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Columbus Franklin County Continuum of Care Project Application
New and Transition Projects: Transitional Housing, Permanent Supportive Housing, Services Only- Coordinated Entry, Supportive Services Only -Street Outreach

To be considered for renewal funding, please complete the information in the fields below and execute the certification on the last page

PROJECT INFORMATION
Project Name:      
Applicant Agency/Organization Name:      
Applicant Mailing Address:      
Applicant Primary Contact Name, Title, Email and Phone:      
Applicant Secondary Contact Name, Title, Email, and Phone:      
Applicant Unique Entity ID (UEI) (if application is in progress, attach proof of application):      
Applicant SAM Registration Expiration Date (if registration is in progress, attach proof of application):      

Is this application for a New Project or a Transition Project? 
☐ New Project  ☐ Transition Project

Is this an application for a Youth Homelessness Demonstration Program (YHDP) Reallocation/Replacement Project? If yes, please complete the application as well as the YHDP addendum questions included in the application form.
☐ Yes  ☐ No

Is this an application for a DV Bonues? If yes, please complete the application as well as the DV Bonus questions included in the application form.
☐ Yes  ☐ No

THRESHOLD REQUIREMENTS
Applicant Threshold

1. Confirmation that application materials were received by the deadline.
2. Confirmation that applicant has a unique UEI.
3. Does the applicant have any outstanding fiscal monitoring findings, HUD monitoring findings and/or Office of Inspector General (OIG) audit findings, where the response is overdue or unsatisfactory?
☐ Yes ☐ No 

If yes, please briefly explain:      

	Additional Requirements
	Yes
	No

	Applicant has an active SAM.gov registration.
	  ☐ 
	  ☐

	Applicant has nonprofit documentation.
	  ☐ 
	  ☐

	Applicant has not been suspended/debarred.
	  ☐ 
	  ☐

	Applicant has no unresolved civil rights complaints/judgments
	  ☐ 
	  ☐

	Applicant does not have racial preferences or other forms of discrimination.
	  ☐ 
	  ☐

	Applicant does not conduct activities that rely on or otherwise use a definition of sex other than binary in humans.
	  ☐ 
	  ☐

	Applicant does not distribute drug paraphernalia or allow use of illicit drugs on the property under pretext of harm reduction.
	  ☐ 
	  ☐

	Applicant will cooperate with law enforcement agencies to advance public safety for the entire community impacted by homelessness.
	  ☐ 
	  ☐

	Applicant agrees to prioritize treatment and recovery services to assist people in recovering and regaining self-sufficiency, including behavioral health, wraparound supportive services, and participation requirements.
	  ☐ 
	  ☐

	Applicant minimizes the trauma of homelessness by providing trauma-informed care and ensuring participant safety, especially (if applicable) for youth and survivors of domestic violence, dating violence, sexual assault, and stalking.
	  ☐ 
	  ☐

	Applicant supplements its project with resources from other public or private sources that may include health, social, and employment programs such as Medicare, Medicaid, SSI, and SNAP.
	  ☐ 
	  ☐

	Applicant is eligible according to the CoC Interim Rule (24 CFR Part 578) and other applicable HUD requirements.
	  ☐ 
	  ☐



Project Threshold

	
	Yes
	No

	Consistency with Consolidated Plan. Project continues to be consistent with the Franklin County 2025-2029 Consolidated Plan & 2025 Annual Action Plan. The CoC will be required to submit a Certification of Consistency at the time of application submittal to HUD.
	  ☐ 
	  ☐

	Coordinated Entry and HMIS. Project complies with requirements to fill vacant beds from the Coordinated Entry System and participates in the Columbus and Franklin County Homeless Management Information System (HMIS), or comparable  system for Victim service providers.

	  ☐ 
	  ☐

	Match. If applicable, project will meet the 25% match requirement and has documented match on the Project Budget.  Match must equal 25% of the total grant request including administrative costs but excluding leasing costs.  Match must be met on an annual basis. Match may be cash, in-kind, or a combination of the two and must be used for eligible costs consistent with the CoC Interim Rule, Subpart D.   
	  ☐ 
	  ☐

	Project Eligibility Requirements. Project complies with the eligibility requirements of the CoC Interim Rule (24 CFR part 578): Eligible population to be served; eligible program component and use of assistance; eligible activities; eligible and necessary costs, reasonable, allocable, and allowable under 2 CFR 200; and CoC project administrative costs requested total no more than 10% of all other CoC project costs requested via proposed budget.
	  ☐ 
	  ☐

	Applicant confirms that funds requested will not replace any state or local government funds used, or designated for use, for a comparable activity.
	  ☐ 
	  ☐



1. [bookmark: _Hlk233113897]Educational Services. The project meets the requirements of the McKinney-Vento Act and other laws, and the Homeless Crisis Response System Policies And Procedures » Community Shelter Board for CoC and ESG-funded projects, to ensure that the educational needs of children and youth are accounted for, including implementation of compliant  policies and practices.
|_| Yes |_| No |_| Not applicable, project will not serve children

Other Questions

1. Trauma-Informed Approach. HUD and CSB encourage CoC grantees to provide a trauma-informed approach to housing and services and prioritize applications from trauma-informed organizations. Select the option that applies to your organization.
☐ Agency has formal trauma-informed trained staff 
☐ Agency does not have formal trauma-informed trained staff, but has implemented other aspects of trauma-informed care (describe below) 
Provide a brief description of the agency’s incorporation of trauma-informed practices:
     
☐ Agency has not yet implemented aspects of trauma-informed care in its programs. 

