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Participant Access Code: 7601114

May 11, 2021



Webinar Logistics

* Audio is being recorded. The playback number along with the
PowerPoint and a transcript will be available on the OHC/OCB
SharePoint site at Documents- Training - Internal Training —
Training Documents. An email will be sent out when the
materials are available

* The webinar will be posted in 7-10 days.

* Handouts were sent out prior to webinar. They are also available
in the Control Panel. Just click on document name to download.



Questions & Comments

There may be Q&A periods, as well as discussions
opportunities.

* If so, the operator will give you instructions on how to ask
questions or make your comments.

* If your phone is unmuted during Q&A period, please do
not use a speaker phone



Other Ways to Ask Questions

* Please submit your text questions & e ——
comments using the Questions Panel. S| © Ve s Spocors sstin
We will answer some of them during e >
the webinar. O

* You can also send questions
& comments to:
housing.counseling@hud.gov
with the webinar topic in the | e eenerne

Webinar ID: 275-918-366

SU bjECt line. GoTo\Webinar

[Enter a question for staff]



mailto:housing.counseling@hud.gov

Certificate of Traimning

* If you logged into the webinar, you would receive a
Certificate of Training from GoToWebinar within 48 hours.

* Please print it out & save for your records.
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Agenda

e Introductions

* Course Objectives

e Standards for Grant Reporting
« HUD’s Housing Counseling Program Handbook (7610.1)
* HUD’s Housing Counseling Program FY 2020 Grant Agreement

* Required Reports
* SF-425 Federal Financial Report
« HUD 9902
* |temized Expense Report
e eLOCCs Payment Voucher



Introductions

e US Department of Housing of Urban Development, Office of
Housing Counseling

* Allmond and Company
* Blair Clarke, CPA, CGFM — Assistant Project Manager
* Vanessa McCollum, CPA, CGFM — Manager



Course Objective

After completing this course, the learner should be able to:
* |[dentify regulations related to grant reporting.

* |dentify the required documents and forms that should be
reported to HUD OHC.

* Properly prepare each report/form.



Background

HUD’s Housing Counseling Program Handbook (7610.1), §5-11

“Reports to HUD. Participating agencies must submit complete,
accurate and timely activity reports. The reports must be
submitted in the format, by the date, and in a manner prescribed
by HUD. Participating agencies that are also recipients of HUD
grants or sub grants may be required to submit additional reports
as described in their grant agreements and prescribed by HUD.”



Background

« HUD Housing Counseling Program FY 2020 Grant Agreement,
Article VIII, Conduct of Work “Grantee shall submit all reports

or other materials to the HUD POC.”

* Article Xl, Reporting - gives additional details on reporting
requirements.



Grant Activity Reports

HUD Housing Counseling Program FY 2020 Grant Agreement,
Article XI, Reporting:

Grantees must submit Grant Activity Reports (GAR) in conjunction
with each drawdown request. Grantees managing a network must
submit the following information for each Subgrantee. Grantees
that also provide counseling services at their main office must
submit a separate report for their main office.



Elements of Grant Activity Reports

* Form SF-425, Federal Financial Report

 Summarizes financial data, including program income and
expenses, for each quarter.

* Required for intermediaries, SHFAs, and MSOs only.

* The form can be found at:
https://www.grants.gov/web/grants/forms/post-award-reporting-
forms.html#tsortby=1

* Form HUD-9902, Housing Counseling Agency Activity Report

* Reports critical fiscal year-to-date information about housing
counseling activities.


https://www.grants.gov/web/grants/forms/post-award-reporting-forms.html
https://www.grants.gov/web/grants/forms/post-award-reporting-forms.html

Elements of Grant Activity Reports

* ltemized Expense Report

* Reports detailed grantee and sub-grantee information related
to eligible grant expenses.

* eLOCCS Payment Voucher

* Request for grant payments that is electronically submitted
through the eLOCCS system, for HUD OHC review.



