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FY2021 Continuum of Care Program Funding Notice

INTRODUCTION
The Snohomish County Office of Community and Homeless Services (OCHS) is soliciting Local Applications for the Fiscal Year (FY) 2021 Continuum of Care (CoC) Program funding round.
 
The U.S. Department of Housing and Urban Development (HUD) conducts an annual CoC Program national competition. OCHS is the lead agency responsible for completing and submitting the application on behalf of the Everett/Snohomish County CoC. Additional information on the HUD CoC Program can be found here.

ELIGIBLE APPLICANTS
Units of general purpose local government or private non-profit organizations that have received 501(c)(3) federal tax exempt status from the U.S. Internal Revenue Service (IRS) and are registered as a non-profit corporation in the State of Washington.

LOCAL APPLICATIONS
Applicants for renewal and new projects are required to submit a Local Application by the deadline. Applicants should complete the applicable application according to whether they are applying for a renewal or new project. 

OCHS may request additional application materials and/or information at a later date; it is anticipated that any additional materials and information will be requested after HUD publishes the FY2021 CoC Program Notice of Funding Availability (NOFA). Once published, the FY2021 NOFA information and guidance may impact the rating and ranking of projects that are submitted to HUD in the FY2021 CoC Program national competition. 

STANDARD RENEWAL PROJECTS
Currently awarded CoC and Youth Homelessness Demonstration Program (YHDP) projects that end in calendar year 2022 are eligible for renewal funding. Applicants for renewal projects must complete the RENEWAL LOCAL APPLICATION indicating their intent to reapply for funds in FY2021. 
	
RENEWAL PROJECTS OPERATING LESS THAN ONE YEAR
Currently awarded CoC projects that end in calendar year 2022 but have not yet begun operating or have begun operating but have not yet completed a full 12-month period are eligible for renewal funding. Applicants for renewal projects must complete the RENEWAL FOR PROJECTS OPERATING LESS THAN ONE YEAR LOCAL APPLICATION indicating their intent to reapply for funds in FY2021.

EXPANSION PROJECTS
Applicants for expansion projects must complete the LOCAL APPLICATION FOR EXPANSION PROJECTS. Expansion projects are an expansion of an existing eligible CoC and YHDP renewal project. These projects must increase the number of units in the project or serve additional persons. Applications for expansion projects will be accepted for review only if funds are available either through bonus funds or reallocation. Expansion projects, if selected for funding, will be required to begin operating on July 1, 2022. Please note that the renewal projects submitting an application for an expansion project must submit both a Renewal Local Application (Standard Renewal or Renewal Operating <1 Year) for the existing project and a Local Application for Expansion Projects to increase units or serve additional persons.

NEW PROJECTS
Applicants for new projects must complete the LOCAL APPLICATION FOR NEW PROJECTS. To qualify as a new project for this application, a project must be new and not currently operational. This application is not for projects that are operational and currently utilize CoC funding. Applications for new projects will be accepted for review: 1) if funds are available either through bonus funds or reallocation, or 2) if the project meets both HUD priorities and local needs by improving the CoC’s outcomes and reducing homelessness more effectively than a renewal project(s). An expansion of a non-CoC funded project must submit an application for a new project. New projects, if selected for funding, will be required to begin operating during the CoC FY2021. 

DOMESTIC VIOLENCE BONUS PROJECT
For the FY2018 and FY2019 NOFA’s, HUD allocated bonus funding for Rapid Rehousing programs
serving victims fleeing domestic violence. Anticipating HUD to appropriate DV Bonus Funding for
the FY2021 NOFA, this project type is included in the FY2021 Local Application. More information
will be provided when the CoC FY2021 NOFA is released. Similar to previous years, it is anticipated 
that eligible project types may include Rapid Rehousing and Joint Transitional and Rapid Rehousing Component projects. To be eligible, a project must be new, currently not operational. An expansion of a currently non-CoC funded project must demonstrate the new CoC project will increase the number of units in the project or serve additional persons.

In the event that funds are available, applications for new projects will be considered only from entities that have submitted a Local Application by the deadline and are proposing, in alignment with HUD priorities:  

A) Permanent Supportive Housing (PSH)[footnoteRef:2] dedicated to serving chronically homeless individuals, including unaccompanied youth, and/or families;  [2:  A PSH project may be designated to serve chronic homeless or DedicatedPLUS, which is dedicated to serving individuals with disabilities and families in which one adult or child has a disability, including unaccompanied homeless youth. Projects dedicated to serve the DedicatedPLUS population will only be available for new applicants and only if allowed for in the FY2021 CoC NOFA.] 


B) Rapid Rehousing (RRH) dedicated to serving homeless individuals, including unaccompanied youth, and/or families coming directly from the streets or emergency shelter, or individuals and/or families who meet the criteria of paragraph (4) of HUD’s definition of homeless.

C) Joint Transitional and Rapid Rehousing Component Project (Joint Component) dedicated to serving homeless individuals, including unaccompanied youth, and/or families coming directly from the streets or emergency shelter, or individuals and/or families who meet the criteria of paragraph (4) of HUD’s definition of homeless. 
Joint component projects are not intended to replace transitional housing projects that have been reallocated or lost funding in past years. Instead, Joint Component projects provide a new way to meet some of the pressing challenges that communities across the country are facing related to increased numbers of individuals living in unsheltered locations by providing temporary, low-barrier housing to individuals and families while helping them quickly move to permanent housing.
Joint Component projects are intended to provide a safe place for people to stay – crisis housing – with financial assistance and wrap around supportive services determined by program participants to help them move to permanent housing as quickly as possible. Stays in the crisis housing portion of these projects should be brief (not the traditional multi-month transitional housing stays) and without preconditions, and participants should quickly move to permanent housing.
The Joint Component project combines two existing program components–transitional housing and permanent housing-rapid rehousing–in a single project to serve individuals and families experiencing homelessness. It is required that the applicant adopt a Housing First approach across the entire project and program participants may only receive up to 24-months of total assistance. Eligible costs are limited to the following (in addition to other limitations found in 24 CFR part 578): (1) leasing of a structure or units, to provide transitional housing; (2) short- or medium-term tenant-based rental assistance on behalf of program participants to pay for the rapid rehousing portion of the project; (3) supportive services; (4) operating costs to provide transitional housing; and (5) project administrative costs. When a program participant is enrolled in a Joint Component project, the subrecipient must be able to provide both components, including the units supported by the transitional housing component and the tenant-based rental assistance and services provided through the PH-RRH component, to all participants. A program participant may choose to receive only the transitional housing unit or the assistance provided through the RRH component, but the subrecipient must make both types of assistance available. Additionally, if CoC Program funds are not being requested for both TH and RRH units, the project application must still describe the number of TH and PH-RRH units that will be utilized by the project and provide details in the project description of how TH and PH-RRH assistance will be provided.

VICTIM SERVICE PROVIDERS
Consistent with the FY2019 CoC NOFA, projects submitted by victim service providers will be evaluated in a manner that takes into consideration their unique circumstances and the circumstances of the population they serve. OCHS will provide victim service providers with their performance outcomes. Consistent with the FY2021 CoC Local Rating Criteria, they will be given an opportunity to provide an optional narrative to earn back points. 

MAXIMUM AMOUNT OF FUNDING AVAILABLE
Funding availability for renewal projects is dependent upon the amount made available by the HUD allocation method. Funding for new projects is dependent upon information contained in the HUD FY2021 NOFA, including the opportunity to apply for bonus projects, and any reallocated funds made available through the local project review process. Administrative funds requested for new projects will be limited to no more than ten percent (10%) of the total project budget.

MATCH REQUIREMENT
The subrecipient must match all grant funds, except for leasing funds, with no less than twenty-five percent (25%) of funds or in-kind contributions from other sources in accordance with 24 CFR § 578.73.  Subrecipients will not be required to meet this match per category, but rather as an aggregate sum.  

DEADLINE: Completed Local Applications for standard renewals, renewals operating less than one-year, new expansion renewal, new expansion operating less than one year, and new projects must be received by 4:00PM on THURSDAY, June 10, 2021, regardless of the manner submitted. 

LOCAL APPLICATION SUBMISSION
Local Applications for all application types (both renewal and new projects) must be submitted by the deadline and may be submitted by email or postal mail. Applicants are encouraged to allow adequate time for mailed materials to be received by OCHS by the deadline. 

Submit signed electronic copies of Local Applications to the following email address:
OCHS.applications@co.snohomish.wa.us (submit ONLY applications to this email address; technical assistance questions submitted to this address will not be answered) 

If unable to submit electronically, signed Local Applications can be mailed to: 
Office of Community and Homeless Services 
Snohomish County Human Services Department
Attention: Debbi Trosvig, OCHS Supervisor
3000 Rockefeller Avenue, M/S 305
Everett, WA 98201
Applicants are strongly encouraged to mail early to avoid missing the deadline; applications must be received by OCHS by the deadline. Applications may not be delivered in person; County offices are currently closed to the public due to COVID-19.

TECHNICAL ASSISTANCE
 Agencies are encouraged to attend the Online Application Workshop. 
· Online Application Workshop: An online application workshop will be held on Tuesday, May 25, 2021, 3:30-4:30pm via Zoom, information will be posted on the Snohomish County website.   Please note that you must register in advance for this meeting and will receive a confirmation email containing information about joining the Zoom meeting.
· Technical assistance questions may be directed to Molly Bauer, Grants & Program Specialist: 425.309.2975 or Molly.Bauer@snoco.org. 
ADA Notice
· If additional accommodations are required for the Online Application Workshop, please notify the ADA contact person listed below at least three (3) days in advance of the Application Workshop.
· In addition, reasonable accommodations will be made for persons with disabilities to be provided with the information in this application in an alternative format upon request. 
		
· Please contact Molly Bauer at 425.309.2975 (phone); Molly.Bauer@snoco.org (email).
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DEFINITIONS APPLICABLE TO THIS FUNDING NOTICE
	Acquisition
(refer to 24 CFR 578.43)
	Grant funds may be used to pay up to 100 percent of the cost of acquisition of real property selected by the recipient or subrecipient for use in the provision of housing or supportive services for homeless persons. 

	DedicatedPLUS Project

	A “DedicatedPLUS” project is a permanent supportive housing project where 100% of the beds are dedicated to serve individuals with disabilities and families in which one adult or child has a disability, including unaccompanied homeless youth, that at a minimum, meet ONE of the following criteria:
(1) experiencing chronic homelessness as defined in 24 CFR 578.3;
(2) residing in a transitional housing project that will be eliminated and meets the definition of chronically homeless in effect at the time in which the individual or family entered the transitional housing project;
(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had been admitted and enrolled in a permanent housing project within the last year and were unable to maintain a housing placement;
(4) residing in transitional housing funded by a PH-RRH component project and who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the project;
(5) residing and has resided in a place not meant for human habitation, a safe haven, or emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
(6) receiving assistance through a Department of Veterans Affairs (VA) - funded homeless assistance program and met one of the above criteria at initial intake to the VA's homeless assistance system.

	Chronically Homeless 
(refer to 24 CFR 578.3)
	A homeless individual with a disability (as defined in section 401(9) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11360(9)) (or family with an adult, or a minor if there is no adult, head of household) who is homeless and lives in a place not meant for human habitation, safe haven, or in an emergency shelter; and has been homeless and living in a place not meant for human habitation, a safe haven, or in an emergency shelter continuously for at least twelve (12) months or on at least four (4) separate occasions in the last three (3) years, as long as the combined occasions equal at least twelve (12) months and each break in homelessness separating the occasions included at least seven (7) consecutive nights of not living in a place not meant for human habitation, safe haven, or in an emergency shelter.  

	Coordinated Entry System
(refer to the County’s Investing In Futures webpage)
	A process for people to access the prevention, housing and/or other services that they need. Coordinated Entry incorporates uniform screening and assessment, prioritization and program matching, and connections to mainstream services to help those seeking housing and services access appropriate programs more efficiently. 

	Homeless
(refer to 24 CFR 578.3 and the Defining “Homeless” Rule)
	CoC funded projects may serve:
Category 1: An individual or family who is literally homeless and lacks a fixed, regular, and adequate nighttime residence.
Category 4: An individual or family who is fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or other dangerous or life-threatening conditions related to violence against the individual or a family member.

In addition to the above, YHDP funded projects may also serve:
Category 2: An individual or family who is at imminent risk of losing their primary nighttime residence.

Please refer to Defining “Homeless” Rule III. Overview of the Final Rule for more details. 

	Housing First 
	An approach to homeless assistance that prioritizes rapid placement and stabilization in permanent housing and does not have service participation requirements or preconditions such as sobriety or a minimum income threshold. 

	Joint Transitional Housing and Rapid Rehousing Component Project (Joint Component)
	The Joint Transitional Housing and Rapid Rehousing Component Project was designed to assist communities in providing crisis housing with financial assistance and wrap around supportive services needed by program participants to quickly move into permanent housing. Applicants must be able to provide both components, including the units supported by the transitional housing component (to be operated as short-term crisis housing) and the tenant-based rental assistance and services provided through the PH-RRH component, to all program participants up to 24 months as needed by the program participants

	New Construction
(refer to 24 CFR 578.47)
	Grant funds may be used to pay up to 100 percent of the cost of new construction, including the building of a new structure or building an addition to an existing structure that increases the floor area by 100 percent or more, and the cost of land associated with that construction, for use as housing. 

	Operating Costs
(refer to 24 CFR 578.55) 
	Grant funds may be used to pay the costs of the day-to-day operation of permanent housing in a single structure or individual housing units. 
For Joint Transitional and Rapid Rehousing Component projects, this may also include operating costs to provide transitional housing.  

	Permanent Housing
(refer to 24 CFR 578.3)
	Community-based housing without a designated length of stay and includes both permanent supportive housing and rapid rehousing. To be permanent housing, the program participant must be the tenant on a lease for a term of at least one (1) year, which is renewable for terms that are a minimum of one (1) month long and is terminable only for cause. 

	Permanent Supportive Housing
(refer to 24 CFR 578.3 and the Defining “Homeless” Rule)
	Permanent housing in which supportive services are provided to assist homeless persons with a disability to live independently. 

	Rapid Rehousing
(refer to 24 CFR 578.37(a)(1)(ii)
	Provides supportive services and and/or short-term (up to three (3) months) and/or medium-term (for three (3) to 24 months) tenant-based rental assistance as necessary to help homeless households move as quickly as possible into permanent housing and achieve stability in that housing. 

	Rehabilitation
(refer to 24 CFR 578.45)
	Grant funds may be used to pay up to 100 percent of the cost of rehabilitation of structures to provide housing or supportive services to homeless persons. 

	Scattered-Site Leasing
(refer to 24 CFR 578.49
	Grant funds are used to lease individual housing units throughout Snohomish County; the project sponsor has a master lease agreement with the landlord/owner of the housing unit and a sublease with the program participant.  

	Severe Service Needs
(refer to Notice CPD-14-012)
	History of high utilization of crisis services or significant health or behavioral health challenges or functional impairments that require a significant level of support in order to maintain permanent housing.

	Supportive Services
(refer to 24 CFR 578.53)
	Grant funds may be used to pay supportive services that address the special needs of the program participants. Only the specific supportive services described in 24 CFR 578.53 are eligible. 

	Tenant-Based Rental Assistance
	Program participants locate housing of their choice in the private rental market; program participants have lease agreements with the landlord/owner of the housing unit. 

	Transitional Housing (For Joint TH-RRH Projects ONLY)
	Provides temporary housing with the purpose to facilitate movement of homeless individuals and families into permanent housing (i.e. RRH) as quickly as possible. All program participants served should have a signed lease or occupancy agreement for a term of at least one month that cannot exceed 24 months.

	Youth
	Persons under 25 years of age.





	
	
	



FY2021 Continuum of Care Program Funding Notice
RENEWAL LOCAL APPLICATION
	PROJECT NAME: 
	     

	BASIC INFORMATION

	AGENCY: 
	     

	PRIMARY CONTACT NAME: 
	     

	MAILING ADDRESS:
	     

	
	     

	PHONE NUMBER:
	     

	EMAIL ADDRESS:
	     

	UNIQUE ENTITY:
	     



	INTENT TO REAPPLY

	THE AGENCY INTENDS TO APPLY FOR RENEWAL FUNDING IN FISCAL YEAR (FY) 2021.

	☐	YES
	☐	NO
	
	



	THRESHOLD CRITERIA. THE LOCAL APPLICATION MUST BE RECEIVED BY THE DEADLINE. IN ADDITION, PROJECTS THAT DO NOT MEET THE FOLLOWING THRESHOLD CRITERIA WILL NOT BE SCORED.

	PROJECT REMAINS CONSISTENT WITH THE HOMELESS PREVENTION AND RESPONSE SYSTEM STRATEGIC PLAN AND THE CONSOLIDATED PLAN[footnoteRef:3] [3:  For FY2021, project must remain consistent with the 2019 Homeless Prevention and Response System Strategic Plan and the 2020-2024 Consolidated Plan.] 


