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Program Overview
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

Program Overview

Please provide the following information.

Behavioral Health and 
Housing-Related Supportive 

Services Application 

City of Spokane - 6th Floor
808 West Spokane Falls Blvd 

Spokane, WA, 99201 
509.625.6325 
Heather Page 

hpage@spokanecity.org 

Community, Housing, and Human Services (CHHS) is pleased to offer an estimated $3,266,500 in funding from two 
funding sources, $766,560 in HOME-ARP and $2,500,000 in 1590 to support organizations and programs that provide 
behavioral health and housing related supportive services that assist qualifying households in becoming housed or in 
remaining housed. Applications expanding services or creating new services will be prioritized for funding. Applicants 
must choose a funding source for which they wish to be considered. Applicants must submit more than one 
application if applying for both funding sources or proposing more than one project.

Access the HOME-ARP Behavioral Health and Housing Related Supportive Services RFP here. 

Access the 1590 Behavioral Health and Housing Related Supportive Services RFP here. 

Funding requirements and restrictions are specific to the funding source and are noted in the separate RFPs. Please 
read the RFPs carefully. 

Documents required for application completion: 
Chart of Accounts
Sample report of accounting system demonstrating that each project and funding source can be tracked
Sample of completed timesheet
Conflict of Interest Disclosure
Program Intake Policies and Procedures
Income Verification Policies and Procedures 
Verification of Qualifying Population Policies and Procedures
Project Budget Template – Specific to Funding Source, Section G.
Financial statements indicating financial solvency with 60-day of cash flow 
Letter from CEO authorizing the HOME-ARP or 1590 application 
List of Board of Directors
Washington State Business License 

Documents Required If Applicable: 

mailto:hpage@spokanecity.org
https://benevate.blob.core.windows.net/spokanewa-public/2025_HOME-ARP%2520NOFA%2520Final.pdf
https://benevate.blob.core.windows.net/spokanewa-public/2025_1590%2520NOFA%2520Final.pdf
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Proof of current 501(c)(3) – required for Non-Profits
Documentation of Other Funders
MOUs of Partnerships
Procurement Policies and Procedures
Conflict of Interest Policies and Procedures
Property/Equipment Management and Disposition Policies and Procedures
Drug-free Workplace Policies and Procedures
Financial Management Policies and Procedures
Retention of Records Policies and Procedures
Equal/Civil Rights Policies and Procedures 
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A. Organization Information
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

A. Organization Information

Please provide the following information.

A.1. Organization Name

A.2. Organization Type

A.3. Physical Address

A.4. Mailing Address (if different from physical address)

A.5. Was your organization incorporated prior to 1900?

A.6. Date and State of Incorporation/Formation

A.7. Federal Tax I.D. No

A.8. UEI Number

A.9. Current registration in System for Award 
Management (SAM)

A.10. Fiscal Year: Month to Month

A.11. Accounting Method

Contract Representative: An authorized representative 
and/or designated person with authorization to sign 
grant/contract submissions.

A.12. Contract Representative First Name

A.13. Contract Representative Last Name

A.14. Contract Representative Title

A.15. Email

A.16. Phone

Program Representative: A representative who will be 
responsible for monitoring the CDBG activity/project

A.17. Program Representative First Name

A.18. Program Representative Last Name

A.19. Program Representative Title

A.20. Email

A.21. Phone
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A.22. For which funding source are you applying?

A.23. Did you attend a technical assistance workshop or 
individual technical assistance session?
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B. Organizational Capacity & Risk 
Assessment
Last modified by hpage@spokanecity.org on 8/13/2025 2:41 PM

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

B. Organizational Capacity & Risk Assessment

Please provide the following information.

B.1. In the past 12 months, have there been any changes to the following:

Executive Leadership

Key Project Staff 

Business Systems

B.2. How long has this project been in operation?

B.3. Does your organization have experience managing grant funds, loans, or other types of financial assistance? 

B.4. How many years of experience do the following staff at your organization have?

Executive Management Staff

Fiscal/Bookkeeping Staff

B.5. Does your organization have any pending litigation or legal action that’s occurred in the last 3 years regarding 
grants/financial management?

