MEMORANDUM 

TO:

All Parties Interested In Applying For HUD Continuum of Care Funding 
FROM:
Greta Guarton, Executive Director
RE:

Submission of Applications for Ranking in the 2017 HUD CoC Funding Round
DATE:

June 19, 2017
This year’s application process and materials for the Ranking Committee are very different from last year’s, as are the scoring criteria and point values for each criterion.  It is recommended that applicants review these, as well as the 2017 Funding Round NOFA, before completing this application for review by the Ranking Committee.  Please note that the Ranking Committee will make recommendations on the ranking order of renewal applications.  
COMPLETE APPLICATIONS FOR THE LOCAL PROCESS ARE DUE JULY 26, 2017.  APPLICATIONS FOR NEW AND RENEWAL PROJECTS ARE INCLUDED IN THIS MANUAL. 
The Continuum of Care application submissions to HUD will be completed online again this year, and will be conducted as a two-part process.   The first part, CoC registration, is completed by the CoC Lead (LI Coalition for the Homeless).  Applicant agencies will register later.  The CoC lead registration has already opened and been confirmed.  The second part of the process is the submission of applications to HUD through eSnaps.  
We have developed an instruction manual and application (attached) to assist applicants with this year’s submission process.  If you are interested in applying for a grant under the 2017 funding round, please review the following instructions and deadlines. 
Applicants are strongly encouraged to download and read the Interim Rule, HUD-CPD-17-01, NOFA Policy requirements and General Section, 2017 NOFA and Opening Doors in their entirety in preparation for this year’s funding round. Additionally, interested parties are encouraged to review webinars related to Rapid Re-Housing, Serving Chronically Homeless persons, Coordinated Entry and record keeping requirements related to documenting homelessness.  These and other resources can be found at https://www.hudexchange.info/training-events/ (use the search bar on left to filter for “Programs” and then “COC”) and http://www.endhomelessness.org/pages/training. Many of these webinars can be helpful to those planning to design new programs or modify existing program models.

FUNDING FOR NEW APPLICATIONS:

The Long Island COC will reallocate funding from under-performing projects to support NEW projects in the amount of at least 10% of the Annual Renewal Demand. This measure is being taken to ensure that our region's funds are used for high performing programs that align with HUD's priorities and our local needs.

New applications will be selected for inclusion in our regional application to HUD. The highest ranked of those two may have an opportunity for additional funding. Applicants may apply for up to $500,000, but may apply for less. At this time, it is unclear whether HUD will include an opportunity for a Bonus Program. 
We invite and encourage applications from both organizations that have previously been funded through the COC, as well as those who have not been funded through the COC in the past, but have been active in COC activities and meetings. Agencies must have a DUNS number and be registered with SAM.

MAJOR CHANGES IN THIS YEAR’S ROUND:

Ranking Criteria: There have been significant changes to the Ranking Criteria (attached). Changes in criteria, points allocated to each criterion, and the addition of criteria all reflect HUD’s priorities and an emphasis on performance. Threshold requirements have also been added. For example, all applicants MUST sign on to a regional NON-DISCRIMINATION POLICY in order to be considered for new or renewal funding.  The Non-Discrimination Policy language will be reviewed and approved by the Executive Committee prior to being finalized. Housing First and Participation in Coordinated Entry are threshold criteria for this year’s programs (new and renewal).
New Funding: We have reduced budgets (using and average of each programs unspent funds from the last two years) to reallocate funds for new, higher performing programs.  The “Reallocation” projects will be ranked within Tier 1 (as the last 2 projects in Tier 1). Should HUD make funding available for a Bonus program, the program will also be ranked at the bottom of Tier 1. There are strict threshold and eligibility requirements for funding under the Bonus and Reallocation funding categories. This will allow the region to fund new projects that serve priority populations, and serve a larger number of homeless persons. 
Proposals for New Programs must be for Rapid Re-Housing. Up to two new programs of up to $500,000 will be selected for funding to develop new Rapid Rehousing Programs to serve homeless families and singles. BASED ON THE NEED IN THE REGION, PROPOSALS SHOULD PROJECT TO SERVE 70% FAMILIES AND 30% SINGLES.  They must follow a proven Housing First Model.  Further, applicants must show that they are already successfully operating a government-funded housing program.  COC participation/meetings attended over the last year will also be considered.
This instruction manual is intended to provide guidance to applicants on the Nassau and Suffolk region’s local process, meetings and internal deadlines.  The manual also provides links to web sites and technical guidance manuals provided by HUD.

Relevant HUD manuals and guides, as well as other materials necessary for this year’s process, can be downloaded from the LICH Web site at www.addressthehomeless.org under the CoC Resources Page.  HUD guidebooks can also be found on HUD’s web site:  https://www.onecpd.info/resource-library/ 
***Applications are due by JULY 26, 2017.***
APPLICANTS MUST SUBMIT PAPER COPIES OF THE RELEVANT LOCAL APPLICATIONS (ATTACHED).  6 COPIES MUST BE SUMITTED TO:

Send all applications to: 
Greta Guarton, Executive Director

Long Island Coalition for the Homeless

600 Albany Avenue, Suite 2
Amityville, New York 11701
DEADLINE FOR SUBMISSION OF NEW AND RENEWAL PROPOSALS FOR REVIEW AND

RANKING BY THE SELECTION/RANKING COMMITTEES: JULY 26, 2017
2017 Continuum of Care

Application Instruction Manual
And 

Applications
for

Long Island

600 Albany Avenue, Suite 2
Amityville, NY 11701
(631) 464-4314 – phone

(631) 464-4319 – fax

www.addressthehomeless.org

STEP 1:  REGISTER YOUR AGENCY WITH DUNS/CCR
All agencies planning on submitting applications must ensure that their agencies have a DUNS # 