The SF-425 Federal Financial Report

1. Federal Agency and Organizational Element to Which Report is Submitted

}/

Box 1: HUD Office of

r Assigned by Federal

Housing Counseling. Attachment)

Recipient Organization Name:

3. Recipient Organization (Name and complete address including Zip code)

Street1:

Street2:

oy [ ]  ocomy

State:

_EI Province:

Countly. |ysa: UNITED STATES

j| ZIP / Postal Code:

4a. DUNS Number

4b. EIN

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

6. Report Type

[ ] Quarterty
D Semi-Annual

[ ] Annual

[ | Final

7. Basis of Accounting

[ ] cash

[ ] Accrual

8. Project/Grant Period

From: To:

9. Reporting Period End Date




The SF-425 Federal Financial Report

1. Federal Agency and Org

Box 2: Grant number, bmitted
assigned by HUD OHC.

S~

2. Federal Grant or Other Identifying Number Assigned by Federal
Agency (To report multiple grants, use FFR Attachment)

Recipient Organization Name:

3. Recipient Organization (Name and complete address including Zip code)

Street1:

Street2:

oy [ ]  ocomy

State:

_EI Province:

Countly. |ysa: UNITED STATES

j| ZIP / Postal Code:

4a. DUNS Number

4b. EIN

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

6. Report Type

[ ] Quarterty
D Semi-Annual

[ ] Annual

[ | Final

7. Basis of Accounting

[ ] cash

[ ] Accrual

8. Project/Grant Period

From: To:

9. Reporting Period End Date




The SF-425 Federal Financial Report

1. Federal Agency and Organizational Element to Which Report is Submitted

2. Federal d

Agen[:y/(w
/

Boxes 3-5: Should be
completed with grantee
information.

rderal

rd

3. Recipient Organization (Name and complete address including Zip code)

Recipient Organization Name:

Street1:

Street2:

oty [ ]

State:

]

Countly. |ysa: UNITED STATES

j| ZIP / Postal Code:

Province:

4a. DUNS Number

4b. EIN

5. Recipient Account Number or Identifying Number

(To report multiple grants, use FFR Attachment)

6. Report Type

[ ] Quarterty
D Semi-Annual

[ ] Annual

[ | Final

7. Basis of Accounting

[ ] cash

[ ] Accrual

8. Project/Grant Period

From: To:

9. Reporting Period End Date




The SF-425 Federal Financial Report

1. Federal Agency and Organizational Element to Which Report is Submitted

2. Federal Grant or Other Identifying Number Assigned by Federal
Agency (To report multiple grants, use FFR Attachment)

Recipient Organization Name:

3. Recipient Organization (Name and complete address including Zip code)

Street1:

Street2:

oy [ ]  ocomy

State:

_EI Province:

Country:

4a. DUNS

Box 6: Select

/| appropriate report type.

j| ZIP / Postal Code:

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

6. gpnrt Type

€] Quarterty
D Semi-Annual

[ ] Annual

[ | Final

7. Basis of Accounting

[ ] cash

[ ] Accrual

8. Project/Grant Period

From: To:

9. Reporting Period End Date




The SF-425 Federal Financial Report

1. Federal Agency and Organizational Element to Which Report is Submitted

2. Federal Grant or Other Identifying Number Assigned by Federal
Agency (To report multiple grants, use FFR Attachment)

Recipient Organization Name:

3. Recipient Organization (Name and complete address including Zip code)

Street1:

Street2:

oy [ ]  ocomy

State:

]

Countly. |ysa: UNITED STATES

jl 71/ pd Boxes 7-9: Fill in

4a. DUNS Number

4b. EIN

5. Recipient AccouptNy

(To report multipt€ gran information.
|

appropriate grant

6. Report Type

[ ] Quarterty
D Semi-Annual

[ ] Annual

[ | Final

7. Basis of Accounting

[ ] cash

[ ] Accrual

e |

8. Project/Grant Period

From: To:

