
Small Cities Development Program (SCDP) 2026 Preliminary Proposal
Owner Occupied Housing Rehabilitation Proposal
Submission Deadline
Applicants must submit one original and one copy of the Preliminary Proposal to the Department of Employment and Economic Development (DEED) on or before 4:00 pm, Wednesday, November 26, 2025.
Faxed or emailed applications will not be accepted.
Instructions
Applicants must review the Small Cities Development Program (SCDP) Application Guide from the SCDP Website (https://mn.gov/deed/government/financial-assistance/community-funding/small-cities.jsp).
This preliminary proposal document is only for an Owner-Occupied Housing Rehabilitation Proposal. Other eligible activity preliminary proposals are available on the SCDP Website.
REMOVE THE BRACKETS AND THE TEXT INSIDE THEM BEFORE ENTERING YOUR RESPONSE.
· The maximum amount of SCDP assistance is $25,000 per home.
Proposals will need to designate a target area of the city.
· Cities with populations of 5,000 or less are encouraged to propose citywide target areas. 
· Cities with populations over 5,000 must propose a Target Area A and may also propose a targeted contingency Plan B.
Plan B option serves as a contingency plan if the interest in the primary target area does not meet the proposed goals. Plan B must be a more compact area than the proposed Target Area A. Target A and Plan B must not be citywide.
For multi-community applications, if the combined total population exceeds 5,000, each city will need to propose a Target Area A and may also propose a targeted contingency Plan B.
Provide a color map of the city limits with the location of the target areas, including citywide (for populations of 5,000 and under) or Target Area A and Plan B (if applicable).
Provide a color map with all homes within the proposed rehabilitation area(s) clearly labeled as standard or substandard and how many of those have interested property owners who are low and moderate income (LMI).
Provide a sample of the interest survey used for this proposal and a list documenting the data collected. 
· The list should at a minimum include the following:
· Household’s name, 
· Address, 
· Number of household members, and 
· Estimated household income.


Owner Occupied Housing Rehabilitation Preliminary Proposal
Applicant Name: [Enter response]
Project Description
Provide a brief description of the activity, including a description of the community(s) proposed: 
[Enter response]
Community Questions
Multi-community applications must include responses for all proposed communities.
Primary community: [Enter response]
Population of primary community: [Enter response]
Partnering community #2 (if applicable): [Enter response]
Population of partnering community #2 (if applicable): [Enter response]
Partnering community #3 (if applicable): [Enter response]
Population of partnering community #3 (if applicable): [Enter response]
Need
Choose if the application is citywide or will use a target area, then complete the table as appropriate. Multi-community applications must include responses for all communities.
[Enter response – Citywide or Target Area]
	Need
	Citywide (pop. less than 5,000)
	Target Area A
	Plan B

	Number of substandard houses in target project area(s)
	[Enter response]
	[Enter response]
	[Enter response]

	Percentage of substandard, but suitable for rehabilitation, homes in target project area(s): 
	[Enter response]
	[Enter response]
	[Enter response]

	The number of LMI homes in the target area
	[Enter response]
	[Enter response]
	[Enter response]

	Number of interested homeowners
	[Enter response]
	[Enter response]
	[Enter response]

	Proposed number of rehabs
	[Enter response]
	[Enter response]
	[Enter response]

	Median household income of target project area:
	[Enter response]
	[Enter response]
	[Enter response]

	Average age of homes in target project area(s):
	[Enter response]
	[Enter response]
	[Enter response]

	Estimated number of substandard, but suitable for rehabilitation, homes in target project area(s) that contain LMI households:
	[Enter response]
	[Enter response]
	[Enter response]


Provide a brief description of the project need. At minimum, describe:
1. Unique designations
2. Geographic or demographic concerns
3. Inadequate supply of existing housing stock, including lack of new housing stock, etc.
4. Any previous grants, and how this grant could build on those results
Narrative answer for project need: [Enter response]
Community Impact
Complete the table for your target area, whether it is Citywide or Target Area A with a contingency Plan B. A multi-community application must include responses for all communities.
	Impact
	Citywide (pop. less than 5,000)
	Target Area A
	Plan B

	Number of homes in target project area(s):
	[Enter response]
	[Enter response]
	[Enter response]

	Number of LMI substandard households interested in project area(s):
	[Enter response]
	[Enter response]
	[Enter response]

	Number of square blocks in target project area(s):
	[Enter response]
	[Enter response]
	[Enter response]

	Number of homes proposed for rehab with SCDP funds in the target area(s). (This number should be the same as the goal proposed in the sources and uses outline):
	[Enter response]
	[Enter response]
	[Enter response]


Provide a brief description of the project impact. At a minimum, describe:
1. The proposed target area expected impact on the community or communities,
2. How did you determine the proposed number of homes to be served (unit goal),
3. List the deficiencies identified,
4. Any other projects of economic or community development, not associated with SCDP, that the community plans to undertake that could impact this project,
5. What is the applicant’s plan to reach underserved groups in the community?
Narrative answer for project impact: [Enter response]
Cost Effectiveness
Maximum SCDP assistance amount per house (cannot exceed $25,000): [Enter response]
Expected average SCDP assistance amount per house: [Enter response]
SCDP Administration percentage (cannot exceed 15%): [Enter response]
Leverage amount: [Enter response]
Scenario #1 
Complete Scenario #1 if the proposed SCDP financing is not based on homeowner affordability.
· Percentage of the total SCDP assistance that will be a deferred loan: [Enter response]
· Length of SCDP deferred loans (minimum of 7 years): [Enter response]
· Percentage of the total SCDP assistance that will be an installment loan: [Enter response]
· If applicable, length of SCDP installment loans: [Enter response]
· If applicable, interest rate of installment loans: [Enter response]
Scenario #2 
Complete Scenario #2 if the proposed SCDP financing will be based on homeowner affordability. 
Under what circumstances would property owners not be required to provide a match: [Enter response]
Income thresholds and percentage of SCDP funds per tier: [Enter response]
Required match contribution (if applicable): [Enter response]

Briefly describe the cost effectiveness of the project. At a minimum, describe:
1. How the proposed scenario above will encourage LMI homeowner participation,
2. Experience of the administrator in implementing SCDP or similar grants and existing staff capacity.
Description of cost effectiveness: [Enter response]

Document Name	1
2026 SCDP Owner Occupied Rehabilitation Preliminary Proposal	2
image2.jpeg
m EMPLOYMENT AND
ECONOMIC DEVELOPMENT




