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2021 Small Cities Development Program Preliminary Proposal

	Applicant:      
	
	

	Author:      
	
	

	SCDP Amount Requested
	$     

	Amount of Other Funds
	$      

	SCDP Program Income
	$     

	Estimated Total Project Cost
	$     




Preliminary Proposal Description:Brief Description of the Preliminary Proposal:




By signing above, the Applicant certifies to the best of their knowledge that the data and information provided in the Preliminary Proposal is true and correct. 
Signature of Authorized Official: 					Date:


_________________________________________  			________/______/________                    

Signature of Authorized Official (Partnering Community): 


__________________________________________			_______/______/________ 




Signature of Authorized Official (Partnering Community): 



__________________________________________			________/______/________

Signature of Primary Administrator:



 __________________________________________			________/______/________
Signature of Secondary Administrative Entity



________________________________________________          		 _______/______/_______


Signature of Engineering firm for Public Facility Projects 


________________________________________________           Date: ______ /______/_______
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	Authorized Official and Environmental Certifying Officer Information (mayor or board chair)

	Name
	

	Title
	

	Address
City, State, zip
	

	Phone
	

	Email
	

	Federal ID# 
	

	State ID#
	

	State Vendor #
	

	Applicant DUNS #
	



	Applicant (proposal) Author

	Name
	

	Title
	

	Address
	

	Phone
	

	Email
	










	Primary Implementation Agency

	Name of Organization
	

	Name
	

	Title
	

	Address
City, State, zip
	

	Phone
	

	Email
	

	
	



	Environmental Coordinator

	Name of Organization 
(if different than primary)
	

	Name 
	

	Title
	

	Phone
	

	Email
	

	List experience with federal or state rehabilitation programs
	



	Fair Housing/Equal Opportunity Coordinator

	Name of Organization
 (if different than primary)
	

	Name 
	

	Title
	

	Phone
	

	Email
	

	List experience with federal or state rehabilitation programs
	







	Rehabilitation Coordinator

	Name of Organization  (if different than primary)
	

	Name 
	

	Title
	

	Phone
	

	Email
	

	List experience with federal or state rehabilitation programs
	




	Labor Standards Coordinator

	Name of Organization  (if different than primary)
	

	Name 
	

	Title
	

	Phone
	

	Email
	

	List experience with federal or state rehabilitation programs
	




	Property Inspector

	Name of Organization  (if different than primary)
	

	Name 
	

	Title
	

	Phone
	

	Email
	

	List experience with federal or state rehabilitation programs
	




	Income Verification Coordinator

	Name of Organization  (if different than primary)
	

	Name 
	

	Title
	

	Phone
	

	Email
	

	List experience with federal or state rehabilitation programs
	



	Rent Limit and Rental Notice Coordinator

	Name of Organization  (if different than primary)
	

	Name 
	

	Title
	

	Phone
	

	Email
	

	List experience with federal or state rehabilitation programs
	




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).  


	Agency
	

	Name of primary point of contact 
	

	Address
	

	Phone
	

	Email
	

	
	



	Agency
	

	Name of primary point of contact 
	

	Address
	

	Phone
	

	Email
	



	Agency
	

	Name of primary point of contact 
	

	Address
	

	Phone
	

	Email
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