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PURPOSE OF THE

WEBINAR

To provide an overview of the requirements 
for the RFP and a review of the questions 
and forms required to be answered and 
completed, including common mistakes 
from previous RFP submission.

To offer an opportunity for applicants to ask 
questions.

The exclusion of an item within the RFP 
from this presentation does not signify its 
removal from the RFP.



ACRONYMS

HUD: U.S. Department of Housing and Urban Development

DSHS: Texas Department of State Health Services

HOPWA: Housing Opportunities for People With HIV

HSDA: HIV Service Delivery Area

TRG: The Houston Regional HIV/AIDS Resource Group

RFP: Request For Proposals

DSHS HOPWA: The funds covered by this RFP.



TERMINOLOGY

HUD: Federal agency responsible for handling HOPWA funds.

Recipient: Agency funded by HUD to administer HOPWA funds (DSHS).

Administrative Agency (AA): Subgrantee of DSHS who handles the “local” 
administration of the grant (TRG).

Subrecipient/Project Sponsors: Agency funded through a contract with the 
AA to provide the services directly to clients.



IMPORTANT DATE

LETTERS OF INTENT MUST

BE SUBMITTED BY

MONDAY, JUNE 9, 2025

5:00 P.M., CENTRAL STANDARD TIME

NO PROPOSALS WILL BE REVIEWED WITHOUT A CORRESPONDING LETTER OF INTENT!



LETTER OF INTENT

Please submit a letter addressed to Tiffany Shepherd, Executive Director, which 
includes the following information:

• Applicant name

• HSDA To Be Served

• Service(s) that applicant will incorporate in its proposal. Only include 
service(s) that you propose in your budget

• List the dollar amount ($) the applicant will apply for in each service

• Authorized signature



LETTER OF

INTENT

tshepherd@hivtrg.org

You may email your letter to Tiffany 
Shepherd at tshepherd@hivtrg.org. It is
YOUR responsibility to ensure receipt of 
the letter.

You may mail your letter of intent to 3700 
Buffalo Speedway, Suite 250, Houston, TX 
77098. It is YOUR responsibility to ensure 
receipt of the letter.

Reminder: If you do NOT submit your 
letter of intent, your proposal(s) will NOT
be reviewed.

mailto:tshepherd@hivtrg.org


IMPORTANT DATE

RFP APPLICATION DUE DATE

Thursday, July 17, 2025

5:00 P.M., CENTRAL STANDARD TIME

3700 BUFFALO SPEEDWAY, SUITE 250

HOUSTON, TEXAS 77098

• SUBMIT ONE (1) PRINTED ORIGINAL AND FIVE (5) PRINTED COPIES  AND ONE 
(1) ELECTRONIC COPY ON OR BEFORE INDICATED DUE DATE 



FLOW OF FUNDING

HUD determines annual formula grants for States.  

DSHS allocates funds by HSDA.  DSHS contracts 

with AAs to fund HSDAs.  TRG contracts with 

agencies in each HSDA.

HUD DSHS TRG

Texarkana/ 
Paris HSDA

Longview/ 
Tyler HSDA

Nacogdoches/

Lufkin HSDA

Beaumont/ 
Port Arthur 

HSDA

Houston/ 
Galveston 

HSDA



COUNTIES IN HSDA
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Texarkana/Paris

Longview/Tyler

Nacogdoches/Lufkin

Beaumont/
Port Arthur

Galveston

Houston

Galveston Brazoria, Galveston, Matagorda

Houston Austin, Chambers, Colorado, 
Fort Bend, Harris, Liberty, 
Montgomery, Walker, Waller, 
Wharton

Beaumont/
Port-Arthur

Hardin, Jefferson, Orange

Lufkin/ 
Nacogdoches

Angelina, Houston, Jasper, 
Nacogdoches, Newton, Polk, 
Sabine, San Augustine, San 
Jacinto, Shelby, Trinity, Tyler

Longview/
Tyler

Anderson, Camp, Cherokee, 
Gregg, Harrison, Henderson, 
Marion, Panola, Rains, Rusk, 
Smith, Upshur, Van Zandt, 
Wood

Texarkana/
Paris

Bowie, Cass, Delta, Franklin, 
Hopkins, Lamar, Morris, Red 
River, Titus



Allocations



Service Area and Projected 
Allocations

• This chart identifies the 
Houston HSDA, counties to be 
served, approved program 
activities and the project 
allocation.

• Applicant must apply for all 
services in the Houston HSDA, 
including housing case 
management.

• This helps to ensure program 
fidelity and continuity.

• Allocations listed are based on 
level funding.



Overview of 
Expectations



INTRODUCTION

Applicants must designate which HSDA they are proposing to serve (Form A, Form C).  