STEP 2:  APPLICATION SUBMISSION TO LICH
Proposals must be submitted to LICH by July 26, 2017
STEP 3:  REGISTER YOUR AGENCY WITH E-SNAPS
HUD will be opening esnaps for project applications shortly, it is recommended that agencies ensure they can access what they need for the renewal applications once esnaps opens for the 2017 round. Applicants may visit the e-snaps website at www.hud.gov/esnaps  to register their agency after the project applicant registration process has begun.   
You can find manuals for completing an application in esnaps at:

http://esnaps.hudhre.info/projectapps.cfm
**PLEASE BE ADVISED THAT ALL APPLICANTS MUST PARTICIPATE IN THE LOCAL PROCESS PRIOR TO COMPLETING AN APPLICATION IN ESNAPS.   ONLY APPLICATIONS RECOMMENDED BY THE RANKING/SELECTION COMMITTEES AND APPROVED BY THE LOCAL COC WILL BE SENT TO HUD FOR CONSIDERATION.**
Reminder!  All questions regarding e-snaps must be directed to the e-snaps
HelpDesk at https://www.onecpd.info/ask-a-question/ 
DATES AND DEADLINES
The following is a list of important dates and deadlines for this year’s Continuum of Care/Homeless Assistance Funding Round.  Please note that the list is broken down by TYPE of EVENT, and is not chronological from top to bottom. 
DEADLINES ARE BASED UPON HUD’S ANTICIPATED DATES AND DEADLINES AND ARE THEREFORE SUBJECT TO CHANGE.  PLEASE CHECK OUR WEB SITE FOR UPDATES!
* * * * *

Deadlines

July 26– Applications due for submission to LICH. Paper applications (6 COPIES) sent to LICH, 600 Albany Avenue, Suite 2, Amityville, NY 11701. 
August 2 – Ranking Committee meets, recommendations are published (by the end of the week)
August 7 –Vote on recommendations due 
Week of August 7- Corrections sent to applicants

August 18- Applications with corrections must be submitted to LICH via esnaps.

Week of August 21- LICH returns final corrections to applications.
August 30- Final submission by agencies in esnaps.
LONG ISLAND COC TRAINING
June 28, 2017, 9:30AM – 11:30AM, 600 Albany Avenue, Room 203, Amityville, NY 11701 (registration required). This training is strongly encouraged but not mandatory. Participation will be limited to two representatives per agency. 
Webcasts and Online Trainings
e-snaps:  To access e-snaps training modules, go to:  https://www.onecpd.info/e-snaps/ 
HUD:  To access HUD webcasts or other HUD guidance, go to:  https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/ 
Please check these web sites often for updates and new training modules.  

INSTRUCTIONS FOR APPLICATION
SUBMISSION TO THE SELECTION/RANKING COMMITTEES
1. Review the following documents before completing and submitting your 2017 applications to the Ranking Committee:

a. Homeless Emergency Assistance and Rapid Transition to Housing:  Continuum of Care Program Interim Final Rule and Introductory Guide to the Continuum of Care Program, and the 2017 NOFA (WHEN PUBLISHED, can be found on LICH web site at www.addressthehomeless.org) 
b. Entire 2017 CoC-LI Application Instruction Manual and Application.

2. Submit SIX (6) copies of your (paper) proposals to:

Greta Guarton, Executive Director 

Long Island Coalition for the Homeless

600 Albany Avenue, Suite 2
Amityville, NY 11701
PROPOSALS MUST BE RECEIVED ON OR BEFORE ON JULY 26, 2017
Please make note of the following information, as it will be required throughout your application:

	Geographic Codes

	Area
	Code

	Nassau County
	369059

	Suffolk County Consortium
	369103

	Babylon Town
	360352

	Huntington Town
	363088

	Islip Town
	363160


2017 Long Island CoC Guiding Principles
In 2017, the CoC Executive Committee convened to guide the general process of the CoC and recommend guiding principles.  It was voted upon by the full Continuum of Care to allow these decisions to be made by the Executive Committee and these principles will be used by the Ranking Committee in reviewing applications and making Ranking Recommendations.

The following are the guiding principles agreed upon by the CoC:
· All applicants must sign on to a regional Non-Discrimination Policy to be considered for new or renewal funding.  The Non-Discrimination Policy language will be reviewed and approved by the Executive Committee prior to being finalized. Those who did not sign on in 2016 (new applicants for COC funding) will be required to sign on in 2017 to be considered for funding.
· All programs seeking funding under the 2017 round must operate under a Housing First Model, adhere to the Prioritization Policy adopted by the COC in September 2016, and accept referrals exclusively through LICH as part of the regional Coordinated Entry System (CES).
· Underperforming Programs: The COC will reallocate a minimum of 10% of the ARD of existing programs for new projects.  This will be accomplished by reducing budgets based upon unexpended funds from existing contracts (the average of unexpended funds from the last two completed years, less 5% of the total contract amount). Should programs applying for renewal funding voluntarily reduce their budgets further, or grantees opt not to renew, those funds could be used to increase the reallocation pool. Should these measures fail to provide a minimum of 10% of funds for reallocation, the remainder will be reallocated by reducing the budgets from the lowest scoring project/s until the 10% minimum is achieved. New projects funded through Reallocation will be placed at the bottom of Tier 1. There are strict threshold and eligibility requirements for funding under Reallocation funding category. This will allow the region to fund new projects that serve priority populations, serve a larger number of homeless persons, and adopt HUD’s Housing First model. 
· HMIS renewal is guaranteed to be placed in Tier I as it is mandatory, supports all programs and covers 80% of license fees for all programs. Similarly, Centralized Assessment will be placed in Tier I as it is a mandatory program.
· New projects that were funded in the previous round have not operated for a full year will be ranked toward the bottom of Tier 1 (above the Reallocation projects and Bonus projects, as applicable) as they have not had an opportunity to perform for a full contract year, on which to be measured.
As discussed, different kinds of programs have different maximum possible scores.  Applications will be scored based on a ratio of points awarded: maximum possible score for that program. In addition, if a criterion is not applicable to a specific program, those points will not be included in the maximum possible points (for example, earned income measures for programs where all participants are over 65).