9. Reporting Period End Date




TheSF-425 Federal Financial Report

1 l l
10. Transactions Cumulative

(Use lines a-c for single or muitiple grant reporting)

a. Cash Receipts

b. Cash Disbursements

. Cash on Hand (line a minus b}

(Use lines d-o for singfe grant reporting) /V

Federal Expenditures and Uncbligated Balance: /

¢1 Box 10A: Enter the cumulative pd | 0-00)
. F . -

1 amount of actual cash received. pd | 0-od

TF / | 0.00|

g1 / | 0.00|

- Box 10B: Enter the cumulative | 0.00]

re{ amount of federal funds

' disbursed. | =)

j. Recipient share of expenditures | 0.00|

k. Remaining recipient share to be provided (line i minus j) ‘ 0.0 D|

Program Income:

|. Total Federal program income eamed | 0.00|

m. Program Income expended in accordance with the deduction alternative ‘ 0. DU|

n. Program Income expended in accordance with the addition alternative ‘ 0. DD|

0. Unexpended program income (line | minus line m or line n) ‘ 0. DO|




TheSF-425 Federal Financial Report

10. Transactions
(Use lines a-c for single or multiple grant reporting) Box 10D: Enter total amount of
Federal Cash (To report multiple grants, also use FFR attachment): G rant Awa rd .

a. Cash Receipts

b. Cash Disbursements /

<. Cash on Hand (line a minus b) e Box 10E: Enter total grant year- [

(Use lines d-o for single grant reporting) / to- date expenditures. |
Bderd Xxpanditure dl noblicates alance:

d. Total Federal funds authorized a.00

f. Federal share of unliquidated obligations 0.00

g. Total Federal share (sum of lines e and f) | 0.00|

h. Unobligated balance of Federal Funds (line d minus g) | 0. DO|

Recipient Share:

i. Total recipient share required ‘ 0. UD|
j. Recipient share of expenditures | 0.00|
k. Remaining recipient share to be provided (line i minus j) ‘ 0.0 D|

Program Income:

|. Total Federal program income eamed | 0.00|
m. Program Income expended in accordance with the deduction alternative ‘ 0. DU|
n. Program Income expended in accordance with the addition alternative ‘ 0. DD|
0. Unexpended program income (line | minus line m or line n) ‘ 0. DO|




TheSF-425 Federal Financial Report

11. Indirect Expense

a. Type b. Rate c. Period From  Period To

d. Base

f. Federal Share

qg. Totals:

12 Remarks: Atfach any explanations deemed necessary or information required hy Federal sponsoring agency in compliance with goveming legisiation:

| Add Attachment IlDeIete Attachment || View Attachment I

13. Certification: By signing this report, | certify to the best of
am aware that any false, fictitious, or fraudulent information, or the

and 3801-3812).

knowledge and §
expenditures, disbursements and cash receipts are for the purposes and objectiv

administrative penalties for fraud, false statements, false claims or otherwise. (.5

a. Name and Title of Authorized Certifying Official

Last Name: |

Prefix: | H First Name: I )

Title: |

b. Signature of Authorized Cerifying Official

Box 11: Enter amount of any indirect
expenses charged to Grant.

Box 12: Attach any necessary
explanations required by POC.

d. Email Address

2. Date Report Submitted 14. Agency use only:




TheSF-425 Federal Financial Report

11. Indirect Expense

a. Type b. Rate c. Period From  Period To d. Base e. Amount f. Federal Share

|
| | | | | | [ ]
Box 13: Ensure that form is signed

qg. Totals: I—

and dated by Certifying Official.
12 Remarks: Atfach any explanabtions deemed necessary or information requil hy Fedy

=

| Add Att ment IlDeIete
x

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. |
am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or

administrative penalties for fraud, false statements, false claims or otherwise. (U.5. Code Title 18, Section 1001 and Title 31, Sections 3729-3730
and 3801-3812).

a. Name and Title of Authorized Certifying Official

Prefix: | H First Name:l I Middle MName: |
Last Name: | - ) sumx | =

Title: | |

b. Signature of Authorized Cerifying Official c. Telephone (Area code, number and extension)

d. Email Address e. Date Report Submitted 14. Agency use only:




What 1s the HUD 99027

* The HUD 9902 reports information on the number
of housing counseling clients, their demographic

characteristics, t
received, and im

ne counseling and education services

nacts of counseling.

e Data collected through this form is critical for accurate
measurement, monitoring, and communication of the
impact and effectiveness of housing counseling programs.