Specific counties covered under each HSDA are listed in Appendix A.  Service may only be 
provided to clients who reside within the counties listed in Appendix A.

Applications are requested for one HIV Service Delivery Areas (HSDAs): 

Houston HSDA Only



INTRODUCTION

HOPWA Project Period: September 1, 2025-August 31, 2028

Initial contract period: 09/1/25-08/31/26

 The allocations contained in this RFP are based on level funding from 
overall DSHS HOPWA Allocations for the service area. 



ELIGIBLE APPLICANTS

• Eligible applicants for this program are governmental, public and private non-
profit entities located within the five HSDAs. Eligible entities may include, but 
are not limited to: 
• City and/or county health departments or districts; 

• Non-profit community-based organizations; and/or 

• Public or private non-profit hospitals.  

• For-profit entities may be funded if such entities are the ONLY available 
provider in the area. 

• Individuals are not eligible to apply.  

• No funded agency may refuse service to any eligible client who resides in the 
HSDA.



Fundable HOPWA Activities 

Permanent Housing 
Placement Services 

(PHP)

Short-Term Rent, 
Mortgage, and 

Utilities (STRMU) 
Assistance Program

Tenant-Based 
Rental Assistance 
(TBRA) Program

Supportive 
Services Program 

(Housing Case 
Management)

Project Sponsor 
Administration

(7% cap)



Fundable HOPWA Services

Appendix B (DSHS HOPWA Services) contains a listing of those services that are allowed 
to be funded by DSHS HOPWA funds.  Funds awarded through this RFP will ONLY fund 
services contained in Appendix B.

Proposing other services will result in disqualification of the applicant.

Five service activities are funded under Appendix B.



HOPWA Service Definition- PHP

Permanent Housing Placement Services (PHP): PHP services may be used to 
help households access and establish permanent residence in which continued 
occupancy is expected. PHP can be used as a standalone service or in 
conjunction with other HOPWA or non-HOPWA housing assistance services. 
Eligible PHP housing assistance costs include: Application fees, administrative 
fees, first and/or last month’s rent or prorated rent (when required for 
occupancy and no ongoing housing subsidy, whether via HOPWA or another 
program, is expected) security deposit and other initial move-in costs related 
to credit, rental, and criminal background checks. Assistance cannot exceed 
the value of two months’ rent for the new unit. 



HOPWA SERVICE DEFINITION-STRMU

Short-Term Rent, Mortgage, and Utilities (STRMU) Assistance: STRMU provides short-
term, rent, mortgage, and utility payments for households experiencing a financial crisis 
related to their HIV health condition or a change in their economic circumstances. STRMU 
helps prevent homelessness by enabling households to remain in their own homes.

STRMU is designed to prevent households from becoming homeless by helping them 
remain in their own dwellings, and when utilized together with other efforts, 
including access to health care services, case management, benefits counseling, and 
employment or vocational services, works to stabilize assisted households. 

Short-term assistance for a period not to exceed 21-weeks of assistance in any 52-
week period. 



HOPWA SERVICE DEFINITION-TBRA

Tenant-Based Rental Assistance (TBRA) Program 
(similar to Housing Choice Voucher Program (HCVP):  

TBRA provides an ongoing and portable rental subsidy 
that helps households obtain or maintain permanent 

housing, including assistance for shared housing 
arrangements, in the private rental housing market 
until they can enroll in the Housing Choice Voucher 

Program (HCVP) or other affordable housing programs. 
Under TBRA, households select a housing unit of their 

choice. TBRA pays the difference between the 
household’s calculated monthly rent payment and the 
rent specified in their lease agreement. The gross rent 
of the proposed unit cannot exceed the lower of the 

rent standard or reasonable rent.



HOPWA SERVICE DEFINITION-SUPPORT 
SERVICES (HOUSING CASE MANAGEMENT)

Supportive Services Program:  HCM plays 
a vital role in HOPWA Supportive Services 
and can contribute to successful program 
outcomes for housing stability and access 

to care. HCM primarily centers around 
matters related to housing issues, 

including housing options, stability, and 
goals. The intensity or level of HCM 

provided to a household will depend on 
the household’s assessed level of need.



FINANCIAL REQUIREMENTS



FINANCIAL MANAGEMENT STANDARDS

• Applicants are required to follow Uniform Administrative Requirements, 
Cost Principles, and Audit Requirements for Federal Awards (2 CFR Part 
200);

• Texas Grant Management Standards (TXGMS) (previously the Uniform 
Grant Management Standards (UGMS)), and 

• All statutes, requirements, and guidelines applicable to this funding.  
The Uniform Guidance can be reviewed at http://www.ecfr.gov/cgi-
bin/textidx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl and the 
TXGMS can be found at https://comptroller.texas.gov/purchasing/grant-
management/.  

