Virginia Individual Development Accounts (VIDA) Program

Intermediary Application Form

Please complete the following VIDA intermediary application form.  If your organization is accepted as an intermediary, it does not guarantee acceptance of any individual savers from your organization.  Organizational and candidate (saver) applications are independent of each other.  Savers are accepted into the program by DHCD on a first come, first served basis.   
[image: image1.jpg]VIRGINIA DEPARTMENT OF HOUSING
AND COMMUNITY DEVELOPMENT





Intermediary Application Review Schedule:

· Intermediary applications can be submitted at any time, but will be reviewed once each quarter

· Applications received by close of business, the first Friday of each quarter (January 5th, April 6th, July 6th, October 5th) will be reviewed and intermediaries will be notified of acceptance/denial within that month of the quarter

· Incomplete applications or applications received after close of business on the first Friday of that quarter will be held for review the next quarter

A.  Organizational Information
1. Organization’s name __________________________________________________
	
	
	
	
	
	
	
	
	


2. Federal Identification Number 

3. Program physical address _______________________________________________

____________________________________________________________________

4. Program mailing address if different from above _____________________________
_________________________________________________________________

5. Telephone number ________________________
6. Fax number _____________________________
7. Website address ________________________________________
Executive Director for the Organization:

 8. Name: __________________________________________
 9.  Telephone number: ________________________________

10. Email address: ____________________________________
Contact Person for the Organization:

11. Name: __________________________________________

12. Title: ___________________________________________

13. Telephone number: ________________________________

14. Email address: ____________________________________
A. Organizational Information
15.  Briefly describe your organization and how long your organization has been in existence.  Include a description of your clients and their needs.   Discuss your current capacity and how can you successfully participate in this program.  For example, a staff of four – certified housing counselors running several housing programs, affordable housings networks, and other down payment assistance programs.
B.  Incorporating VIDA into your program services

1.  List the localities (cities and counties) your organization will serve for the VIDA 

program.  

2.  Give an estimate of the demand for VIDA services among your current client-base and within your service area.  
3.  Which of the following asset goals does your organization intend to offer (check all that apply)

 FORMCHECKBOX 
 Homeownership

 FORMCHECKBOX 
 Micro-enterprise

 FORMCHECKBOX 
 Post-secondary education (saver or saver’s child)

B. Incorporating VIDA into your program services 

4.  How will your program market, recruit, and screen potential savers?  Describe your organization’s recruitment process. Be sure to include the frequency of such activities.  Describe the marketing techniques you will use to reach potential applicants within your existing client base and within your service area.  Include a timetable for the marketing techniques.  What is the process by which savers will be screened?  Identify any costs to participants for services or products, such as application fees, credit report fees, or training fees.
C. Services and Technical Assistance Offered to VIDA Participants
Emergency Assistance

Some savers have emergency situations arise while saving and need to take an emergency withdrawal from their account.  This hinders their chances of successfully meeting their savings goal.  Examples of emergency withdrawals include rent payments, medical care, or living expenses to cover food or other transportation costs.    
1. If one of your clients experiences temporary financial trouble and requests an emergency withdrawal, what other options or resources can you provide to address the problem other than withdrawing their savings?  These resources may come from other agencies or service providers, such local churches, food banks, local government organizations, etc.  Include a list of possible resources for VIDA participants to use rather than using their savings. 
	Type of Emergency Assistance

Provided
	Agency or Organization
	Serves what County or City
	Contact Information

	Example: Financial Assistance – General Relief Program
	City of Richmond, Department of Social Services 
	City of Richmond
	900 E. Marshall St.
Richmond, 

(804) 646-7212

	Example: Rental Assistance –HOPE VI
	City of Richmond Department of Social Services
	City of Richmond
	900 E. Marshall St.

Richmond, 

(804) 646-7212

	Example:  Child medical assistance-
FAMIS
	City of Richmond Department of Social Services
	City of Richmond
	900 E. Marshall St.

Richmond, 

(804) 646-7212

	Example: Food assistance
	Central Virginia Food Bank 
	City of Richmond Chesterfield, Henrico
	1415 Rhoadmiller Street, Richmond

(804) 521-2500


You must attach a list of resources to your application.  Be sure to include the type of emergency assistance provided, the agency’s name, service area, and contact information in your response.
2. VIDA participant deposits are limited to their earned personal wages and tax refunds.  However, VIDA participants are encouraged to use other programs to assist them in obtaining their asset such as other homebuyer down payment assistance programs or small business development programs.  Will there be any other financial assistance available to your clients to assist them with their asset purchase either from your organization, partner agencies, or other resources that you have consistently used in the past?   Please explain. Limit response to one full page. 
D.  Personal and Financial Interventions

1.  Please indicate which services (if any) will be offered to VIDA participants either directly through your organization or provided by one of your partner organizations specifically for your VIDA participants.

