HUD; and

is the performance of the applicant satisfactory or are any

problems being satisfactorily resolved?

/  /  Yes      /  /  No - Explain:

MBE/WBE (Exhibit 8)

Does the application contain a description of the applicant's

commitment to promoting the use of minority and women-owned

businesses, especially resident-owned businesses, as reflected in

the questions below:

17.  Has the applicant documented past MBE/WBE activities which

demonstrate the applicant's commitment to promoting the use

of MBEs/WBEs?

/  /  Yes      /  /  No - Explain

                  (Indicate if the applicant is new

                   and has had no prior experience.)
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Comments:

NOTE:  Questions 18 and 19 may include such steps as those

outlined at 24 CFR 85.36(e) and 570-506(g)(6).

18.  Has the applicant set forth specific affirmative steps it

will take to ensure that MBEs/WBEs have equal opportunity to

obtain and compete for contracts (e.g. for supplies,

equipment, construction, and services.)?

/  /  Yes      /  /  No - Explain:

19.  How would you evaluate the applicant's proposed steps to

ensure MBE/WBE participation?  (For Indian tribes or IHAs

who apply, consider the extent of the commitment in relation

to the requirements of the Indian Self-Determination and

Education Assistance Act).

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

20.  Based on the above responses, how would you rate the

applicant's commitment to promoting the use of minority,

women, and resident-owned businesses?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:
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Use this space to provide any other comments you have on this

application:

Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not Approvable because:

________________________________________________   ______________

(Signature of Reviewer)                               (Date)
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                                         ATTACHMENT 34

  LOAN MANAGEMENT OR PROPERTY DISPOSITION REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _____________________  Location______________________

Applicant  ______________________________  No. Units_____________

                                   After Rehab

FHA Project No. ____________________

The subject project has been submitted for a HOPE 2

Implementation Grant.  Use this space to provide any comments you

have regarding this project, based on its current status and its

potential for conversion into homeownership with HOPE 2 funds.
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Based on the above, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

_______________________________________________    _____________

(Signature and Title of Reviewer)              (Date)

_______________________________________________    _____________

(Signature of Branch Chief)                    (Date)

_______________________________________________    _____________

(Signature of Housing Mgt. Division Director)        (Date)

_____________________________________________________________________

                                            ATTACHMENT 35

                 MORTGAGE CREDIT

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No.__________________________Location____________________

Applicant_______________________________________No. Unit_________

                                        After Rehab

Review the information included in Exhibits 2, 3, 4, 17, 22, 24,

25, and 26 to answer the following questions:

Home Ownership Program (Exhibit 17) (may be reviewed by Single

Family Mortgage Credit)

1.   Does the homeownership program contain resale restrictions?

/  / Yes            /  / No             If yes, describe.

2.   Are the proposed resale restrictions acceptable?

/  / Yes            /  / No - Explain:

Match (Exhibits 3 and 22)

3.   Has the applicant provided evidence of binding commitments

for all funds to be counted towards the match?

/  / Yes            /  / No - Explain:
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4.   Does the information provided in Exhibit 22 evidence the

availability (i.e., sources and timing) of funding, in

accordance with the proposed homeownership program?

/  / Yes            /  / No - Explain:

5.   Does the applicant propose contributions to the

homeownership program beyond the 33% necessary to meet the

match requirements?

/  / Yes            /  / No             If yes, describe.

Non-Program Funds (Exhibits 2, 3, and 24)

6.   Does the application include any excess costs that cannot be

covered/supported with grant funds?

/  / Yes            /  / No             If, yes describe.

7.   Will the excess be the responsibility of the recipient or

homeowners?  (If yes, the excess debt may not be counted

towards the match.)

/  / Yes - Explain:                /  /  No

Financing (Exhibit 25)

8.   Does the application propose any debt obligation in order to

make the program feasible?

/  / Yes            /  / No

9.   If yes, how much and for what purposes?
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10.  Does the application demonstrate that the debt obligation

can be serviced from project income?

/  / Yes            /  / No             If not, how will it

                                     be serviced?

11.  Proceeds of any encumbrance (other than for acquisition) can

be used only to meet the housing quality standards or to

make such improvements as HUD determines to be consistent

with purposes of HOPE 2.  Based on the information in the

application, are the proceeds of an encumbrance being used

in accordance with this policy?

/  / Yes            /  / No - Explain:

12.  Does the plan avoid using financing such as a mortgage that

is not fully amortizing; e.g., a "balloon mortgage" or that

involves negative amortization, that would impair the

continued affordability of the property for eligible

families?  (Single Family Mortgage Credit should review

homebuyer mortgage plans.)