	☐	YES
	☐	NO
	
	

	THE AGENCY HAS NO OUTSTANDING COUNTY OR HUD MONITORING AND/OR OIG AUDIT FINDINGS WHERE THE RESPONSE IS OVERDUE OR UNSATISFACTORY

	☐	YES
	☐	NO
	
	

	PROJECT COMPLIES WITH THE REQUIREMENTS OF THE COC INTERIM RULE (24 CFR PART 578)

	☐	YES
	☐	NO
	
	

	
COC INTERIM RULE COMPLIANCE: THE PROJECT FILLS ALL VACANCIES EXCLUSIVELY FROM THE COORDINATED ENTRY SYSTEM. REFERRALS ARE BASED ON LOCAL PRIORITIES AND PREFERENCES (WHICH CONSIDER LENGTH OF TIME HOMELESS, THE VULNERABILITIES OF PARTICIPANTS AND/OR SEVERITY OF SERVICE NEEDS) FOR THE PROJECT TYPE.

	☐	YES 
	☐	NO
	
	

	
COC INTERIM RULE COMPLIANCE: THE PROJECT PARTICIPATES IN THE SNOHOMISH COUNTY HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS).

	☐	YES 
	☐	NO
	
	




	SR 1:  
	LOW-BARRIER AND HOUSING FIRST

	YOUR ORGANIZATION’S EXPERIENCE WITH LOW BARRIER/HOUSING FIRST (PLEASE LABEL ALL ATTACHMENTS).
1. ATTACH PROGRAM RULES THAT DEMONSTRATE THERE ARE NO PRECONDITIONS TO ENTRY, ALLOWING ENTRY REGARDLESS OF CURRENT OR PAST SUBSTANCE ABUSE, INCOME, CRIMINAL RECORDS (WITH THE EXCEPTIONS OF RESTRICTIONS IMPOSED BY FEDERAL/STATE/LOCAL LAW). PLEASE PROVIDE PROGRAM RULES OUTLINED/GIVEN TO PARTICIPANTS FOR REVIEW AND SIGNATURE.   
☐ATTACHED PROGRAM RULES (REQUIRED)
                      
2. ATTACH GRIEVANCE POLICY GIVEN TO PARTICIPANTS THAT DEMONSTRATES THE PROJECT HAS A PROCESS TO ADDRESS SITUATIONS THAT MAY JEOPARDIZE HOUSING OR PROJECT ASSISTANCE TO ENSURE THAT PROJECT PARTICIPATION IS TERMINATED ONLY IN THE MOST SEVERE CASES PLEASE PROVIDE THE GRIEVANCE PROCEDURE IN PLACE THAT DOES NOT REQUIRE GRIEVANCES TO BE SUBMITTED IN WRITING. 
☐ATTACHED GRIEVANCE POLICY (REQUIRED)

3. ATTACH TERMINATION POLICY GIVEN TO PARTICIPANTS FOR REVIEW AND SIGNATURE THAT DEMONSTRATES THE PROJECT DOES NOT TERMINATE PARTICIPANTS FROM THE PROGRAM FOR THE FOLLOWING REASONS: FAILURE TO PARTICIPATE IN SUPPORTIVE SERVICES; FAILURE TO MAKE PROGRESS ON A SERVICE PLAN; LOSS OF INCOME OR FAILURE TO IMPROVE INCOME; BEING A VICTIM OF DOMESTIC VIOLENCE; AND ANY OTHER ACTIVITY NOT COVERED IN A LEASE AGREEMENT TYPICALLY FOUND IN THE PROJECT’S GEOGRAPHIC AREA. 
☐ATTACHED TERMINATION POLICY (REQUIRED)

	
	



	SR 2 
	PERMANENT SUPPORTIVE HOUSING (PSH) PROJECTS ONLY: 
DEDICATED CHRONIC HOMELESS BEDS OR DEDICATEDPLUS PROJECT

	SELECT THE APPLICABLE RESPONSE. 

	☐	FOR FY2021, AS A DEDICATED CHRONIC HOMELESS PROJECT, THE AGENCY WILL CONTINUE TO DEDICATE 100% OF PROJECT BEDS TO CHRONICALLY HOMELESS. 

	☐	FOR FY2021, AS A DEDICATEDPLUS PROJECT, THE AGENCY WILL CONTINUE TO DEDICATE 100% OF PROJECT BEDS TO INDIVIDUALS WITH DISABILITIES AND FAMILIES IN WHICH ONE ADULT OR CHILD HAS A DISABILITY, INCLUDING UNACCOMPANIED HOMELESS YOUTH, WHO ALSO MEET THE ADDITIONAL DEDICATEDPLUS PROJECT CRITERIA.

	☐	OTHER. PROVIDE AN EXPLANATION BELOW. 

	     





	SR 3
	SPECIAL POPULATION FOCUS (ALL PROJECTS)

	THE FEDERAL STRATEGIC PLAN TO PREVENT AND END HOMELESSNESS PRIORITIZES ENDING VETERAN HOMELESSNESS, ENDING CHRONIC HOMELESSNESS, AND ENDING YOUTH AND FAMILY HOMELESSNESS. CONSISTENT WITH THESE GOALS, INDICATE WHETHER THE PROJECT HAS EXISTING SPECIAL CAPACITY (IN ITS FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH OR METHODOLOGIES) TO SERVE ONE (1) OR MORE OF THE FOLLOWING SUBPOPULATIONS (CHECK ALL THAT APPLY):  

	☐	CHRONICALLY HOMELESS INDIVIDUALS AND/OR FAMILIES

	☐	VETERANS

	☐	FAMILIES WITH CHILDREN

	☐	YOUTH (UNDER AGE 25)

	☐	VICTIMS OF DOMESTIC VIOLENCE (IF 100% OF POPULATION SERVED – ANSWER QUESTION SR4 BELOW)

	IF YOU SELECTED ONE (1) OR MORE OF THE SUBPOPULATIONS LISTED ABOVE, PLEASE PROVIDE A NARRATIVE DESCRIBING THE PROJECT’S EXISTING SPECIAL CAPACITY (I.E., FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH OR METHODOLOGIES). 
(LIMIT RESPONSE TO THE SPACE PROVIDED)

	     








	SR 4
	PROJECT DEDICATED TO SERVING TARGET POPULATION OF VICTIMS OF DOMESTIC VIOLENCE

	DESCRIBE YOUR ORGANIZATION’S PROCESS IN MEASURING AND ASSESSING ITS ABILITY TO ENSURE THE SAFETY OF SURVIVORS WITHIN THE PROJECT INCLUDING SAFETY PLANNING AND THE INTAKE PROCEDURES.
· EXPLAIN DETAILS OF SAFETY PLANNING PROCESS INCLUDING INTAKE PROCEDURES OF NEW CLIENTS

	      



	DEMONSTRATE HOW STAFF ARE TRAINED ON BEST PRACTICES FROM THE PERSPECTIVE OF TRAUMA INFORMED CARE REGARDING THE INTAKE PROCESS AND HOUSING SELECTION FOR PARTICIPANTS.
· HOW DOES UNIT SELECTION PRIORITIZE PARTICIPANT CHOICE AND RAPID PLACEMENT AND STABILIZATION INCLUDING PARTICIPANT LOCATION OF SCHOOL/WORK?
· ARE SAFETY FEATURES OF UNIT/COMPLEX APPROPRIATE FOR PARTICIPANTS?

	     





	SR 5
	EMPLOYMENT 

	DESCRIBE HOW THE AGENCY IS WORKING WITH PUBLIC AND PRIVATE ORGANIZATIONS TO PROVIDE ACCESS TO MEANINGFUL EMPLOYMENT OPPORTUNITIES FOR TARGETED POPULATION. LIST EMPLOYMENT, EDUCATIONAL, AND/OR TRAINING PARTNERS. INCLUDE STEPS TAKEN BY THE AGENCY SUCH AS INFORMING/ATTENDING JOB FAIRS, OUTREACH TO EMPLOYERS, ETC. 

	LIST PARTNERSHIPS: 
     



	STEPS TAKEN BY THE AGENCY (LIMIT RESPONSE TO THE SPACE PROVIDED):
     






	SR 6
	VOLUNTEERISM

	DESCRIBE HOW THE AGENCY IS TAKING STEPS TO INCREASE VOLUNTEER AND EMPLOYMENT OPPORTUNITIES FOR TARGETED POPULATION. 
(LIMIT RESPONSE TO THE SPACE PROVIDED)

	     








	SR 7
	CULTURALLY COMPETENT SERVICES AND RACIAL/EQUITY 

	TRAINING: DOES THE AGENCY CONDUCTS OR PROVIDES ACCESS TO CULTURAL COMPETENCY TRAINING FOR ALL STAFF ON A REGULAR BASIS (NO LESS THAN ONCE EVERY THREE (3) YEARS) 

	☐ 
	YES
	☐	NO
	
	

	IF YES, PLEASE DESCRIBE THE TRAINING(S) AND DATE(S). INCLUDING THE FREQUENCY AND DATE(S) OF NEXT SCHEDULED TRAINING(S).

	     



	HIRING: DESCRIBE THE AGENCY’S ABILITY TO HIRE STAFF WHICH REFLECT THE DEMOGRAPHICS OF THE TARGET POPULATION BEING SERVED BY THE PROJECT. SOME EXAMPLES MAY INCLUDE:
· RECRUITMENT PROCESS 
· JOB POSITION QUALIFICATIONS
· HIRING AND INTERVIEW POLICIES/PROCEDURES

	     



	SERVICE MODIFICATION:  IDENTIFY SPECIFIC CULTURALLY-BASED NEEDS OF TARGET POPULATIONS SERVED BY THE PROJECT AND DESCRIBE HOW PROJECT SERVICES ARE MODIFIED TO BE MORE ACCESSIBLE TO THOSE WHO ARE ESPECIALLY VULNERABLE AND HAVE THE HIGHEST BARRIERS ACCESSING ASSISTANCE. IN YOUR RESPONSE, PLEASE INCLUDE PARTNERSHIPS WITH OTHER ORGANIZATIONS THAT SPECIALIZE IN OFFERING CULTURALLY RESPONSIVE SERVICES. 
SOME EXAMPLES MAY INCLUDE:
a) TRANSLATION SERVICES AND/OR AVAILABILITY OF PROJECT MATERIALS IN OTHER LANGUAGES
b) MOBILITY OF SERVICES OR PROXIMITY OF SERVICES TO PUBLIC TRANSPORTATION 
c) TAILORED STRATEGIES OR PRACTICES THAT ACCOUNT FOR CULTURAL VALUES AND EXPERIENCES OF TARGET POPULATION

	     






	SELF-ASSESSMENT AND REVIEW: DESCRIBE THE AGENCY’S SELF-ASSESSMENT AND REVIEW PROCESS FOR ITS CULTURAL COMPETENCY AND DESCRIBE HOW INPUT WILL BE USED FOR PROJECT/SERVICE IMPROVEMENT.  IN YOUR RESPONSE INCLUDE RECRUITMENT PROCESS FOR OBTAINING INPUT FROM KEY STAKEHOLDERS AND CLIENT AND NON-CLIENT CULTURALLY DIVERSE POPULATIONS. 

	     



	RACIAL EQUITY: DESCRIBE HOW THE AGENCY HAS ADDRESSED OR PLANS TO ADDRESS RACIAL EQUITY AT AN AGENCY LEVEL. 
SOME EXAMPLES MAY INCLUDE:
a) AGENCY MISSION STATEMENT THAT INCORPORATES RACIAL EQUITY 
b) POLICIES AND PROCEDURES SPECIFIC TO RACIAL EQUITY
c) IDENTIFIED PARTNERSHIPS WITH ORGANIZATION SERVING BLACK, INDIGENOUS, AND PEOPLE OF COLOR (BIPOC)
d) AGENCY LEVEL TRAINING ON RACIAL EQUITY, TARGETED UNIVERSALISM, AND STRUCTURAL RACISM 

	     





	SR 8
	COVID-19: SERVICES PROVIDED

	DESCRIBE HOW THE AGENCY MODIFIED SERVICES DURING COVID-19 TO CONTINUE SERVING THE TARGET POPULATION.

	     



	DESCRIBE ANY CHALLENGES THE PROJECT EXPERIENCED AS A RESULT OF COVID-19 AND WHAT HAS BEEN DONE TO ADDRESS THEM AND CONTINUE PROVIDING SERVICES TO THE TARGET POPULATION SERVED BY THE PROJECT. 

	     





	AUTHORIZED SIGNATURE OF APPLICANT: TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL INFORMATION IN THIS LOCAL APPLICATION IS TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT WHO WILL COMPLY WITH ALL CONTRACTUAL OBLIGATIONS IF THE PROPOSAL IS AWARDED FUNDING. BY SIGNING BELOW, I HEREBY CERTIFY THAT THE AGENCY DOES NOT HAVE ANY OUTSTANDING MONITORING OR AUDIT FINDINGS FROM ANY FEDERAL, STATE, OR LOCAL ENTITY. I ALSO AGREE THAT, IF AWARDED FUNDING AS A SUBRECIPIENT, I ALLOW SNOHOMISH COUNTY, AS THE COLLABORATIVE APPLICANT, TO BECOME THE RECIPIENT OF GRANT FUNDS.

	
SIGNATURE OF AUTHORIZED REPRESENTATIVE: 
	

	TYPED NAME:
	     
	DATE SIGNED: 
	     

	TITLE:
	     


LOCAL APPLICATIONS MUST BE RECEIVED BY 4:00PM ON THURSDAY, JUNE 10, 2021
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FY21 Continuum of Care Program Funding Notice 	            Standard Renewal Local Application 	Page 4 of 5
FY2021 Continuum of Care Program Funding Notice
RENEWAL FOR PROJECTS OPERATING LESS THAN ONE YEAR
LOCAL APPLICATION

	PROJECT NAME: 
	     

	BASIC INFORMATION

	AGENCY: 
	     

	PRIMARY CONTACT NAME: 
	     

	MAILING ADDRESS:
	     

	
	     

	PHONE NUMBER:
	     

	EMAIL ADDRESS:
	     

	UNIQUE ENTITY:
	     



	INTENT TO REAPPLY

	THE AGENCY INTENDS TO APPLY FOR RENEWAL FUNDING IN FISCAL YEAR (FY) 2021.

	☐	YES
	☐	NO
	
	



	THRESHOLD CRITERIA. THE LOCAL APPLICATION MUST BE RECEIVED BY THE DEADLINE. IN ADDITION, PROJECTS THAT DO NOT MEET THE FOLLOWING THRESHOLD CRITERIA WILL NOT BE SCORED. 

	PROJECT REMAINS CONSISTENT WITH THE HOMELESS PREVENTION AND RESPONSE SYSTEM STRATEGIC PLAN AND THE CONSOLIDATED PLAN[footnoteRef:4]   [4:  For FY2021, project must remain consistent with the 2019 Homeless Prevention and Response System Strategic Plan and the 2020-2024 Consolidated Plan. ] 


	☐	YES
	☐	NO
	
	

	THE AGENCY HAS NO OUTSTANDING COUNTY OR HUD MONITORING AND/OR OIG AUDIT FINDINGS WHERE THE RESPONSE IS OVERDUE OR UNSATISFACTORY

	☐	YES
	☐	NO
	
	

	PROJECT COMPLIES WITH THE REQUIREMENTS OF THE COC INTERIM RULE (24 CFR PART 578)

	☐	YES
	☐	NO
	
	

	
COC INTERIM RULE COMPLIANCE: ALL VACANCIES FILLED EXCLUSIVELY FROM THE COORDINATED ENTRY SYSTEM. REFERRALS ARE BASED ON LOCAL PRIORITIES AND PREFERENCES (WHICH CONSIDER LENGTH OF TIME HOMELESS, THE VULNERABILITIES OF PARTICIPANTS AND/OR SEVERITY OF SERVICE NEEDS) FOR THE PROJECT TYPE.

	☐	YES 
	☐	NO
	
	

	
COC INTERIM RULE COMPLIANCE: THE PROJECT PARTICIPATES IN THE SNOHOMISH COUNTY HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS).

