
2027 Small Cities Development Program                  Preliminary Proposal Coversheet
Complete only one coversheet for all activities being applied for. You will need to submit a separate preliminary proposal for each activity.
REMOVE THE BRACKETS AND THE TEXT INSIDE THEM BEFORE ENTERING YOUR RESPONSE.
Application Information
Applicant: [Enter response]
SCDP Amount Requested: $ [Enter response]
Amount of Other Funds: $ [Enter response]
SCDP Program Income: $ [Enter response]
Estimated Total Project Cost: $ [Enter response]
Application Components
Please indicate if this is a Single Purpose Application or Comprehensive Application:
[Enter response]
Which activities listed below are included in this application packet (complete the individual application for each selected activity and one master budget as found on the SCDP website):
Owner Occupied Rehab, 
Single Family Rental
Multi-Family Rental
Mixed Use (use for buildings containing residential rental units in commercial buildings)
Duplex Rental
Commercial (Must be part of comprehensive application)
Public Facility – Infrastructure
Public Facility – Community Center
Public Facility – Streetscape
[Enter response]
Application Description
Briefly summarize the Preliminary Proposal. Make sure to include:
1. An overview of the target area
2. A description of the project or projects
3. Cost effectiveness, including all sources of leverage
[Enter response]


Checklist for Preliminary Proposal
Please make sure to include the documents in the “Preliminary Proposal”, applicable “Specific Projects” and “Other Documents” section with your Preliminary Proposal submission.
Preliminary Proposal Section
A completed and signed coversheet, with a Grantee Summary Information Sheet.
A master budget that shows all project budgets in one document.
Specific Project Section
Owner Occupied
· A complete Preliminary Proposal
· Detailed color maps of the target area and optional Plan B
· A copy of the interest survey form
· If the interest survey was completed, include the surveys or a spreadsheet that list interested homeowners
Rental 
· A complete Preliminary Proposal for each individual project type
· Detailed color maps of the target area and location of rentals
· A copy of the interest survey form
· If the interest survey was completed, include the surveys or a spreadsheet that lists interested building owners
Commercial 
· A complete Preliminary Proposal
· Detailed color map of the proposed slum and blight boundary area
· A copy of the interest survey form
· A list of building owners that are interested in the program
Public Facility 
· A complete Preliminary Proposal for each project activity
· Detailed color map showing the overall service area or the specific project location.
· For infrastructure projects, include a detailed color map that identifies all proposed infrastructure lines and their planned locations within the project area.
· The Additional Budget-Public Facilities budget (the second tab of the Master Budget)
· If a Community Income Survey was completed, include the income calculation spreadsheet.
· Copies of the survey will only be required during Full Application. Digital copies will be accepted.
Other Documents
· Letter of commitment for leverage, if applicable

Signature Page
By signing below, the Applicant certifies to the best of their knowledge that the data and information provided in the Application is true and correct. 
Signature of Authorized Official (Primary Community):
________________________________________________ Date: __________________
Name of Authorized Official: [Enter response]
Signature of Authorized Official (Partnering Community – enter N/A if not applicable):
________________________________________________ Date: __________________
Name of Authorized Official (Partnering Primary Community): [Enter response]
Signature of Authorized Official (Partnering Community – enter N/A if not applicable):
________________________________________________ Date: __________________
Name of Authorized Official (Partnering Community – if applicable): [Enter response]
Signature of Primary Administrator:
________________________________________________ Date: __________________
Name of Primary Administrator: [Enter response]
Signature of Secondary Administrative Entity – (enter N/A if not applicable):
________________________________________________ Date: __________________
Name of Secondary Administrative Entity (if applicable): [Enter response]
Signature of Engineering firm for Public Facility Projects – (enter N/A if not applicable):

________________________________________________ Date: __________________
Name of Engineering Firm (if applicable): [Enter response]

Grantee Summary Information Sheet (GSIS)
Small Cities Development Program – State of Minnesota
Please complete all sections that apply to the proposed activities. If the same person is responsible for multiple duties, please list their name for each duty they are assigned to for this proposal. Contact information only needs to be listed once. If a category is not applicable to your grant, please indicate as not applicable. 
Authorized Official and Environmental Certifying Officer Information (mayor or board chair)
All information in this section is required. Enter N/A if not applicable.
Name: [Enter response]
Title: [Enter response]
Address: [Enter response]
City, State, ZIP: [Enter response]
Phone number: [Enter response]
Mayor/chair Email: [Enter response]
Clerk/Treasurer name : [Enter response]
Clerk/Treasurer Email : [Enter response]
Phone number: [Enter response]
Federal ID#: [Enter response]
State ID#: [Enter response]
State Vendor #: [Enter response]
Applicant Unique Entity Identifier (UEI)#: [Enter response]
Applicant (proposal) Author
Name: [Enter response]
Title: [Enter response]
Address	: [Enter response]
City, State, ZIP: [Enter response]
Phone: [Enter response]
Email: [Enter response]
Primary Implementation Agency
Name of Organization: [Enter response]
Primary Contact: [Enter response]
Title: [Enter response]
Address: [Enter response]
City, State, ZIP: [Enter response]
Phone: [Enter response]
Email: [Enter response]
Environmental Review Coordinator (required for all project types)
Name of Organization: [Enter response]
Name: [Enter response]
Title: [Enter response]
Phone: [Enter response]
Email: [Enter response]
List experience with federal or state rehabilitation programs: [Enter response]
Fair Housing/Equal Opportunity Coordinator (required for all project types)
Name of Organization: [Enter response]
Name: [Enter response]
Title: [Enter response]
Phone: [Enter response]
Email: [Enter response]
List experience with federal or state rehabilitation programs: [Enter response]
Rehabilitation Coordinator
Name of Organization: [Enter response]
Name: [Enter response]
Title: [Enter response]
Phone: [Enter response]
Email: [Enter response]
List experience with federal or state rehabilitation programs: [Enter response]
Labor Standards Coordinator 
(required for commercial, public facility and large rental project types)
Name of Organization: [Enter response]
Name: [Enter response]
Title: [Enter response]
Phone: [Enter response]
Email: [Enter response]
List experience with federal or state rehabilitation programs: [Enter response]
Property Inspector
Name of Organization: [Enter response]
Name: [Enter response]
Title: [Enter response]
Phone: [Enter response]
Email: [Enter response]
List experience with federal or state rehabilitation programs: [Enter response]
Income Verification Coordinator
Name of Organization: [Enter response]
Name: [Enter response]
Title: [Enter response]
Phone: [Enter response]
Email: [Enter response]
List experience with federal or state rehabilitation programs: [Enter response]
Rent Limit and Rental Notice Coordinator
Name of Organization: [Enter response]
Name: [Enter response]
Title: [Enter response]
Phone: [Enter response]
Email: [Enter response]
List experience with federal or state rehabilitation programs: [Enter response]


Co-funding contact information
List all agencies also supporting the proposed project, both committed and pending (examples may include: MN Housing, Greater MN Housing, Public Facilities Authority, Rural Development, and local sources of if other than applicant). Enter N/A if not applicable.
Agency #1
Agency Name: [Enter response]
Name of primary point of contact: [Enter response]
Address: [Enter response]
Phone: [Enter response]
Email: [Enter response]
Agency #2
Agency Name: [Enter response]
Name of primary point of contact: [Enter response]
Address: [Enter response]
Phone: [Enter response]
Email: [Enter response]
Agency #3
Agency Name: [Enter response]
Name of primary point of contact: [Enter response]
Address: [Enter response]
Phone: [Enter response]
Email: [Enter response]
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