• Technical assistance in the application of these procedures is available 
from the Finance Department of TRG upon award of grant. 

http://www.ecfr.gov/cgi-bin/textidx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
http://www.ecfr.gov/cgi-bin/textidx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
http://www.ecfr.gov/cgi-bin/textidx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
https://comptroller.texas.gov/purchasing/grant-management/
https://comptroller.texas.gov/purchasing/grant-management/
https://comptroller.texas.gov/purchasing/grant-management/


The Housing Opportunities for People With AIDS (HOPWA) funding mandates a 7% aggregate cap on 
administrative costs.  This cap applies to the total award to the HSDA, not specifically to individual 
applicants.  However, to meet this requirement for the HSDA, each applicant will be expected to stay 
within the 7% administrative cost limit.  Administrative activities include: 

• Usual and recognized overhead although TRG does not accept usage of an established indirect cost 
rate.  Usual and recognized overhead includes items such as rent, utility, telephone, and other 
expenses related to administrative staff; expenses such as liability insurance and building-related 
costs (e.g. janitorial).

• Management and oversight of specific programs funded under this RFP. This includes salaries, 
fringe benefits, and travel expenses of administrative staff, including financial management staff.  
This includes direct supervision of program staff.  If an administrator also directly supervises 
program staff, the actual portion of time devoted to that supervision is excluded.  This includes 
salaries and fringe benefits of staff solely devoted to TCT data entry or management.

ADMINISTRATIVE COSTS



ADMINISTRATIVE COSTS

Applicants must manage HOPWA funds for delivery of HOPWA program services by establishing policies and 
procedures as required by federal regulations including, but not limited to:

• Management of grant funds:  Attention must be given to assuring that HOPWA funds are available 
throughout the project year and are not expended prematurely.  Having knowledge of current 
caseloads and expenditures by client, waiting lists, and past program experience can be used to 
effectively plan services.  

• Applicants for DSHS HOPWA funds are expected to stay within the HOPWA-mandated 7% 
administrative cap requirement of HOPWA providers.

• Budgeting grant funds:  It is recommended that Project Sponsors budget 1/12 of their annual HOPWA 
budget per month after the TBRA commitment is determined.  In this way, if a Project Sponsor 
under-spends or over-spends in any particular month, program staff will be able to determine the 
balance of funds available for the coming months.  

• Charging to appropriate contracts:  Costs incurred in one contract year cannot be paid with funds 
from a different contract year.



ALLOWABLE USE OF FUNDS

DSHS funds may be used 
for costs directly related 

to providing housing 
assistance services for 
individuals with HIV 

within the HSDA.  

All costs are subject to 
negotiation with TRG and 

DSHS.



INELIGIBLE USE 
OF FUNDS

Program funds may not be used for 
the following:

To make cash payments to 
intended recipients of services; 

For acquisition of real property, 
building construction, alterations, 

renovations, or other capital 
improvements;

To duplicate services already 
available to the target group;

To supplant other funding for 
services already in place;

For charges which are billable to 
third party payers, e.g., private 
health insurance, prepaid health 
plans, Medicaid, and Medicare; 

Educational purposes except that 
health education and risk 

reduction education is encouraged 
for HIV-infected individuals.



HOPWA-SPECIFIC FINANCIAL 
REQUIREMENTS



REQUIREMENTS 
TO FILE IRS 
FORM 1099 

FOR PAYMENTS

• Applicants are required under IRS regulations to report payments 
made to owners of housing projects (Revenue Rule 88-53) for TBRA, 
STRMU, and PHP.  Payments in excess of $600 to a person in any 
calendar year must be reported to the IRS on form 1099-MISC, Box 
1, “Rents” (Revenue Rule 88-53). 

• In order to comply with this requirement, Applicants must obtain 
the taxpayer identification number (TIN), social security number 
(SSN), or employer identification number (EIN) from all entities to 
which it will make housing assistance payments. To accomplish 
this, Applicants should issue a W-9 form to all property. 

• Form W-9 must be completed and returned to the Project 
Sponsor before any rent payments are made. Form 1099-MISC 
must be completed and issued to each “person” who has been 
paid $600.00 or more in rent every calendar year. Persons 
include individuals and partnerships.

• The form is not required to be issued to corporations or utility 
vendors.  The form must be issued to the property owner by 
January 31st and submitted to IRS no later than February 
28th.  Copies of IRS form W-9 and 1099-Misc as well as 
detailed instructions on their completion can be obtained 
from the IRS website, www.IRS.gov. 