	☐	YES 
	☐	NO
	
	



	RY 1
	LOW-BARRIER AND HOUSING FIRST

	YOUR ORGANIZATION’S EXPERIENCE WITH LOW BARRIER/HOUSING FIRST (PLEASE LABEL ALL ATTACHMENTS).
1. ATTACH PROGRAM RULES THAT DEMONSTRATE THERE ARE NO PRECONDITIONS TO ENTRY, ALLOWING ENTRY REGARDLESS OF CURRENT OR PAST SUBSTANCE ABUSE, INCOME, CRIMINAL RECORDS (WITH THE EXCEPTIONS OF RESTRICTIONS IMPOSED BY FEDERAL/STATE/LOCAL LAW). PLEASE PROVIDE PROGRAM RULES OUTLINED/GIVEN TO PARTICIPANTS FOR REVIEW AND SIGNATURE.   
☐ATTACHED PROGRAM RULES (REQUIRED)
                      
1. ATTACH GRIEVANCE POLICY GIVEN TO PARTICIPANTS THAT DEMONSTRATES THE PROJECT HAS A PROCESS TO ADDRESS SITUATIONS THAT MAY JEOPARDIZE HOUSING OR PROJECT ASSISTANCE TO ENSURE THAT PROJECT PARTICIPATION IS TERMINATED ONLY IN THE MOST SEVERE CASES PLEASE PROVIDE THE GRIEVANCE PROCEDURE IN PLACE THAT DOES NOT REQUIRE GRIEVANCES TO BE SUBMITTED IN WRITING. 
☐ATTACHED GRIEVANCE POLICY (REQUIRED)

1. ATTACH TERMINATION POLICY GIVEN TO PARTICIPANTS FOR REVIEW AND SIGNATURE THAT DEMONSTRATES THE PROJECT DOES NOT TERMINATE PARTICIPANTS FROM THE PROGRAM FOR THE FOLLOWING REASONS: FAILURE TO PARTICIPATE IN SUPPORTIVE SERVICES; FAILURE TO MAKE PROGRESS ON A SERVICE PLAN; LOSS OF INCOME OR FAILURE TO IMPROVE INCOME; BEING A VICTIM OF DOMESTIC VIOLENCE; AND ANY OTHER ACTIVITY NOT COVERED IN A LEASE AGREEMENT TYPICALLY FOUND IN THE PROJECT’S GEOGRAPHIC AREA. 
☐ATTACHED TERMINATION POLICY (REQUIRED)

	
	



	RY 2
	SPECIAL POPULATION FOCUS (ALL PROJECTS)

	THE FEDERAL STRATEGIC PLAN TO PREVENT AND END HOMELESSNESS PRIORITIZES ENDING VETERAN HOMELESSNESS, ENDING CHRONIC HOMELESSNESS, AND ENDING YOUTH AND FAMILY HOMELESSNESS. CONSISTENT WITH THESE GOALS, INDICATE WHETHER THE PROJECT HAS EXISTING SPECIAL CAPACITY (IN ITS FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH OR METHODOLOGIES) TO SERVE ONE (1) OR MORE OF THE FOLLOWING SUBPOPULATIONS (CHECK ALL THAT APPLY):

	☐	CHRONICALLY HOMELESS INDIVIDUALS AND/OR FAMILIES

	☐	VETERANS

	☐	FAMILIES WITH CHILDREN

	☐	YOUTH (UNDER AGE 25)

	☐	VICTIMS OF DOMESTIC VIOLENCE (IF 100% OF POPULATION SERVED – ANSWER QUESTION RY3 BELOW)

	IF YOU SELECTED ONE (1) OR MORE OF THE SUBPOPULATIONS LISTED ABOVE, PLEASE PROVIDE A NARRATIVE DESCRIBING THE PROJECT’S EXISTING SPECIAL CAPACITY (I.E., FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH OR METHODOLOGIES). 
(LIMIT RESPONSE TO THE SPACE PROVIDED)

	     









	[bookmark: _Hlk39427537]RY 3
	PROJECT DEDICATED TO SERVING TARGET POPULATION OF VICTIMS OF DOMESTIC VIOLENCE

	DESCRIBE YOUR ORGANIZATION’S PROCESS IN MEASURING AND ASSESSING ITS ABILITY TO ENSURE THE SAFETY OF SURVIVORS WITHIN THE PROJECT INCLUDING SAFETY PLANNING AND THE INTAKE PROCEDURES.
· EXPLAIN DETAILS OF SAFETY PLANNING PROCESS INCLUDING INTAKE PROCEDURES OF NEW CLIENTS

	      



	DEMONSTRATE HOW STAFF ARE TRAINED ON BEST PRACTICES FROM THE PERSPECTIVE OF TRAUMA INFORMED CARE REGARDING THE INTAKE PROCESS AND HOUSING SELECTION FOR PARTICIPANTS.
· HOW DOES UNIT SELECTION PRIORITIZE PARTICIPANT CHOICE AND RAPID PLACEMENT AND STABILIZATION INCLUDING PARTICIPANT LOCATION OF SCHOOL/WORK?
· ARE SAFETY FEATURES OF UNIT/COMPLEX APPROPRIATE FOR PARTICIPANTS?

	     





	[bookmark: _Hlk37669692]RY 4
	PROJECT DETAIL

	PROJECTED MILESTONES: ENTER THE DATES FOR EACH OF THE FOLLOWING MILESTONES.

	PROJECT MILESTONE
	DATES FOR MILESTONES
(PLEASE ENTER AS THE NUMBER OF DAYS FROM PROJECT CONTRACT START DATE)

	NEW PROJECT STAFF HIRED, OR OTHER PROJECT EXPENSES BEGIN 
	     

	PARTICIPANT ENROLLMENT IN PROJECT BEGINS
	     

	PARTICIPANTS BEGIN TO OCCUPY LEASED UNITS OR STRUCTURE(S), AND SUPPORTIVE SERVICES BEGIN
	     

	LEASED OR RENTAL ASSISTANCE UNITS OR STRUCTURE(S), AND SUPPORTIVE SERVICES NEAR 100%
	     

	CLOSING ON PURCHASE OF LAND, STRUCTURE(S), OR EXECUTION OF LEASE
	     

	REHABILITATION STARTED
	     

	REHABILITATION COMPLETED
	     

	NEW CONSTRUCTION STARTED
	     

	NEW CONSTRUCTION COMPLETED
	     

	PLEASE PROVIDE AN EXPLANATION BELOW IF THE PROJECT HAS EXPERIENCED ANY DELAYS IN THE COC FY2019 PROJECTED MILESTONES AND ADDRESS ANY ACTIONS TAKEN TO ADDRESS DELAYS. 

	     






	RY 5
	COMMUNITY PARTICIPATION:  
THE AGENCY PARTICIPATES IN THE FOLLOWING COMMITTEES, GROUPS, OR MEETINGS. CHECK ALL THAT APPLY. ALSO INDICATE WHETHER THE AGENCY PLAYS A LEAD ROLE. FOR RECURRING MEETINGS, THE EXPECTATION IS THAT BOXES ARE CHECKED ONLY WHERE THE AGENCY IS PRESENT ≥75% OF MEETINGS.

	☐	PARTNERSHIP TO END HOMELESSNESS (QUARTERLY)                                                  ☐          COMMITTEE CHAIR

	☐	PARTNERSHIP TO END HOMELESSNESS STANDING COMMITTEES (QUARTERLY OR MORE FREQUENTLY) 

	☐	PARTNERSHIP TO END HOMELESSNESS AD-HOC COMMITTEES (QUARTERLY OR MORE FREQUENTLY) 

	☐	MCKINNEY-VENTO EDUCATION MEETINGS (QUARTERLY)

	☐	COORDINATED ENTRY REFINEMENT COMMITTEE WORK GROUP 

	☐	SOAR ACTION COMMITTEE (SSI/SSDI OUTREACH AND RECOVERY)
	☐	LEAD ROLE 

	☐	YOUTH HOMELESSNESS INITIATIVE COMMITTEE
	
	

	☐	HOMELESS POLICY TASK FORCE (MONTHLY)
	☐	LEAD ROLE

	☐	POINT IN TIME PLANNING COMMITTEE (APPROX. 4X ANNUALLY)
	☐	LEAD ROLE

	☐	POINT IN TIME COUNT (1X ANNUALLY)

	☐	VETERANS SUBCOMMITTEE (MONTHLY) 
	☐	LEAD ROLE

	☐	RAPID REHOUSING PROVIDERS MEETINGS (MONTHLY)

	☐	NAVIGATOR MEETINGS (MONTHLY)

	☐	HMIS USERS GROUP

	☐	OTHER (EXPLAIN) (FREQUENCY: BI-MONTHLY)
	     

	☐	OTHER (EXPLAIN) (FREQUENCY: QUARTERLY)
	     

	☐	OTHER (EXPLAIN) (FREQUENCY: ANNUALLY)
	     



	RY 6
	EMPLOYMENT

	DESCRIBE HOW THE AGENCY IS WORKING WITH PUBLIC AND PRIVATE ORGANIZATIONS TO PROVIDE ACCESS TO MEANINGFUL EMPLOYMENT OPPORTUNITIES FOR TARGETED POPULATION. LIST EMPLOYMENT, EDUCATIONAL, AND/OR TRAINING PARTNERS. INCLUDE STEPS TAKEN BY THE AGENCY SUCH AS INFORMING/ATTENDING JOB FAIRS, OUTREACH TO EMPLOYERS, ETC. 

	LIST PARTNERSHIPS: 
     



	STEPS TAKEN BY THE AGENCY (LIMIT RESPONSE TO THE SPACE PROVIDED):
     






	RY 7
	VOLUNTEERISM

	DESCRIBE HOW THE AGENCY IS TAKING STEPS TO INCREASE VOLUNTEER AND EMPLOYMENT OPPORTUNITIES FOR TARGETED POPULATION. 
(LIMIT RESPONSE TO THE SPACE PROVIDED)

	








	RY 8
	CULTURALLY COMPETENT SERVICES AND RACIAL/EQUITY 

	[bookmark: _Hlk38955330]TRAINING: DOES THE AGENCY CONDUCTS OR PROVIDES ACCESS TO CULTURAL COMPETENCY TRAINING FOR ALL STAFF ON A REGULAR BASIS (NO LESS THAN ONCE EVERY THREE (3) YEARS) 

	☐ 
	YES
	☐	NO
	
	

	IF YES, PLEASE DESCRIBE THE TRAINING(S) AND DATE(S). INCLUDING THE FREQUENCY AND DATE(S) OF NEXT SCHEDULED TRAINING(S).

	     



	HIRING: DESCRIBE THE AGENCY’S ABILITY TO HIRE STAFF WHICH REFLECT THE DEMOGRAPHICS OF THE TARGET POPULATION BEING SERVED BY THE PROJECT. SOME EXAMPLES MAY INCLUDE:
· RECRUITMENT PROCESS 
· JOB POSITION QUALIFICATIONS
· HIRING AND INTERVIEW POLICIES/PROCEDURES

	     



	SERVICE MODIFICATION:  IDENTIFY SPECIFIC CULTURALLY-BASED NEEDS OF TARGET POPULATIONS SERVED BY THE PROJECT AND DESCRIBE HOW PROJECT SERVICES ARE MODIFIED TO BE MORE ACCESSIBLE TO THOSE WHO ARE ESPECIALLY VULNERABLE AND HAVE THE HIGHEST BARRIERS ACCESSING ASSISTANCE. IN YOUR RESPONSE, PLEASE INCLUDE PARTNERSHIPS WITH OTHER ORGANIZATIONS THAT SPECIALIZE IN OFFERING CULTURALLY RESPONSIVE SERVICES. 
SOME EXAMPLES MAY INCLUDE:
a) TRANSLATION SERVICES AND/OR AVAILABILITY OF PROJECT MATERIALS IN OTHER LANGUAGES
b) MOBILITY OF SERVICES OR PROXIMITY OF SERVICES TO PUBLIC TRANSPORTATION 
c) TAILORED STRATEGIES OR PRACTICES THAT ACCOUNT FOR CULTURAL VALUES AND EXPERIENCES OF TARGET POPULATION

	     






	SELF-ASSESSMENT AND REVIEW: DESCRIBE THE AGENCY’S SELF-ASSESSMENT AND REVIEW PROCESS FOR ITS CULTURAL COMPETENCY AND DESCRIBE HOW INPUT WILL BE USED FOR PROJECT/SERVICE IMPROVEMENT.  IN YOUR RESPONSE INCLUDE RECRUITMENT PROCESS FOR OBTAINING INPUT FROM KEY STAKEHOLDERS AND CLIENT AND NON-CLIENT CULTURALLY DIVERSE POPULATIONS. 

	     



	RACIAL EQUITY: DESCRIBE HOW THE AGENCY HAS ADDRESSED OR PLANS TO ADDRESS RACIAL EQUITY AT AN AGENCY LEVEL. 
SOME EXAMPLES MAY INCLUDE:
a) AGENCY MISSION STATEMENT THAT INCORPORATES RACIAL EQUITY 
b) POLICIES AND PROCEDURES SPECIFIC TO RACIAL EQUITY
c) IDENTIFIED PARTNERSHIPS WITH ORGANIZATION SERVING BLACK, INDIGENOUS, AND PEOPLE OF COLOR (BIPOC)
d) AGENCY LEVEL TRAINING ON RACIAL EQUITY, TARGETED UNIVERSALISM, AND STRUCTURAL RACISM 

	     





	RY 9
	COVID-19: SERVICES PROVIDED

	DESCRIBE HOW THE AGENCY MODIFIED SERVICES DURING COVID-19 TO CONTINUE SERVING THE TARGET POPULATION.

	     



	[bookmark: _Hlk38955662]DESCRIBE ANY CHALLENGES THE PROJECT EXPERIENCED AS A RESULT OF COVID-19 AND WHAT HAS BEEN DONE TO ADDRESS THEM AND CONTINUE PROVIDING SERVICES TO THE TARGET POPULATION SERVED BY THE PROJECT. 

	     





	AUTHORIZED SIGNATURE OF APPLICANT: TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL INFORMATION IN THIS LOCAL APPLICATION IS TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT WHO WILL COMPLY WITH ALL CONTRACTUAL OBLIGATIONS IF THE PROPOSAL IS AWARDED FUNDING. BY SIGNING BELOW, I HEREBY CERTIFY THAT THE AGENCY DOES NOT HAVE ANY OUTSTANDING MONITORING OR AUDIT FINDINGS FROM ANY FEDERAL, STATE, OR LOCAL ENTITY. I ALSO AGREE THAT, IF AWARDED FUNDING AS A SUBRECIPIENT, I ALLOW SNOHOMISH COUNTY, AS THE COLLABORATIVE APPLICANT, TO BECOME THE RECIPIENT OF GRANT FUNDS.

	
SIGNATURE OF AUTHORIZED REPRESENTATIVE: 
	

	TYPED NAME:
	     
	DATE SIGNED: 
	     

	TITLE:
	     




[bookmark: _Hlk41486799]LOCAL APPLICATIONS MUST BE RECEIVED BY 4:00PM ON THURSDAY, JUNE 10, 2021
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FY2021 Continuum of Care Program Funding Notice
LOCAL APPLICATION FOR COC NEW EXPANSION RENEWAL PROJECTS

PLEASE NOTE: THE FOLLOWING WILL BE SCORED FROM RESPONSES IN A SUBMITTED STANDARD RENEWAL OR OPERATING LESS THAN ONE YEAR RENEWAL APPLICATION AND WILL NOT BE ASKED IN THIS EXPANSION APPLICATION. 
· PROJECT PERFORMANCE SCORED CRITERIA 
· HOUSING, TOTAL INCOME, AND EARNED INCOME OUTCOMES
· UTILIZATION RATE
· EXPENDITURES
· DATA SCORED CRITERIA
· TIMELINESS, COMPLETENESS, AND RESPONSIVENESS & ACCURACY 
· PROJECT EFFECTIVENESS SCORED CRITERIA
· LOW BARRIER & HOUSING FIRST 
· COORDINATED ENTRY PARTICIPATION
· COST EFFECTIVENESS – OVERALL AND PROJECT TYPE
· OTHER SCORED CRITERIA 
· COC MONITORING 
· INVOICES
· PROJECT DEDICATED TO SERVING TARGET POPULATION OF VICTIMS OF DOMESTIC VIOLENCE
· CHRONICALLY HOMELESS DEDICATED BEDS 
· SPECIFIC POPULATION FOCUS FOR EXPANSION
· EMPLOYMENT
· VOLUNTEERISM
· CULTURALLY COMPETENT SERVICES
· COVID-19 SERVICES PROVIDED 

	EXISTING COC PROJECT NAME: 
	     

	ORIGINAL CONTRACT DATE OF EXISTING COC PROJECT: 
	     

	BASIC INFORMATION

	AGENCY: 
	     

	PRIMARY CONTACT NAME: 
	     

	MAILING ADDRESS:
	     

	
	     

	PHONE NUMBER:
	     

	EMAIL ADDRESS:
	     

	UNIQUE ENTITY:
	     



	THRESHOLD CRITERIA. THE LOCAL APPLICATION MUST BE RECEIVED BY THE DEADLINE. IN ADDITION, PROJECTS THAT DO NOT MEET THE FOLLOWING THRESHOLD CRITERIA WILL NOT BE SCORED.