Following is the list of Ranking Criteria for the 2017 Funding Round. Please note that the complete document, including the data sources used to measure each criterion, have been emailed out to the COC and are available on our web site at www.addressthehomeless.org.
	 
	 
	 
	 
	 
	 

	 
	 
	Funding Round 2017 NY-603 Renewal Project Ranking Criteria
	Bench mark
	2017 Max for PSH
	2017 Max for RRH

	 
	 
	 
	 
	 
	 

	Regional Performance (HUD SPMs) (PSH)
	1
	SPM 2: PH Retention/Returns to Homelessness
	5%
	16
	0

	
	2
	SPM 4.1: % Adult Stayers Increased Earned Income
	9%
	2
	0

	
	3
	SPM 4.2: % Adult Stayers Increased Non-Employment Cash Income
	30%
	2
	0

	
	4
	SPM 4.3: % Adult Stayers Increased Total Income
	35%
	3
	0

	
	5
	SPM 4.4: % Adults Leavers Increased Earned Income
	15%
	2
	0

	
	6
	SPM 4.5: % Adults Leavers Increased Non-Employment Cash Income
	33%
	2
	0

	
	7
	SPM 4.6: % Adults Leavers Increased Total Income
	43%
	3
	0

	 
	 
	 
	 
	 
	 

	 Regional Gaps Analysis (2017 PIT) 
	8
	% of new/turnover beds dedicated for Families (RRH)
	 
	0
	13

	
	9
	% of new/turnover beds dedicated for Chronically Homeless Single Adults with Broad Spectrum Disabilities (PSH)
	 
	10
	0

	
	10
	% of new/turnover beds dedicated for CH families with Broad Spectrum Disabilities (PSH only)
	 
	7
	0

	
	11
	%of new/turnover beds dedicated for Single Adults (RRH)
	 
	0
	6

	
	12
	% of new/turnover beds dedicated for Youth (RRH)
	 
	0
	5

	
	13
	% of new/turnover beds dedicated for VDV  (RRH)
	 
	0
	3

	 
	 
	 
	 
	 
	 

	Coordinated Entry Referral Source- Project Eligibility (Disabling Conditions)
	14
	% of new/turnover units eligible for households with an adult w/ a physical disability
	 
	0
	0

	
	15
	% of new/turnover units eligible for households with an adult w/ a development disability
	 
	0
	0

	
	16
	% of new/turnover units eligible for households with an adult w/ a chronic health condition (other than HIV/AIDS)
	 
	2
	0

	
	17
	% of new/turnover units eligible for households with an adult w/ HIV/AIDS
	 
	0
	0

	
	18
	% of new/turnover units eligible for households with an adult w/ SMI/SPMI
	 
	2
	0

	
	19
	% of new/turnover units eligible for households with an adult w/ a substance use disorder
	 
	2
	0

	
	20
	% of new/turnover units eligible for households with all of the above six disabling conditions
	 
	12
	0

	
	21
	New PSH Admissions: % CH Admissions (doc req'd for ea CH person claimed)
	 
	6
	0

	 
	 
	 
	 
	 
	0

	CES / HMIS
	22
	HMIS Data Quality
	 
	10
	10

	 
	 
	 
	 
	 
	 

	Funding Utilization
	23
	Cost-Effectiveness
	 
	10
	10

	 
	 
	 
	 
	 
	 

	Project (Monitoring and Compliance)
	24
	Timely GIW Submission
	 
	1
	1

	
	25
	Timely APR Submission to HUD Repository 
	 
	1
	1

	
	26
	Timely HIC Reporting 
	 
	1
	1

	
	27
	CoC Business Meeting Attendance
	 
	4
	4

	 
	 
	HUD Point-In-Time
	 
	 
	 

	 
	28
	Length of time participants spend homeless from time of referral to date housed (days)
	60
	0
	8

	RRH
	29
	Exit households to permanent housing
	95%
	0
	4

	Measures
	30
	Limit returns to homelessness within a year of program exit
	15%
	0
	12

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	Successfully operated Federal or State Programs (current or past)
	 
	 
	 

	New Program Threshold Criteria
	 
	Has the agency had to return funds (other than unspent funds) to a federal or entity within the last five years?
	 
	 
	 

	 
	 
	Has a federal or state agency deobligated funds or terminated a contract within the last five years?
	 
	 
	 

	 
	 
	Program (PSH) will incorporate Move-On Strategy for households that no longer require level of service provided by the program
	 
	 
	 

	 
	 
	 
	 
	 
	 

	RC Proposed 2018 Criteria
	 
	Move-On Strategy Discharges- For Households that no longer require PSH level of care
	 
	 
	 

	
	 
	Timely Response to Compliance CES/HF Findings
	 
	 
	 

	
	 
	CES- Vacancy Reporting
	 
	 
	 

	
	 
	CES- Direct HMIS (to be considered as 2018 FY threshold)- except VDV providers
	 
	 
	 

	
	 
	CES- Compliance with Denial Policy
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Maximum Score
	 
	 
	 
	98
	78


Application for NEW Projects

Seeking Funding through Reallocation or Bonus Funding in NY-603 CoC 2017 Funding Round

Project Types Eligible for New Funding:

1. Rapid Rehousing Programs Projected to Serve 70% Families and 30% Single Adults

NEW PROJECT APPLICATION – REALLOCATION/BONUS

Section I: Project Summary Information

Part A: General Project Information

	4. HUD-Defined CoC Name:


	5. CoC Number:



	6. Applicant’s Organization Name (Legal Name from SF-424)     


	8. Applicant’s DUNS Number 



	7.   Check box if Applicant is a Faith-Based Organization


	