/  / Yes            /  / No - Explain:

13.  Where the program provides for long-term availability of the

property for occupancy by low-income families, does the

application indicate that any encumbrance will threaten that

availability?

/  / Yes - Explain:

/  / No

14.  Based on the above, is the proposed financing feasible?

/  / Yes            /  / No - Explain:
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Affordability (Exhibit 26)  (may be reviewed by Single Family

Mortgage Credit)

15.  How is the acquisition of ownership interest by eligible

families being financed?  Describe.

16.  Is the proposed method of financing feasible, based on the

information presented in the application with regard to

initial and continued affordability, homebuyer incomes, and

plans for downpayment and other assistance to homebuyers?

/  / Yes            /  / No             If not, explain.

17.  Does the applicant propose the use of grant funds for

interest rate buydowns (Exhibits 4, 26)?

/  / Yes            /  / No

If yes, describe, including existing and proposed rate.

18.  Is the amount of the grant requested for the interest rate

buydown adequate?

/  / Yes            /  / No             If not, explain.
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19.  Is this approach reasonable and acceptable?

/  / Yes            /  / No             If not, explain.

20.  Does the proposed Homeownership program require each

eligible family to make a downpayment towards acquisition of

their unit at closing?

/  / Yes            /  / No

21.  Does the applicant propose the use of grant funds for down

payment assistance (Exhibits 4, 26)?

/  / Yes            /  / No              If yes, describe.

22.  If yes, how much is being requested?  $__________________

23.  Is this approach reasonable and acceptable?

/  / Yes            /  / No             If not, explain.

24.  Does the application demonstrate (in Exhibit 26) that the

monthly expenditure for principal, interest, taxes and

insurance (PITI) by an eligible family that is necessary to

complete the sale for the initial acquisition of a unit is

within 30% of the adjusted income of the eligible family?

/  / Yes            /  / No             If not, explain.
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25.  When the estimated cost of utilities and other monthly

housing costs such as condominium and cooperative monthly

fees are added to the PITI, are these costs at least 25% and

no more than 35% of the adjusted income of the eligible

family?  (See Exhibit 26)

/  / Yes            /  / No             If not, explain.

26.  Based on the above, does the application evidence initial

affordability for the proposed homeownership program?

/  / Yes            /  / No             If not, explain.

OTHER COMMENTS:  Use this space to provide any other comments

you have regarding this application.
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BASED ON MY REVIEW, THIS APPLICATION IS

       /  / APPROVABLE

       /  / APPROVABLE WITH THE FOLLOWING CONDITIONS:

       /  / NOT APPROVABLE BECAUSE:

____________________________________________________   ________

(Signature of Reviewer)                                 (Date)

____________________________________________________   ________

(Signature of Branch Chief)                             (Date)

____________________________________________________   ________

(Signature, Housing Dev. Division Director)             (Date)

_____________________________________________________________________

                                              ATTACHMENT 36

VALUATION REVIEW

HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project  No. _______________  Location__________________________

Applicant________________________________ No. Units______________

                                  After Rehab

Review the information in Exhibits 2, 3, 9, 10, 11, 12, 17, 22,

23, 28 and 29 to answer the following questions:

Site

1.   Is the applicant requesting grant funds for the acquisition

of the property (Exhibit 3)?

/  /  Yes      /  / No

2.   Does the application include acceptable evidence of site

control?  (Exhibit 9)

/  /  Yes      /  /  No - Explain:

3.   Is there an "arm's length" transaction associated with the

acquisition of the eligible property?  (If "no", the

acquisition cost is not an allowable grant expenditure.)

/  /  Yes      /  /  No - Explain and describe any changes

                       that should be made to Exhibit 3:

4.   Does the site control include any contingencies other than

approval of the implementation grant?

/  /  Yes - Explain:

/  /  No
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5.   In your opinion, will these contingencies have any negative

effect on the property?

/  /  Yes - Explain:

/  /  No

6.   Does the legal description of the property conform to the

HOPE 2 proposal submitted?

/  /  Yes      /  /  No

If not, is a legal split of the property feasible

(considering utilities, parking, common areas and amenities,

etc)?

Explain:

Market

7.   Based upon the information included in exhibit 29 and your

knowledge of the market, is the proposed property marketable

at the income levels of the proposed homeownership group?

/  /  Yes      /  /  No - Explain:

Appraisal

8.   Was the appraisal for the eligible property (in Exhibit 10)

done in accordance with the Appraisal Guidelines included as

Attachment 1 to the Implementation Grant Application

Package?

/  /  Yes      /  /  No - Explain:
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9.   Were the expense estimates and rents used in the appraisal

reasonable and documented?