	PROJECT REMAINS CONSISTENT WITH THE HOMELESS PREVENTION AND RESPONSE SYSTEM STRATEGIC PLAN AND THE CONSOLIDATED PLAN[footnoteRef:5] [5:  For FY2021, project must remain consistent with the 2019 Homeless Prevention and Response System Strategic Plan and the 2020-2024 Consolidated Plan.] 


	☐	YES
	☐	NO
	
	

	THE AGENCY HAS NO OUTSTANDING COUNTY OR HUD MONITORING AND/OR OIG AUDIT FINDINGS WHERE THE RESPONSE IS OVERDUE OR UNSATISFACTORY

	☐	YES
	☐	NO
	
	

	THIS EXPANSION PROJECT IS NOT REPLACING OTHER FUNDING SOURCES AND IT WILL INCREASE THE NUMBER OF UNITS IN THE PROJECT, OR SERVE ADDITIONAL PERSONS

	☐	YES
	☐	NO
	
	

	
COC INTERIM RULE COMPLIANCE: THE PROJECT FILLS ALL VACANCIES EXCLUSIVELY FROM THE COORDINATED ENTRY SYSTEM. REFERRALS ARE BASED ON LOCAL PRIORITIES AND PREFERENCES (WHICH CONSIDER LENGTH OF TIME HOMELESS, THE VULNERABILITIES OF PARTICIPANTS AND/OR SEVERITY OF SERVICE NEEDS) FOR THE PROJECT TYPE.

	☐	YES 
	☐	NO
	
	

	
COC INTERIM RULE COMPLIANCE: THE PROJECT PARTICIPATES IN THE SNOHOMISH COUNTY HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS).

	☐	YES 
	☐	NO
	
	



	NE 1
	PROJECT EXPANSION DETAIL

	SELECT THE ACTIVITIES BELOW THAT DESCRIBE THE EXPANSION PROJECT AND PROVIDE ADDITIONAL DETAILS IN THE CORRESPONDING SPACE BELOW.

	☐ INCREASE THE NUMBER OF HOMELESS PERSONS SERVED
INDICATE HOW YOUR PROJECT IS PROPOSING TO INCREASE THE NUMBER OF PERSONS EXPERIENCING HOMELESSNESS SERVED.

		CURRENT LEVEL OF EFFORT
	# OF PERSONS SERVED AT A POINT-IN-TIME
	     

	
	# OF UNITS 
	     

	
	# OF BEDS
	     

	NEW EFFORT
	# OF PERSONS SERVED AT A POINT-IN-TIME
	     

	
	# OF UNITS 
	     




	☐ PROVIDE ADDITIONAL SUPPORTIVE SERVICES TO HOMELESS PERSONS
INDICATE HOW THE PROJECT IS PROPOSING TO “PROVIDE ADDITIONAL SUPPORTIVE SERVICES TO THE HOMELESS PERSONS SERVED.”

	     






	☐ INCREASE NUMBER OF AND/OR EXPAND VARIETY OF SUPPORTIVE SERVICES PROVIDED.
DESCRIBE THE REASON FOR THE SUPPORTIVE SERVICE INCREASE INDICATED ABOVE.

	     



	☐ INCREASE FREQUENCY AND/OR INTENSITY OF SUPPORTIVE SERVICES.
DESCRIBE THE REASON FOR THE SUPPORTIVE SERVICE INCREASE INDICATED ABOVE.

	     



	☐ REPLACE THE LOSS OF NONRENEWABLE FUNDING (PRIVATE, FEDERAL, OTHER EXCLUDING STATE/LOCAL GOVERNMENT)

		WHAT IS THE SOURCE OF NON-RENEWABLE FUNDING (SHOULD INDICATE THAT FUNDS ARE NOT CONTROLLED BY THE STATE OR LOCAL GOVERNMENT)? 
	     

	WHY ARE THE PROJECT FUNDS NON-RENEWABLE? 
	     

	ON WHAT DATE WILL THE NON-RENEWABLE FUNDS EXPIRE? 
	     

	WHAT STEPS ARE TAKEN TO OBTAIN OTHER FUNDING SOURCES? 
	     

	WHY ARE COC PROGRAM FUNDS NECESSARY TO CONTINUE OPERATING THE PROJECT? 
	     




	☐ BRING EXISTING FACILITIES UP TO STATE/LOCAL GOVERNMENT HEALTH AND SAFETY STANDARDS
DESCRIBE HOW THE PROJECT IS PROPOSING TO BRING THE EXISTING FACILITY(IES) UP TO STATE/LOCAL GOVERNMENT HEALTH AND SAFETY STANDARDS.

	     



	PROJECT EXPANSION DESCRIPTION (LIMIT RESPONSE TO THE SPACE PROVIDED)

	     














	NE 2
	SUPPORTIVE SERVICES FOR PARTICIPANTS
PLEASE RESPOND TO THE QUESTIONS BELOW AS THEY RELATE TO CHANGES FROM THE EXPANSION BEING MADE.

	DESCRIBE ANY CHANGES WITH PROJECT EXPANSION TO HOW PARTICIPANTS WILL BE ASSISTED TO OBTAIN AND REMAIN IN PERMANENT HOUSING. DESCRIBE PLANS TO MOVE PARTICIPANTS FROM THE STREETS/EMERGENCY SHELTERS INTO PH, AS WELL AS PLANS TO ENSURE THAT PARTICIPANTS STABILIZE IN PH. INCLUDE: 
· THE NEEDS OF THE TARGET POPULATION
· PLANS TO ADDRESS THOSE NEEDS THROUGH CURRENT/PROPOSED CASE MANAGEMENT ACTIVITIES 
· AVAILABILITY AND ACCESSIBILITY OF SUPPORTIVE SERVICES SUCH AS HOUSING SEARCH, PRIMARY HEALTH SERVICES, MENTAL HEALTH SERVICES, EDUCATIONAL SERVICES, EMPLOYMENT SERVICES, LIFE SKILLS, CHILD CARE SERVICES, ETC.
GOOD STRATEGIES SHOULD BE SPECIFICALLY TAILORED FOR INDIVIDUALS, OLDER ADULTS, YOUTH, FAMILIES, ETC. 

IF PARTICIPANTS WILL BE HOUSED IN UNITS NOT OWNED BY THE AGENCY, THE NARRATIVE MUST ALSO INDICATE: 
· HOW APPROPRIATE UNITS WILL BE IDENTIFIED AND HOW THE AGENCY WILL ENSURE THAT RENTS ARE REASONABLE
· ESTABLISHED ARRANGEMENTS AND COORDINATION WITH LANDLORDS/OTHER HOMELESS SERVICE PROVIDERS
LANDLORD ENGAGEMENT IS A CRITICAL PIECE OF THE STRATEGY AND MUST BE EXPLAINED.

	     



	DESCRIBE ANY CHANGES WITH PROJECT EXPANSION ON HOW PARTICIPANTS WILL BE ASSISTED BOTH TO INCREASE THEIR EMPLOYMENT AND/OR INCOME AND TO MAXIMIZE THEIR ABILITY TO LIVE INDEPENDENTLY. IN YOUR DESCRIPTION, ADDRESS THE FOLLOWING:
· THE NEEDS OF THE TARGET POPULATION
· REQUIRED SUPPORTIVE SERVICES
· AVAILABILITY AND ACCESSIBILITY OF THOSE SUPPORTIVE SERVICES
· COORDINATION WITH OTHER HOMELESS SERVICE PROVIDERS AND MAINSTREAM SYSTEMS
· HOW SERVICE DELIVERY DIRECTLY LEADS TO PARTICIPANT EMPLOYMENT
· HOW SERVICE DELIVERY LEADS DIRECTLY TO PARTICIPANTS ACCESSING SSI, SSDI, OR OTHER MAINSTREAM SERVICES
· HOW THE REQUESTED FUNDS CONTRIBUTE TO PARTICIPANTS BECOMING MORE INDEPENDENT 
NOTE: EDUCATION PLAYS AN IMPORTANT ROLE IN THE PERSONAL DEVELOPMENT OF PARTICIPANTS AND SHOULD BE CONSIDERED A STRATEGY TO MAXIMIZE THEIR ABILITY TO LIVE INDEPENDENTLY.

	     



	CHECK ALL SUPPORTIVE SERVICES AVAILABLE TO PARTICIPANTS AND INDICATE WHO WILL PROVIDE THEM AND HOW OFTEN THEY WILL BE PROVIDED. 
THE AGENCY SHOULD COMPLETE EACH ROW FOR ALL SUPPORTIVE SERVICES THE PROJECT WILL PROVIDE TO PARTICIPANTS, REGARDLESS OF FUNDING SOURCE. IF MORE THAN ONE “PROVIDER” OR “FREQUENCY” IS RELEVANT FOR A SINGLE SERVICE, SELECT THE PROVIDER AND FREQUENCY THAT IS USED MOST.

		SUPPORTIVE SERVICES PROVIDED
	PROVIDER (AGENCY, PARTNER, NON-PARTNER)
	FREQUENCY (DAILY, WEEKLY, BI-WEEKLY, MONTHLY, BI-MONTHLY, QUARTERLY, SEMI-ANNUALLY, ANNUALLY, OR AS NEEDED)

	☐	ASSESSMENT OF SERVICE NEEDS 
	     
	     

	☐	ASSISTANCE WITH MOVING COSTS
	     
	     

	☐	CASE MANAGEMENT
	     
	     

	☐	CHILD CARE
	     
	     

	☐	EDUCATION SERVICES 
	     
	     

	☐	EMPLOYMENT ASSISTANCE/JOB TRAINING
	     
	     

	☐	FOOD
	     
	     

	☐	HOUSING SEARCH/COUNSELING 
	     
	     

	☐	LEGAL SERVICES 
	     
	     

	☐	LIFE SKILLS TRAINING
	     
	     

	☐	MENTAL HEALTH SERVICES
	     
	     

	☐	OUTPATIENT HEALTH SERVICES
	     
	     

	☐	OUTREACH SERVICES
	     
	     

	☐	SUBSTANCE ABUSE TREATMENT SERVICES
	     
	     

	☐	TRANSPORTATION 
	     
	     

	☐	UTILITY DEPOSITS 
	     
	     




	WILL PARTICIPANTS HAVE ACCESS TO SSI/SSDI TECHNICAL ASSISTANCE PROVIDED BY THE AGENCY OR PARTNER AGENCY? THE ASSISTANCE CAN BE PROVIDED BY THE AGENCY OR PARTNER AGENCY THROUGH A FORMAL OR INFORMAL RELATIONSHIP.
☐YES                ☐NO                ☐  N/A

	HAS THE STAFF PERSON WHO WILL PROVIDE THE TECHNICAL ASSISTANCE COMPLETED SOAR TRAINING (ONLINE OR IN-PERSON) IN THE PAST 24 MONTHS?
☐YES                ☐NO                ☐  N/A
IF YES, INDICATE THE LAST SOAR TRAINING DATE FOR THE STAFF PERSON PROVIDING THE TECHNICAL ASSISTANCE.

	     





	NE 3
	MAINSTREAM SERVICES 

	TRANSPORTATION:

	TH-RRH/RRH/PSH PROJECTS ONLY: THE PROJECT WILL PROVIDE TRANSPORTATION ASSISTANCE TO CLIENTS TO ATTEND MAINSTREAM BENEFIT APPOINTMENTS, EMPLOYMENT TRAININGS, OR JOBS

	☐	YES
	☐	NO
	
	

	SSO ONLY: PROJECTS SERVING YOUTH UNDER 18 WILL PROVIDE TRANSPORTATION ASSISTANCE TO ATTEND MAINSTREAM BENEFIT APPOINTMENTS (HEALTH INSURANCE), SCHOOL, OR OTHER SYSTEM INVOLVED APPOINTMENTS (JUVENILE JUSTICE, BEHAVIORAL HEALTH, DEPARTMENT OF CHILDREN YOUTH AND FAMILIES)
	☐	YES
	☐	NO




	ACCESS TO BENEFITS OR EDUCATION:

	TH-RRH/RRH/PSH PROJECTS ONLY: THE PROJECT WILL ASSIST PARTICIPANTS IN COMPLETING THE WASHINGTON CONNECTION ONLINE APPLICATION FOR ACCESSING MAINSTREAM BENEFITS  

	☐	YES
	☐	NO
	
	

	SSO ONLY: PROJECTS SERVING YOUTH UNDER 18 WILL ASSIST PARTICIPANTS IN COMPLETING EDUCATIONAL GOALS
	☐	YES
	☐	NO




	THE PROJECT WILL FOLLOW-UP WITH PARTICIPANTS AT LEAST ANNUALLY TO ENSURE MAINSTREAM BENEFITS AND OTHER SUPPORTIVE SERVICES ARE RECEIVED AND RENEWED (UTILIZING THE FENN-JORSTAD SELF-SUFFICIENCY MATRIX© FOR PARTICIPANTS 18+)

	☐	YES
	☐	NO
	
	



	NE 4
	TOTAL TARGET POPULATION (COMBINED ORIGINAL POPULATION AND EXPANSION POPULATION): THE PROJECT WILL BE TARGETED TO THE FOLLOWING HOUSEHOLDS. INDICATE THE PROJECTED TOTAL NUMBER OF HOUSEHOLDS AND PERSONS FROM EACH TARGET POPULATION TO BE SERVED OVER THE COURSE OF THE PROGRAM YEAR. CHECK ALL THAT APPLY.

	☐	TOTAL HOUSEHOLDS WITHOUT CHILDREN 
	☐	TOTAL HOUSEHOLDS WITH CHILDREN 
	☐	TOTAL HOUSEHOLDS WITH ONLY CHILDREN

	
	HOUSEHOLDS (#)
	PERSONS (#)
	
	HOUSEHOLDS (#)
	PERSONS (#)
	
	HOUSEHOLDS (#)
	PERSONS (#)

	
	     
	     
	
	     
	     
	
	     
	     

	TOTAL HOUSING INVENTORY (AT MAXIMUM PROGRAM CAPACITY; REFLECTS THE NUMBER SERVED AT A SINGLE POINT IN TIME, NOT THE NUMBER SERVED OVER THE COURSE OF THE PROGRAM YEAR.) 

	TOTAL EXPANSION UNITS (#)
	TOTAL EXPANSION BEDS (#)

	     
	     

	TOTAL TARGETED TO HOUSEHOLDS WITHOUT CHILDREN
	TOTAL TARGETED TO HOUSEHOLDS WITH CHILDREN
	TOTAL TARGETED TO HOUSEHOLDS WITH ONLY CHILDREN

	UNITS (#)
	BEDS (#)
	UNITS (#)
	BEDS (#)
	UNITS (#)
	BEDS (#)

	     
	     
	     
	     
	     
	     



	NE 5
	TOTAL PROJECT PARTICIPANTS – SUBPOPULATIONS
INFORMATION COMPLETED BELOW SHOULD REFLECT COMBINED ORIGINAL AND EXPANSION NUMBERS TO BE SERVED.