CLIENT CONTRIBUTIONS (TBRA)

https://www.huduser.gov/portal/datasets/il.html

30 percent of the family's monthly-adjusted income (adjustment factors include the age of the individual, medical 
expenses, size of household and childcare expenses and are described in 24 CFR §5.611) 

10 percent of the family's monthly gross income

If the household is receiving payments for welfare assistance from a public agency and a part of the payments, 
adjusted in accordance with the household’s actual housing costs, is specifically designated by the agency to meet 
the household’s housing costs, the portion of the payment that is designated for housing costs. 

Applicants must pay the balance of the rent up to the lesser of the contract rent or the most current Fair Market 
Rent (FMR) value or reasonable rent for comparable units in the area. Any documentation used to determine 
assistance must be documented in the client’s file.  HOPWA funds must not be given directly to a client. For current 
FMR table  https://www.huduser.gov/portal/datasets/il.html  

https://www.huduser.gov/portal/datasets/il.html


HUD DATASETS

RESOURCE PAGE

Area Median Income

• All Applicants must use the current Area Median Income 
when assessing income. Household annual gross income 
cannot exceed 80 percent of area median income per the 
household’s county of residence (24 CFR §574.3) 

• Income Limits Table: 
https://www.huduser.gov/portal/datasets/il.html  

Gross Rent (TBRA)

• The gross rent of TBRA- or TSH-assisted units cannot exceed 
the rent standard. The DSHS HOPWA Program uses Fair 
Market Rent (FMR) for the unit size per the household’s 
county of residence as the rent standard. 

• Fair Market Rent (FMR) Table: 
https://www.huduser.gov/portal/datasets/fmr/smallarea/i
ndex.html 

• You can also see the DSHS website:  
http://www.dshs.state.tx.us/hivstd/hopwa/default.shtm 

https://www.huduser.gov/portal/datasets/il.html
https://www.huduser.gov/portal/datasets/fmr/smallarea/index.html
https://www.huduser.gov/portal/datasets/fmr/smallarea/index.html
http://www.dshs.state.tx.us/hivstd/hopwa/default.shtm


ESTABLISHING 
ANNUAL STRMU 

CAPS

• Applicants may choose to implement annual STRMU caps per 
client as needed based on availability of HOPWA funds, clients’ 
needs, and waitlists.  AAs are required to establish a written 
policy to ensure that Project Sponsors apply the annual STRMU 
Cap in a uniform, consistent, and non-discriminatory manner. 

• If caps are established, they must be in concurrence or approval 
with the AA and comply with the established DSHS Annual STRMU 
Cap formula 

• Annual STRMU Cap formula (no less than one month of the 
rent standard for the unit size per the household’s county of 
residence and no more than the Project Sponsor’s budgeted 
STRMU funds per household per year). 

Applicants must propose any annual caps as part of this 
application.  A Narrative Justification (no more than 2-pages) 
must accompany any proposed annual caps. (does not count in 
narrative page limit)



GENERAL REQUIREMENTS



CONFIDENTIALITY

• The “Health and Safety Code” of the State of Texas provides for both civil and criminal penalties against 
anyone who violates the confidentiality of persons protected under the law.  All employees, volunteers 
and members of the Board of Directors of applicant agencies are required to sign statements of 
confidentiality assuring compliance with applicable laws.

• All release of confidential information forms must be in compliance with The Resource Group’s policy on 
Exchange/Release of Information (available upon request).  Prior to exchanging information with any 
other agency or entity, Applicants must first secure a release of information from the client.  Consent 
must be completed and signed by the client identifying specific individuals or organizations to which 
confidential information may be disclosed and must be signed annually.  In the absence of specific 
written authorization, no information identifying an individual’s HIV status may be disclosed by the 
Applicant to ANY individual or organization.  



CONFIDENTIALITY

• HOPWA-Specific: Confidentiality of all records is required.  Project Sponsors are 
required to have a written confidentiality policy and assure confidentiality of 
client name, information, and records.  All information obtained in connection 
with the examination, care, or services provided to any client shall not be 
disclosed without the client’s signed consent.  There may be exceptions to client 
disclosure as required by law.  Care must be taken to assure confidentiality by 
having the Project Sponsor’s correspondence, envelopes, and checks to landlords, 
utilities, etc., not reveal that the client is receiving assistance due to HIV/AIDS.  
This can be accomplished by establishing a checking account for the provision of 
HOPWA assistance using a neutral account name such as “Housing Fund” or 
“Assistance Fund.”  Confidentiality requirements are set forth under the HUD 
regulations, 24 CFR 574.440.  