B.6. Has your organization terminated or has the City of Spokane terminated any contracts in the past 24 months 
because of performance or compliance issues?

B.7. Does your organization have funders other than the City of Spokane who monitor (non-audit) contracts and 
grants?
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B.8. Does your organization have an accounting system that differentiates between direct and indirect costs? 

B.9. Does your organization have an accounting system that tracks each separate project and funding source? 

B.10. Does your organization have a system for tracking employee time and effort distributions specifically by cost 
objective/activity? 

B.11. What percentage of your organization’s annual budget is government funding (federal and state)?
0.00%

B.12. Did your organization expend more than $1,000,000 in Federal funds for the previous Fiscal Year?

B.13. Does your organization have policies and procedures for the following? 

Procurement
Yes

Drug-Free Workplace
Yes

Conflict of Interest
Yes

Financial Management
Yes

Property/Equipment Management and Disposition
Yes

Retention of Records
Yes

Equal/Civil Rights
Yes

Procurement Policy

   Procurement Policy *Required
**No files uploaded

Drug-Free Workplace Policy

   Drug-Free Workplace Policy *Required
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**No files uploaded

Conflict of Interest Policy

   Conflict of Interest Policy *Required
**No files uploaded

Financial Management Policy

   Financial Management Policy *Required
**No files uploaded

Property/Equipment Management and Disposition Policy

   Property/Equipment Management and Disposition Policy *Required
**No files uploaded

Retention of Records Policy

   Retention of Records Policy *Required
**No files uploaded

Equal/Civil Rights Policy

   Equal/Civil Rights Policy *Required
**No files uploaded
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C. Conflict of Interest
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

C. Conflict of Interest

Please provide the following information.

CONFLICT OF INTEREST FORM 

The conflict in a conflict of interest exists when there is a perception of conflict regardless of whether a particular 
individual is influenced by a secondary interest. If the circumstances are reasonably believed (based on experience 
and objective evidence) to create a risk that decisions made may be unduly influenced by other interests, then a 
conflict does exist. Any conflict of interest must be disclosed, and the appropriate procedures must be followed. A 
conflict of interest may be classified as one of the following: 

Primary and Material Conflicts of Interests - A project will not be eligible if any of its sponsors, owners, or members 
of their households or immediate families are directly involved in the evaluation and funding determinations under 
the program. These include, but are not limited to: 1) members of the Spokane City Council or staff, the CHHS 
Affordable Housing Committee, the CHHS Board; 2) staff members of the City of Spokane Community, Housing, and 
Human Services Department; 3) members, staff members, or family members of any developer consultant or 
developer membership group; 4) members of any other state or local government unit that has regulatory 
involvement in the development, site, or approval of the project; and 5) board members and employees of any 
organization under contract or retained by the City to manage, advise, or assist in the program for compensation. 

Remote Conflicts of Interest - A project owner or sponsor must adhere to the following procedures when they or a 
member of their household or immediate family are directly involved in the management of or serves in a decision or 
policy making capacity with the program. In addition, these procedures must be adhered to if the sponsor is a 
membership group, corporation or partnership and there is a director, officer, partner, or shareholder who is directly 
involved in the management of or serves in a decision or policy making capacity with the program. Under such 
circumstances, the project sponsor or owner must: 

1. disclose in writing the existence and extent of a conflict of interest and the individual, or group’s interest in 
the project to the program staff and/or Director of the City of Spokane Community, Housing, and Human 
Services Department; 

2. the individual, or group with a conflict of interest must remove himself/herself from all involvement in the 
process of evaluating and determining whether the project is eligible for, and/or approved for, funding; 

3. the individual, or group with a conflict of interest must refrain from influencing any other person involved in 
evaluating and/or determining whether the project is eligible for, and/or approved for, funding; and/or 

4. an individual, or group with a conflict of interest regarding project proposals under consideration will not vote 
on or rank projects during the funding round in which his/her project is being considered.