/  /  Yes      /  /  No - Explain:

10.  Were valid conclusions drawn from the data used and were

sound appraisal principles and practices used?

/  /  Yes      /  /  No - Explain and document:

11.  Based on all of the above, is the appraisal acceptable and

reasonable?

/  /  Yes      /  /  No - Explain and describe any

                       adjustments that should be made to

                       Exhibit 3:

12.  Is the applicant paying more for acquisition of the eligible

property than the appraised value (Exhibit 10) plus

reasonable and customary closing costs (shown in the

attachment to the appraisal).  Refer to Item No. 2 on the

Exhibit 2 Worksheet.

/  / Yes    /  / No      /  / N/A

If the applicant is paying more, check to be sure that the

excess amount is not being considered as a match in Column

"c" of Exhibit 3 and in Exhibit 22, and that the applicant

shows that they have the additional funds to cover the costs

in Column "d".  If these calculations are incorrect,

describe the changes that should be made to Exhibit 3:
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13.  Is the total cost of acquisition and rehabilitation (the total

of lines 2.b, 2.c and 4.b and 4.c on Exhibit 3)  within the

appropriate limit?  Refer to Item No.  3 on the Exhibit 2

Worksheet.

/  / Yes       /  / No - Describe the changes that should be

                      made to Exhibit 3.

Match

14.  Is the applicant proposing the use of land or other real

property as a match?  (Exhibit 22)

/  / Yes       /  / No

15.  If yes, has the applicant submitted an appraisal for the

land or other real property in Exhibit 23?

/  / Yes       /  / No

16.  Is the appraisal acceptable and reasonable and does it support

the proposed match?

/  / Yes       /  / No - describe any changes that should be

                      made to Exhibit 3:

17.  Does the application include debt forgiveness on any of the

property included in the proposed homeownership program as

part of the match (Exhibit 22)?

/  / Yes - describe:

/  / No
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18.  If "Yes", is the amount proposed within the appraised value of

the property?

/  / Yes       /  / No - describe any changes that should be

                      made to Exhibit 3:

19.  If tax abatement will be counted toward the match, is a copy

of the law or other official action documenting this

commitment attached?

/  /  Yes      /  /  No - If "No" it must be obtained during

                       the deficiency process or it

                       cannot be counted towards match.

Location

20.  Does the application include the required description of the

neighborhood and location map?

/  / Yes       /  / No

21.  Is the proposed site and surrounding neighborhood acceptable

for the proposed homeownership program?

/  / Yes       /  / No - Explain:

22.  Are there any environmental findings requiring mitigation?

/  / Yes       /  / No

If "Yes", can they be mitigated within a reasonable amount of

time?

/  / Yes       /  / No

Explain:

_____________________________________________________________________
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Attach HUD 4128 to this review

List any specific conditions necessary, such as flood

insurance, structure requirements for noise abatement, etc.

23.  Are there any environmental findings which cannot be

mitigated?

/  /  Yes - If "Yes", explain and submit all documentation

         for review by Headquarters

/  /  No

24.  How would you evaluate the suitability of the property based

on proximity or accessibility of the property to places of

employment, shopping, schools, medical facilities,

transportation, places of worship, recreational facilities,

and other necessary services for the families?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:
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25.  Is the surrounding neighborhood free from conditions which

are seriously detrimental to the quality of life; are

substandard dwellings or other undesirable elements not

predominating or are the undesirable conditions affecting

the property being actively mitigated?

/  /  Yes      /  /  No - Explain:

26.  Based on all of the above, is the proposed property suitable

for the proposed homeownership program?

/  /  Yes      /  /  No - Explain:

Structure

27.  Is the project free from any defects that pose an imminent

threat to the health and safety of the occupants?

/  /  Yes      /  /  No - Explain:

If "No" is there evidence that the structure will be free

from health and safety hazards prior to transferring the

units to the eligible families?  (See Exhibit 17)

/  /  Yes      /  /  No - Explain:
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28.  Is the structure reasonably sound?

/  /  Yes      / /  No

If not, will the planned rehabilitation make the structure

reasonably sound?

/  /  Yes      /  /  No           If not, explain:

29.  Is the proposed rehab plan adequate with no additional items

required from a Valuation perspective? Also consider market

expectations.

/  /  Yes      /  /  No - Explain:

30.  Does the application include (in Exhibit 3) adequate funding

for replacement reserves (minimum $1,000/unit)?

/  /  Yes      /  /  No

31.  If "Yes" are the proposed replacement reserve costs

necessary and customary to achieve long term affordability

as described in Section 415 (b)(12)(ii)?

/  /  Yes      /  /  No - Explain:

Pro Forma

32.  Does the application include a pro forma (Exhibit 28)

prepared in accordance with the guidelines in the

application package?