DSHS HOPWA PROGRAM 
EXPECTATIONS



DSHS HOPWA GUIDANCE

• DSHS has issued the DSHS HOPWA Program Manual (9/2024 or most recent 
revision) which outlines specific program requirements including but not 
limited to:
• Ensuring Access to the HOPWA Program 

• Collaboration with HUD Housing Choice Voucher (Section 8) Housing Program

• Policy to Apply and Track Applications for Housing Choice Voucher (Section 8) Housing

• Failure to Accept Housing Choice Voucher (Section 8) Housing

• Rent Reasonableness/Fair Market Value

• Determining Eligibility of Applicants  

• Tracking 21-Weeks Limit on STRMU Assistance

• Fair Housing Act

• Smoke Detectors

• Surviving and Remaining Family Members

• Termination of Assistance



HUD PROGRAM GUIDANCE

The HOPWA program rules in 24 Code of Federal Regulation (CFR) Part 574 
provide general standards for eligible housing activities such as client 
eligibility, housing quality standards, and standards regarding resident rent 
payments as provided under the United States Housing Act of 1937.  
Standards for shared housing are referenced in 24 CFR Part 882, Subpart C.  
Other applicable CFRs are:

• Lead-based paint poisoning notification requirements, 24 CFR Part 35, Lead-Based 
Paint Poisoning Prevention Act (42 U.S.C. 4821-4846) and 24 CFR Part 574 Subpart G 
Section 574.635;

• Smoke alarm requirements, Section 31 of the Federal Fire Prevention and Control Act 
of 1974; and

• Record keeping requirements, 24 CFR 574 Subpart F Section 574.530.

• HOPWA Program Manual, (9/2024 or most recent revision) 



OTHER REQUIREMENTS



ASSURANCES & 
CERTIFICATIONS

• Applicants must submit current, 
signed, and dated assurances 
adhering to the following (a copy of 
these forms is included in the Forms 
Section):

• Administrative Information

• Nonprofit Board Member and Executive 
Officers Assurance

• HIV Contractor Assurances



OTHER 
REQUIRED 

DOCUMENTS

ALL applicants must submit the 
following CURRENT documents: 

• Board of Directors List identifying officers, addresses, 
emails, phone numbers and occupations

• Board of Directors By-Laws 

• Articles of Incorporation 

• IRS Non-Profit Determination Letter 

• Current Financial Audit in accordance with the OMB 
Circular A-133 or most recent financial audit. 



OTHER REQUIREMENTS

Copies of ALL Assurances, 
Certifications, and Required 

Documents MUST be kept on-file at 
the applicant’s business office for 
review by Resource Group staff at 
annual on-site reviews.  Required 
documents should be sent to The 

Resource Group when revised 
and/or altered. 

Non-compliance with all 
Assurances, Certifications, and 

Required Documents could result in 
the suspension or termination of 

funding; therefore, it is imperative 
that the applicant read, 

understand, and comply with these 
documents.



POLICIES OF 
DSHS

http://www.dshs.state.tx.us/hivstd/policy/polici

es.shtm

All applicants must agree to abide by all 
applicable policies adopted by the Texas 
Department of State Health Services.  

These policies are available on the DSHS website 
at: 
http://www.dshs.state.tx.us/hivstd/policy/polici
es.shtm.

http://www.dshs.state.tx.us/hivstd/policy/policies.shtm
http://www.dshs.state.tx.us/hivstd/policy/policies.shtm


REPORTING REQUIREMENTS



PROGRAM 
REPORTING

• In an effort to evaluate the quality of services being 
provided, funded agencies will be required to 
collect and report information in accordance with 
the established outcome measures for each HSDA.  
Quarterly updates on quality management activities 
are reported as part of the Unified Quarterly 
Report.  

Quality management reporting

• Funded agencies will be required to collect and 
maintain relevant data documenting the progress 
toward the contract goals and objectives as well as 
any other data requested by TRG.  Such data is 
reported in the Unified Quarterly Report.  This 
report consists of narrative updates on various 
requirements and expectations conducted during 
the period. Funded agencies will need to respond 
thoroughly and thoughtfully to each question of the 
report, as applicable.  

Unified Quarterly Report



PROGRAM 
REPORTING

CLIENT -LEVEL DATA REPORTING

• Funded agencies must  submit the required client-level 
data (CLD) through the approved CLD system to support 
its monthly reimbursements.  CLD includes, but is not 
limited to, PLWH served per provider/service, basic 
demographic information, relevant medical markers 
and co-morbidities, and service encounters. On a 
monthly basis, applicants will be required to submit a 
TCT Statistical Analysis Report (STAR) with its monthly 
expense reports. 

DATA IMPROVEMENT PLAN 

• TRG requires that all funded agencies submit a Data 
Improvement Plan that outlines how they will ensure 
that the client-level and service utilization data being 
entered is complete and accurate.  The plan will 
identify specific data elements and, areas of 
improvement to be addressed in each quarter and 
establish quantifiable benchmarks to achieving 
improvement. The plan will be monitored as part of the 
Unified Quarterly Report.