	9. Project Applicant’s Address (From SF-424)

Street: 

City:                                                                                     State:          Zip:
	10. Applicant’s Employer Identification Number (EIN) (From SF-424):  _______________

	11. Contact person of Project Applicant: (From SF-424)    
	12.  Check box if Project Applicant is

the same as Project Sponsor

	Name:                        

Title:                                                                                                                                                              
	Phone number:

Fax number:

Email Address:
	

	13. Project Name:
	14. Project’s location 6-digit

Geographic Code:

	15. Project Address (LIST ALL ADDRESSES – add pages as necessary):                                                             

Street: 

City:                                                                                     State:          Zip:

16.  Check box if project is in a Rural Area        

17.  If project contains housing units, are these units:   Owned?  Leased?  
	18.  Check box if Energy Star is used in this project

	
	19. Project Congressional District(s):

	20. Project Sponsor’s Organization Name (If different from Applicant)


	22. Sponsor’s DUNS Number:

  

	21.   Check box if Project Sponsor is a Faith-Based Organization

        Check box if Project Sponsor has ever received a federal grant, either directly from a federal agency or through a state/local agency
	

	23. Project Sponsor’s Address (if different from Applicant)

Street: 

City:                                                                                     State:          Zip:
	24. Sponsor’s Employer Identification

Number (EIN):



	25. Contact person of Project Sponsor (if different from Applicant)

	Name:                                                                                        Title:
	Phone number:                                                                                  

Fax number:

Email Address:


Part B:  Project Summary Budget

Continuum of Care Program
	a.   Component Types (Check only one box)

              
                                                  
RRH     
	b.  Grant Term 

ONLY ONE YEAR TERMS MAY BE REQUESTED

(AS PER HUD)


	Proposed CoC Activities
	c.   CoC Dollars     

         Request
	d.   Total Match (Min. 25% except leasing)
	e.       Totals

(Col. c + Col. d)

	1. Real Property Leasing (for leases in applicant’s name only)


	
	
	

	2. Rental Assistance (for leases in tenant’s name only)


	
	
	

	3. Supportive Services 


	
	
	

	4. Operations 


	
	
	

	5. HMIS


	
	
	

	6. CoC Request 

(Subtotal lines 1 through 5)
	
	
	

	7. Administrative Costs 

(Up to 7%)

*Threshold
	
	
	

	8. Total CoC Request 

(Total lines 6 and 7)
	
	
	


Total Cash Match:

____________________________ 

Total In-Kind Match:

____________________________ 

Total Match:


____________________________

*Must meet minimum threshold requirement of at least 25% match

Section II:  CoC Project Budgets
Leasing / Rental Assistance Budgets 
	Size of Units
	Number of Units
	FMR or Actual Rent
	Number of Months
	Total

	SRO
	x
	x
	12=
	$

	0 Bedroom
	x
	x
	12=
	$

	1 Bedroom
	x
	x
	12=
	$

	2 Bedrooms
	x
	x
	12=
	$

	3 Bedrooms
	x
	x
	12=
	$

	4 Bedrooms
	x
	x
	12=
	$

	5 Bedrooms
	x
	x
	12=
	$

	6 Bedrooms
	x
	x
	12=
	$

	Other:  ​​​​​____
	x
	x
	12=
	$

	Totals:
	x
	x
	12=
	$


Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved, which may be higher or lower than the FMRs listed above.

CoC Supportive Services Budget 

Include description as appropriate.  If the funding will be used to pay for staffing, FTE must be included.  

	Supportive Services Costs
	CoC Dollars Requested

	
	Year 1
	
	
	Total

	1. Assessment of Service Needs

Quantity:
	
	
	
	

	2. Assistance with moving costs

Quantity:
	
	
	
	

	3. Case Management

Quantity:
	
	
	
	

	4. Child Care

Quantity:
	
	
	
	

	5. Education Services

Quantity:
	
	
	
	

	6. Employment Assistance

Quantity:
	
	
	
	

	7. Food 

Quantity:
	
	
	
	

	8. Housing/Counseling Services

Quantity:
	
	
	
	

	9. Legal Services

Quantity:
	
	
	
	

	10. Life Skills

Quantity:
	
	
	
	

	11. Mental Health Services

Quantity:
	
	
	
	

	12. Outpatient Health Services

Quantity:
	
	
	
	

	13. Outreach Services

Quantity:
	
	
	
	

	14. Substance Abuse Treatment Services

Quantity:
	
	
	
	

	15. Transportation:

Quantity:
	
	
	
	

	16. Utility Deposits: 

Quantity:
	
	
	
	

	Total Assistance Requested:
	
	
	
	


 CoC Operating Budget  

Include FTE if the funding will pay for staffing

	Operating Costs
	CoC Dollars Requested 

	
	Year 1
	
	
	Total

	1. Maintenance/Repair 

Quantity:
	
	
	
	

	2. Property Taxes and Insurance

Quantity:
	
	
	
	

	3. Replacement Reserve

Quantity:
	
	
	
	

	4. Building Security

Quantity:
	
	
	
	

	5. Electric, Gas and Water

Quantity:
	
	
	
	

	6. Furniture

Quantity:
	
	
	
	

	7. Equipment (lease, buy) 

Quantity:
	
	
	
	

	Total Assistance Requested
	
	
	
	


Part B: Point in Time Housing and Participants Chart  

	1. Housing Type*  (Check all that apply)
	a.    Multi-family

        Single-family
	b.    Scattered Site

	2. Units, Bedrooms, Beds
	c. Projected

        Level 

(column  a + col. b)

	    Number of Units
	

	    Number of Bedrooms
	

	    Number of Beds
	

	    a. Number of Families with Children 

       (Family Households)
	

	       i. Number of adults in families
	

	       ii. Number of children in families
	

	       iii. Number of disabled in families
	

	       iv. Number of chronically homeless families
	

	    b. Number of Single Individuals and Other Households w/o Children
	

	     i. Number of disabled individuals
	

	        ii. Number of chronically homeless
	

	*Housing Types:  Multi-family (apartments, duplexes, SROs, other buildings with 2 or more units); Single-family; Congregate Facility (dormitory, barracks, shared-living).  


