
EXHIBIT C 

PROJECT SUMMARY FORM


Developer Information
	Developer Name  
	Contact Person 



	Street Address 
	City, State, Zip



	Telephone
	Fax 
	Email

	Developer is:   ( Nonprofit organization   ( For-profit entity   ( Partnership: ____________________________




Project Information

Project Name:     ______________________________ 
( New project     ( Expansion of existing project 

Is the project located in a federal Empowerment Zone? ____  Name of Zone: ____________________________

Project type:
( Transitional Supportive Housing 
( Permanent Supportive Housing 



( Permanent Housing


□ Permanent Supportive Housing – Bonus Project



□ Safe Haven – specify TH or PH _____
Identify special needs population(s) proposed to be served: ________________________________________

Identify project neighborhood(s) location:  _____________________________________________  
Site Information   (continue on separate sheet if necessary)  

	Property Address
	Occupied or Vacant
	Structure or Lot
	Council District
	Census Tract
	Owner of Record

Name and Address
	Acquisition Method

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Development Activity




 

	
	Number of Units to be Developed 

	
	TOTAL
	SRO/Effic.
	1 Bedrm.
	2 Bedrm.
	3 Bedrm.
	4 Bedrm.
	4+ (specify size)

	Acquisition
	
	
	
	
	
	
	

	Rehabilitation
	
	
	
	
	
	
	

	New construction
	
	
	
	
	
	
	

	Conversion
	
	
	
	
	
	
	

	Expansion 
	
	
	
	
	
	
	


Funding Request

	
	
	a. Development
	
	b. Services-2 yrs max; 3 for bonus
	
	c.Operations-2 yrs max; 3 for bonus)
	
	d. Admin


	e. Leasing
	TOTAL

a+b+c+d+e

	SHP Funds
	
	
	
	
	
	
	
	
	
	

	CDBG Funds
	
	
	
	
	
	
	
	
	
	

	HOME Funds


	
	
	
	
	
	
	
	
	
	

	HOPWA Funds
	
	
	
	
	
	
	
	
	
	