PROGRAM REPORTING
SEMI-ANNUAL HOPWA REPORTS

DSHS requires that The Resource 
Group and all its HOPWA funded 
agencies submit the required HOPWA 
Semi-Annual Reports that includes de-
identified client level data reporting 
for clients served per provider, basic 
client demographics, program 
expenditures, and types of services 
provided.  This report is required to 
be submitted according to the 
schedule shown.  

HOPWA Semi-Annual 

Report
Reporting Periods Due Dates

September-February (6-

months)

March 31

September-August (12-

months cumulative)

October 15



FINANCIAL 
REPORTING

VARIANCE REPORTS 

• The Finance Director will issue a variance report to any 
applicant that is ten (10%) percent below or above the 
targeted spending level for each funded service category 
after six, nine and eleven months. A response to the 
report is required no later than 10 days after receipt of 
the report. Failure to submit these reports can result in a 
hold placed on monthly reimbursement.  The Houston 
Regional HIV/AIDS Resource Group will provide 
contractors with forms to use for this report. These 
reports are to be sent via email. 

QUARTERLY FINANCIAL REPORTS (FSR 269A)

• Quarterly financial reports are required no later than 30 
days after the end of each grant quarter for agencies.  
The report will show actual agency expenses for the 
quarter, number of units of service provided, and program 
income, if any.  The purpose of the report is to determine 
whether the reimbursement rate is in excess of the 
agency’s actual unit cost.  Agencies are not permitted to 
make a profit with grant funds.



FINANCIAL REPORTING

• FINAL REPORT

• A final financial report is required within 30 days after the end of the 
budget period if all allowable costs have not been recovered or if a 
refund needs to be made of excess monies if costs incurred were less 
than funds received.  No expenses will be considered for 
reimbursement unless submitted by this deadline.  A check for excess 
monies received must accompany the final financial report. 



Additional Activities



COMMUNITY 
PLANNING 
PROCESS

Applicants applying for funding must agree to participate in all 
applicable Community Planning processes mandated by DSHS, including, 
but not limited to the following:

• Coordinate community input procedures as needed, including 
publicizing relevant meetings, establishing stakeholder panels, 
etc.

• Participate in meetings to establish and update service category 
priorities for the allocation of funds based on data collected by 
the AA and through planning activities;

• Participate in the establishment and/or updating of allocation 
plans for each service category based on data collected by the 
AA and through planning activities;

• Participate in meetings and correspondences to develop and 
update a regional comprehensive service delivery plan that 
coordinates and integrates HIV health and support services for 
people infected with or at risk for HIV and families affected by 
HIV;

• Collaborate with TRG in planning for and implementing a 
comprehensive assessment of HIV/AIDS service needs for the 
planning area every three years and supplemental needs 
assessment activities in the interim years;

• Collaborate with TRG in conducting needs assessment activities 
in each HSDA in accordance with requirements of DSHS and 
HRSA.



MEANINGFUL ENGAGEMENT

• Applicant applying for funding must agree to encourage consumer 
participation, including, but not limited to the following:
• Develop and maintain a Consumer Advisory Board (CAB) of at least three consumers 

who can provide feedback on a quarterly basis.

• Document and report all consumer activities (i.e. duties, opportunities, trainings, 
workshops, and consumer meetings) including but not limited to Consumer Advisory 
Board (CAB) meetings and focus groups. 

• Actively involve consumers in the development, implementation and evaluation of 
funded programs.

• Document and provide information on any client problems or complaints that arise 
and how they are addressed.  Develop and maintain evidence and documentation of 
identified issues, barriers, and topics related to service delivery changes and the 
improvements made to systems based on this information.

• Actively involve consumers as partners in their care and treatment planning.



GRANT APPLICATION 
INSTRUCTIONS



IMPORTANT DATE

RFP DUE DATE

THURSDAY, JULY 17, 2025 

5:00 P.M., CENTRAL STANDARD TIME

3700 Buffalo Speedway, Suite 250

Houston, TX  77098



NUTS & BOLTS

This section contains instructions for writing your 
application.  Forms specified have been included 
in the Forms Section of this announcement and 
should be inserted in the application as noted.  

Omission of any or all forms may be cause to 
reject your proposal in its entirety.  

Your completed application must follow this 
outline with the required information provided in 
the ORDER shown.  

All proposals are submitted in two separate 
sections



GRANT 
SECTIONS

Section I 

• Contains Forms A-G listed. Section

Section II 

• Contains The Assurance and Certifications and Other 
Required Documents. 

Section

SUBMIT ONE (1) PRINTED ORIGINAL AND FIVE 
(5) PRINTED COPIES  AND ONE (1) ELECTRONIC 
COPY ON OR BEFORE INDICATED DUE DATE 

SUBMIT



Nuts & Bolts

• All proposals must be:

• In English  

• Submitted using standard size black Times New Roman font no smaller or larger 
than 12 point (colored print is not allowed) 

• On 8 1/2" by 11" paper

• Text must be double-spaced (only forms may be single spaced) and have 
margins of one inch on all sides.  