PART C: Ranking Criteria Data 

Regional Gaps- Population Type

Program Eligibility: New/turnover units that will be available to each household type below.

The following populations will be scored on a sliding scale based upon the percentage of individuals/households meeting criteria for each:

Rapid Rehousing 

- HUD Homeless Families (including adult couples)


___%    ___/___ total units

- HUD Homeless Single Adults (18 years +) 

___%    ___/___ total units

- Dedicated for Unaccompanied Youth (single adults under age 25)

___%    ___/___ total units

- Dedicated for Parenting Youth (adults under age 25 with child/children)

___%    ___/___ total units

- Dedicated for Single Adults that are Victims of Domestic Violence

___%    ___/___ total units

- Dedicated for Family Households that are Victims of Domestic Violence

___%    ___/___ total units

*Please note that RRH projects can receive referrals for chronic homeless households and HUD homeless households, prioritized by longest length of time homeless.

TOTAL OF ALL CATEGORIES ABOVE MUST EQUAL 100%

NEW PROGRAM APPLICATION NARRATIVES

I. Describe the program you plan to develop and implement, including services that will be provided to program participants.  Provide information about all services to be offered, and whether they will be funded through the grant, provided by your organization, or offered through linkages with other providers.

II. Describe your agency’s experience in operating similar programs, especially using federal funding. If your agency is currently operating a similar program, submit a copy of that program’s most recent annual report.

III. Describe the agency’s experience in using a Housing First model. If you have an existing program funded through the COC, describe your agency’s participation in the Coordinated Entry System (CES) planning and the CES Pilot.

IV. Has your organization received any negative findings from federal or state funding sources for any programs within the last five years?  ______________Has your agency had to return funds or had funds de-obligated by the funding source?  If yes to any of these questions, please explain:

V. Program Service Delivery and Best Practices:

Rapid Rehousing Projects (RRH and TH-RRH):

1. Increased Income: Please discuss specifically how your program will work on budgeting, employment and gaining/increasing benefits and income for client households to sustain future rent responsibilities.

2. Increased Self-Sufficiency: Please describe the strategies your program will use to scale down rental subsidy and minimize rental assistance dollars to households. (Progressive engagement)

3. Cost Effectiveness: describe other funding and community resources that will be leveraged to support your proposed program.

4. Landlord Engagement: Please describe how your agency will engage landlords to locate and maintain housing stock.

Programs Serving Family Households:

1. Will the program have an MOU with Headstart? (as strongly encouraged by HUD and scored on the CoC regional application). If so, describe steps taken to accomplish this and include a sample MOU to be signed. If your agency has an existing (signed) MOU with Headstart, please include a copy of this in your application.

Housing First Funding Requirement/Threshold:

VI. Will the program commit to a Housing First model? ( Yes

***The Following Housing First Certification must be signed by the CEO/Executive Director of your agency and included in this application to be considered for funding*** (see next page)

Housing First Checklist And Certification

I, _____________________________, As President/CEO/Executive Director of _________________________, certify that the program known as ______________________ will include (new programs only)/has included (existing programs) all of the following into written program policy:  

( Access to programs is not contingent on sobriety, minimum income requirements, lack of a criminal record, completion of treatment, participation in services, or other unnecessary conditions.

( Programs or projects do everything possible not to reject an individual or family on the basis of poor credit or financial history, poor or lack of rental history, minor criminal convictions, or behaviors that are interpreted as indicating a lack of “housing readiness.” 

( People with disabilities are offered clear opportunities to request reasonable accommodations within applications and screening processes and during tenancy, and building and apartment units include special physical features that accommodate disabilities.

( Programs or projects that cannot serve someone work through the coordinated entry process to ensure that those individuals or families have access to housing and services elsewhere.

( Housing and service goals and plans are highly tenant-driven.

( Supportive services emphasize engagement and problem-solving over therapeutic goals.

( Participation in services or compliance with service plans are not conditions of tenancy, but are reviewed with tenants and regularly offered as a resource to tenants. 

( Services are informed by a harm-reduction philosophy that recognizes that drug and alcohol use and addiction are a part of some tenants’ lives. Tenants are engaged in non-judgmental communication regarding drug and alcohol use and are offered education regarding how to avoid risky behaviors and engage in safer practices.

( Substance use in and of itself, without other lease violations, is not considered a reason for eviction. 

( Tenants in supportive housing are given reasonable flexibility in paying their share of rent on time and offered special payment arrangements for rent arrears and/or assistance with financial management, including representative payee arrangements.

( Every effort is made to provide a tenant the opportunity to transfer from one housing situation, program, or project to another if a tenancy is in jeopardy. Whenever possible, eviction back into homelessness is avoided. 