C.1. Does any applicant/partner/consultant/officer, or a member of their family have a perceived conflict-of-
interest?
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C.2. Do you know of any other relationship between the Human Services Committee, the CHHS Board, or the City 
and the applicant and/or the project that may present a potential conflict of interest?

C.3. Download the Conflict of Interest form. All potential Conflicts of Interests must be declared on the form and 
signatures obtained. Upload the completed and signed form here. 

   Conflict of Interest Disclosure 
**No files uploaded

https://benevate.blob.core.windows.net/spokanewa-public/CONFLICT%2520OF%2520INTEREST%2520DISCLOSURE.docx
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D. Project Information
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

D. Project Information

Please provide the following information.

D.1. Project Name

D.2. Is this a scattered-site/ multi-site project? 

D.3. Project Address(es)

PROJECT SCOPE
D.4. Please provide a general summary of the proposed project for which you are seeking funding. Clearly describe 
how the project will support housing stability for the households served.

D.5. Describe the a.) specific services you will offer (refer to RFP appendices), b.) the number of households you will 
serve in the contract term, c.) how you will offer those services (in-person, email, etc.), d.) how you record and 
measure program success. 

D.6. If your organization is submitting more than one application during this round, list the name of each project and 
provide a rank ordering with the highest priority project listed first. Provide the rationale your organization used in 
prioritizing the projects. 

D.7. What services will be available to residents on-site and who will provide these services? Describe the provider’s 
experience in offering this type of service.

D.8. If services will be provided off-site, describe what services will be available and how residents will access those 
services (i.e., what modes of transportation will be used)? 
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E. Qualifying Populations
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

E. Qualifying Populations

Please provide the following information.

E.1. Select the qualifying populations the project will serve. Select only those populations eligible under the funding 
source for which you are applying. See related Appendices of the RFP for the definitions of each population.

HOME-ARP Assisted Projects

   Homeless, as defined in 24 CFR 91.5 Homeless (1), (2), or (3) 

   At risk of Homelessness, as defined in 24 CFR 91.5 

   Fleeing, or Attempting to Flee, Domestic Violence, Dating Violence, Sexual Assault, Stalking, or Human 
Trafficking, as defined by HUD. 

   Other Populations where providing supportive services or assistance would prevent the family’s homelessness 
or would serve those with the greatest risk of housing instability. 

1590-Assisted Projects

   Senior citizen, elderly person

   Person with disabilities, including behavioral disabilities

   Homeless

   At risk of Homelessness, including families with children

   Unaccompanied homeless youth or young adults

   Domestic violence survivors, or persons fleeing, or attempting to flee domestic violence, dating violence, sexual 
assault, stalking, or human trafficking

   Veterans and families that include a veteran family member
How will the project recruit participants? Describe the program intake process.

   Program Intake Policies and Procedures *Required
**No files uploaded

Describe the organization’s current process for income verifications. No more than 10% of the project’s beneficiaries 
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can be verified through self-attestation. 

   Income Verification Policies and Procedures *Required
**No files uploaded

Describe the organization’s current process for verifying household eligibility by population category. No more than 
10% of the project’s beneficiaries can be verified through self-attestation. 

   Verification of Qualifying Population Policies and Procedures *Required
**No files uploaded

Review RFP for funding specific reporting requirements. Will the organization collect the required data for the funding 
source you have selected? 
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F. Linkage with Local Plans and 
Programs
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

F. Linkage with Local Plans and Programs

Please provide the following information.

F.1. Does this project meet the objectives of any of the local, state or federal plans listed below? (check all that apply).

   2025-2029 Consolidated Plan

   Continuum of Care 5-Year Strategic Plan to End Homelessness

   Housing Action Plan

   Other
F.2. Please list the ways in which your project will meet the plan(s) checked. If none of the plans apply, describe how 
your project will fulfill a perceived need for behavioral health and housing-related supportive services in the 
community. 

F.3. Discuss how this project addresses locally identified needs and promotes fair housing.

F.4. Describe any partnerships involved in the delivery of services and each partner's role in the project. 