/  /  Yes      /  /  No - Explain:
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33.  Does the pro forma demonstrate that the aggregate income for

the property, including amounts provided by HUD for operating

assistance and replacement reserves, exceeds aggregate

expenses?

/  /  Yes      /  /  No - Explain:

34.  Does the pro forma demonstrate a positive trend in the

difference between income and expenses during the 20-year

period?

/  /  Yes      /  /  No - Explain;

35.  What is the trend over a 20-year period?

36.  Is the trend reasonable?

/  /  Yes      /  /  No - Explain:

37.  Based on all of the above, does the application contain a

feasible plan for ensuring continued affordability by

residents, homebuyers and homeowners in the eligible property

over the 20-year period?  (Continued affordability is defined
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as assuring, on an aggregate basis, that eligible families

will not pay more than 30% of adjusted income for PITI and

35% of adjusted income for total housing cost.)

/  /  Yes           /  /  No, If not explain:

Tax Credit

38.  Does the financing involve the use of low-income tax

credits?

/  /  Yes -    Amount must be disallowed.    /  /  No

            Grant not approvable.

Use this space to provide any additional comments you have on

this application.
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Based on the above review (and the attached HUD 4128) this

application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

________________________________________________   ____________

   (Signature of Reviewer)                    (Date)

________________________________________________   ____________

   (Signature of Branch Chief)                (Date)

________________________________________________   ____________

(Signature of Housing Dev. Div. Director)           (Date)

_____________________________________________________________________

                                         ATTACHMENT 37

         RESIDENT INITIATIVES SPECIALIST

                 SUMMARY REVIEW

     HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _________________  Location  _______________________

Applicant___________________________________  No. Units_________

                                      After Rehab

Check one after completing this entire summary review:

/  /  Approvable

/  /  Approvable with the conditions noted below

/  /  Not Approvable based on information noted below

Amount of Grant:

Requested  $_____________  Recommended $______________

If any changes in the line items or grant amount are recommended,

explain them here and attach a marked-up copy of Exhibit 3:
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Directions:  Complete the following questions to determine if the

application meets the required thresholds and how it should be

rated.  If there are discrepancies between the reviewers on these

issues, these discrepancies must be resolved prior to completing

this review and the resolution should be documented here and on

the individual reviews.  This summary review must reflect the

final determination of the office regarding this application:

Threshold Review - Section 420 of the amended Program

Guidelines

1.   Based on the RIS Review (questions 60 and 61) and the

Mortgage Credit Review (questions 25 and 26), does the

application meet the initial affordability requirements?

/  /  Yes      /  /  No - because:

2.   Based on the Valuation Review (question 37), does the

application meet the requirements for ensuring continued

affordability?

/  /  Yes      /  /  No - because:
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3.   Based on the EMAS review (question 1) is the proposed

program acceptable in that it does not appreciably reduce in

the locality the number of affordable multifamily rental

units that would be available to residents currently

residing in the property or to families who would be

eligible to reside in the property?

/  /  Yes      /  /  No - because:

4.   Based on the FHEO review (question 16), are the applicant's

certification of compliance with equal opportunity and

related requirements and the statement concerning

desegregation orders, compliance agreements, and voluntary

agreements consistent with facts known to HUD; and is the

performance of the applicant satisfactory (or any problems

are being satisfactorily resolved)?

/  /  Yes      /  /  No - because:

5.   Based on the Counsel Eligibility review, is the applicant

eligible to participate in the HOPE 2 program?

/  /  Yes      /  /  No - because:

6.   Based on the Counsel Eligibility review, is the proposed

property eligible for the HOPE 2 program?

/  /  Yes      /  /  No - because:
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7.   Based on the RIS review (question 69) does the proposed

homeownership program provide that at least 66 percent of

units will be acquired by eligible families (or such higher

percentage as may be required under State, local, or tribal

law governing cooperative associations or other form of

homeownership)?

/  / Yes       /  /  No - because:

B.  Based on the RIS review (question 70) where the vacancy rate

for the eligible property is less than 50 percent, are at

least 50 percent of the residents interested in becoming

homeowners?

/  /  Yes      /  /  No       /  /  Not Applicable

9.  Based on the following reviews, are the proposed costs of

eligible activities within applicable cost limitations:

RIS       (question 21)       AEC       (question 8)

Counsel   (question 10)       CPD       (question 9)

VAL       (questions 12, 13)

/  /  Yes      /  /  No - because:

10.  Based on the following reviews, is the proposed property

suitable for the proposed homeownership program?