**Applicants must provide documentation from program supporting the use of a Housing First approach, specifically:

· leases 

· subleases

· any “house rules” or “participant responsibilities” 

· Any other documents participants must sign for entry into or continued participation in the program 
NAME (PRINT):________________________________________________

SIGNATURE:_____________________________________________    DATE:______________________________

Application for Renewal Projects

Seeking Funding 

NY 603 CoC 2017 Funding Round

Renewal Funding Application for

Permanent Housing (PSH-CH or RRH)

*ALL PH must use a Housing First model and participate in Coordinated Entry*

RENEWAL PROJECT APPLICATION

Section I: Project Summary Information

Part A: General Project Information

	
	3. If renewal, list previous grant number & project identifier number (PIN)
	Previous Grant Number:

	
	
	

	4. HUD-Defined CoC Name:


	5. CoC Number:



	6. Applicant’s Organization Name (Legal Name from SF-424)     


	8. Applicant’s DUNS Number 

(From SF-424): 

	7.   Check box if Applicant is a Faith-Based Organization


	

	9. Project Applicant’s Address (From SF-424)

Street: 

City:                                                                                     State:          Zip:
	10. Applicant’s Employer Identification Number (EIN) (From SF-424):  _______________

	11. Contact person of Project Applicant: (From SF-424)    
	12.  Check box if Project Applicant is

the same as Project Sponsor

	Name:                        

Title:                                                                                                                                                              
	Phone number:

Fax number:

Email Address:
	

	13. Project Name:
	14. Project’s location 6-digit

Geographic Code:

	15. Project Address  (LIST ALL ADDRESSES – add pages as necessary):                                                             

Street: 

City:                                                                                     State:          Zip:

16.  Check box if project is located in a Rural Area        

17.  If project contains housing units, are these units:   Owned?  Leased?  
	18.  Check box if Energy Star is used in this project

	
	19. Project Congressional District(s):

	20. Project Sponsor’s Organization Name (If different from Applicant)


	22. Sponsor’s DUNS Number:

  

	21.   Check box if Project Sponsor is a Faith-Based Organization

        Check box if Project Sponsor has ever received a federal grant, either directly from a federal agency or through a state/local agency
	

	23. Project Sponsor’s Address (if different from Applicant)

Street: 

City:                                                                                     State:          Zip:
	24. Sponsor’s Employer Identification

Number (EIN):



	25. Contact person of Project Sponsor (if different from Applicant)

	Name:                                                                                        Title:
	Phone number:                                                                                  

Fax number:

Email Address:


Part B:  Project Summary Budget

Continuum of Care Program
	a.   Component Types (Check only one box)

                           
               
 PSH-CH           RRH             
	b.  Grant Term 

ONLY ONE YEAR TERMS MAY BE REQUESTED

(AS PER HUD)


	Proposed CoC Activities
	c.   CoC Dollars     

         Request
	d.   Total Match (Min. 25% except leasing)
	e.       Totals

(Col. c + Col. d)

	9. Real Property Leasing (for leases in applicant’s name only)


	
	
	

	10. Rental Assistance (for leases in tenant’s name only)


	
	
	

	11. Supportive Services 


	
	
	

	12. Operations 


	
	
	

	13. HMIS


	
	
	

	14. CoC Request 

(Subtotal lines 1 through 5)
	
	
	

	15. Administrative Costs 

(Up to 7% of line 6; no more than GIW maximum allowed amount)

*Threshold
	
	
	

	16. Total CoC Request 

(Total lines 6 and 7)

***CANNOT EXCEED COC-APPROVED AMOUNT***
	
	
	


Total Cash Match:

____________________________ 

Total In-Kind Match:

____________________________ 

Total Match:


____________________________ (25% minimum threshold requirement)

Section II:  CoC Project Budgets
Part A:  Leasing Budgets 
1.
Former Shelter Plus Care Projects Only  
	Size of Units
	Number of Units
	FMR or Actual Rent
	Number of Months
	Total

	SRO
	x
	x
	12=
	$

	0 Bedroom
	x
	x
	12=
	$

	1 Bedroom
	x
	x
	12=
	$

	2 Bedrooms
	x
	x
	12=
	$

	3 Bedrooms
	x
	x
	12=
	$

	4 Bedrooms
	x
	x
	12=
	$

	5 Bedrooms
	x
	x
	12=
	$

	6 Bedrooms
	x
	x
	12=
	$

	Other:  ​​​​​____
	x
	x
	12=
	$

	Totals:
	x
	x
	12=
	$


Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved, which may be higher or lower than the FMRs listed above.

2.
Former SHP Leasing Projects Only  

	i.   Multi-Family, Single-Family or Congregate Care Facility Leasing 

	Leased Structures
	Annual Leasing Cost
	Grant Term
	Total CoC Dollars Requested

	All Leased Structures*
	$                                  x
	     1 year       =
	$

	*List site addresses on a separate page


CoC Supportive Services Budget (All CoC Projects as Applicable)
	Supportive Services Costs
	CoC Dollars Requested

	
	Year 1
	
	
	Total

	1. Assessment of Service Needs

Quantity:
	
	
	
	

	2. Assistance with moving costs

Quantity:
	
	
	
	

	3. Case Management

Quantity:
	
	
	
	

	4. Child Care

Quantity:
	
	
	
	

	5. Education Services

Quantity:
	
	
	
	

	6. Employment Assistance

Quantity:
	
	
	
	

	7. Food 

Quantity:
	
	
	
	

	8. Housing/Counseling Services

Quantity:
	
	
	
	

	9. Legal Services

Quantity:
	
	
	
	

	10. Life Skills

Quantity:
	
	
	
	

	11. Mental Health Services

Quantity:
	
	
	
	

	12. Outpatient Health Services

Quantity:
	
	
	
	

	13. Outreach Services

Quantity:
	
	
	
	

	14. Substance Abuse Treatment Services

Quantity:
	
	
	
	

	15. Transportation:

Quantity:
	
	
	
	

	16. Utility Deposits: 

Quantity:
	
	
	
	

	Total Assistance Requested:
	
	
	
	


CoC Operating Budget  (All CoC Projects with Operating Costs)
	Operating Costs
	CoC Dollars Requested 

	
	Year 1
	
	
	Total

	1. Maintenance/Repair 

Quantity:
	
	
	
	

	2. Property Taxes and Insurance

Quantity:
	
	
	
	

	3. Replacement Reserve

Quantity:
	
	
	
	