   MOUs
**No files uploaded
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G. Budget and Financing
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

G. Budget and Financing

Please provide the following information.

Please download the appropriate budget template below and upload. 
HOME-ARP Budget Template 
1590 Budget Template 

   Budget Template *Required
**No files uploaded

G.1. Is the project receiving any other funds from the City of Spokane? 

G.2. If requesting funding for salaries, define how much salary request will cover salaries, versus benefits and indirect 
costs. 

G.3. Describe the financial plan for sustaining services beyond the contract term? 

G.4. Please describe your fundraising plan for additional funds to support this project. Include key benchmark dates. 
Describe status to date.

G.5. What will happen to the project if you do not receive City funds, or do not receive the full amount requested in 
this funding round? 

G.6. Use this space to provide clarifying information on any other aspect of project funding or financing structure. 

G.7. Upload documentation of any other funding sources here.

   Additional Funding Documentation
**No files uploaded

https://benevate.blob.core.windows.net/spokanewa-public/HOME-ARP%2520Budget%2520Worksheet.xlsx
https://benevate.blob.core.windows.net/spokanewa-public/1590%2520Budget%2520Worksheet.xlsx
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H. Project Management
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

H. Project Management

Please provide the following information.

H.1. Has the service provider organization offered behavioral health and/or housing related supportive services 
previously? 

Years Experience

Number of Projects

MANAGEMENT PLAN
H.2. Briefly summarize the management plan for this project.

H.3. Who will manage this project? Number of hours per week?

H.4. List the names of key members of the project team, their titles and their years of experience in providing 
supportive services. 

Name Title  (e.g., case worker, project manager) Years Experience in 
Supportive Services
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I. Project Readiness
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

I. Project Readiness

Please provide the following information.

I.1. The project must be operational and able to submit a first invoice and report beneficiary information 45 days from 
contract execution. Describe how the organization will meet this timeline. 

I.2. Are there any known issues or circumstances that may delay the project?
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G. Documents 
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

G. Documents 

Please provide the following information.

Documentation

   Financial statements indicating financial solvency with 60-day of cash flow *Required
**No files uploaded

   Letter from CEO authorizing the behavioral health and housing related supportive services application 
*Required
**No files uploaded

   List of Board of Directors *Required
**No files uploaded

   Proof of current 501(c)(3) – required for Non-Profits
**No files uploaded

   Washington State Business License *Required
**No files uploaded
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Submit
No data saved

Case Id: 44351
Name: Sample Application - 2025

Address: *No Address Assigned

Submit

The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, 
religion, national origin, sex, marital status, age (provided that applicant has the capacity to enter into a binding contract); because 
all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised 
any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this 
creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

 

We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing opportunity throughout the Nation. We 
encourage and support an affirmative advertising and marketing program in which there are no barriers to obtaining housing 
because of race, color, creed, sex, age, marital status, national origin, or handicap.

1. The undersigned has applied to City of Spokane for Behavioral Health and Housing-Related Supportive 
Services Funds and certifies that all statements made in this application and the attachments are true and 
made for the purpose of obtaining funding.

2. Verification and other relevant information may be obtained from any source named in this application 
and/or in attachments. City of Spokane is authorized to discuss and/or show this Application and information 
contained herein, or in the exhibits and attachments hereto, with any necessary party referenced herein 
and/or involved in City of Spokane's funding decisions.

3. The undersigned agrees to comply with all local, state, and federal requirements, where applicable.

4. The undersigned understands that the Application and other materials submitted may be disclosed if required 
by the Washington Public Disclosure Act, Chapter 42.17 RCW.

5. This is an application for funding, not a binding contract. This application may be denied, set aside pending 
receipt of additional information, or recommended for approval. Funding amounts offered may differ from 
those that were requested. A commitment for funding, if issued by City of Spokane, will only be expressed in a 
separate written contract after full consideration of this application and incorporation of the 
recommendations of their respective Advisory Committees.

6. The undersigned understands that failure to comply with all terms of the Agreements may result in 
repayment of all City of Spokane funds received for the project.