	TOTAL PERSONS IN HOUSEHOLDS WITH AT LEAST ONE ADULT AND ONE CHILD

	CHARACTERISTICS 
	CHRONICALLY HOMELESS  NON-VETERANS 
	CHRONICALLY HOMELESS VETERANS 
	NON-CHRONICALLY HOMELESS VETERANS 
	CHRONIC SUBSTANCE ABUSE 
	PERSONS WITH HIV/AIDS
	SEVERELY MENTALLY ILL
	VICTIMS OF DOMESTIC VIOLENCE 
	PHYSICAL DISABILITY 
	DEVELOPMENTAL DISABILITY 
	PERSONS NOT REPRESENTED BY LISTED SUBPOPULATIONS 

	ADULTS OVER AGE 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	ADULTS AGES  18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	CHILDREN UNDER AGE 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	TOTAL PERSONS
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL PERSONS IN HOUSEHOLDS WITHOUT CHILDREN

	CHARACTERISTICS 
	CHRONICALLY HOMELESS  NON-VETERANS 
	CHRONICALLY HOMELESS VETERANS 
	NON-CHRONICALLY HOMELESS VETERANS 
	CHRONIC SUBSTANCE ABUSE 
	PERSONS WITH HIV/AIDS
	SEVERELY MENTALLY ILL
	VICTIMS OF DOMESTIC VIOLENCE 
	PHYSICAL DISABILITY 
	DEVELOPMENTAL DISABILITY 
	PERSONS  NOT REPRESENTED BY LISTED SUBPOPULATIONS 

	ADULTS OVER AGE 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	ADULTS AGES   18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL PERSONS     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



	TOTAL PERSONS IN HOUSEHOLDS WITH ONLY CHILDREN

	CHARACTERISTICS 
	CHRONICALLY HOMELESS  NON-VETERANS 
	CHRONICALLY HOMELESS VETERANS 
	NON-CHRONICALLY HOMELESS VETERANS 
	CHRONIC SUBSTANCE ABUSE 
	PERSONS WITH HIV/AIDS
	SEVERELY MENTALLY ILL
	VICTIMS OF DOMESTIC VIOLENCE 
	PHYSICAL DISABILITY 
	DEVELOPMENTAL DISABILITY 
	PERSONS NOT REPRESENTED BY LISTED SUBPOPULATIONS 

	ACCOMPANIED CHILDREN UNDER AGE 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	UNACCOMPANIED CHILDREN UNDER AGE 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	TOTAL PERSONS
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	DESCRIBE THE UNLISTED SUBPOPULATIONS REFERRED TO ABOVE: 

	     






	NE 6
	SPECIAL POPULATION FOCUS FOR EXPANSION (ALL PROJECTS)

	THE FEDERAL STRATEGIC PLAN TO PREVENT AND END HOMELESSNESS PRIORITIZES ENDING VETERAN HOMELESSNESS, ENDING CHRONIC HOMELESSNESS, AND ENDING YOUTH AND FAMILY HOMELESSNESS. CONSISTENT WITH THESE GOALS, INDICATE WHETHER EXPANSION OF THE PROJECT WILL PROVIDE INCREASED SPECIAL CAPACITY (IN ITS FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH OR METHODOLOGIES) TO SERVE ONE (1) OR MORE OF THE FOLLOWING SUBPOPULATIONS (CHECK ALL THAT APPLY):  


	☐	CHRONICALLY HOMELESS INDIVIDUALS AND/OR FAMILIES

	☐	VETERANS

	☐	FAMILIES WITH CHILDREN

	☐	YOUTH (UNDER AGE 25)

	☐	VICTIMS OF DOMESTIC VIOLENCE

	IF YOU SELECTED ONE (1) OR MORE OF THE SUBPOPULATIONS LISTED ABOVE, PLEASE PROVIDE A NARRATIVE DESCRIBING THE PROJECT’S EXISTING SPECIAL CAPACITY (I.E., FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH OR METHODOLOGIES). (LIMIT RESPONSE TO THE SPACE PROVIDED)

	     








	NE 7
	PROJECT DETAIL

	PROJECTED MILESTONES: ENTER THE DATES FOR EACH OF THE FOLLOWING MILESTONES.

	PROJECT MILESTONE
	DATES FOR MILESTONES
(PLEASE ENTER AS THE NUMBER OF DAYS FROM PROJECT CONTRACT START DATE) 

	NEW PROJECT STAFF HIRED, OR OTHER PROJECT EXPENSES BEGIN 
	     

	PARTICIPANT ENROLLMENT IN PROJECT BEGINS
	     

	PARTICIPANTS BEGIN TO OCCUPY LEASED UNITS OR STRUCTURE(S), AND SUPPORTIVE SERVICES BEGIN
	     

	LEASED OR RENTAL ASSISTANCE UNITS OR STRUCTURE(S), AND SUPPORTIVE SERVICES NEAR 100%
	     

	CLOSING ON PURCHASE OF LAND, STRUCTURE(S), OR EXECUTION OF LEASE
	     

	REHABILITATION STARTED
	     

	REHABILITATION COMPLETED
	     

	NEW CONSTRUCTION STARTED
	     

	NEW CONSTRUCTION COMPLETED
	     

	PLEASE PROVIDE AN EXPLANATION BELOW IF THE PROJECT HAS EXPERIENCED ANY DELAYS IN THE COC FY2019 PROJECTED MILESTONES AND ADDRESS ANY ACTIONS TAKEN TO ADDRESS DELAYS. 

	     

	


	NE 8
	EXPANSION FUNDING REQUEST: REFER TO THE FUNDING NOTICE FOR REQUEST REQUIREMENTS/LIMITATIONS.

	FY2020 FUNDING AWARD FOR RENEWAL PROJECT
	EXPANSION REQUEST
	TOTAL REQUEST (RENEWAL + EXPANSION)

	REHABILITATION/ NEW CONSTRUCTION:
	$     
	
	

	NON-CAPITAL REQUEST
	HOUSING COSTS (LEASING, RENTAL ASSISTANCE, OR OPERATING):
	$     
	
	

	
	SUPPORTIVE SERVICE COSTS:
	$     
	
	

	
	ADMINISTRATIVE COSTS:
	$     
	
	

	
	TOTAL NON-CAPITAL FUNDS REQUESTED:
	$     
	
	

	MATCH COMMITMENT (MUST BE USED FOR COC-ELIGIBLE COSTS):
	$     
	
	

	PERCENTAGE OF OTHER PROJECT FUNDS REPRESENTED BY HOUSING COSTS:
	     %

	PERCENTAGE OF OTHER PROJECT FUNDS REPRESENTED BY SUPPORTIVE SERVICE COSTS:
	     %

	PERCENTAGE OF OTHER PROJECT FUNDS REPRESENTED BY ADMINISTRATIVE COSTS:
	     %

	PROJECT SCALE-ABILITY: INDICATE WHETHER THE PROJECT EXPANSION IS SCALE-ABLE, INCLUDING WHETHER THE PROJECT CAN BE SCALED DOWN IF LESS FUNDING IS AVAILABLE AND IF THE AGENCY HAS THE CAPACITY TO SCALE THE PROJECT UP IF MORE FUNDING IS AVAILABLE. 
EXPANSION PROJECT CAN BE SCALED DOWN: 

	☐	YES
	☐	NO
	

	EXPANSION PROJECT CAN BE SCALED UP: 

	☐	YES
	☐	NO
	
	



	AUTHORIZED SIGNATURE OF APPLICANT: TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL INFORMATION IN THIS LOCAL APPLICATION IS TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT WHO WILL COMPLY WITH ALL CONTRACTUAL OBLIGATIONS IF THE PROPOSAL IS AWARDED FUNDING. BY SIGNING BELOW, I HEREBY CERTIFY THAT THE AGENCY DOES NOT HAVE ANY OUTSTANDING MONITORING OR AUDIT FINDINGS FROM ANY FEDERAL, STATE, OR LOCAL ENTITY. I ALSO AGREE THAT, IF AWARDED FUNDING AS A SUBRECIPIENT, I ALLOW SNOHOMISH COUNTY, AS THE COLLABORATIVE APPLICANT, TO BECOME THE RECIPIENT OF GRANT FUNDS. 

	
SIGNATURE OF AUTHORIZED REPRESENTATIVE: 
	

	TYPED NAME:
	     
	DATE SIGNED: 
	     

	TITLE:
	     



LOCAL APPLICATIONS MUST BE RECEIVED BY 4:00PM ON THURSDAY, JUNE 10, 2021
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FY2021 Continuum of Care Program Funding Notice
LOCAL APPLICATION FOR NEW PROJECTS
	PROJECT NAME: 
	     

	AGENCY: 
	     

	PRIMARY CONTACT NAME: 
	     

	MAILING ADDRESS:
	     

	
	     

	PHONE NUMBER:
	     

	EMAIL ADDRESS:
	     

	UNIQUE ENTITY:
	     



	THRESHOLD CRITERIA. THE LOCAL APPLICATION MUST BE RECEIVED BY THE DEADLINE. IN ADDITION, PROJECTS THAT DO NOT MEET THE FOLLOWING THRESHOLD CRITERIA WILL NOT BE SCORED.

	PROJECT IS CONSISTENT WITH THE HOMELESS PREVENTION AND RESPONSE SYSTEM STRATEGIC PLAN AND THE CONSOLIDATED PLAN[footnoteRef:6] [6:  For FY2021, project must remain consistent with the 2019 Homeless Prevention and Response System Strategic Plan and the 2020-2024 Consolidated Plan.] 


	☐	YES
	☐	NO
	
	

	THE AGENCY HAS NO OUTSTANDING COUNTY OR HUD MONITORING AND/OR OIG AUDIT FINDINGS WHERE THE RESPONSE IS OVERDUE OR UNSATISFACTORY

	☐	YES
	☐	NO
	
	

	PROJECT COMPLIES WITH THE REQUIREMENTS OF THE COC INTERIM RULE (24 CFR PART 578)

	☐	YES
	☐	NO
	
	

	
COC INTERIM RULE COMPLIANCE: THE PROJECT WILL FILL ALL VACANCIES EXCLUSIVELY FROM COORDINATED ENTRY SYSTEM. REFERRALS ARE BASED ON LOCAL PRIORITIES AND PREFERENCES (WHICH CONSIDER LENGTH OF TIME HOMELESS, THE VULNERABILITIES OF PARTICIPANTS AND/OR SEVERITY OF SERVICE NEEDS) FOR THE PROJECT TYPE.

	☐	YES 
	☐	NO
	
	

	
COC INTERIM RULE COMPLIANCE: THE PROJECT WILL PARTICIPATE IN THE SNOHOMISH COUNTY HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS).

	☐	YES 
	☐	NO
	
	

	PROJECT TYPE: IN ALIGNMENT WITH HUD PRIORITIES, THE PROJECT IS:  

	☐	A) PERMANENT SUPPORTIVE HOUSING DEDICATED TO SERVING CHRONICALLY HOMELESS 

	☐


☐
	B) PERMANENT SUPPORTIVE HOUSING-DEDICATEDPLUS PROJECT DEDICATED TO SERVING INDIVIDUALS WITH DISABILITIES AND FAMILIES IN WHICH ONE ADULT OR CHILD HAS A DISABILITY, INCLUDING UNACCOMPANIED HOMELESS YOUTH

C) RAPID REHOUSING DEDICATED TO HOMELESS HOUSEHOLDS COMING DIRECTLY FROM THE STREETS OR SHELTER, OR HOUSEHOLDS MEETING THE CRITERIA OF PARAGRAPH (4) OF HUD’S DEFINITION OF HOMELESS

	☐	D) JOINT TRANSITIONAL-RAPID REHOUSING COMPONENT PROJECT DEDICATED TO HOMELESS HOUSEHOLDS COMING DIRECTLY FROM THE STREETS OR SHELTER, OR HOUSEHOLDS MEETING THE CRITERIA OF PARAGRAPH (4) OF HUD’S DEFINITION OF HOMELESS

	IN ADDITION, INDICATE IF THE PROJECT COULD BE ELIGIBLE FOR THE BONUS FUNDING TO PROGRAMS SERVING VICTIMS FLEEING DOMESTIC VIOLENCE.        ☐ YES                         ☐NO

	
	


	
	N1
	LOW-BARRIER AND HOUSING FIRST

	YOUR ORGANIZATION’S EXPERIENCE WITH LOW BARRIER/HOUSING FIRST (PLEASE LABEL ALL ATTACHMENTS).
1. ATTACH PROGRAM RULES THAT DEMONSTRATE THERE ARE NO PRECONDITIONS TO ENTRY, ALLOWING ENTRY REGARDLESS OF CURRENT OR PAST SUBSTANCE ABUSE, INCOME, CRIMINAL RECORDS (WITH THE EXCEPTIONS OF RESTRICTIONS IMPOSED BY FEDERAL/STATE/LOCAL LAW). PLEASE PROVIDE PROGRAM RULES OUTLINED/GIVEN TO PARTICIPANTS FOR REVIEW AND SIGNATURE.   
☐ATTACHED PROGRAM RULES (REQUIRED)
                      
2. ATTACH GRIEVANCE POLICY GIVEN TO PARTICIPANTS THAT DEMONSTRATES THE PROJECT HAS A PROCESS TO ADDRESS SITUATIONS THAT MAY JEOPARDIZE HOUSING OR PROJECT ASSISTANCE TO ENSURE THAT PROJECT PARTICIPATION IS TERMINATED ONLY IN THE MOST SEVERE CASES PLEASE PROVIDE THE GRIEVANCE PROCEDURE IN PLACE THAT DOES NOT REQUIRE GRIEVANCES TO BE SUBMITTED IN WRITING. 
☐ATTACHED GRIEVANCE POLICY (REQUIRED)

3. ATTACH TERMINATION POLICY GIVEN TO PARTICIPANTS FOR REVIEW AND SIGNATURE THAT DEMONSTRATES THE PROJECT DOES NOT TERMINATE PARTICIPANTS FROM THE PROGRAM FOR THE FOLLOWING REASONS: FAILURE TO PARTICIPATE IN SUPPORTIVE SERVICES; FAILURE TO MAKE PROGRESS ON A SERVICE PLAN; LOSS OF INCOME OR FAILURE TO IMPROVE INCOME; BEING A VICTIM OF DOMESTIC VIOLENCE; AND ANY OTHER ACTIVITY NOT COVERED IN A LEASE AGREEMENT TYPICALLY FOUND IN THE PROJECT’S GEOGRAPHIC AREA. 
☐ATTACHED TERMINATION POLICY (REQUIRED)

	
	



	N2
	PROJECT DETAIL

	DOES THIS PROJECT USE ONE OR MORE PROPERTIES THAT HAVE BEEN CONVEYED THROUGH THE TITLE V PROCESS? 
☐YES                ☐NO

	GENERAL DESCRIPTION. PROVIDE A CLEAR AND CONCISE DESCRIPTION OF THE SCOPE OF THE PROJECT. THE DESCRIPTION SHOULD DESCRIBE: 
· THE COMMUNITY NEEDS, 
· TARGET POPULATION(S) TO BE SERVED, 
· PROJECT PLAN FOR ADDRESSING THE IDENTIFIED HOUSING AND SUPPORTIVE SERVICE NEEDS, 
· PROJECTED PROJECT OUTCOMES, 
· COORDINATION WITH OTHER SOURCES OR PARTNERS, AND 
· THE REASON WHY COC PROGRAM SUPPORT IS REQUIRED.

	     



	DESCRIBE THE ESTIMATED SCHEDULE FOR THE PROPOSED ACTIVITIES, THE MANAGEMENT PLAN, AND THE METHOD FOR ASSURING EFFECTIVE AND TIMELY COMPLETION OF ALL WORK. DEMONSTRATE HOW FULL CAPACITY WILL BE ACHIEVED OVER THE OPERATING PERIOD.

NOTE: TO EXPEND FUNDS WITHIN STATUTORILY REQUIRED DEADLINES, THE AGENCY MUST BE ABLE TO BEGIN ASSISTANCE WITHIN 12 MONTHS OF CONDITIONAL AWARD.  


	     



	PLEASE IDENTIFY THE SPECIFIC POPULATION FOCUS.
PH-PSH PROJECTS MUST AT LEAST SELECT “CHRONIC HOMELESS” AND, IF APPROPRIATE, ONE OR MORE OF THE AVAILABLE SUBPOPULATIONS. A PROJECT HAS A SPECIFIC POPULATION FOCUS IF THE PROJECT HAS SPECIAL CAPACITY IN ITS FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH, OR METHODOLOGIES FOR A SPECIFIC SUBPOPULATION(S). THIS DOES NOT MEAN THAT THE PROJECT EXCLUSIVELY SERVES THAT SUBPOPULATION(S), BUT RATHER THAT THE PROJECT IS UNIQUELY EQUIPPED TO SERVE THEM.

	☐ CHRONIC HOMELESS
	☐ DOMESTIC VIOLENCE

	☐ VETERANS
	☐ SUBSTANCE ABUSE

	☐ YOUTH (UNDER 25)
	☐ MENTAL ILLNESS

	☐ FAMILIES WITH CHILDREN
	☐ HIV/AIDS

	☐ OTHER :      

	WILL PARTICIPANTS BE REQUIRED TO LIVE IN A PARTICULAR STRUCTURE, UNIT, OR LOCALITY, AT SOME POINT DURING THE PERIOD OF PARTICIPATION? SELECT “YES” OR “NO” TO INDICATE WHETHER PROGRAM PARTICIPANTS WILL BE REQUIRED TO LIVE IN A SPECIFIC PLACE DETERMINED BY THE AGENCY AT ANY POINT. SELECT “YES” IF ANY PORTION OF THE PROJECT WILL BE SITE-BASED.

☐YES                ☐NO

IF YES, EXPLAIN HOW AND WHY THE PROJECT WILL IMPLEMENT THIS REQUIREMENT. DESCRIBE WHY THE AGENCY HAS CHOSEN TO IMPLEMENT THIS PROGRAM DESIGN. FOR EXAMPLE, IF AN AGENCY OWNS A BUILDING THAT WILL BE USED TO PROVIDE PSH FOR PARTICIPANTS. FOR AGENCIES REQUESTING TENANT-BASED RENTAL ASSISTANCE, IT IS PARTICULARLY IMPORTANT TO EXPLAIN WHY IMPLEMENTING THIS REQUIREMENT IS NECESSARY TO FACILITATE THE PROVISION OF SUPPORTIVE SERVICES.

	     



	WILL MORE THAN 16 PERSONS LIVE IN ONE STRUCTURE? SELECT “YES” OR “NO” TO INDICATE WHETHER MORE THAN 16 PERSONS WILL RESIDE IN ANY ONE OF THE STRUCTURES ASSISTED WITH FUNDS REQUESTED THROUGH THIS APPLICATION.