9902 Reporting Methodology

* 9902 data is cumulative, based on the fiscal year.

* Count by household, a family/couple is counted as one
household, regardless of the number of people from the
household that attend a single session.




9902 Reporting Methodology

* Count based on distinct services
Household attends:
1 first time homebuyers workshop
1 pre-purchase counseling session
1 post-purchase counseling session

= count 3 distinct services on the 9902

Household attends:
4 pre-purchase counseling sessions

= count 1 distinct service on the 9902



HUD Form 9902 Report Schedule

HUD Fiscal Quarter Period Covered

1t Quarter October 1, 2020 — December 31, 2020 Due no later than January 31t

2nd Quarter October 15t — March 31t Due no later than April 30th*
*9902 reports are cumulative and should
include data from the previous quarter(s).

34 Quarter October 1%t — June 30t Due no later than July 31st.*
*9902 reports are cumulative and should
include data from the previous quarter(s).

4t Quarter October 15t — September 30t Due no later than December 31st*
*9902 reports are cumulative and should
include data from the previous quarter(s).

https://www.hudexchange.info/news/submit-form-hud-9902-data/
27



Submitting the 9902

* Agencies are required to use a HUD approved Client Management
System (CMS) that interfaces with HCS.

* HUD recommends that agencies experiencing technical issues
with their CMS contact their CMS vendor directly.

* Agencies should only enter their 9902 data in HCS manually if
they are experiencing technical issues with their CMS that cannot
be resolved prior to a reporting deadline. The Housing Counseling

System (HCS) Instructions (pg. 11) provides instructions on
manual submission.



https://files.hudexchange.info/resources/documents/FY-2019-Housing-Counseling-System-Instructions.pdf
https://files.hudexchange.info/resources/documents/FY-2019-Housing-Counseling-System-Instructions.pdf

9902 Resources

* 9902 Toolkit on HUD Exchange, published in June 2018.
The toolkit is the best place to go for help with completing
the report. The toolkit explores the 9902 section by
section and provides users with tips and examples for
filling out the form.

e HUD 9902 Form and Instructions



https://www.hudexchange.info/programs/housing-counseling/9902/
https://www.hudexchange.info/resource/4738/9902-form-and-instructions/

Itemized Expense Report Requirements

* Grantee’s name, address, grant number.
 Start and end dates of the report period.

* [temized accounting of actual expenses for each quarter. The
accounting must include:

* Employees’ salaries, fringe and other benefits (to include
actual staff hours and hourly rates)

* Other direct expenses, such as training and marketing
* Indirect costs



Itemized Expense Requirements

* Any deviation between the itemized accounting and the budget
submitted at grant execution must be approved by the HUD POC.

* Must be signed by an individual who is authorized to execute the
certification on behalf of the grantee.



Itemized Expense Requirements

* Certification must state the following:

“By signing this report, | certify to the best of my knowledge and
belief that the report is true, complete, and accurate, and the
expenditures, disbursements and cash receipts are for the
purposes and objectives set forth in the terms and conditions of
the Federal award. . . | am aware that any false, fictitious, or
fraudulent information, or the omission of any material fact, may
subject me to criminal, civil or administrative penalties for fraud,
false statements, false claims or otherwise.”



Sample Itemized Expense Report

HUD FY 2018 Comprehensive Housing Counseling Grant Program

QUARTERLY REPORT: Total Expenditure Summary

Grantee Name: Example ABC Foundation
Current Reporting Period (Actual Dates).  [10/M1/2016 to 12/31/2018

Report all grant expenditures for the current and prior reporting periods below. If reported amounts for any of
he line items exceed the budgeted amount, please explain in the section below. Please enter data in the fields
highlighted in yellow only.