• All pages must include page numbers on ALL pages (including all forms, title 
pages, and all appendices); and 

• Printed only on one side of each page.  



FINAL DO & DON’TS

Do repeat each question and answer each question separately and in order.Do repeat

Do submit the required number of copies Do submit

Do submit on time or your application will not be reviewed  Do submit on

Do not submit double-sided copies  Do not submit

Do not use photo-reductionDo not use



TECHNICAL ASSISTANCE

Technical Assistance Questions

• ALL technical assistance questions MUST be submitted in writing to: 

  Tiffany Shepherd

  The Resource Group

  3700 Buffalo Speedway, Suite 250

  Houston, TX  77098

  tshepherd@hivtrg.org 

• All technical assistance questions received by 12:00 noon on May 29, June 5, 
June 12, June 19, June 26, July 3, July 10 will be answered and posted on the 
TRG website (https://www.houstonresourcegroup.org/general-4-2) by 12:00 
noon on Friday May 30, June 6, June 13, June 20, June 27, July 4, July11.

mailto:tshepherd@hivtrg.org


APPLICATION FORMS



SECTION I

• Required Forms
• Form A: Face Page

• Form B: Application Checklist

• Form C: Project Sponsor Data Sheet

• Form D: Contact Person Information

• Form E: HOPWA Narrative (15-page limit)

• Form F: Line Item and Categorical Budget 
(excel spreadsheet)

• Form G: Collaborative Agreement List



FORM A: FACE PAGE

Please refer to the instruction page for 

definitions of each indicator.



FORM B: CHECKLIST

This is provided to ensure your application is complete



FORM C: HOPWA 
DATA SHEET 

Tips

• NAICS can be found at 
https://www.naics.com/search/ 

• See Appendix slide for cities and 
congressional districts

• The allocation should not exceed the 
listed HSDA allocation

• If not applicable, please indicate 
N/A

• Electronic signature is acceptable

https://www.naics.com/search/


Form D: Contact Information

• Please indicate who will be working 
with the HOPWA Program.

• It’s ok to list staff more than once if 
appropriate. 



FORM E: 
HOPWA 

NARRATIVE

This section should comply 
with the 1-inch margin 

requirement.

Narrative should not exceed 
fifteen (15) pages.

Applicant shall describe its 
plan for service delivery to 

the population in the 
proposed service area(s) 
and include timelines for 

accomplishments

HOPWA Narrative has 3 
sections:

• Statement of Intent

• Applicant Experience

• Service Delivery



FORM E: HOPWA NARRATIVE

Statement of Intent

• State your mission statement and describe how HOPWA will fit into 
your organizational mission.



FORM E: HOPWA NARRATIVE

Applicant Experience

2. Briefly describe delivery systems policies, support systems (i.e., training, research, technical assistance, 
information, financial and administrative systems) and other infrastructure available to achieve service 
delivery and policy-making activities.  

Think about the following question: “What resources do we have to perform the project, who will deliver the 
services. and how will they be delivered including specifics of how clients will access services?”

3. Describe the Applicant’s experience with financial management. Include information on the following: 
Financial controls, Board of Directors involvement in the financial controls; managing multiple budgets; 
financial Infrastructure (staffing) and managing grant funds.



FORM E: HOPWA NARRATIVE

4. Describe the Applicant’s experience managing client-level data in the following areas: 

a. Handling and protecting PHI. 

b. Ensuring the accuracy and completeness of data.

c. Ensuring the promptness of data entry; Collecting and managing relevant data for 
documenting services and reporting. 

d. Describe how your agency will collect and tabulate HOPWA data correctly. 

e. Describe the process for conducting quality assurance on the collected data.

f. Identify who will be responsible for data collection and reporting this information 
to the AA. Please provide this person’s qualifications and experience.



FORM E: HOPWA 
NARRATIVE

Service Delivery
5. Summarize the housing needs and all 

available housing resources in the 
proposed service area. 

6. Describe delivery systems and summarize 
the proposed services, population to be 
served, number of clients to be served, 
location (counties to be served), etc. 
Include the following chart with your 
detailed narrative response:

HOPWA Funded Services

Target 

Unduplicated 

Households

a. Number of households to 

receive TBRA
Indicate NA if not 

applicable

a. Number of households to 

receive STRMU

a. Number of households to 

receive PHP

a. Number of households to 

receive HOPWA-funded 

Supportive Services (Housing 

Case Management)



FORM E: HOPWA NARRATIVE

7. Describe your agency’s outreach plan to ensure access to HOPWA services. Describe in detail your methods of outreach (process  used in 
discovering and acquainting new clients with services) used in the areas/populations to be served. Describe the process used to 
reconnect clients identified through your agency’s outreach into medical care if they are not in care.