AEC       (question 1)        VAL       (question 14)

RIS       (question 5)        LM/PD

/  /  Yes      /  /  No - because:
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11.  Based on all of the reviews, does the application meet all

requirements of the Notice of Program Guidelines?

/  /  Yes

/  /  No - Identify which reviewer(s) determined that the

        application does not meet all requirements of the

        Guidelines, and the basis for their

        determination:

12.  If the application is approvable, with conditions, use this

space to describe the conditions:

Rating - Section 425 of the amended Program Guidelines

13.  Based on the RIS review (question 46), how would you rate

the applicant's experience in developing or managing

multifamily housing, or both, or their ability to obtain

this expertise?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

_____________________________________________________________________
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Explain the basis for your rating:

14.  Based on the RIS review (question 47), how would you rate

the applicant's experience in providing multifamily

homeownership programs, or their ability to obtain this

expertise?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

15.  Based on the RIS review (question 48), how would you rate

the applicant's experience in organizing, developing, and

training effective low-income neighborhood or low-income

resident groups, or both, or their ability to obtain this

expertise?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

16.  Based on the RIS review (questions 51-67 and 74), how would

you rate the overall soundness and comprehensiveness of the

homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:
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17.  Based on the RIS review (question 11), how would you rate

the extent to which the proposed economic development

activities will result in continued affordability of the

property after assistance for operating expenses is no

longer available?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

            /  /  Not Applicable - none proposed

Explain the basis for your rating:

18.  Based on the RIS review (question 71), how would you rate

the support (i.e. letters, petitions, etc.) for the

homeownership program?

/  / Excellent      /  /  Good     /  / Fair     /  /  Poor

Explain the basis for your rating:

19.  Based on the RIS review (question 72), how would you rate

the provision of other forms of support (i.e. funds,

services or other resources) from entities other than the

applicant for the homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:
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20.  Based on the VAL review (question 7) are all units in the

property marketable?

/  /  Yes      /  /  No - Explain:

If "Yes", based on the following, circle the appropriate

number of points that this application should receive for

resident and homebuyer interest (maximum 10 points):

(i)  (A)  75% or more of the residents are        5 points

       interested in the development of

       a homeownership program

  (B)  50-74.99% of the residents are          3 points

       interested in the development of

       a homeownership program

AND

(ii)  (A)  75% or more of the units occupied       5 points

       by nonpurchasers are occupied by

       residents willing to move and the

       application demonstrates that all

       the units in the property are

       marketable.

  (B)  50-74.99% of the units occupied         3 points

       by nonpurchasers are occupied by

       residents willing to move and the

       application demonstrates that all

       the units in the property are

       marketable.

  (C)  Less than 50% of the units occupied     0 points

       by nonpurchasers are occupied by

       residents willing to move.

If the vacancy rate for the property is 50% or

more, the points for categories; (ii)(A) and (B)

shall be doubled and no points shall be assigned

for categories (i)(A) and (B).

21.  Based on the VAL review (question 24) and the Environmental

_____________________________________________________________________
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Review, how would you rate the proximity or accessibility of

the proposed property to places of employment, shopping,

schools, medical facilities, transportation, places of

worship, recreational facilities, and other necessary

services for the families under the program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

22.  Based on the VAL review (question 25) and the Environmental

Review, how would you rate the surrounding neighborhood--is

it free from conditions which are seriously detrimental to

the quality of life?  Substandard dwellings or other

undesirable elements must not predominate, unless the

undesirable conditions affecting the property are being

actively mitigated.

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

23.  Based on the AEC review (question 1), how would you rate the

appropriateness of the structure type and bedroom

configuration (after any proposed rehabilitation) for the

proposed homeownership program?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

24.  Based on the FHEO review (question 20) how would you rate

the applicant's commitment to promoting the use of minority,

women and resident-owned businesses?

_____________________________________________________________________
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/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

25.  Based on the AEC review (question 13), how would you rate

the extent of readiness of the applicant to proceed with

rehabilitation and the homeownership program, based on the

level of completeness of the architectural exhibits and the

cost estimates of the proposed rehabilitation?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

26.  Based on the RIS review (question 25) what is the average

adjusted grant per unit?

$_____________

27.  Based on the RIS review (question 38) and the Mortgage

Credit review (question 5), how would you rate the

availability of contributions beyond those required by the

match?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

28.  Based on the RIS review (question 26) what percentage of the

match is provided in cash?

____________%

_____________________________________________________________________
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29.  Based on the RIS review (question 37) how would you rate the

firmness of the commitments for the match?

/  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

Explain the basis for your rating:

30.  Based on the RIS review (question 69) are at least 80% of

the eligible families who are interested in purchasing units

at, or below, 80% of the median income for the area?