Current
Line ltem APPROVED Period Prior Period Cumulative Balance

BUDGET Expenses Expenses Costs to Date Remaining
Salaries b ] 245600 | 5 32000 | & 3250 | % 63250 | 5 1,863.50
Fringe Benefits 5 19034 | & 2448 (5 209 |5 4557 | § 14477
Training 3 30000 | % 30000 | % - |5 30000 | 5 -
Travel 5 55000 | § 21400 | 3 22434 | & 43234 | 5 111.66
Marketing/Outreach b ] = = = = |
Other Direct Costs: Supples ¥ 100

Reminder: Any differences between &

subteal 15 389 Actual and Budgeted expenses will

Indirect Cost (Provide De Minimis or /
NICRA Rate used below) — need exp|anations'
36

TOTALS: s‘(/ 4,000

[=]

Explain any negative budget variances (Actual >Budget)




Sample Itemized Expense Report

HUD Comprehensive Housing Counseling Grant Program

QUARTERLY REPORT: Staffing Summary

Grantee Mame:

(
The report must include staff

hours and hourly rates.

| = =

|Example ABC Foundation

Cictober 1, 2018 - December 31, 2018

ding salary and fringe calculations For the current reporting period and
i Peporting period). Please enter data in the fields highlighted in yellow only.

Enter Period Start and End Date
Hourly Rate Hourly Rate
Staff Name Title for Salary for Fringe Total Hours | Salary Cost | Fringe Cost | Total Cost
Housing Counselor 1 Housing Counselar + 2500 % 163 S.00 200,00 1250 & 213.50
Housing Counselor 2 Houszing Counzelar ¥ 1500 ['# 101 5.00 120,00 S0 % 1258.10
G - | % = = - - | % -
G - | % = = - - | % -
¥ - | % = = - - | % -
G - | % = = - - | % -
¥ - | % = = - - | % -
G - | % = = - - | % -
¥ - | % = = - - | % -
G - | % = = - - | % -
G - | % = = - - | % -
¥ - | % = = - - | % -
G - | % = = - - | % -
¥ - | % = = - - | % -
Total - | % 32000 | % 2160 | ¥ 341.60

Aguitionalf Expfanaticns, i
AELLSSITE-




Sample Itemized Expense Report

Current Period

Enter Period Start and End Date

The report must also include
cumulative staff hours.

Prior Period(s)
Enter Period Start and End Date

s

Cumulative

Prior Period|s) | Prior Period(s) | Prior Period(s) Prior Total Hours To | Total Salary+Fringe

Total Hours Salary Cost Fringe Cost Total Cost Total Hours Salary Fringe Period(s) Date Costs To Date
8.00 200.00 1352 1% 213.52 1700 | % 42500 | % 2873 1% 453.73 2000 % 667.25
2.00 120.00 808 | 128.08 10,00 | 5 1650.00 | & 1010 | & 160.10 18.00 | 5 288.18

- - - % - - |5 - s - 5 - - |5 -

- - - % - - |5 - s - % - - |5 -

- - - |8 - - |5 - s - |8 - - |5 -

- - - |8 - - |8 - s - |8 - - |s -

- - - |8 - - |8 - |8 - |8 - - |8 -

- - - % - - |5 - s - 5 - - |8 -

- - - % - - |5 - s - % - - |5 -

- - - 8 - - |5 - |8 - 8 - - |5 -

- - - |8 - - |5 - |8 - |8 - - |s -

- - N - - |5 - 3 - 3 - - |5 -

- - - |8 - - |8 - |8 - |8 - - |8 -

- - - % - - |5 - 8 - 5 - - |5 -
- | % 320.00 | % 21.60 | % 341.60 27.00 [ % 575.00 | % 38.83 | % 613.83 4300 | $ 055.43




HUD FY 2018 Comprehensive Housing Counseling Grant Program

Sample Itemized Expense Report

QUARTERLY REPORT FORM: Cover Sheet

Grantee Name:

Address:
Grant Number:
Grant Period:

Current Reporting Period:
Date Submitted to HUD:

Signature of Authorized Official

Hame of Authorized Official:
Title of Authorized Official:
Telephone #:

Email:

Example ABC Foundation

PO Baox 111 ABC 12545 Erample, A4 32704

HCOOao00ao0

10ME201E v 332020

Ensure the report is signed by an
10712018 to 12432018

VY authorized official and includes the

/ required certification statement.