8. Describe applicant’ relationship to other organizations within the HIV Service Delivery Area. Specifically address linkages to health and 
social service agencies, including those that serve people with HIV/AIDS and area housing authorities. Describe your plan to make 
certain HOPWA will be the payer of last resort and how duplication of services will be avoided. Also describe how the applicant will 
ensure households access other affordable housing opportunities such as the Housing Choice Voucher Program. (Complete Form H 
Collaborative Agreement)

9. Describe how the applicant will provide services to culturally diverse populations (e.g., use of interpreter services, langua ge translation, 
compliance with ADA requirements, and other means to ensure accessibility for the defined population). Also describe the appl icant’s 
commitment to providing services that are equitable, inclusive and free from discrimination based on race color, national ori gin religion, 
sex, disability, sexual orientation, or gender identity.



FORM E: HOPWA NARRATIVE (IF APPLICABLE)

10. If the applicant is proposing to impose annual CAPS (i.e., STRMU CAP), please describe the proposed CAP and detail 
how the process will be uniform, consistent and non-discriminatory. (Please note all CAPS must be approved prior to 
implementation by AA and DSHS. This is a description of proposed CAP only; approval of the RFP is not an approval for 
the proposed CAP).  This response is not included in the maximum page limit, Cap justification is a maximum of two (2) 
additional pages.   If not applicable, please skip.



FORM F: BUDGET INSTRUCTIONS
Please use the TRG excel spreadsheet to submit the proposed budget. No other form will be accepted.
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Line-item budget should detail all HOPWA activities, support services (case management) and administration 
(7% cap). The form will auto calculate. You can allocate staff across services as needed. Service delivery 
should detail the allocation per service to fully execute the program per client.

Budget justification should detail how the staff or expense will support the HOPWA program.



FORM F: 
EXAMPLE 
BUDGET 

JUSTIFICATION



Form G: Collaborative 
Agreement Form

• This form should detail current or 
proposed linkages and 
collaborations that support HOPWA 
service delivery and client 
outcomes.

• If collaboration is proposed, please 
indicate relationship is informal

• A letter of support can be 
submitted for informal 
relationships



ASSURANCES AND DISCLOSURES



SECTION II

• Assurances
• Administrative Information

• Signed Non-Profit Board Assurance

• Signed HIV Contractor Assurance

• Other Required Documents
• Board of Director List

• Articles of Incorporation

• By-Laws

• IRS Non-Profit Determination Letter

• Current Financial Audit in accordance with the OMB Circular A-133 or most 
recent financial audit. 



Administrative Information
Electronic Signature 

Acceptable



Nonprofit BOD Assurance

This forms assures that Board members and 
officers have responsible organizational 
oversight 

Some wording is in the event of receiving a 
contract. This form will be forwarded to 
DSHS for awarded applicants. 

This form can be signed electronically



HIV Contractor Assurances

This forms assures that any applicant will 
adhere to all applicable requirements in 
the HIV Services Act, and other DSHS 
guidance. 

• This form can be signed electronically



Other Required Documents

• Other Required Documents
• Board of Director List

• Articles of Incorporation

• By-Laws

• IRS Non-Profit Determination Letter

• Current Financial Audit in accordance with the OMB Circular A-133 or most 
recent financial audit. 

• Please submit the most current copy. Please clearly label each 
item and submit items in order



Reminders



IMPORTANT DATE

LETTERS OF INTENT MUST

BE SUBMITTED BY 

JUNE 9, 2025

5:00 P.M., CENTRAL STANDARD TIME

NO PROPOSALS WILL BE REVIEWED 

WITHOUT A CORRESPONDING 

LETTER OF INTENT!



IMPORTANT DATE

RFP APPLICATION DUE DATE

Thursday, July 17, 2025

5:00 P.M., CENTRAL STANDARD TIME

3700 BUFFALO SPEEDWAY, SUITE 250

HOUSTON, TEXAS  77098

• SUBMIT ONE (1) PRINTED ORIGINAL AND FIVE (5) PRINTED COPIES  AND ONE (1) ELECTRONIC COPY ON OR 
BEFORE INDICATED DUE DATE 



GRANT SUBMISSION

ALL Proposals 

must be received 

ON TIME!

NO EXCEPTPTIONS!!!



GRANT SUBMISSION

Unfortunately,

NO Excuses

Accepted!!!



Questions



Appendix 

This appendix is only to complete the Form C: HOPWA Project Sponsor Data Sheet. 
The counties listed may defer from the approved counties in RFP. 
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