On Site Program Monitoring – HOPWA 
Documentation Review

	Subrecipient
	
	Funding Source: 

Mark all that apply

	
	
	 FORMCHECKBOX 
 CDBG

	Project Manager
	
	 FORMCHECKBOX 
 ESG

	Contract Number
	
	 FORMCHECKBOX 
 HOME

	Fiscal Year
	
	 FORMCHECKBOX 
 HOPWA

	
	
	 FORMCHECKBOX 
 General Fund

	
	
	 FORMCHECKBOX 
 Other: 


	Project Compliance
	Mark Yes or No

	Is project an eligible activity?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Basis of eligibility:



	Are support services required and provided?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If Community Residence, are certifications in place?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Documentation reviewed:



	Are health services reimbursed?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If yes, are these funds of last resort?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Client eligibility (HIV/AIDS and Income) documented?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Notes and documentation reviewed:


	

	Confidentiality systems in place and working?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Housing Activity Compliance


	

	HQS Standards enforced?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Documentation Reviewed:



	Minimum Use Period Established by Instrument? 
(10 yrs for new const/rehab, 3 years for nonsubstantial rehab)


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Resident Rent Payment in Compliance? (30% of Income)


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Documentation Reviewed:



	Termination Procedures Comply with 24 CFR 574.310(e)?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Does Project Provide short-term supported housing?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If yes, does project adhere to timelines under 574.330?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	Signature: 


	Date:


NOTE: All projects require the General Checklist along with a checklist for each federal funding source
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