Esooedels Eho /

By zigning this report, | certify to the best of my knowledge and belief that the repart is true,
complete and accurate and the expenditures, disbursements and cash receipts are for the
purposes and objectives set forth in the terms and conditions of the Federal award. | am
aware that any False, fictitious, or fraudulent information or the omission of any material Fact,
may subject me to criminal civil or administrative penalties for fraud, False statements, False
claims, or otherwize. ™

Example Brown

Example Director

281-330-8004

\eabofoundation@amal




FY2020 Grant Reporting Schedule

* Unlike FY2019, the FY2020 agreement does not require specific
due dates for the Grant Activity Reports (GAR).

* Grantees should submit GARs with each drawdown request.

* A final report is due one-hundred twenty (120) calendar days
after the period of performance end date.



Grant Extensions

* Grant extensions are outlined in Article Ill of the grant
agreement.

* An extension of the performance period must be requested in
writing, no later than March 1, 2021.

 Only the HUD POC is authorized to approve an extension

38



eLOCCS Payment Voucher

 All vouchers for Grant payments must be submitted to HUD
electronically through Form HUD-50080-CHC-a, eLOCCS payment
voucher.

* The voucher will not be paid until it is reviewed and approved by
HUD personnel.



Sample Payment Voucher

Payment Voucher Entry Log OFf Boktom
Menu  Voucher Selection  Payment Eniry
eLOCCS U.S. Department of Housing
CHC cComprehensive Housing Counseling and Urban Development
Payment Voucher Office of Housing
Pubdic reponing burden o this colecien of informalion s estimated to average 15 minutes per response, including the tima for eviewing (NEbnectcons,
saarching axisling dala sources, g g and ing the dia needed, and completing and reviewing the collection ol inlomatian.
mnwmmumwmm[umummuwwuw regiplenis should il out a vouchar
farm for the spplicable HUD prograom with all the necessary information prios to the dravwdown procass. This information ks requined 0 obtaln benefits
undaer the U.S. Housing Acl of 1837, as amended, The Information requesied does nol lend isoll o confidentialty,

. ) Voucher
Reminder: Include preparer’s Amount
. 20,273.00
telephone number in Box 11. S iaes
| cartily the data reporied and funds unll! rurlull-rrlnuu
for this program. intha evant tha pronvdcac HLUD.

11. Name & Phona Mumbear of Person compleling this form i Home & Tige &1 MLEhore eo-38 Ignariary - l

te of Request
D-10-2018
vl penalities. {(18/LL.S.C. 1001, 10410, 1012,; 31

Wamning: HUD wil prosscute faise and 4+
U S.C.3T28, 3602)

farm HUD-S0080.CHC-a {4/2000)




Sample Payment Voucher

: Payment Voucher Entry Log OFf Boktom
Menu  Voucher Selection  Payment Eniry
eLOCCS U.S. Department of Housing
CHC cComprehensive Housing Counseling and Urban Development

Oiffice of Housing
Payment Voucher
Pubdic reponing burden o this colecien of informalion s estimated to average 15 minutes per response, including the tima for eviewing (NEbnectcons,
saarching axisling dala sources, g g and ing the dia needed, and completing and reviewing the collection ol inlomatian.
mnwmmumwmm[umummuwwuw regiplenis should il out a vouchar
farm for the spplicable HUD prograom with all the necessary information prios to the dravwdown procass. This information ks requined 0 obtaln benefits
undaer the U.S. Housing Acl of 1837, as amended, The Information requesied does nol lend isoll o confidentialty,

Reminder: The person who signs Voucher
Box 11 needs to be different than 20,273.00

20,273.00

the person who signs Box 12.
Iwﬂrﬂmnwmwwmﬁj rurlull-rrlnuu
for this program. in'tha evan (ha funds providad HUD.

11. Name & Phona Mumbear of Person compleling this form

Wamning: HUD wil prosscute faise and 4+
U S.C.3T28, 3602)

e farm HUD-S0080-CHC-a {4/2000)




KEEP IN MIND...