/  /  Yes - ______%           /  /  No - ______%

31.  If the proposed eligible property is FHA Insured, HUD held

or HUD owned, what conclusion did the Loan Management or

Property Disposition reviewer reach about the application?

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable, because:

_________________________________________________  ___________

(Signature of Resident Initiatives Specialist)       (Date)

_________________________________________________  ___________

(Signature of Housing Mgt. Division Director)        (Date)
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                                                  ATTACHMENT 38

     U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

                     WASHINGTON, D.C. 20410-8000

                              APR 3  992

OFFICE OF THE ASSISTANT SECRETARY FOR

HOUSING-FEDERAL HOUSING COMMISSIONER

MEMORANDUM FOR:  All Directors of Regional Housing

                 All Housing Development Division Directors

                 (Category A and B Offices)

ATTENTION:  Regional Resident Initiatives Leaders

            Field Office Resident Initiatives Specialists

FROM:  John E. Moore, Deputy Assistant Secretary for

       Operations, HO

SUBJECT:  Fiscal Year 1992 Data for HOPE 2 Applications

          Floppy Disk for Data Transfer

   Accompanying this memorandum is a High Density data diskette

containing various DBASE III files.  Production, Control and

Reporting (PC&R) staff, working in conjunction with Resident

Initiative Specialists (RIS's) are to use this diskette to input

HOPE 2 application information.  The diskette contains a

user-friendly Main Menu (Attachment 1) and Print List submenu

(Attachment 4), as well as data input screens to type in new

application information, or edit previously input application

information (Attachments 5, 6, & 7).  After data entries or edits

are completed, the user will be returned to the main menu, and

from there can choose one of several print options from the Print

List submenu.  For each report option chosen, group and summary

reports will print out.  RIS's should use the reports to verify

the data.

   After all entries have been made and verified, a copy of the

database file on the diskette, "HOPE2.dbf" shall be sent by the

RIS to both their Headquarters Office of Resident Initiatives

desk officer and their respective Regional Resident Initiatives

Leader (RIL) via cc:Mail no later than April 21, 1992.  Using the

diskette sent to them, RILs, in turn, shall consolidate all

office HOPE2.dbf files into a master regional file and send that

file to the Headquarters office of Resident Initiatives, via

cc:Mail no later than April 23, 1992.  Additional instructions

will be provided to the RILs so they may accomplish the

consolidation of the field office database files.

   The data diskette is High Density and should be used only

with a high density compatible PC.  Please make a high density

disk copy before continuing.  To begin the process of entering

the data records for your HOPE 2 applications, call up your dbase

Program on your PC, insert the data diskette into the floppy disk

drive and type, at the dbase dot prompt (.):
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          SET DEFAULT TO A: ( & press the Enter key)

To access the main menu and then begin to add new application

records to your database, please type at the dot prompt (.):

               DO MENU ( & press the Enter key)

You will then choose option 1, (Add New Applicant Information)

and follow screen instructions by entering the first application

project number (see Attachment 2).  Once the project number has

been entered, the first of three data entry screens for each new

record will appear (see Attachments 5, 6, & 7).  Please fill in,

where appropriate, all highlighted data fields.

Once the data entry for a new project is completed, it

becomes part of the existing database.  Should you then wish to

change information for that application, or any previously

entered new record, you must choose Option 2, (Edit/Update an

Existing Entry), and then enter the correct HOPE 2 project number

for that application (see Attachment 3).  If the correct project

number is entered, the first of three edit screens for that

record will then appear (see Attachments 5, 6, & 7).   NOTE:

Users will be prompted to re-enter the project number to be

edited if a project number match is not found among the projects

already in the database. Please keep an accurate list of HOPE 2

project application #s .  Users may then make corrections to any

highlighted data field.  Users may edit to add or correct

information in all highlighted fields.  When you have finished

editing, press the CONTROL (CTRL) and END keys simultaneously to

return to the dbase dot prompt (.).

After you have finished adding new application records, or

editing existing records as necessary, you may wish to print one

or all of the reports shown as Options in the Print Menu (see

Attachment 4).  The Print Menu is accessed by selecting Option 3

of the Main Menu.

In each report printout, the application records will print

out by Region number, Field Office number, and, in ascending

order by project number.  Summary totals for each grouping will

print out after all records have been printed.  You will then be

returned to the Print Menu.

Whenever you finish a working session with this diskette,

and wish to leave DBASE, it is important that all files be

properly closed.  To ensure that all files are properly closed,

return to the Main Menu and choose Option 4 (Quit -- Exit to

dBase Prompt).  At the dbase dot prompt(.), please type:
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            DO LEAVE ( & press the Enter key)

This command will end the DBASE session and return you to DOS.

