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Real Estate Development Training:
Creating Leaders in Community Development
Application Information

Dates: Training runs from 8:30 AM — 5:00 PM each training day. It is important that you attend ALL training dates. The
program dates are as follows:

Workship I: Tuesday, February 15 — Thursday, February 17, 2005
Workshop I Tuesday, April 19 — Thursday, April 21, 2005
Worskhop lll: ~ Tuesday, June 14 — Thursday, June 16, 2005

Workshop IV:  Tuesday, September 27 — Thursday, September 29, 2005
Workshop V: Tuesday, November 8 — Thursday, November 10, 2005

Location: Please note that all trainings will take place at the Sheraton Hotel located at 925 South Creyts Road in
Lansing. Note the change in location from previous CEDAM Trainings.

Application Instructions:
o Complete all sections of this application and return promptly as space is limited.

o Return application by Friday, December 17, 2004 via Fax or mail to:

Attn:  Sage Hales

Fax:  (517) 485-3043

Mail:  CEDAM
1000 South Washington Avenue, Suite 101
Lansing, MI 48910

o Late applications may be considered if space is available.
o Please keep a copy of all submitted materials for your records.
o If you have questions, contact Sage Hales, CEDAM at 517-485-3588 or hales@cedam.info.

o CEDAM cannot process applications without all of the required documents. Submit all required documents
(listed on page 2) so that your application may be processed in a timely manner.

Application Deadline: The REDT Application Deadline is Friday, December 17, 2004.

Fees: This training is mainly funded by the Michigan State Housing Development Authority. Training participant
organizations must pay for the following costs: 1) Participant travel to and from the workshops, 2) Participant overnight
accommodations if applicable, and 3) Program fees which include additional training materials and other enhancements
beyond the available funding. Please do not allow financial considerations to deter you from applying for the training. If
you have any questions or concerns regarding financial support, please contact CEDAM at (517) 485-3588.
Scholarships may be available.
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REDT participant fees are as follows:

Fee for CEDAM nonprofit community-based Member* $500.00
Fee for CEDAM for profit Member or nonprofit non-Member $2,500.00

*If your organization is not currently a member and you would like to get more information, please visit www.cedam.info to learn
more and print out a membership application. Or contact Sage Hales (517) 485-3588 or hales@cedam.info.

Acceptance: You will receive a letter with your acceptance status by the week of January 10, 2005. At this time you
will also receive other program details and an invoice for fees due upon receipt.

Attendance Expectations: You must attend all training days in order to receive the program completion certificate. If
you must miss training days, you will be expected to inform the training coordinator ahead of time, and you will also be
expected to make-up missed days during the next REDT training cycle in order to receive your completion certificate.

Documents Necessary for Application Processing:

It is necessary that we have the listed documents in order to process your application. Please use the checklist below
to indicate the status of each document and submit this list with your application. If you are unable to obtain
authorization signatures by the application deadline, please submit all other materials and note on your
application when you will submit the signed authorization - this will not slow down your application process.

Document Enclosed
1. CEDAM Training Application O
2. Signed Authorization (page 8 of application) o
3.IRS 501 (c) (3) or (4) Designation Letter o

O

4. CHDO Designation Letter
Date of designation:

5. Mission Statement
6. Board of Directors Roster (indicating board member affiliation)

7. Organizational Chart

©c O O 0O

8. Program Applicant Resume

Thank you for your interest in REDT. Please contact CEDAM with any questions or concerns.
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3) What to you hope to learn in REDT?

Section 2 - Community Profile

1) Please describe the community serviced by your organization:

Population Serves Average household income Type of Community

QO 0-19,999 Q One neighborhood Q Below 30 % of median QO Rural

O 20,000-149,999 O More than one QO 30 to 49% of median O Urban

neighborhood

O 150,000-499,999 | QO City or county-wide Q 50 to 79% of median Q Suburban

QO 500,000-above Q Other: QO 80 % of median or higher QO Small Community
Q Other:

2) Estimate the ownership of housing stock: 3) Estimate the type of housing stock:

Housing stock ownership Percent (%) Housing stock type Percent (%)

Owner occupied Single Family

Rental Multi Family

Other: Other:
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4) Describe the housing needs of your community (Attach an additional sheet if necessary):

MSHDA

MICHIGAN STATE HOUSING
DEVELOPMENT AUTHORITY

Section 3 — Organizational Information

1) Please identify your organization type:

Organization type (select one):
QO Faith-based non-profit
OCommunity action agency
QO Community Development Corporation
QO Community- or neighborhood-based nonprofit
Q Social service agency
Q Other

2) Enter the number of staff in your organization by category:

Employee Type | Total Number Number working in housing related activities

Full time

Part Time

Totals

3) List your organization’s housing-related certifications and licenses:

Certificate Issued by

Date
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4) Discuss the issues, concerns, and problems that need to be addressed in your organization:

Section 4 - Housing production and Financing

1) Please indicate which of the following funding sources you have used or may use:

Financing source Yes No
Has your organization used HOME funds for project costs? Q Q
Has your organization used HOME funds for organizational administrative costs? Q Q
Is your organization planning to apply for HOME funds? O O
Has your organization used bank financing for your projects? o o]
Has your organization used FHLB AHP funds? @) @)
Has your organization used Low Income Housing Tax Credits in your deals? O O
Has your organization used CDBG funds for project costs? Q Q
Other funding accessed: ©) o
2) Enter your organization’s production numbers: 3) Indicate your organization’s non-housing activities:
Production numbers: Other non-housing production activities:
Years producing housing: Home Repair
Total units produced to date: Loan fund
Total units produced in the last 3 years: Weatherization

Units currently under development: Housing Counseling

Units your organization owns: Property Management

Other:

© 00 0 0O
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Section 5 - Participation Authorization

By signing this authorization form, the Board of Directors and Executive Director of (fill in your organization)

approves and supports (fill in name of REDT applicant)

's attendance at all five scheduled three-day workshop sessions. We

also certify that to the best of our knowledge, all information contained herein (and any attachments) is true and

accurate.

Organization’s Executive Director

Signature: Date:

Printed Name:

Organization’s Board of Directors President

Signature: Date:

Printed Name:

Training Program Participant

In signing this agreement, the training applicant agrees to make good faith efforts to attend all class sessions in the
training series. The applicant also understands the attendance expectations outlined above.

Signature: Date:

Printed Name:
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