☐YES                ☐NO

IF YES, DESCRIBE THE LOCAL MARKET CONDITIONS THAT NECESSITATE A PROJECT OF THIS SIZE.

	     






	IF YES, DESCRIBE HOW THE PROJECT WILL BE INTEGRATED INTO THE NEIGHBORHOOD.

	     





	[bookmark: _Hlk35943627]N3
	SUPPORTIVE SERVICES FOR PARTICIPANTS 

	ARE THE PROPOSED PROJECT POLICIES AND PRACTICES CONSISTENT WITH THE LAWS RELATED TO PROVIDING EDUCATION SERVICES TO INDIVIDUALS AND FAMILIES? 

ANY AGENCY REQUESTING FUNDS TO PROVIDE HOUSING OR SERVICES TO CHILDREN AND YOUTH, WITH OR WITHOUT FAMILIES, MUST INDICATE WHETHER THE PROJECT HAS ESTABLISHED POLICIES AND PRACTICES THAT ARE CONSISTENT WITH, AND DO NOT RESTRICT THE EXERCISE OF RIGHTS PROVIDED BY SUBTITLE B OF TITLE VIII OF THE MCKINNEY-VENTO ACT (42 U.S.C. 11431, ET SEQ.) AND OTHER LAWS (E.G., HEAD START, PART C OF THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT) RELATED TO THE PROVISION OF EDUCATIONAL AND RELATED SERVICES TO INDIVIDUALS AND FAMILIES EXPERIENCING HOMELESSNESS. PROJECT APPLICANTS SHOULD ONLY SELECT “NOT APPLICABLE” IF THE PROJECT WILL NOT SERVE CHILDREN OR YOUTH UNDER 25.
☐YES                ☐NO                       ☐  N/A


	WILL THE PROPOSED PROJECT HAVE A DESIGNATED STAFF PERSON TO ENSURE THAT THE CHILDREN ARE ENROLLED IN SCHOOL AND RECEIVE EDUCATIONAL SERVICES, AS APPROPRIATE? 

ANY AGENCY REQUESTING FUNDS TO PROVIDE HOUSING OR SERVICES TO CHILDREN AND YOUTH, WITH OR WITHOUT FAMILIES, MUST INDICATE WHETHER A STAFF PERSON HAS BEEN DESIGNATED TO ENSURE THAT CHILDREN ARE ENROLLED IN SCHOOL AND CONNECTED TO THE APPROPRIATE SERVICES WITHIN THE COMMUNITY, INCLUDING EARLY CHILDHOOD PROGRAMS SUCH AS HEAD START, PART C OF THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT, AND MCKINNEY-VENTO EDUCATION SERVICES. PROJECT APPLICANTS SHOULD ONLY SELECT “NOT APPLICABLE” IF THE PROJECT WILL NOT SERVE CHILDREN OR YOUTH UNDER 25.

☐YES                ☐NO                ☐  N/A

IF NO, DESCRIBE THE MANNER IN WHICH THE AGENCY WILL TAKE INTO ACCOUNT THE EDUCATIONAL NEEDS OF CHILDREN WHEN YOUTH AND/OR FAMILIES ARE PLACED IN HOUSING. 

AGENCIES NOT IN COMPLIANCE WITH FEDERAL EDUCATION ASSURANCES MUST PROVIDE AN ADEQUATE DESCRIPTION OF THE REASON(S) FOR NONCOMPLIANCE AND A CORRECTIVE ACTION PLAN. FAILURE TO COMPLY WITH FEDERAL EDUCATION ASSURANCES MAY RESULT IN FEDERAL SANCTIONS, AND SIGNIFICANTLY REDUCE THE LIKELIHOOD OF RECEIVING FUNDING THROUGH THE COC PROGRAM COMPETITION.  

	     



	DESCRIBE HOW PARTICIPANTS WILL BE ASSISTED TO OBTAIN AND REMAIN IN PERMANENT HOUSING. DESCRIBE PLANS TO MOVE PARTICIPANTS FROM THE STREETS/EMERGENCY SHELTERS INTO PH, AS WELL AS PLANS TO ENSURE THAT PARTICIPANTS STABILIZE IN PH. INCLUDE: 
· THE NEEDS OF THE TARGET POPULATION
· PLANS TO ADDRESS THOSE NEEDS THROUGH CURRENT/PROPOSED CASE MANAGEMENT ACTIVITIES 
· AVAILABILITY AND ACCESSIBILITY OF SUPPORTIVE SERVICES SUCH AS HOUSING SEARCH, PRIMARY HEALTH SERVICES, MENTAL HEALTH SERVICES, EDUCATIONAL SERVICES, EMPLOYMENT SERVICES, LIFE SKILLS, CHILD CARE SERVICES, ETC.
GOOD STRATEGIES SHOULD BE SPECIFICALLY TAILORED FOR INDIVIDUALS, OLDER ADULTS, YOUTH, FAMILIES, ETC. 

IF PARTICIPANTS WILL BE HOUSED IN UNITS NOT OWNED BY THE AGENCY, THE NARRATIVE MUST ALSO INDICATE: 
· HOW APPROPRIATE UNITS WILL BE IDENTIFIED AND HOW THE AGENCY WILL ENSURE THAT RENTS ARE REASONABLE
· ESTABLISHED ARRANGEMENTS AND COORDINATION WITH LANDLORDS/OTHER HOMELESS SERVICE PROVIDERS
LANDLORD ENGAGEMENT IS A CRITICAL PIECE OF THE STRATEGY AND MUST BE EXPLAINED.

	     



	DESCRIBE HOW PARTICIPANTS WILL BE ASSISTED BOTH TO INCREASE THEIR EMPLOYMENT AND/OR INCOME AND TO MAXIMIZE THEIR ABILITY TO LIVE INDEPENDENTLY. ADDRESS:
· THE NEEDS OF THE TARGET POPULATION
· REQUIRED SUPPORTIVE SERVICES
· AVAILABILITY AND ACCESSIBILITY OF THOSE SUPPORTIVE SERVICES
· COORDINATION WITH OTHER HOMELESS SERVICE PROVIDERS AND MAINSTREAM SYSTEMS
· HOW SERVICE DELIVERY DIRECTLY LEADS TO PARTICIPANT EMPLOYMENT
· HOW SERVICE DELIVERY LEADS DIRECTLY TO PARTICIPANTS ACCESSING SSI, SSDI, OR OTHER MAINSTREAM SERVICES
NOTE: EDUCATION PLAYS AN IMPORTANT ROLE IN THE PERSONAL DEVELOPMENT OF PARTICIPANTS AND SHOULD BE CONSIDERED A STRATEGY TO MAXIMIZE THEIR ABILITY TO LIVE INDEPENDENTLY.

	     



	CHECK ALL SUPPORTIVE SERVICES AVAILABLE TO PARTICIPANTS AND INDICATE WHO WILL PROVIDE THEM AND HOW OFTEN THEY WILL BE PROVIDED. 
THE AGENCY SHOULD COMPLETE EACH ROW FOR ALL SUPPORTIVE SERVICES THE PROJECT WILL PROVIDE TO PARTICIPANTS, REGARDLESS OF FUNDING SOURCE. IF MORE THAN ONE “PROVIDER” OR “FREQUENCY” IS RELEVANT FOR A SINGLE SERVICE, SELECT THE PROVIDER AND FREQUENCY THAT IS USED MOST.

		SUPPORTIVE SERVICES PROVIDED
	PROVIDER (AGENCY, PARTNER, NON-PARTNER)
	FREQUENCY (DAILY, WEEKLY, BI-WEEKLY, MONTHLY, BI-MONTHLY, QUARTERLY, SEMI-ANNUALLY, ANNUALLY, OR AS NEEDED)

	☐	ASSESSMENT OF SERVICE NEEDS 
	     
	     

	☐	ASSISTANCE WITH MOVING COSTS
	     
	     

	☐	CASE MANAGEMENT
	     
	     

	☐	CHILD CARE
	     
	     

	☐	EDUCATION SERVICES 
	     
	     

	☐	EMPLOYMENT ASSISTANCE/JOB TRAINING
	     
	     

	☐	FOOD
	     
	     

	☐	HOUSING SEARCH/COUNSELING 
	     
	     

	☐	LEGAL SERVICES 
	     
	     

	☐	LIFE SKILLS TRAINING
	     
	     

	☐	MENTAL HEALTH SERVICES
	     
	     

	☐	OUTPATIENT HEALTH SERVICES
	     
	     

	☐	OUTREACH SERVICES
	     
	     

	☐	SUBSTANCE ABUSE TREATMENT SERVICES
	     
	     

	☐	TRANSPORTATION 
	     
	     

	☐	UTILITY DEPOSITS 
	     
	     




	WILL PARTICIPANTS HAVE ACCESS TO SSI/SSDI TECHNICAL ASSISTANCE PROVIDED BY THE AGENCY OR PARTNER AGENCY? THE ASSISTANCE CAN BE PROVIDED BY THE AGENCY OR PARTNER AGENCY THROUGH A FORMAL OR INFORMAL RELATIONSHIP.
☐YES                ☐NO                ☐  N/A

	HAS THE STAFF PERSON WHO WILL PROVIDE THE TECHNICAL ASSISTANCE COMPLETED SOAR TRAINING (ONLINE OR IN-PERSON) IN THE PAST 24 MONTHS?
☐YES                ☐NO                ☐  N/A
IF YES, INDICATE THE LAST SOAR TRAINING DATE FOR THE STAFF PERSON PROVIDING THE TECHNICAL ASSISTANCE.

	     





	N4
	MAINSTREAM SERVICES 

	THE PROJECT WILL PROVIDE TRANSPORTATION ASSISTANCE TO CLIENTS TO ATTEND MAINSTREAM BENEFIT APPOINTMENTS, EMPLOYMENT TRAININGS, OR JOBS 

	☐	YES
	☐	NO
	
	

	THE PROJECT WILL ASSIST PARTICIPANTS IN COMPLETING THE WASHINGTON CONNECTION ONLINE APPLICATION FOR ACCESSING MAINSTREAM BENEFITS  

	☐	YES
	☐	NO
	
	

	THE PROJECT WILL FOLLOW-UP WITH PARTICIPANTS AT LEAST ANNUALLY TO ENSURE MAINSTREAM BENEFITS ARE RECEIVED AND RENEWED (UTILIZING THE FENN-JORSTAD SELF-SUFFICIENCY MATRIX©)

	☐	YES
	☐	NO
	
	



	[bookmark: _Hlk35945131]N5
	HOUSING TYPE AND LOCATION 

	HOUSING TYPE: 

	☐ BARRACKS
	☐ CLUSTERED APARTMENTS

	☐ DORMITORY, SHARED OR PRIVATE ROOM
	☐ SCATTERED-SITE APARTMENTS

	☐ SHARED HOUSING
	☐ SINGLE FAMILY HOMES/TOWNHOMES/DUPLEXES

	☐ SINGLE ROOM OCCUPANCY (SRO UNITS)
IF APPLYING FOR JOINT TH-RRH PLEASE SELECT ALL THAT APPLY.
	

	IF APPLYING FOR JOINT TH-RRH PLEASE DESCRIBE THE HOUSING TYPE FOR BOTH:
     

	HOUSING INVENTORY. (AT MAXIMUM CAPACITY; REFLECTS THE NUMBER SERVED AT A SINGLE POINT IN TIME, NOT THE NUMBER SERVED OVER THE COURSE OF THE PROGRAM YEAR.)
FOR JOINT TH-RRH, PLEASE IDENTIFY BOTH NUMBERS (I.E. 4 TH / 12 RRH)

	TOTAL UNITS (#)
	TOTAL BEDS (#)
	TOTAL DEDICATED CH BEDS (#)
(SUBSET OF TOTAL BEDS)

	     
	     
	     

	TARGETED TO HOUSEHOLDS WITHOUT CHILDREN
	TARGETED TO HOUSEHOLDS WITH CHILDREN
	TARGETED TO HOUSEHOLDS WITH ONLY CHILDREN

	UNITS (#)
	BEDS (#)
	UNITS (#)
	BEDS (#)
	UNITS (#)
	BEDS (#)

	     
	     
	     
	     
	     
	     

	ADDRESS: FOR SCATTERED-SITE HOUSING, AGENCIES SHOULD ENTER THE ADDRESS WHERE THE MAJORITY OF BEDS WILL BE LOCATED. IF THE ADDRESS FOR SCATTERED-SITE HOMES CANNOT BE IDENTIFIED CURRENTLY, ENTER THE ADDRESS FOR THE ADMINISTRATIVE OFFICE.  
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	TARGET POPULATION 
THE NUMBERS INDICATED BELOW ARE INTENDED TO REFLECT THE HOUSEHOLDS AND PERSONS PROPOSED TO BE SERVED: (A) ON A GIVEN NIGHT WHEN THE PROJECT IS AT FULL OPERATIONAL CAPACITY AND (B) OVER THE COURSE OF THE PROGRAM YEAR.

	
	HOUSEHOLDS WITH AT LEAST ONE ADULT AND ONE CHILD
	ADULT HOUSEHOLDS WITHOUT CHILDREN
	HOUSEHOLDS WITH ONLY CHILDREN
	TOTAL

	TOTAL NUMBER OF HOUSEHOLDS
	(A)     (B)      
	(A)     (B)      
	(A)     (B)      
	(A)     (B)      

	CHARACTERISTICS

	ADULTS OVER AGE 24
	     
	     
	
	     

	ADULTS AGES 18-24
	     
	     
	
	     

	ACCOMPANIED CHILDREN UNDER AGE 18
	     
	
	     
	     

	UNACCOMPANIED CHILDREN UNDER AGE 18
	
	
	     
	     

	TOTAL PERSONS
	     
	     
	     
	     











	N7
	PROJECT PARTICIPANTS - SUBPOPULATIONS

	PERSONS IN HOUSEHOLDS WITH AT LEAST ONE ADULT AND ONE CHILD

	CHARACTERISTICS 
	CHRONICALLY HOMELESS  NON-VETERANS 
	CHRONICALLY HOMELESS VETERANS 
	NON-CHRONICALLY HOMELESS VETERANS 
	CHRONIC SUBSTANCE ABUSE 
	PERSONS WITH HIV/AIDS
	SEVERELY MENTALLY ILL
	VICTIMS OF DOMESTIC VIOLENCE 
	PHYSICAL DISABILITY 
	DEVELOPMENTAL DISABILITY 
	PERSONS NOT REPRESENTED BY LISTED SUBPOPULATIONS 

	ADULTS OVER AGE 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	ADULTS AGES 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	CHILDREN UNDER AGE 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	TOTAL PERSONS
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	PERSONS IN HOUSEHOLDS WITHOUT CHILDREN

	CHARACTERISTICS 
	CHRONICALLY HOMELESS  NON-VETERANS 
	CHRONICALLY HOMELESS VETERANS 
	NON-CHRONICALLY HOMELESS VETERANS 
	CHRONIC SUBSTANCE ABUSE 
	PERSONS WITH HIV/AIDS
	SEVERELY MENTALLY ILL
	VICTIMS OF DOMESTIC VIOLENCE 
	PHYSICAL DISABILITY 
	DEVELOPMENTAL DISABILITY 
	PERSONS  NOT REPRESENTED BY LISTED SUBPOPULATIONS 

	ADULTS OVER AGE 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	ADULTS AGES 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL PERSONS
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	PERSONS IN HOUSEHOLDS WITH ONLY CHILDREN

	CHARACTERISTICS 
	CHRONICALLY HOMELESS  NON-VETERANS 
	CHRONICALLY HOMELESS VETERANS 
	NON-CHRONICALLY HOMELESS VETERANS 
	CHRONIC SUBSTANCE ABUSE 
	PERSONS WITH HIV/AIDS
	SEVERELY MENTALLY ILL
	VICTIMS OF DOMESTIC VIOLENCE 
	PHYSICAL DISABILITY 
	DEVELOPMENTAL DISABILITY 
	PERSONS NOT REPRESENTED BY LISTED SUBPOPULATIONS 

	ACCOMPANIED CHILDREN UNDER AGE 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	UNACCOMPANIED CHILDREN UNDER AGE 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	TOTAL PERSONS
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	DESCRIBE THE UNLISTED SUBPOPULATIONS REFERRED TO ABOVE: 

	     





	N8
	OUTREACH FOR PARTICIPANTS 

	ENTER THE PERCENTAGE OF HOMELESS PERSON(S) WHO WILL BE SERVED BY THE PROJECT FOR EACH OF THE FOLLOWING LOCATIONS:

	     %
	DIRECTLY FROM THE STREET OR OTHER LOCATIONS NOT MEANT FOR HUMAN HABITATION

	     %
	DIRECTLY FROM EMERGENCY SHELTERS

	     %
	DIRECTLY FROM SAFE HAVENS. 