	4. Building Security

Quantity:
	
	
	
	

	5. Electric, Gas and Water

Quantity:
	
	
	
	

	6. Furniture

Quantity:
	
	
	
	

	7. Equipment (lease, buy) 

Quantity:
	
	
	
	

	Total Assistance Requested
	
	
	
	


HMIS Budget (Dedicated HMIS Projects only)

	HMIS Costs
	CoC Dollars Requested 

	
	Year 1
	
	
	Total

	Equipment
	
	
	
	

	Software
	
	
	
	

	Services
	
	
	
	

	Personnel
	
	
	
	

	Space and Operations
	
	
	
	

	Total Assistance Requested
	
	
	
	


Section III:
Project Performance

Part A: 
HMIS Participation 
All projects (except DV projects) must indicate their level of participation in the HMIS. All information will be pulled from the HMIS by LICH using the given date range. HMIS reports used to indicate data quality will be printed and time-stamped for provider reference. 

1. Does this project provide client-level data to the HMIS at least monthly? (check one)     No Yes        
2. Indicate the total number of project participants (adults and children) served from 04/01/16 - 3/31/17:  _______

3. Of the project participants (adults and children) served from 04/01/16 - 3/31/17, indicate the number reported in the HMIS:  _______

4. Indicate the number and percentage of HMIS records with “Client DK/Refused”, “Information Missing”, “Data Issues”, “Error Count” or “% of Error Rate”:

DV Projects must complete the following chart. All other applicants will have data pulled by LICH from the APR (time stamped and attached to returned application).

	Data Element
	Client DK/Refused
	Information Missing
	Data Issues
	% of Error Rate

	Name
	
	
	
	

	Social Security #
	
	
	
	

	Date of Birth


	
	
	
	

	Race
	
	
	
	

	Ethnicity
	
	
	
	

	Gender
	
	
	
	


	Data Element
	Error Count
	% of Error Rate

	Veteran Status
	
	

	Project Entry Date
	
	

	Relationship to HoH
	
	

	Client Location
	
	

	Disabling Condition
	
	


	Data Element
	Error Count
	% of Error Rate

	Destination
	
	

	Income & Sources at Entry
	
	

	Income & Sources at Annual Assessment
	
	

	Income & Sources at Exit
	
	


Part B: Point in Time Housing and Participants Chart  

(Numbers should match the original Exhibit 2 application submitted for funding or other HUD-approved numbers)

	2. Housing Type* (Check all that apply)
	a.    Multi-family

        Single-family
	b.    Scattered Site

	2. Units, Bedrooms, Beds
	a.  Current  

       Level

(Point-in-Time)
	b.  New Effort or Change in Effort

(If Applicable)
	c. Projected

        Level 

(column a + col. b)

	    Number of Units
	
	
	

	    Number of Bedrooms
	
	
	

	    Number of Beds
	
	
	

	3. Participants

	    a. Number of Families with Children 

       (Family Households)
	
	
	

	       i. Number of adults in families
	
	
	

	       ii. Number of children in families
	
	
	

	       iii. Number of disabled in families
	
	
	

	       iv. Number of chronically homeless families
	
	
	

	    b. Number of Single Individuals and Other Households w/o Children
	
	
	

	     i. Number of disabled individuals
	
	
	

	        ii. Number of chronically homeless
	
	
	

	*Housing Types:  Multi-family (apartments, duplexes, SROs, other buildings with 2 or more units); Single-family; Congregate Facility (dormitory, barracks, shared-living).  


Part C: Renewal Performance (All Renewal Projects)
	1.  No Yes      
	Are there any unresolved HUD monitoring findings, or outstanding audit findings related to this project?  If “Yes,” briefly describe.



	2.  No
 Yes      
             
	Are there any significant changes that you propose in the project since the last funding approval?  Check all that apply: 

 Number of persons served: from _______ to _______.    

 Number of units: from _______ to _______.    

 Location of project sites.

 Line item or cost category budget changes more than 10%.

 Change in target population.

 Change in project sponsor.   

 Change in component type.   

 Other:_____________________________________________________________________

Please explain changes:_________________________________________




Housing First Funding Requirement/Threshold (All programs):

VII. Will the program commit to a Housing First model? ( Yes

***The Following Housing First Certification must be signed by the CEO/Executive Director of your agency and included in this application to be considered for funding*** (see next page)

Housing First Checklist And Certification

I, _____________________________, As President/CEO/Executive Director of _________________________, certify that the program known as ______________________ will include (new programs only)/has included (existing programs) all of the following into written program policy:  

( Access to programs is not contingent on sobriety, minimum income requirements, lack of a criminal record, completion of treatment, participation in services, or other unnecessary conditions.

( Programs or projects do everything possible not to reject an individual or family on the basis of poor credit or financial history, poor or lack of rental history, minor criminal convictions, or behaviors that are interpreted as indicating a lack of “housing readiness.” 

( People with disabilities are offered clear opportunities to request reasonable accommodations within applications and screening processes and during tenancy, and building and apartment units include special physical features that accommodate disabilities.

( Programs or projects that cannot serve someone work through the coordinated entry process to ensure that those individuals or families have access to housing and services elsewhere.

( Housing and service goals and plans are highly tenant-driven.

( Supportive services emphasize engagement and problem-solving over therapeutic goals.

( Participation in services or compliance with service plans are not conditions of tenancy, but are reviewed with tenants and regularly offered as a resource to tenants. 

( Services are informed by a harm-reduction philosophy that recognizes that drug and alcohol use and addiction are a part of some tenants’ lives. Tenants are engaged in non-judgmental communication regarding drug and alcohol use and are offered education regarding how to avoid risky behaviors and engage in safer practices.

( Substance use in and of itself, without other lease violations, is not considered a reason for eviction. 

