UNIVERSITY OF CALIFORNIA HOME LOAN PROGRAM
Request for Submission for a Mortgage Origination Program (MOP) Allocation
and/or Supplemental Home Loan Program (SHLP) Loan

This form is to be completed by a department representative, signed by the chair, and submitted to the Director of Academic Affairs in the appropriate dean’s office for review and approval.  The dean’s office will submit the request to the Home Loan Program Manager.  

Request for Participation in the Mortgage Origination Program (MOP):

[bookmark: Text1]Name of Proposed Participant:		     
[bookmark: Text2]Academic Title of Proposed Participant:	     
[bookmark: Text3]Name of Academic Home Department:	     
Phone and e-mail address:      
This is a |_| Recruitment Action [Include Offer Letter]  |_| Retention Action

· Proposed participant is currently a member of the Academic Senate or the Senior Management Program   |_|  Yes   |_|  No
If No, contact Home Loan Program Manager Wilson Hardcastle at 476-2016.

· [bookmark: Check1][bookmark: Check2]Proposed participant has an appointment to a Senate title under review and pending approval.  This appointment packet has been certified by the department chair in Advance.   |_|  Yes   |_|  No
If yes, include the Every Expectation Letter.

· [bookmark: Check3][bookmark: Check4]Proposed participant has owned a home in the Bay Area during the past 12 months. |_|  Yes   |_|  No
If Yes, contact Home Loan Program Manager Wilson Hardcastle at 476-2016.

· [bookmark: Check5][bookmark: Check6]Proposed participant holds or has previously held a MOP loan.   |_|  Yes   |_|  No
If Yes, contact Home Loan Program Manager Wilson Hardcastle at 476-2016.

SHLP Request : This is not a pro forma program and does not benefit all faculty recruits.  If offered, the SHLP should be reviewed with the candidate prior to this request.  
[bookmark: Text8][bookmark: _GoBack]Loan Fund Source (COA number):	     
[bookmark: Text9]Interest Rate (including service fee):	     
[bookmark: Text10]Loan Amount:				     
[bookmark: Text11]Loan Term:					     

CF-SHLP Request: 
Requested CF-SHLP Amount: ($75,000 max):      

Has a FRAP payment been offered or paid to the proposed participant?    
|_|  No	
[bookmark: Text13]|_|  Yes, Amount         (program limit is $73,600)   Date paid/to-be-paid: (MM/YY) : MM/YY

If an exceptional FRAP amount is being requested and has not yet been approved, please attach a request letter with the justification for the request per http://tiny.ucsf.edu/frapexceptions.

________________________________________	_____________________
Signature of the Department Chair (or Dean)			Date

________________________________________	_____________________
Delegated Dean’s (or Vice Chancellor's) Concurrence		Date
REVISED SEPTEMBER  2019