	     %
	PERSONS FLEEING DOMESTIC VIOLENCE (OR ATTEMPTING TO FLEE AND INCLUDING HUMAN TRAFFICKING, VICTIMS OF SEXUAL ASSAULT, STALKING, AND DATING VIOLENCE)

	     %
	PERSONS RECEIVING SERVICES THROUGH A DEPARTMENT OF VETERANS AFFAIRS (VA)-FUNDED HOMELESS ASSISTANCE PROGRAM

	DESCRIBE THE OUTREACH PLAN TO BRING THESE HOMELESS PARTICIPANTS INTO THE PROJECT. PROVIDE A BRIEF EXPLANATION OF HOW PARTICIPANTS WILL BE IDENTIFIED AND CONNECTED WITH THE OFFERED HOUSING AND SERVICES. FOR PROJECTS PARTICIPATING IN COORDINATED ENTRY, DESCRIBE THE SPECIFIC COORDINATION AND REFERRAL PROCESS BETWEEN COORDINATED ENTRY AND THIS PROJECT.
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	SPECIAL POPULATION FOCUS (ALL PROJECTS)

	THE FEDERAL STRATEGIC PLAN TO PREVENT AND END HOMELESSNESS PRIORITIZES ENDING VETERAN HOMELESSNESS, ENDING CHRONIC HOMELESSNESS, AND ENDING YOUTH AND FAMILY HOMELESSNESS. CONSISTENT WITH THESE GOALS, INDICATE WHETHER THE PROJECT WILL HAVE SPECIAL CAPACITY (IN ITS FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH OR METHODOLOGIES) TO SERVE ONE (1) OR MORE OF THE FOLLOWING SUBPOPULATIONS (CHECK ALL THAT APPLY):  

	☐	CHRONICALLY HOMELESS INDIVIDUALS AND/OR FAMILIES

	☐	VETERANS

	☐	FAMILIES WITH CHILDREN

	☐	YOUTH (UNDER AGE 25)

	☐	VICTIMS OF DOMESTIC VIOLENCE (IF 100% OF POPULATION SERVED – ANSWER QUESTION N10 BELOW)




	IF YOU SELECTED ONE (1) OR MORE OF THE SUBPOPULATIONS LISTED ABOVE, PLEASE PROVIDE A NARRATIVE DESCRIBING THE PROJECT’S SPECIAL CAPACITY (I.E., FACILITIES, PROGRAM DESIGNS, TOOLS, OUTREACH OR METHODOLOGIES). 
(LIMIT RESPONSE TO THE SPACE PROVIDED)
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	PROJECT DEDICATED TO SERVING TARGET POPULATION OF VICTIMS OF DOMESTIC VIOLENCE

	DESCRIBE YOUR ORGANIZATION’S PROCESS IN MEASURING AND ASSESSING ITS ABILITY TO ENSURE THE SAFETY OF SURVIVORS WITHIN THE PROJECT INCLUDING SAFETY PLANNING AND THE INTAKE PROCEDURES.
· EXPLAIN DETAILS OF SAFETY PLANNING PROCESS INCLUDING INTAKE PROCEDURES OF NEW CLIENTS

	     



	DEMONSTRATE HOW STAFF ARE TRAINED ON BEST PRACTICES FROM THE PERSPECTIVE OF TRAUMA INFORMED CARE REGARDING THE INTAKE PROCESS AND HOUSING SELECTION FOR PARTICIPANTS.
· HOW DOES UNIT SELECTION PRIORITIZE PARTICIPANT CHOICE AND RAPID PLACEMENT AND STABILIZATION INCLUDING PARTICIPANT LOCATION OF SCHOOL/WORK?
· ARE SAFETY FEATURES OF UNIT/COMPLEX APPROPRIATE FOR PARTICIPANTS?
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	PROJECT DETAIL

	PROJECTED MILESTONES: ENTER THE DATES FOR EACH OF THE FOLLOWING MILESTONES.

	PROJECT MILESTONE
	DATES FOR MILESTONES
(PLEASE ENTER AS THE NUMBER OF DAYS FROM PROJECT CONTRACT START DATE – 7/1/2022)

	NEW PROJECT STAFF HIRED, OR OTHER PROJECT EXPENSES BEGIN 
	     

	PARTICIPANT ENROLLMENT IN PROJECT BEGINS
	     

	PARTICIPANTS BEGIN TO OCCUPY LEASED UNITS OR STRUCTURE(S), AND SUPPORTIVE SERVICES BEGIN
	     

	LEASED OR RENTAL ASSISTANCE UNITS OR STRUCTURE(S), AND SUPPORTIVE SERVICES NEAR 100%
	     

	CLOSING ON PURCHASE OF LAND, STRUCTURE(S), OR EXECUTION OF LEASE
	     

	REHABILITATION STARTED
	     

	REHABILITATION COMPLETED
	     

	NEW CONSTRUCTION STARTED
	     

	NEW CONSTRUCTION COMPLETED
	     




	N12
	PERMANENT SUPPORITVE HOUSING ONLY (INCLUDING DEDICATEDPLUS)

	HOUSING ASSISTANCE: THE PROJECT WILL PROVIDE THE FOLLOWING TYPE OF HOUSING ASSISTANCE:   

	☐	LEASING
	☐	RENTAL ASSISTANCE 
	☐	OPERATING COSTS

	
	IF LEASING, SELECT THE APPLICABLE TYPE OF LEASING: 
	
	IF RENTAL ASSISTANCE WILL BE PROVIDED, SELECT THE APPLICABLE TYPE OF RENTAL ASSISTANCE: 
	
	

	☐	LEASED STRUCTURE 
	☐	PROJECT-BASED RENTAL ASSISTANCE 

	☐	SCATTERED-SITE LEASING
	☐	SPONSOR-BASED RENTAL ASSISTANCE 

	
	
	☐	TENANT-BASED RENTAL ASSISTANCE 

	TARGET POPULATION: SELECT THE APPLICABLE RESPONSE. 

	☐	FOR FY2021, AS A DEDICATED CHRONIC HOMELESS PROJECT, THE AGENCY WILL DEDICATE 100% OF PROJECT BEDS TO CHRONICALLY HOMELESS. 

	☐	FOR FY2021, AS A DEDICATEDPLUS PROJECT, THE AGENCY WILL DEDICATE 100% OF PROJECT BEDS TO INDIVIDUALS WITH DISABILITIES AND FAMILIES IN WHICH ONE ADULT OR CHILD HAS A DISABILITY, INCLUDING UNACCOMPANIED HOMELESS YOUTH, WHO ALSO MEET THE ADDITIONAL DEDICATEDPLUS PROJECT CRITERIA.

	☐	OTHER. PROVIDE AN EXPLANATION BELOW. 

	     



	PROJECTED OUTCOMES
THE UNIVERSE (#) IS THE TOTAL NUMBER OF PERSONS ABOUT WHOM THE MEASURE IS EXPECTED TO BE REPORTED. THE UNIVERSE (#) IS THE TOTAL POOL OF PERSONS THAT COULD BE AFFECTED. 

THE TARGET (#) IS THE NUMBER OF APPLICABLE CLIENTS FROM THE UNIVERSE THAT ARE EXPECTED TO ACHIEVE THE MEASURE WITHIN THE OPERATING YEAR. THE TARGET (#) IS THE TOTAL NUMBER OF PERSONS FROM THE POOL THAT ARE AFFECTED. 

THE TARGET (%) IS THE PERCENTAGE OF APPLICABLE CLIENTS FROM THE UNIVERSE THAT ARE EXPECTED TO ACHIEVE THE MEASURE WITHIN THE OPERATING YEAR. 

	HOUSING MEASURE. PERSONS REMAINING IN PERMANENT HOUSING AT THE END OF THE OPERATING YEAR OR EXITING TO PERMANENT HOUSING DURING THE OPERATING YEAR. 

	TARGET (#)
	UNIVERSE (#)
	TARGET (%)

	     
	     
	     

	INCOME MEASURE 1. PERSONS (18+) WHO MAINTAIN OR INCREASE THEIR TOTAL INCOME (FROM ALL SOURCES) AS OF THE END OF THE OPERATING YEAR OR PROGRAM EXIT. 

	TARGET (#)
	UNIVERSE (#)
	TARGET (%)

	     
	     
	     

	INCOME MEASURE 2. PERSONS (18+) WHO MAINTAIN OR INCREASE THEIR EARNED INCOME AS OF THE END OF THE OPERATING YEAR OR PROGRAM EXIT. 

	TARGET (#)
	UNIVERSE (#)
	TARGET (%)
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	FOR JOINT TH-RRH COMPONENT ONLY (TH COMPONENT)

	FOR A JOINT TH-RRH COMPONENT PROJECT (TH ONLY): THE PROJECT WILL PROVIDE THE FOLLOWING TYPE OF TRANSITIONAL HOUSING ASSISTANCE:   

	☐LEASING: IF LEASING, INDICATE THE TYPE: ☐LEASED STRUCTURE   OR  ☐SCATTERED-SITE LEASING

	☐OPERATING COSTS

	TARGET POPULATION: THE PROJECT WILL EXCLUSIVELY SERVE HOMELESS PERSONS COMING DIRECTLY FROM THE STREETS OR EMERGENCY SHELTER OR HOUSEHOLDS MEETING THE CRITERIA OF PARAGRAPH (4) OF HUD’S DEFINITION OF HOMELESS

	☐	YES
	☐	NO, SPECIFY TARGET POPULATION:
	     

	PROJECTED OUTCOMES
THE UNIVERSE (#) IS THE TOTAL NUMBER OF PERSONS ABOUT WHOM THE MEASURE IS EXPECTED TO BE REPORTED. THE UNIVERSE (#) IS THE TOTAL POOL OF PERSONS THAT COULD BE AFFECTED. 

THE TARGET (#) IS THE NUMBER OF APPLICABLE CLIENTS FROM THE UNIVERSE THAT ARE EXPECTED TO ACHIEVE THE MEASURE WITHIN THE OPERATING YEAR. THE TARGET (#) IS THE TOTAL NUMBER OF PERSONS FROM THE POOL THAT ARE AFFECTED. 

THE TARGET (%) IS THE PERCENTAGE OF APPLICABLE CLIENTS FROM THE UNIVERSE THAT ARE EXPECTED TO ACHIEVE THE MEASURE WITHIN THE OPERATING YEAR.

	HOUSING MEASURE 1. PERSONS EXITING TO PERMANENT HOUSING DURING THE OPERATING YEAR, MEANING A MOVE FROM TH TO RRH OR OTHER PERMANENT HOUSING SITUATION.

	TARGET (#)
	UNIVERSE (#)
	TARGET (%)

	     
	     
	     



	N14
	FOR RAPID REHOUSING OR JOINT TH-RRH COMPONENT ONLY  (RRH COMPONENT)

	TARGET POPULATION: THE PROJECT WILL EXCLUSIVELY SERVE HOMELESS PERSONS COMING DIRECTLY FROM THE STREETS OR EMERGENCY SHELTER OR HOUSEHOLDS MEETING THE CRITERIA OF PARAGRAPH (4) OF HUD’S DEFINITION OF HOMELESS

	☐	YES
	☐	NO, SPECIFY TARGET POPULATION:
	     

	PROJECTED OUTCOMES
THE UNIVERSE (#) IS THE TOTAL NUMBER OF PERSONS ABOUT WHOM THE MEASURE IS EXPECTED TO BE REPORTED. THE UNIVERSE (#) IS THE TOTAL POOL OF PERSONS THAT COULD BE AFFECTED. 

THE TARGET (#) IS THE NUMBER OF APPLICABLE CLIENTS FROM THE UNIVERSE THAT ARE EXPECTED TO ACHIEVE THE MEASURE WITHIN THE OPERATING YEAR. THE TARGET (#) IS THE TOTAL NUMBER OF PERSONS FROM THE POOL THAT ARE AFFECTED. 

THE TARGET (%) IS THE PERCENTAGE OF APPLICABLE CLIENTS FROM THE UNIVERSE THAT ARE EXPECTED TO ACHIEVE THE MEASURE WITHIN THE OPERATING YEAR.

	HOUSING MEASURE 1. PERSONS EXITING TO PERMANENT HOUSING DURING THE OPERATING YEAR. 

	TARGET (#)
	UNIVERSE (#)
	TARGET (%)

	     
	     
	     

	HOUSING MEASURE 2. PERSONS WHO ARE PLACED IN PERMANENT HOUSING WITHIN 30 DAYS OF ENTRY INTO THE PROJECT. FOR JOINT TH-RRH PROJECTS, THIS IS A MOVE INTO RRH (EITHER FROM TH TO RRH OR A MOVE DIRECTLY IN RRH).

	TARGET (#)
	UNIVERSE (#)
	TARGET (%)

	     
	     
	     




	INCOME MEASURE 1. PERSONS (18+) WHO MAINTAIN OR INCREASE THEIR TOTAL INCOME (FROM ALL SOURCES) AS OF THE END OF THE OPERATING YEAR OR PROGRAM EXIT. 

	TARGET (#)
	UNIVERSE (#)
	TARGET (%)

	     
	     
	     

	INCOME MEASURE 2. PERSONS (18+) WHO MAINTAIN OR INCREASE THEIR EARNED INCOME AT OF THE END OF THE OPERATING YEAR OR PROGRAM EXIT. 

	TARGET (#)
	UNIVERSE (#)
	TARGET (%)

	     
	     
	     



	N15
	AGENCY EXPERIENCE & CAPACITY  

	DESCRIBE THE EXPERIENCE OF THE AGENCY IN EFFECTIVELY UTILIZING FEDERAL FUNDS AND PERFORMING THE ACTIVITIES PROPOSED IN THE APPLICATION, GIVEN FUNDING AND TIME LIMITATIONS. 
SPECIFICALLY, DESCRIBE WHY THE AGENCY IS THE APPROPRIATE ENTITY TO RECEIVE FUNDING. PROVIDE CONCRETE EXAMPLES THAT ILLUSTRATE THE AGENCY’S EXPERIENCE AND EXPERTISE IN THE FOLLOWING: 
· WORKING WITH AND ADDRESSING THE TARGET POPULATION’S IDENTIFIED HOUSING AND SUPPORTIVE SERVICE NEEDS;
· DEVELOPING AND IMPLEMENTING RELEVANT PROGRAM SYSTEMS, SERVICES, AND/OR RESIDENTIAL PROPERTY CONSTRUCTIONS AND REHABILITATION;
· IDENTIFYING, SECURING MATCHING FUNDS FROM A VARIETY OF SOURCES; AND
· MANAGING BASIC ORGANIZATION OPERATIONS INCLUDING FINANCIAL ACCOUNTING SYSTEMS.


	     



	IF NO EXPERIENCE WITH FEDERAL FUNDS, PLEASE DESCRIBE THE EXPERIENCE OF THE AGENCY IN HOUSING PROJECTS. 

	     



	DESCRIBE THE EXPERIENCE OF THE AGENCY IN LEVERAGING OTHER FEDERAL, STATE, LOCAL, AND PRIVATE SECTOR FUNDS. 

	     



	DESCRIBE THE BASIC ORGANIZATION AND MANAGEMENT STRUCTURE OF THE AGENCY. INCLUDE EVIDENCE OF INTERNAL AND EXTERNAL COORDINATION AND AN ADEQUATE FINANCIAL ACCOUNTING SYSTEM.

	     



	ARE THERE ANY UNRESOLVED MONITORING OR AUDIT FINDINGS FOR ANY HUD GRANTS (INCLUDING ESG) OPERATED BY THE AGENCY? SELECT “YES” IF THERE ARE ANY UNRESOLVED HUD MONITORING OR OIG AUDIT FINDINGS, REGARDLESS OF THE FUNDING YEAR OF THE PROJECT FOR WHICH THEY WERE ORIGINALLY IDENTIFIED. SELECT “NO” IF THERE ARE NO UNRESOLVED HUD MONITORING OR OIG AUDIT FINDINGS. 


	☐YES  ☐NO


	IF YES, DESCRIBE THE UNRESOLVED MONITORING OR AUDIT FINDINGS. PROVIDE A BRIEF DESCRIPTION FOR WHY THE MONITORING OR AUDIT FINDINGS REMAIN UNRESOLVED. 

	     



	FEDERAL FUNDING: THE AGENCY CURRENTLY OPERATES PROJECT(S) THAT RECEIVE FEDERAL FUNDING. IF YES, LIST AT LEAST ONE (1) PROJECT NAME AND PROGRAM OF A FEDERALLY FUNDED PROJECT CURRENTLY OPERATED BY THE AGENCY. 