( Tenants in supportive housing are given reasonable flexibility in paying their share of rent on time and offered special payment arrangements for rent arrears and/or assistance with financial management, including representative payee arrangements.

( Every effort is made to provide a tenant the opportunity to transfer from one housing situation, program, or project to another if a tenancy is in jeopardy. Whenever possible, eviction back into homelessness is avoided. 

**Applicants must provide documentation from program supporting the use of a Housing First approach, specifically:

· leases 

· subleases

· any “house rules” or “participant responsibilities” 

· Any other documents participants must sign for entry into or continued participation in the program 
NAME (PRINT):________________________________________________

SIGNATURE:_____________________________________________    DATE:______________________________

PART D: Ranking Criteria Data (All Projects)

Please see the full 2017 Ranking Criteria enclosed with this application. Unless a criterion is listed below, LICH is able to retrieve data from your most recent APR or through HMIS to address that criterion. We are unable to retrieve data to address the criteria below. Please provide the following information below in the spaces indicated: 

ALL PERMANENT HOUSING PROGRAMS:

Regional Gaps- Population Type

Pledged Program Eligibility: New/turnover units that will be dedicated to each household type below.

The following populations will be scored on a sliding scale based upon the percentage of individuals/households meeting criteria for each:


Permanent Supportive Housing 

-  Chronic Homeless Single Adults (18 years +) with Broad Spectrum Disabilities

___%    ___/___ total units

-  [Chronic Homeless] Families with Broad Spectrum Disabilities (including adult couples)

___%    ___/___ total units

THE ABOVE MAY OR MAY NOT EQUAL 100%, DEPENDING ON YOUR PROGRAM
Rapid Rehousing Only (insignificant number of CH households for youth or DV in region)

-HUD Homeless Families 

___%    ___/___ total units

- Dedicated for Unaccompanied Youth (single adults under age 25)




___%    ___/___ total units

- Dedicated for Parenting Youth (adults under age 25 with child/children)




___%    ___/___ total units

- Dedicated for Single Adults that are Victims of Domestic Violence

___%    ___/___ total units

- Dedicated for Family Households that are Victims of Domestic Violence

___%    ___/___ total units

Above Must Equal 100%

Coordinated Entry Eligibility- Disabling Conditions

The following disabling conditions will be scored on a scale based upon the percentage of individuals/households eligible for the program:

(A) Broad Spectrum Disabilities (Serious Mental Illness, Substance Use, Chronic Health Condition, Physical Disabilities, Developmental Disabilities and HIV/AIDS)

___%    ___/___ units

(B) If 100% of new/turnover units are not available to households with broad spectrum disabilities, please complete the following chart:

- Serious Mental Health






___%    ___/___ units

- Substance Use Disorder






___%    ___/___ units

- Chronic Health Condition (other than HIV/AIDS)


___%    ___/___ units

- Physical Disabilities






___%    ___/___ units

- Developmental Disabilities





___%    ___/___ units

- HIV/AIDS







___%    ___/___ units

(A) and (B) must equal 100%

Funding Requirements/Thresholds:

Coordinated Entry Participation: Will the program report 100% of vacancies and receive 100% of referrals from the CES, as documented by a signed MOU with the CoC (funding threshold)?   ( Yes

Housing First: Will the program commit to a Housing First model (funding threshold)?  ( Yes

Permanent Housing Programs

# of CH household admissions April 1, 2016 to March 31, 2017____________ 

# of total household admissions April 1, 2016 to March 31, 2017___________ 

(the above will be verified through HMIS for all non-DV providers)

*All programs must provide HUD required documentation for an adult in the household to prove chronic homeless status of each CH household indicated.

(Documented Length of Time Homeless in a place not meant for human habitation or emergency shelter + Disabling Condition that is expected to be long-term and indefinite, impair daily living and the household situation would improve with permanent housing)

DV PROGRAMS ONLY (information on these criteria will be pulled from APR’s for non-DV): 

HUD SPM Metric 4.1- Change in earned income for adult system stayers during the reporting period

What % of adult stayers increased income from employment between entry and exit of this program’s grant year? ______ % 

HUD SPM Metric 4.2- Change in non-employment cash income for adult system stayers during the reporting period

What % of adult stayers increased their cash income from sources other than employment between entry and exit of this program’s grant year? ______%

HUD SPM Metric 4.3- Change in total income for adult system stayers during the reporting period

What % of stayers that increased total income between entry and exit of this program’s grant year? ______%

HUD SPM Metric 4.4- Change in earned income for adult system leavers

What % of adult leavers increased income through employment between entry and exit of this program’s grant year? ______%

HUD SPM Metric 4.5- Change in non-employment cash income for adult system leavers

What % of adult leavers increased their cash income from sources other than employment between entry and exit of this program’s grant year? ______%

HUD SPM Metric 4.6- Change in total income for adult system leavers

What % of adult leavers increased total income between entry and exit of this program’s grant year? ______%

Program Cost-Effectiveness (DV only)

Clients served in program during previous grant year: 

Adults ____ Children: ____

Chronically homeless clients served in program during previous grant year: 

Adults ____ Children: ____

Total grant amount: __________________

Rapid Re-Housing Criteria

1) Average Length of Time Homeless for Participants

MEASURED AS:

__________ =
Sum of number of days from program entry to move-in date for all households

average




Total Number of Households


________ = 
_____________________________________

2)
Exit households to permanent housing

MEASURED AS:


_________=
 total number of households exited to PH April 1 2017 to March 31 2017                   *100

Percentage
total number of households that exited program April 1 2016-March 31 2017  


__________=
________________________________________________________       * 100

3)
Limit returns to homelessness within a year of program exit

MEASURED AS:


__________= total number of households who did return to homelessness April 1 2016 - March 31 2017      *100

Percentage
Total number of households exited to PH April 1 2016-March 1 2017


__________=
________________________________________________________       * 100

