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FY 2013 Ohio Housing Trust Fund (OHTF)

Discretionary Grant Program Application

The FY 2013 OHTF Discretionary Grant Program applications must be submitted to the Ohio Development Services Agency, Office of Community Development (OCD), 77 South High Street, 24th Floor, Columbus, Ohio 43215 by April 5, 2013 at 5 p.m. A detailed description of the program is available upon request. Proposals considered for discretionary funds must be inappropriate for funding from other state housing programs, either because of eligibility, program scope or project timing. Projects must result in identifiable outcomes and beneficiaries. Questions regarding the application should be directed to Michael A. Hiler, Deputy Chief, Office of Community Development at (614) 466-2285 or Michael.Hiler@development.ohio.gov.
General Data

	Applicant Name:
	

	Applicant FTI Number:
	

	Project Location 

(County Name or Statewide):
	

	Nonprofit CEO:
	

	Title:
	

	Address:
	

	Telephone Number:
	

	Fax Number:
	

	Email Address:
	

	Grant Request Amount:
	

	Administrative Contact:
	

	Title:
	

	Address:
	

	Telephone Number:
	

	Fax Number:
	

	Email Address:
	

	Project Name:
	

	Projected Start Date:
	

	Projected End Date:
	

	Detailed Project Description:
	


Program Budget

	Activity
	Total Cost
	OHTF Funds
	Other Funds
	Source of Other Funds

	
	$
	$
	$
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Program Outcomes

	Activity
	No. of Beneficiaries
	L/M Income Benefit 

(35% or 50% LMI*)
	Measurable Outcomes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Applicant Mission

State the mission of the applicant applying for Ohio Housing Trust Fund dollars.

Proof of Board Approval

Proof of board approval of the project activities, as described, must be attached.

Certification

Legal Applicant/Recipient Certifies that:
To the best of my knowledge and belief, data contained in this application are true and correct. This document has been duly authorized by the governing body of the applicant to comply with the required assurances, if the assistance is approved.

Certifying Representative

_________________________________________________

Signature

_________________________________________________

Typed Name/Title

_________________________________________________

Date

*Any applicant interested in serving households with incomes between 50 percent and 80 percent of the Area Median Income must contact OCD and receive approval to submit such an application prior to the application submission deadline.
The State of Ohio is an Equal Opportunity Employer and Provider of ADA Services
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