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Resident Involvement Certification 

As part of your application for Choice Neighborhoods Planning Grant funding, you, as the executive officer 
authorized to sign on behalf of your organization, must certify to the following and complete this form. By 
signing this form, you are stating that to the best of your knowledge and belief, the certification is true 
and correct. 

Lead Applicant:  _______________________________________________________________________   

Name of Targeted Public and/or Assisted Housing Site(s): 

 ____________________________________________________________________________________  

Resident Involvement requirement (from the NOFA) is as follows: 

In accordance with section 24(e)(2)(D) of the 1937 Act, applicants must involve affected residents at the 
beginning and during the planning process for the transformation program, prior to the submission of an 
application. You are required to involve the affected public and/or assisted housing residents in the planning 
process and implementation of your Transformation Plan. This involvement must be continuous from the 
beginning of the planning process through the implementation and management of the grant, if awarded. As of 
the application deadline date, you must have conducted at least one meeting with residents of the targeted 
public and/or assisted housing. That meeting must occur after publication of this NOFA and cover the 
planning process anticipated to be funded by a Choice Neighborhoods Planning and Action Grant. Please refer 
to "Participative Planning and Implementation" at the beginning of this NOFA for additional information related 
to public participation in planning. 

I certify that the Resident Involvement requirement (above) has been met. 

Name of Lead Applicant Executive Officer:  _______________________________________________   

Title:  ______________________________________________________________________   

S i g n a t u r e :  D a t e :   

Date of Resident Meeting: ____________________________________________________________  