          _____________________________

The data fields contained in the entry/input screens for

adding new application records or editing current records are the

same.  Input Screen 1 (see Attachment 5) contains fields tor the

following data:

PROJECT NO.            - is for the HOPE 2 Project number

                 ( # already entered by user).

PRE-REHAB UNITS        - is for the number of project application

                 units before rehabilitation.

POST REHAB UNITS       - is for the number of project application

                 units expected after rehabilitation

PROJECT LOCATION       - is for the city where the proposed

                 project is located.

CONG.  DISTRICT        - is for the Congressional District number

                 where the proposed project is to be

                 located.  Please type a leading zero

                 before Congressional District numbers

                 1-9 (e.g., 01, 02, 09).

REGIONAL OFFICE #      - is for the Regional Office number.

                 Please type a leading zero before

                 regional numbers 1-9 (e.g., 01, 02, 08,

                 09).

FIELD OFFICE #         - is for the Field Office number.

                 (e.g., Manchester '36', Newark '39'

                 Nashville '43', Chicago '06',

                 Denver '99', etc.)

Input Screen 2 (see Attachment 6) contains fields for the

following Applicant Information:

PRIMARY APPLICANT      - Please enter the name of the Primary

NAME                     HOPE 2 Applicant.
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RECIPIENT ?            - a 'Y' (Yes)  or 'N' (No)  is required here

                 as to whether the Primary Applicant will

                 also be the program recipient.

PRIMARY APPLICANT      - Please enter the Primary Applicant's

STREET ADDRESS:        - street address.

CITY:                  - Please enter the Primary Applicant's

                 city.

STATE:                 - Please enter the Primary Applicant's

                 state (the 2-letter postal abbreviation)

ZIP:                   - Please enter the Primary Applicant's zip

                 code, including the 4 digit addition to

                 the zip code (zip + 4)

APPLICANT MINORITY     - is for the minority code designation,

CODE                     if applicable, for the Primary Applicant

                 Enter, as appropriate, 2 if Black; 3 if

                 American Indian or Alaska Native; 4 if

                 Asian Pacific Islander; or 5 if Hispanic

MULTIPLE APPLICANTS ?  - a 'Y' (Yes) or 'N' (No) answer is

                 required here as to whether there are

                 multiple applicants for this HOPE 2

                 project.

CONTACT PERSON         - Please enter the name of the contact

                 person for the Primary Applicant

CONTACT PHONE          - is for the contact person's telephone

                 number.  Please include the telephone

                 area code, i.e., (202)708-2750.

TYPE OF APPLICANT      - stands for the code to be given for each

                 applicant.  Please enter one of the

                 following codes for each application

                 record:

                 N  if Non-profit (either public or

                    private;

                    if an Indian Housing Authority or

                    Tribe;

                 P  if a Public Housing Agency;

                    if a Cooperative;
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                 G  if a State or Local government;

                 R  if an RC or RMC; or

                 M  if a Mutual Housing Association.

Input Screen 3 (see Attachment 7) contains fields for the

following data:

TYPE OF PROPERTY       - stands for an ownership code to be given

                 to each application property.  Please

                 enter one of the following codes for

                 each application record:

                 H  if owned by HUD;

                 F  if financed, held or insured by HUD;

                 T  if owned or held by the Resolution

                    Trust Corporation (RTC);

                 G  if owned or held by a State or Local

                    government; or

                 A  if owned or held by the Agriculture

                    Department.

TYPE OF GRANT          - Please enter the first letter of the

                 type of grant being requested for each

                 application: M for Mini; F for Full; or

                 I for implementation.

PROPOSED TYPE OF       - Please enter one of the following codes

HOMEOWNERSHIP            which identifies the type of homeownership

(for use with            being requested in the application:

requests for             'CD' for Condo; 'CP' for Co-op; 'FS' for

Implementation           Fee Simple; 'MH' for Mutual Housing; or

Grants only)             'O' for Other.

GRANT AMOUNT           - is for the Grant Amount requested for

REQUESTED                the proposed project.

SECTION 8 AMOUNT       - is for the required Section 8 amount

REQUESTED                requested for the proposed project.

   _______________________________________

Should you or your staff have programmatic questions

regarding the HOPE 2 applications, the questions should be

directed to the staff of the Office of Resident Initiatives.  The

FTS # for the Office of Resident Initiatives is 458-4542.
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Questions on the operation of the data diskette should be

directed to Richard Schachter on FTS 458-2750.

Please do not alter the files on the data diskette you

receive.

Thank you for your cooperation.

