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Workforce Housing Loan Program Application
	Submit one complete original application to:

Workforce Housing Loan Program
Iowa Finance Authority

2015 Grand Avenue

Des Moines, IA  50312

Phone:  515.725.4900 or 800.432.7230

Fax:  515.725.4901

www.IowaFinanceAuthority.gov
	For IFA Use Only

Application Number: 

  
Date Received: 






Applications for the Workforce Housing Loan Program shall be accepted at the Iowa Finance Authority (IFA) office starting on March 1, 2016.  The applicant must submit the entire application by e-mail to:



WHLP@iowa.gov  
In accordance with IFA Rules Section 265-3.8(16), the Iowa Finance Authority will provide financial assistance in the form of a repayable loan to cities and counties for workforce rental housing. 
Program Guidelines and Threshold Requirements
Applicants should refer to the Workforce Housing Loan Program Guidelines for all program requirements.  The applicant must complete the application in its entirety, including all exhibits and attachments, and meet all criteria specified in the program guidelines.  IFA will review all application submissions to determine whether all criteria have been met.  The applicant will be notified of IFA’s funding decision once finalized.  All Workforce Housing Loan Program awards must be approved by IFA’s Board of Directors. 
Workforce Housing Loan Program Application
The application is a protected form document with entry allowed only in certain fields.  Please type your complete response to each question in the answer fields provided, using as much space as necessary.  Use the tab or up and down arrow keys to move between fields.  Click on a check box to mark it with an “X” to indicate an affirmative answer.  Leave a check box blank to indicate a “no” answer.

A.  Applicant Information
Applicant:       
Applicant Type:   FORMDROPDOWN 

Applicant Address:       
City:         
State:         
Zip:         




Telephone:        

Fax:       
Email:       
Applicant Contact Information
Name:       
Title:       
Authorized Signer(s):       
Title(s):       
B.  Workforce Housing Loan Requested:  $         
Maximum Application Amount:  The lesser of $1,000,000 or $50,000 per assisted workforce housing unit.
Has a High Quality Job Program award from the Iowa Economic Development Authority been approved within the applicant’s geographic boundaries since July 1, 2012?

 FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No
If yes, provide the award date:       
C.  Proposed Use of Funds (check all that apply)
	 FORMCHECKBOX 
  New construction workforce housing units


	 FORMCHECKBOX 
  Adaptive reuse (conversion of an existing structure from a non-housing use to a housing use) to create new workforce housing units


	The applicant commits that the proposed Workforce Housing Loan shall provide ALL of the following: (must select “yes” to be considered for funding)
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

· Minimum of one (1) workforce housing unit shall be created per $50,000 in Workforce Housing Loan.

· Eligible workforce housing tenants shall have incomes at or below 140% of the statewide area median income as published annually by HUD.  

· The FY 2016 income limit is $95,760 per household.  Workforce housing assisted units shall not be age restricted.

· Workforce Housing Loan Program income limits and reasonable rents shall remain in place for the greater of five (5) years from the date of project completion or until the Workforce Housing Loan is fully repaid to IFA.


D.  Project Description  
Project Name:       
Developer Name:       
Name of Legal Entity with Site Control:       
Project Address:       
City:       
County:       
Will the project be located in a governmental subdivision that has adopted a local building code, electrical code, mechanical code, and plumbing code and performs inspections pursuant to such codes?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

If no and this application is approved for funding, the borrower shall comply with Iowa Code Section 103A.10A.  Construction may not begin prior to written approval by the State Building Code Bureau of the Iowa Department of Public Safety.  All plans and specifications must be submitted to the State Building Code Bureau for review and approval.  Furthermore, all newly constructed buildings and structures shall be subject to inspection by State Building Code Bureau staff.  Such contingency language will be specified in the Loan Agreement.
Number of housing units that will be assisted under the total Project Budget provided in Attachment #1:  

Workforce Housing Loan Program Units:
     
Total Number of Housing Units:

     
Proposed Building Type:

 FORMCHECKBOX 
  Standard Multifamily Apartment       FORMCHECKBOX 
  Row/Townhouse         FORMCHECKBOX 
  Single Family
Is any portion of the site or adjoining sites located in the 100-year floodplain?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
Are existing buildings on the site currently occupied?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A

If yes, describe the current occupancy level, whether displacement will be temporary or permanent, and the proposed relocation plan:
     
Will any of the proposed units in the project be Fully Accessible or Type A units?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


List the number of Fully Accessible and Type A units to be created, as applicable:
     
Provide a narrative description summarizing the proposed project, including how the project will benefit the community and impact the ability of area employers to attract or retain a qualified workforce:

     
Units
Proposed unit mix: 


# of 


# of 


Workforce

Non-Workforce


Units


Units
1-bedroom:
     


     
2-bedroom:
     


     
3-bedroom:
     


     
4-bedroom:
     


     
Other:

     


     
Is the proposed project entirely located in a jurisdiction that is a Home Base Iowa community?

     
  FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No

Is the proposed project entirely located in an Iowa Great Places community approved by the Department of Cultural Affairs, pursuant to Iowa Code 303.3C?
     
  FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No

Is the project Ready to Proceed?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

Ready to Proceed is defined as:  A reasonable ability, as demonstrated in the application timeline, to expend at least 10 percent of the project’s approved development budget and to request reimbursement for such project-related expenditures from the Workforce Housing Loan Program within six months of the loan award approval by the IFA Board of Directors.
E.  Employer Quality of Life Investment in the Community

List and describe donations from private sector employers that have improved the local quality of life in the community.  These investments may include donations to improve parks, public space or infrastructure, local grants, or other enhancements to the local quality of life.  Investments need to be committed and fulfilled in the next 12 months or have been fulfilled since July 1, 2012.
	Description Investment
	Value of

Investment
	Date
	Sponsor
Employer

	     
	$     
	     
	     

	     
	$     
	     
	     

	     
	$     
	     
	     

	     
	$     
	     
	     

	     
	$     
	     
	     




NOTE:  Documentation of Employer Quality of Life Investment must be provided in Exhibit #5.
F.   Administrative Restrictions

Has the applicant ever been in a state of noncompliance, including but not limited to being delinquent on a loan payment or failure to submit reports upon request, under any IFA program or other local, state, or federal program or ever been debarred from participation at the local, state, or federal funding level for any period of time? 

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No

If yes, please explain:       
NOTE:  IFA reserves the right to deny funding to an applicant that has failed to comply with program requirements in the administration of any previous project funded by IFA through any of its programs.

G.  Summary of Required Exhibits/Attachments
Please refer to the following pages of this application for a complete list of the required exhibits and attachments.  All specified requirements, including Exhibits #1 through #6 and Attachments #1 through #4, must be completed and submitted in the order listed, as applicable to the proposed project.  Clearly label each exhibit or attachment, noting the applicable exhibit or attachment number and title.
ACKNOWLEDGMENT, RELEASE OF INFORMATION AND CERTIFICATION

I acknowledge that I have read and understand the application materials and administrative rules.  I certify that the Applicant will comply with all applicable federal, state and local laws and regulations in completing and operating the program, including, without limitation, and if applicable, local zoning laws and codes, fair housing laws and local housing plans.  Further, I give permission to the Iowa Finance Authority (IFA) to perform due diligence and perform other related activities necessary for reasonable evaluation of this proposal.  I understand that all information submitted relating to this application is a public record.  I certify that all representations, warranties, or statements made or furnished in connection with this application are true and correct in all material respects.  I understand that it is a criminal violation under Iowa law to engage in deception and knowingly make, or cause to be made, directly or indirectly, a false statement in writing for the purpose of procuring assistance from a state agency or subdivision.
Name:
     
Title: 
     
Signature

Date:
     
SUMMARY OF REQUIRED EXHIBITS/ATTACHMENTS 
The applicant must address each of the following requirements in an attached narrative or through the use of the form provided by IFA, as applicable.  Exhibit and attachment numbers should be clearly labeled in the application submission.
Exhibit #1 - Organizational Documents
Submit a copy of the applicant’s most recent audited financial statement. If an audited financial statement is not available, then an unaudited financial statement may be accepted subject to IFA’s review and approval.
Exhibit #2 - Need for Housing in the Community
The applicant must demonstrate a need for workforce housing.  A rental housing market assessment must be completed by a qualified independent third-party that documents a housing shortage relative to demand.  The assessment should include rental vacancy rates, housing cost trends, employment trends, and an evaluation of how housing availability impacts employers’ ability to attract or retain workers.
Exhibit #3 - Impact of Activity
Describe how the proposed project will positively impact the community and its workforce housing needs.  
Exhibit #4 – Funding Sources
Provide information and commitments on all funding sources to be used for the project.  Applicants must also complete the Sources and Uses as Attachment #1.  
Exhibit #5 - Leveraging and Partners in Activity
1. The applicant must demonstrate local support for the project in this exhibit.  Documentation should include a resolution from the applicant’s governing body approving submission of this application and letters of support from employers in the labor shed in which the project will be located.  
2. This exhibit must also include documentation of financial participation in the form of local match.  Written documentation of funding commitments for all sources of funds listed in the Project Budget must be provided on the contributing organization’s letterhead with the type and amount of contribution specified.  
3. Provide documentation of Employer Quality of Life Investment in the community.  Written documentation of community investment listed in Section E of the application must be provided on the contributing organization’s letterhead. 
Exhibit #6 - Timeline
Provide a project timeline, including key activities and the anticipated dates of accomplishment of each identified activity.  The timeline must reasonably demonstrate that the proposed project can be completed and all Workforce Housing Loan funds expended within the loan agreement period.  The timeline must also demonstrate that the project is “Ready to Proceed” as defined in Section D. 


Attachment #1 – Sources and Uses
Complete the Sources and Uses, including information on all funding sources and uses of funds for the project.  Include the commitment status of each funding source.  Also provide information on all proposed rental units including unit type, size and monthly rent amount.  Sample form provided by IFA.
Attachment #2 – Minority Impact Statement
Complete the Minority Impact Statement.  Form provided by IFA.
Attachment #3 – City/Locality Map

Attach a map showing the location of the proposed project within the city or locality.
Attachment #4 – Photographs of Site
Attach photographs of the proposed project site location(s).
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