Signature
**Not signed
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Date



CONFLICT OF INTEREST DISCLOSURE 

I recognize that the City may disqualify a project based upon a conflict of interest, which has not been fully 
disclosed and/or addressed to the satisfaction of the City.  
 
 
       I hereby certify that there are not conflicts of interest in the proposed project. 
 
        I hereby disclose the following conflict(s) of interest.  I have listed all conflicts  
  of interest regarding this project here or on an additional sheet. 
 
Name of individual       
Relationship to sponsor/owner/project       
Relationship to City       
  
Name of individual       
Relationship to sponsor/owner/project        
Relationship to City        
 
Name of individual        
Relationship to sponsor/owner/project        
Relationship to City        
 
 Printed Name    
  
 Signature   Date    
   
 
AGREEMENT OF INDIVIDUALS WITH A CONFLICT OF INTERESTS 
 
Individual(s) with a Conflict of Interest must sign below. 
 
I have read and understand the information regarding conflicts of interest contained in the City’s 
Affordable Housing Program Policy or the City’s Program Description and agree to abide by any additional 
requirements to address any conflict of interest. 
 
1. Individual Name    Date    
  
     Individual Signature   
 
2. Individual Name    Date    
 
     Individual Signature   
 
3. Individual Name    Date    
  
     Individual Signature   
 



1590 Budget Template
Instructions: 

D. Source 
Name

E. Source 
Name

F. Source 
Name

G. Source 
Name

Behavioral Health Services
Mental health services, outpatient services, 
substance abuse treatment services, other.

Housing Related Supportive Services
Childcare services, educational skills, 
employment/job training assistance, meals or 
groceries, housing search/housing counseling, 
legal services, life skills training, outreach 
services, transportation, case management, 
mediation, credit repair services, 
landlord/tenant liaison, victim services, rental 
application fees, security deposits, utility 
deposits/payments, moving costs, other.

Operations and Maintenance
Payroll costs, salaries, wages, project related 
education, training, certification, general 
administrative costs, general administrative 
costs, rent, insurance, utilities, property taxes, 
security, janitorial services, grounds upkeep, 
necessary maintenance, other.

TOTALS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

•   In columns D, E, F and G, the total cost of service covered by other funding sources. Enter the funding source at the top of the column.

•   In column C, enter the amount of the total funding requested from the city.
•   Enter total cost of service in column B if the service listed in column A is part of the project.

•   Please do not combine funding sources in a column.

A. Eligible Cost

C. City of 
Spokane 

Request per 
Line

B. Total 
Project Cost 
per Eligible 

Service

Behavioral Health and Housing-Related Supportive Services (Supportive Services, Operations and Maintenance)
See related Appendices in RFP for descriptions



HOME-ARP Budget Template
Instructions: 

D) Source 
Name

E) Source 
Name

F) Source 
Name

G) Source 
Name

Supportive Services
Child care services
Costs of improving knowledge and basic 
educational skills
Costs of establishing/operating employment 
assistance/job training programs
Costs of providing reasonable stipends to 
program participants in employment 
assistance and job training programs
Meals or groceries
Housing search/HUD certified housing 
counseling services
Legal services
Life skills training
Mental health services
Outpatient health services
Outreach services
Substance abuse treatment services
Transportation
Case management
Mediation
Credit repair services
Landlord/tenant liaison
Victim services
Rental application fees
Security deposits
Utility deposits/payments
Moving costs
TOTALS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

See Appendix B for descriptions
A) Eligible Cost, (Salaries and costs of 
supplies associated with each line item 
should be included in totals. Program admin, 
operation/maintenance are not allowable as 
their own line items.)

B) Total 
Project Cost 
per Eligible 
Service

C) City of 
Spokane 
Request per 
Line

·   Enter total cost of service in column B if the service listed in column A is part of the project.
·   In column C, enter the amount of the total funding requested from the city.
·   In columns D, E, F, G, enter the total cost of service covered by other funding sources. Enter the funding source at the top of the 
column.

·   Please do not combine funding sources in a column.

HOME-ARP Behavioral Health and Housing-Related Supportive Services
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