HUD’s Housing Counseling Program Handbook (7610.1), 5-13

“Failure to comply with recordkeeping and reporting requirements could result in
consequences which may include, but are not limited to:

* A delay in payment of vouchers under a HUD housing counseling grant;
* The grantee’s forfeiture of all remaining funds in the grant account;

* The grantee’s future housing counseling grant applications being adversely rated
because of this failure;

* Ineligibility for HUD housing counseling training resources;

* Placement in inactive status or termination of the agency’s approved or
participating status and deletion from the list of HUD-approved and participating
agencies.”



Reterences

HUD’s Housing Counseling Program Handbook (7610.1)

* https://www.hud.gov/program offices/administration/hudclips/hand
books/hsgh/7610.1

Federal Financial Report ( SF-425)

* https://www.grants.gov/web/grants/forms/post-award-reporting-
forms.html#sortby=1

HUD Housing Counseling 9902 Online Toolkit

* https://www.hudexchange.info/programs/housing-counseling/9902/

U. S. Department of Housing and Urban Development, Housing
Counseling Program, FY 2020 Grant Agreement

* mailed directly to grantees


https://www.hud.gov/program_offices/administration/hudclips/handbooks/hsgh/7610.1
https://www.hud.gov/program_offices/administration/hudclips/handbooks/hsgh/7610.1
https://www.grants.gov/web/grants/forms/post-award-reporting-forms.html
https://www.grants.gov/web/grants/forms/post-award-reporting-forms.html
https://www.hudexchange.info/programs/housing-counseling/9902/
https://www.grants.gov/web/grants/forms/post-award-reporting-forms.html

Questions



Certificate of Traimning

* If you logged into the webinar, you would receive a
Certificate of Training from GoToWebinar within 48 hours.

* Please print it out & save for your records.

45



Tramning Archives

 Webinar materials will be posted on the
HUD Exchange in the Webinar Archive

* Find by date or by topic

 To obtain credit

* select the webinar, & click
“Get Credit for this Training”

5/13/2021

Get Credit for this
Training

If you have attended or
completed this training, select
the button below in order to get
credit and add the course to
your transcript.

Get Credit

46


https://www.hudexchange.info/programs/housing-counseling/webinars/

Housing Counseling Traimning Digest

e Visit the Training Digest on the HUD Exchange

* View upcoming training hosted by HUD

Housing Counseling Weekly Training Digest
& other partners ° i J e

The Housing Counseling Training Digest is updated weekly to reflect trainings Content current as of November 16, 2020
hosted by: = : . s v :
g Subscribe to the Housing Counseling Mailing List to receive training updates in
» HUD Office of Housing Counseling (OHC) your inbox.

» OHC funded training partners
» Other partners that host trainings of interest to housing counselors

Please email housing.counseling@hud.gov to notify HUD about upcoming
training and events for housing counselors.

F— o
=
AAN
‘
Upcoming Training Calendar Webinar Archive Online Training
Wiew upcoming trainings for Housing Counseling and Wiew past webinars hosted by the Office of Housing Access self-paced online training modules, such as
other HUD funded programs. Counseling and access related materials. Introduction to Housing Counseling.
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https://www.hudexchange.info/programs/housing-counseling/training-digest/

Betore You Go

Please give us feedback in the
Question Box

e \Was this webinar useful
to you? To your clients?

* Will you share the information
with your co-workers?

* Any other comments?

File View Help =/ (0)[%)[x
(=) Audio

@ O Telephone

® Mic & Speakers Settings
& MUTED <)

@ |=] Questions

[Enter a question for staff]

Webinar Housekeeping
Webinar ID: 275-918-366

Golo\Webinar
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Office of Housing Counseling

Find us at:
www.hudexchange.info/counseling

Counselor Training and Testing website:
www.hudhousingcounselors.com

Email us at:
housing.counseling@hud.gov

The Bridge:
https://www.hudexchange.info/programs/housing-
counseling/the-bridge/
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mailto:Housing.counseling@hud.gov
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https://www.hudexchange.info/programs/housing-counseling/the-bridge/

Ly
Thank You for
Attending!
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