Attachments
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                                                ATTACHMENT 1

HOPE 2 APPLICATION INFORMATION

   MAIN MENU

1.  ADD NEW APPLICANT INFORMATION

2.  UPDATE AN EXISTING ENTRY

3.  PRINT A REPORT LISTING

4.  QUIT -- EXIT TO dBASE PROMPT

CHOOSE 1-4 AND PRESS THE 'ENTER' KEY
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ENTER NEW PROJECT NUMBER:

OR PRESS RETURN TO EXIT H2_  _  _   _ _

_____________________________________________________________________

                                                ATTACHMENT 3

ENTER PROJECT NUMBER TO EDIT

or Press RETURN To Exit H2_  _  _   _ _
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YOU MUST USE W I D E COMPUTER PAPER TO PRINT EACH REPORT

ENSURE YOUR PRINTER IS LOADED AND ON-LINE BEFORE CONTINUING !!!

           ACTIVITY LIST PRINT MENU

           ________________________

1.  PRINT A DUMP OF ALL APPLICATIONS

2.  PRINT REPORT OF MINI PLANNING GRANTS

3.  PRINT REPORT OF FULL PLANNING GRANTS

4.  PRINT REPORT OF MINI & FULL PLANNING GRANTS COMBINED

5.  PRINT REPORT OF IMPLEMENTATION GRANTS

6.  RETURN TO MAIN MENU

      CHOOSE 1-6 AND PRESS THE 'ENTER' KEY
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                                         caps

RECORD #  10                                  PROJECT NO.: H2-92-MO-002-I-P

 HOPE 2 APPLICATION INFORMATION - USER INPUT SCREEN 1 OF 3

 __________________________________________________

PROJECT INFORMATION:

___________________

                               ______________ UNITS _____________

PROJECT NO.:  H2-92-MO-002-I-P  (PRE-REHAB):    14   (POST-REHAB):   34

PROJECT LOCATION(CITY): ST. LOUIS, MO               CONG. DISTRICT: 16

REGIONAL & FIELD OFFICE:    07     (EX.:'03'  '39' = PHILADELPHIA/WASH. DC)

           PRESS ENTER TO CONTINUE TO NEXT SCREEN

                or

           PRESS THE ESC KEY TO ABANDON WITHOUT SAVING DATA
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                                        Caps

RECORD # 10                                 PROJECT NO.: H2-92-MO-002-I-P

HOPE 2 APPLICATION INFORMATION - USER INPUT SCREEN 2 OF 3

APPLICANT INFORMATION:

_____________________

PRIMARY APPLICANT NAME:  FINN, HUCKELBERRY          RECIPIENT?: Y

PRIMARY APPLICANT STREET ADDRESS:  MISS RIVER ROAD

CITY:  ST.  LOUIS                   STATE:  MO   ZIP:  54421

APPLICANT MINORITY CODE:  02        MULTIPLE APPLICANTS?:  N

CONTACT PERSON: THATCHER, BECKY        CONTACT PHONE: (555)366-2960

TYPE OF APPLICANT:  N

   (ENTER, AS APPROPRIATE, ONE OF THE FOLLOWING CODES LETTERS)

'N' - NON-PROFIT (PUBLIC OR PRIVATE)    'C' - COOPERATIVE

'I' - INDIAN HSG. AUTH. OR TRIBE        'G' - STATE OR LOCAL GOVERNMENT

'F' - PUBLIC HOUSING AGENCY             'R' - RC OR RMC

                                   'M' - MUTUAL HOUSING ASSOCIATION

PRESS ENTER TO CONTINUE or PRESS ESCAPE TO ABANDON
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                                        Caps

RECORD #  10                                PROJECT NO.: H-92-MO-002-I-P

HOPE 2 APPLICATION INFORMATION - USER INPUT SCREEN 3 OF 3

TYPE OF PROPERTY:  A     ENTER EITHER:

'H' - OWNED BY HUD

'F' - FINANCED, HELD or INSURED BY HUD

'T' - OWNED or HELD BY RESOLUTION TRUST CORPORATION

'G' - OWNED or HELD BY STATE or LOCAL GOVERNMENT

'A' - OWNED or HELD BY AGRICULTURE DEPT.

TYPE OF GRANT:  I  ENTER (M)INI; (F)ULL; OR (I)MPLEMENTATION

PROPOSED TYPE OF HOMEOWNERSHIP (IMPLEMENTATION GRANTS ONLY):

ENTER EITHER: 'CD' - CONDO        'FS' - FEE SIMPLE

          'CP' - COOP         'MH' - MUTUAL HOUSING

          'O'  - OTHER

GRANT AMT REQUESTED: $      865000  SEC. 8 AMT REQUESTED: $     55800

          PRESS THE CNTRL + END KEYS TO SAVE AND END
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