	☐	YES
	☐	NO
	
	

	1. PROJECT NAME: 
	     
	FEDERAL PROGRAM:
	     

	2. PROJECT NAME: 
	     
	FEDERAL PROGRAM:
	     

	3. PROJECT NAME: 
	     
	FEDERAL PROGRAM:
	     

	4. PROJECT NAME: 
	     
	FEDERAL PROGRAM:
	     

	5. PROJECT NAME: 
	     
	FEDERAL PROGRAM:
	     

	
FINANCIAL MANAGEMENT CAPACITY: THE AGENCY HAS THE CAPACITY TO SUBMIT MONTHLY COST REIMBURSEMENT INVOICES AND TO MEET PROGRAM EXPENSES IN ADVANCE OF REIMBURSEMENT. IF YES, DESCRIBE THE AGENCY’S CAPACITY TO DO SO (LIMIT RESPONSE TO THE SPACE PROVIDED) 

	☐	YES
	☐	NO
	
	

	     






	PROJECTS FUNDED BY THE CONTINUUM OF CARE (COC) PROGRAM MUST SERVE ONLY HOUSEHOLDS WHO ARE HOMELESS, AS DEFINED BY THE U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD). 

HOMELESSNESS DOCUMENTATION: THE AGENCY HAS EXPERIENCE DOCUMENTING HOMELESSNESS ACCORDING TO HUD’S DEFINING “HOMELESS” RULE. IF YES, INDICATE THE NUMBER OF YEARS OF EXPERIENCE AND LIST AT LEAST ONE (1) PROJECT NAME AND FUNDING SOURCE OF A PROJECT SERVING HOMELESS HOUSEHOLDS (AS DEFINED BY HUD) CURRENTLY OPERATED BY THE AGENCY. 

	☐ 
	YES
	☐	NO
	
	

	☐
	<1 YEAR
	☐
	1 TO 2 YEARS
	☐
	≥3 YEARS

	1. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	2. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	3. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	4. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	5. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     




	N16
	AGENCY EXPERIENCE & CAPACITY – PSH ONLY

	PERMANENT SUPPORTIVE HOUSING (PSH) ONLY: THE AGENCY HAS EXPERIENCE DOCUMENTING CHRONIC HOMELESSNESS ACCORDING TO HUD’S DEFINITION IN THE COC INTERIM RULE, 24 CFR § 578.3*. IF YES, INDICATE THE NUMBER OF YEARS OF EXPERIENCE AND LIST AT LEAST ONE (1) PROJECT NAME AND FUNDING SOURCE OF A PSH PROJECT SERVING CHRONICALLY HOMELESS HOUSEHOLDS CURRENTLY OPERATED BY THE AGENCY. 

*IN ACCORDANCE WITH THE APPLICABLE DEFINITION IN EFFECT AT THE TIME

	☐ 
	YES
	☐	NO
	
	

	☐
	<1 YEAR
	☐
	1 YEAR
	☐
	≥2 YEARS

	1. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	2. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	3. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	4. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	5. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     



	N17
	AGENCY EXPERIENCE & CAPACITY – RRH OR TH-RRH ONLY

	RAPID REHOUSING (RRH) OR RAPID REHOUSING (RRH) OF JOINT TH-RRH COMPONENT ONLY: THE AGENCY HAS EXPERIENCE OPERATING A RAPID REHOUSING PROJECT PROVIDING SHORT- AND/OR MEDIUM-TERM TENANT-BASED RENTAL ASSISTANCE. IF YES, INDICATE THE NUMBER OF YEARS OF EXPERIENCE AND LIST AT LEAST ONE (1) PROJECT NAME AND FUNDING SOURCE OF AN RRH PROJECT CURRENTLY OPERATED BY THE AGENCY. 

	☐ 
	YES
	☐	NO
	
	

	☐
	<1 YEAR
	☐
	1 YEAR
	☐
	≥2 YEARS

	1. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	2. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	3. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	4. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	5. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     



	N18
	AGENCY EXPERIENCE & CAPACITY – TH-RRH ONLY

	TRANSITIONAL HOUSING (TH) OF JOINT TH-RRH COMPONENT ONLY: THE AGENCY HAS EXPERIENCE OPERATING CRISIS HOUSING (EMERGENCY SHELTER OR SHORT TERM TRANSITIONAL HOUSING). IF YES, INDICATE THE NUMBER OF YEARS OF EXPERIENCE AND LIST AT LEAST ONE (1) PROJECT NAME AND FUNDING SOURCE OF A CRISIS HOUSING PROJECT CURRENTLY OPERATED BY THE AGENCY. 

	☐ 
	YES
	☐
	NO

	☐
	<1 YEAR
	☐
	1 YEAR
	☐
	≥2 YEARS
	

	1. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	2. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	3. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	4. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	5. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     



	N19
	AGENCY EXPERIENCE & CAPACITY – LOW BARRIER AND HOUSING FIRST 

	LOW BARRIER EXPERIENCE: THE AGENCY HAS EXPERIENCE SUCCESSFULLY IMPLEMENTING A PROJECT USING A LOW BARRIER APPROACH. IF YES, LIST AT LEAST ONE (1) PROJECT NAME AND FUNDING SOURCE OF A LOW-BARRIER PROJECT CURRENTLY OPERATED BY THE AGENCY. A LOW BARRIER PROJECT IS DEFINED AS A PROJECT THAT DOES NOT SCREEN OUT PARTICIPANTS BASED ON ALL OF THE FOLLOWING CRITERIA: 1) HAVING TOO LITTLE OR NO INCOME, 2) ACTIVE OR HISTORY OF SUBSTANCE ABUSE, 3) HAVING A CRIMINAL RECORD WITH EXCEPTIONS FOR STATE-MANDATED RESTRICTIONS, 4) HAVING AN EVICTION RECORD, AND 5) HISTORY OF DOMESTIC VIOLENCE (E.G., LACK OF A PROTECTIVE ORDER, PERIOD OF SEPARATION FROM ABUSE, OR LAW ENFORCEMENT INVOLVEMENT). 

	☐ 
	YES
	☐	NO
	
	

	1. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	2. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	3. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	4. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	5. PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	HOUSING FIRST EXPERIENCE: THE AGENCY HAS EXPERIENCE SUCCESSFULLY IMPLEMENTING A PROJECT USING A HOUSING FIRST APPROACH. IF YES, LIST AT LEAST ONE (1) PROJECT NAME AND FUNDING SOURCE OF A HOUSING FIRST PROJECT CURRENTLY OPERATED BY THE AGENCY. 

	☐ 
	YES
	☐	NO
	
	

	1.PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	2.PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	3.PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	4.PROJECT NAME: 
	     
	FUNDING SOURCE:
	     

	5.PROJECT NAME: 
	     
	FUNDING SOURCE:
	     



	N20
	AGENCY EXPERIENCE & CAPACITY – MAINSTREAM SERVICES

	MAINSTREAM SERVICES EXPERIENCE: THE AGENCY HAS EXPERIENCE CONNECTING PARTICIPANTS TO MAINSTREAM SERVICE SYSTEMS. IF YES, LIST AT LEAST ONE (1) SERVICE SYSTEM THAT THE AGENCY CONSISTENTLY CONNECTS PARTICIPANTS TO. 

	☐	YES
	☐	NO
	
	

	1. SERVICE SYSTEM: 
	     
	2. SERVICE SYSTEM:
	     

	3. SERVICE SYSTEM: 
	     
	4. SERVICE SYSTEM:
	     

	5. SERVICE SYSTEM: 
	     
	6. SERVICE SYSTEM:
	     



	N21
	VOLUNTEERISM

	DESCRIBE HOW THE AGENCY IS TAKING STEPS TO INCREASE VOLUNTEER AND EMPLOYMENT OPPORTUNITIES FOR TARGETED POPULATION. (LIMIT RESPONSE TO THE SPACE PROVIDED)

	     
 
 






	N22
	CULTURALLY COMPETENT SERVICES AND RACIAL/EQUITY

	TRAINING: DOES THE AGENCY CONDUCTS OR PROVIDES ACCESS TO CULTURAL COMPETENCY TRAINING FOR ALL STAFF ON A REGULAR BASIS (NO LESS THAN ONCE EVERY THREE (3) YEARS) 

	☐ 
	YES
	☐	NO
	
	

	IF YES, PLEASE DESCRIBE THE TRAINING(S) AND DATE(S). INCLUDING THE FREQUENCY AND DATE(S) OF NEXT SCHEDULED TRAINING(S).

	     



	HIRING: DESCRIBE THE AGENCY’S ABILITY TO HIRE STAFF WHICH REFLECT THE DEMOGRAPHICS OF THE TARGET POPULATION BEING SERVED BY THE PROJECT. SOME EXAMPLES MAY INCLUDE:
· RECRUITMENT PROCESS 
· JOB POSITION QUALIFICATIONS
· HIRING AND INTERVIEW POLICIES/PROCEDURES

	     



	PROJECT DESIGN: DESCRIBE HOW THE PROJECT DESIGN APPROPRIATELY ADDRESSES UNIQUE AND SPECIFIC CULTURALLY-BASED HOUSING AND SERVICE NEEDS OF TARGET POPULATION SERVED BY THE PROJECT, INCLUDING: 
· INTERVENTION/HOUSING TYPE
· SCALE (NUMBER OF UNITS)
· LOCATION 

	     



	SERVICE MODIFICATION:  IDENTIFY SPECIFIC CULTURALLY-BASED NEEDS OF TARGET POPULATIONS SERVED BY THE PROJECT AND DESCRIBE HOW PROJECT SERVICES WILL BE MODIFIED TO BE MORE ACCESSIBLE TO THOSE WHO ARE ESPECIALLY VULNERABLE AND HAVE THE HIGHEST BARRIERS ACCESSING ASSISTANCE. IN YOUR RESPONSE, PLEASE INCLUDE PARTNERSHIPS WITH OTHER ORGANIZATIONS THAT SPECIALIZE IN OFFERING CULTURALLY RESPONSIVE SERVICES. 
SOME EXAMPLES MAY INCLUDE:
a) TRANSLATION SERVICES AND/OR AVAILABILITY OF PROJECT MATERIALS IN OTHER LANGUAGES
b) MOBILITY OF SERVICES OR PROXIMITY OF SERVICES TO PUBLIC TRANSPORTATION 
c) TAILORED STRATEGIES OR PRACTICES THAT ACCOUNT FOR CULTURAL VALUES AND EXPERIENCES OF TARGET POPULATION

	     

	SELF-ASSESSMENT AND REVIEW: DESCRIBE THE AGENCY’S SELF-ASSESSMENT AND REVIEW PROCESS FOR ITS CULTURAL COMPETENCY AND DESCRIBE HOW INPUT WILL BE USED FOR PROJECT/SERVICE IMPROVEMENT.  IN YOUR RESPONSE INCLUDE RECRUITMENT PROCESS FOR OBTAINING INPUT FROM KEY STAKEHOLDERS AND CLIENT AND NON-CLIENT CULTURALLY DIVERSE POPULATIONS. 

	     



	RACIAL EQUITY: DESCRIBE HOW THE AGENCY HAS ADDRESSED OR PLANS TO ADDRESS RACIAL EQUITY AT AN AGENCY LEVEL. 
SOME EXAMPLES MAY INCLUDE:
a) AGENCY MISSION STATEMENT THAT INCORPORATES RACIAL EQUITY 
b) POLICIES AND PROCEDURES SPECIFIC TO RACIAL EQUITY
c) IDENTIFIED PARTNERSHIPS WITH ORGANIZATION SERVING BLACK, INDIGENOUS, AND PEOPLE OF COLOR (BIPOC)
d) AGENCY LEVEL TRAINING ON RACIAL EQUITY, TARGETED UNIVERSALISM, AND STRUCTURAL RACISM 

	     




	N23
	FUNDING REQUEST 

	FUNDING REQUEST: REFER TO THE FUNDING NOTICE FOR REQUEST REQUIREMENTS/LIMITATIONS.

	CAPITAL REQUEST: ACQUISITION/REHABILITATION/NEW CONSTRUCTION:
	$     

	NON-CAPITAL REQUEST
	HOUSING COSTS (LEASING, RENTAL ASSISTANCE, OR OPERATING):
	$     

	
	SUPPORTIVE SERVICE COSTS:
	$     

	
	ADMINISTRATIVE COSTS:
	$     

	
	TOTAL NON-CAPITAL FUNDS REQUESTED:
	$     

	MATCH COMMITMENT (MUST BE USED FOR COC-ELIGIBLE COSTS):
	$     

	PERCENTAGE OF NON-CAPITAL PROJECT FUNDS REPRESENTED BY HOUSING COSTS:
	     %

	PERCENTAGE OF NON-CAPITAL PROJECT FUNDS REPRESENTED BY SUPPORTIVE SERVICE COSTS:
	     %

	PERCENTAGE OF NON-CAPITAL PROJECT FUNDS REPRESENTED BY ADMINISTRATIVE COSTS:
	     %

	PROJECT SCALE-ABILITY: INDICATE WHETHER THE PROJECT IS SCALE-ABLE, INCLUDING WHETHER THE PROJECT CAN BE SCALED DOWN IF LESS FUNDING IS AVAILABLE AND IF THE AGENCY HAS THE CAPACITY TO SCALE THE PROJECT UP IF MORE FUNDING IS AVAILABLE. 
PROJECT CAN BE SCALED DOWN: 

	☐	YES
	☐	NO
	
	

	PROJECT CAN BE SCALED UP: 

	☐	YES
	☐	NO
	
	



	N24
	HMIS

	SNOHOMISH COUNTY HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS): THE AGENCY WAS REQUIRED TO PARTICIPATE IN THE SNOHOMISH COUNTY HMIS IN CALENDAR YEAR 2020 (JANUARY 1, 2020 TO DECEMBER 31, 2020)

	☐   YES                ☐   NO




	N25
	COMMUNITY PARTICIPATION: 
THE AGENCY PARTICIPATES IN THE FOLLOWING COMMITTEES, GROUPS, OR MEETINGS. CHECK ALL THAT APPLY. ALSO INDICATE WHETHER THE AGENCY PLAYS A LEAD ROLE. FOR RECURRING MEETINGS, THE EXPECTATION IS THAT BOXES ARE CHECKED ONLY WHERE THE AGENCY IS PRESENT ≥75% OF MEETINGS.

	☐	PARTNERSHIP TO END HOMELESSNESS (QUARTERLY)                                                   ☐        COMMITTEE CHAIR

	☐	PARTNERSHIP TO END HOMELESSNESS STANDING COMMITTEES (QUARTERLY OR MORE FREQUENTLY) 

	☐	PARTNERSHIP TO END HOMELESSNESS AD-HOC COMMITTEES (QUARTERLY OR MORE FREQUENTLY) 

	☐	MCKINNEY-VENTO EDUCATION MEETINGS (QUARTERLY)

	☐	COORDINATED ENTRY REFINEMENT COMMITTEE WORK GROUP 

	☐	SOAR ACTION COMMITTEE (SSI/SSDI OUTREACH AND RECOVERY)
	☐	LEAD ROLE 

	☐	YOUTH HOMELESSNESS INITIATIVE COMMITTEE
	
	

	☐	HOMELESS POLICY TASK FORCE (MONTHLY)
	☐	LEAD ROLE

	☐	POINT IN TIME PLANNING COMMITTEE (APPROX. 4X ANNUALLY)
	☐	LEAD ROLE

	☐	POINT IN TIME COUNT (1X ANNUALLY)

	☐	VETERANS SUBCOMMITTEE (MONTHLY) 
	☐	LEAD ROLE

	☐	RAPID REHOUSING PROVIDERS MEETINGS (MONTHLY)

	☐	NAVIGATOR MEETINGS (MONTHLY)

	☐	HMIS USERS GROUP

	☐	OTHER (EXPLAIN) (FREQUENCY: BI-MONTHLY)
	     

	☐	OTHER (EXPLAIN) (FREQUENCY: QUARTERLY)
	     

	☐	OTHER (EXPLAIN) (FREQUENCY: ANNUALLY)
	     



	AUTHORIZED SIGNATURE OF APPLICANT: TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL INFORMATION IN THIS LOCAL APPLICATION IS TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT WHO WILL COMPLY WITH ALL CONTRACTUAL OBLIGATIONS IF THE PROPOSAL IS AWARDED FUNDING. BY SIGNING BELOW, I HEREBY CERTIFY THAT THE AGENCY DOES NOT HAVE ANY OUTSTANDING MONITORING OR AUDIT FINDINGS FROM ANY FEDERAL, STATE, OR LOCAL ENTITY. I ALSO AGREE THAT, IF AWARDED FUNDING AS A SUBRECIPIENT, I ALLOW SNOHOMISH COUNTY, AS THE COLLABORATIVE APPLICANT, TO BECOME THE RECIPIENT OF GRANT FUNDS.

	
SIGNATURE OF AUTHORIZED REPRESENTATIVE: 
	

	TYPED NAME:
	     
	DATE SIGNED: 
	     

	TITLE:
	     



LOCAL APPLICATIONS MUST BE RECEIVED BY 4:00PM ON THURSDAY, JUNE 10, 2021
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