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Ohio CDC Association

 Self-Assessment Form

Request for CHDO TA

Complete this form as fully as possible and return to:
Amy J. Griffith








Ohio CDC Association

Send to: agriffith@ohiocdc.org








Or Mail to:

33 N. Third Street, Suite 200








Columbus, Ohio 43215 or









Or fax to:   (614) 461-1011

Date sent to the Ohio CDC Association:


____________________________________

NAME OF INDIVIUAL COMPLETING FORM:___________________________________________

NAME OF ORGANIZATION__________________________________________________________

STREET ADDRESS _________________________________________________________________

CITY, STATE, ZIP _________________________________________________________________

PHONE __________________________ FAX _____________________ E-MAIL _______________

CONTACT PERSON AND TITLE _____________________________________________________

PERSON AUTHORIZED TO SIGN CONTRACTS ________________________________________

PROJECT NAME: ____________________________________________________________________

PROJECT STREET ADDRESS: _________________________________________________________

PROJECT CITY, STATE, ZIP ___________________________________________________________

PHONE: _________________________ FAX _____________________ E-MAIL ______________

CONTACT PERSON AND TITLE ____________________________________________________

PERSON AUTHORIZED TO SIGN CONTRACTS _______________________________________

SELF-ASSESSMENT ORGANIZATION DATA

If your organization requested technical assistance and completed the Self-Assessment Form in 2007, please omit data with an asterisk (*), unless the data has changed since your 2007 request.
1.
Date of Incorporation*:  _______________________________________________________



2.
Date of 501-(c)(3) or (c)(4) designation*:  _________________________________________







3.
Is affordable housing development part of your organization’s mission statement*? ___________yes   ___________no




4.
What is your organization's mission*?  

5.
Briefly describe your organization's history, especially as it related to housing development*. 
6.
How many Board members do you have*?  _________________________________________



How many are low income, or representatives of low income*?  _________________________



How many Board positions are vacant? ___________________________________________



How often does the Board meet*? ________________________________________________



Attach a list of Board members, including their professional and/or neighborhood affiliation*.

7.
How large is the housing development staff*? ______________________________________



How many people work on housing development*?  _________________________________


What are their names and job titles*? 

8.
What is your current annual staff operations budget? $________________________________



How much comes from your PJ? HOME: $_________________ CDBG: $_______________



What are your other sources of operating funds?  
HOUSING EXPERIENCE

9.
Describe any affordable housing projects the CHDO has developed*. (Duplicate this sheet as


Needed.)


Name of Project: ___________________________________________________________


Location: _________________________________________________________________


Number of Units: __________________________________________________________


Project Type (check all that apply):


__________
home ownership



___________
family


__________
lease-purchase




___________
elderly


__________
rental





___________
special needs


__________
new construction



___________
SRO/singles


__________
rehabilitation




___________
other

Status:


___________
under construction



___________
completed

Financing Sources (check all that apply)


___________
local HOME


___________
State HOME


___________
HDAP


___________
other public (name of program ________________________________)


___________
mortgage/bank loan


___________
equity


___________
private donations/grants

10.
Describe any affordable housing projects for which the CHDO intends to apply, or applications that are pending.  (Duplicate this sheet as needed.)


Name of Proposed Project:

Location:

Number of Units:

Proposed Project Type (check all that apply):



__________
home ownership

___________
family



__________
lease-purchase


___________
elderly



__________
rental



___________
special needs



__________
new construction

___________
SRO/singles



__________
rehabilitation


___________
other

Anticipated date of application: _____________________


Anticipated project start date: ______________________

Attachments:

Please include the following information.

For additional information, call Amy J. Griffith at (614) 461-6392, Ext. 204
· List of members of Board of Directors with indication of low-income neighborhood residents, or representatives of low-income community, and professional affiliations*.

· Resumes of Executive Director and (if applicable) project manager, construction manager or other key staff*.

· The most recent financial statement.

· Recent publications describing organization’s housing activities (annual report, newsletter, brochure.)

· Organization's strategic or business plan related to housing, if one exists*.