Personal Interventions 

If yes, explain in a sentence what you provide by way 





of each of the following interventions. 

a. Employment support

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
b. Child care



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
c. Transportation


 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
d. Medical (treatment)

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
e. Crisis management

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
f. Structured planning exercises
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
g. Mentoring



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
h. Peer support


 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
i. Other, please describe: ___________________________________________________

Financial Interventions  

If yes, explain in a sentence what you provide by way 





of each of the following interventions
j. Cash grant



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
k. Counseling


 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
l. Loans



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
m. Credit repair


 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
n. Specialized or Advanced

Financial Education 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

o. Other, please describe: ___________________________________________________

E. Case Management
Case management to VIDA participants is essential.  Typically it is through the technical assistance sessions that participants work with your organization’s staff (such as a credit counselor, lending specialists, or housing specialists) to develop spending and savings plans to start the participant in the program.  It is not unusual for participants to have additional questions or need follow-up appointments with staff as they implement their new savings behavior.  In addition, your staff will be expected to assist the participant in coordinating their training classes and ensuring that the participant completed the training.  
1. The intermediary’s point(s) of contact serve as counselor, mentor, cheerleader, problem-solver, and case manager.  Discuss who will be the point(s) of contact for VIDA participants within your organization.  The person(s) will provide technical assistance to the savers.  What are their working hours, part-time or full time? Discuss their experiences and training in providing this type of assistance. Also if these individuals will be providing any of the training (financial literacy and/or asset-specific) please discuss their qualifications. Ideally, the staff position(s) within your organization were already engaged in similar activity prior to applying to the VIDA program. Limit response to one page.
E. Case Management 

2. Please describe the flow of the saver from acceptance into VIDA through your organization to graduation and beyond.  How will savers move through your program? Limit response to the space below. 

F. Trainings
Note: The VIDA program requires intermediaries to provide financial management and asset-specific training to each participant.  The financial management training must consist of at least eight hours of instruction, and the asset-specific training should be six hours each for homebuyer education, small business development, and educational planning instruction.  Training may include many sessions (weekly, monthly) or a one-time session (i.e. one 8 hour financial literacy training on a Saturday). Examples of financial management curriculum include Pathways to Prosperity, published by Corporation for Enterprise Development; Money Smart, published by the Federal Deposit Insurance Corporation (FDIC).  In addition, VIDA policy suggests that participants not incur costs of more than $25 for any particular training.

Financial Management Training
1. How and where will your program provide financial management training? Discuss who will deliver the training.  Describe their experience and training related to the subject.  If your organization contracts out to other organizations providing this training please identify those contractors below, the services they provide, and where the training is held.  Preference is given to holding structured training on site at the intermediary’s location in all cases. 
F. Financial Management Training 
2. Will there be a cost to the participant for the trainings and what does it cover?
3. If so, will any portion be refunded upon successful completion of the trainings? How much?
4. How many trainings will be offered annually?  How many sessions will comprise the training and how long is each session? Example: Four, eight-week long trainings are held per year. Each training is comprised of eight, one-hour long sessions held every Wednesday night. 
5. Will there be pre-training surveys?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, please supply a copy of the survey with your application.

6. Will there be post-training surveys?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, please supply a copy of the survey with your application.

7. You must attach a description and course outline of this training with your application.  This information must be attached to your application, even if your organization partners with another agency to provide this service. 
G. Asset-specific Training
1. Describe how your program will provide the asset-specific training in homeownership, business skills, and/or career planning.  If your organization will not offer all three asset-specific savings goals to participants, please provide an explanation.

2. Discuss who will deliver the training for each asset goal you plan to offer.  Describe their experience and training related to the subject.

G. Asset-specific Training 
3. Will there be a cost to the participant for the trainings and what does it cover? 
4. If so, will any portion be refunded upon successful completion of the trainings? How much?
5. How many trainings will be offered annually? How many sessions will comprise the training and how long is each session? Example: Four, eight-week long trainings are held per year. Each training is comprised of eight, one-hour long sessions held every Wednesday night. 

6. Will there be pre-training surveys?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes, please supply a copy of the survey with your application.

7. Will there be post-training surveys?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes, please supply a copy of the survey with your application.

8. Attach a description and course outline of this training to your application.  This information must be attached to your application, even if your organization partners with another agency to provide this service.   

H. Funders

1. Provide a list of your most recent funders (governmental and/or private) with contact information.  Attach additional pages if necessary.

	Funder’s Name
	Date of Last Award
	Amount of Award
	Contact Information 

(name and phone number)

	
	
	
	

	
	
	
	

	
	
	
	


Executive Officer’s Certification

We understand that if accepted as a VIDA intermediary site, our organization will recruit eligible savers into the program as outlined in the attached program guidelines.  Our organization will be responsible for monitoring the progress of our savers, providing training and technical assistance to the savers as required.  Our organization will also provide DHCD with reports as outlined in the program guidelines.
_________________________________
Print name
____________________________________________________________________
Signature



Title




Date

Return two copies (one original and one copy) of the application to:

Virginia Department of Housing and Community Development

VIDA Program

Main Street Centre
600 East Main Street, Suite 300
Richmond, Virginia 23219

(804) 371-7030
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