2. Collaboration Related to Children and Youth. Does your agency or proposed project have agreements in place for education supports and services for children aged 0-5, including public Pre-K, Head Start, childcare, or home visiting programs?
☐ Yes ☐ No ☐ Not applicable, project will not serve children
	If “Yes” is checked, attach agreements or letters of commitment to your application.

ADDITIONAL PROJECT INFORMATION

Project Participants. Complete the tables below based on the expected characteristics of households to be served by the project.

	
	Households with at least one adult and one child
	Adult households without children
	Households with only children
	Total

	Number of Households
	     
	     
	     
	     



	Characteristics
	Persons in households with at least one adult and one child
	Adult persons in households without children
	Persons in households with only children
	Total

	Persons over age 24
	     
	     
	     
	     

	Persons ages 18-24
	     
	     
	     
	     

	Accompanied children under age 18
	     
	     
	     
	     

	Unaccompanied children under 18
	     
	     
	     
	     

	Total persons
	     
	     
	     
	     



Specific Subpopulation Focus. Check the appropriate box(es) if this project will have a specific subpopulation focus.  Select all that apply.

	☐ N/A – project serves all subpopulations
	☐ Survivors
	☐ Chronic Homelessness

	☐ Veterans
	☐ Substance Use Disorders
	☐ Other, specify:      

	☐ Youth (under 25)
	☐ Mental Illness
	☐ Families

	☐ HIV/AIDS
	
	



Project Participants – Subpopulations. Complete the tables below based on maximum occupancy at a single point in time, not based on estimated number of participants served throughout the grant term.

Persons in Households with at Least One Adult and One Child
	
	CH (non-Veteran)
	CH Veterans
	Veterans (not CH)
	SUD
	HIV/ AIDS
	Mental Illness
	Survivors
	Physical Disability
	DD
	Other

	Persons over age 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Persons 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Children under 18
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



Persons in Households without Children
	
	CH (non-Veteran)
	CH Veterans
	Veterans (not CH)
	SUD
	HIV/ AIDS
	Mental Illness
	Survivors
	Physical Disability
	DD
	Other

	Persons over age 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Persons 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Children under 18
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



Persons in Households with Only Children
	
	CH (non-Veteran)
	CH Veterans
	Veterans (not CH)
	SUD
	HIV/ AIDS
	Mental Illness
	Survivors
	Physical Disability
	DD
	Other

	Persons over age 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Persons 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Children under 18
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



CH = Chronically Homeless; DD = Developmental Disability; SUD = Substance Use Disorders

Supportive Services.  Indicate which services are provided, who is providing them, and the frequency they will be provided.

	Service
	Provider
	Frequency

	Assessment of Service Needs
	Choose an item.	Choose an item.
	Assistance with Moving Costs
	Choose an item.	Choose an item.
	Case Management
	Choose an item.	Choose an item.
	Child Care
	Choose an item.	Choose an item.
	Education Services
	Choose an item.	Choose an item.
	Employment Assistance and Job Training
	Choose an item.	Choose an item.
	Food
	Choose an item.	Choose an item.
	Housing Search and Counseling Services
	Choose an item.	Choose an item.
	Legal Services
	Choose an item.	Choose an item.
	Life Skills Training
	Choose an item.	Choose an item.
	Mental Health Services
	Choose an item.	Choose an item.
	Outpatient Health Services
	Choose an item.	Choose an item.
	Outreach Services
	Choose an item.	Choose an item.
	Substance Abuse Treatment Services
	Choose an item.	Choose an item.
	Transportation
	Choose an item.	Choose an item.
	Utility Deposits
	Choose an item.	Choose an item.


Will the project provide the following services? Check all that apply.
☐ Transportation assistance to clients to attend mainstream benefit appointments, employment training, or jobs
☐ Annual follow-ups with program participants to ensure mainstream benefits are received and renewed

Connection to Mainstream Resources. Using the table below, list your agency’s specialized staff, or partnership with an organization with specialized staff, who are trained to assist project participants to enroll in SSI/SSDI.

	Job Title
	Organization

	     
	     

	     
	     

	     
	     

	     
	     



PROJECT NARRATIVE
Please address the following project-specific questions as applicable to your project proposal.  All required information should be presented in a professional narrative form.

Project Information

1. Coordinated Entry Implementation. Describe referral acceptance, vacancy management, prioritization, and coordination with the CoC homeless response system.
Click or tap here to enter text.
2. Target Population. If you plan to serve a specific sub-population of persons experiencing homelessness (such as Chronic Substance Abuse, Domestic Violence survivors, Mental Illness) describe that population and why they should be targeted with CoC Transitional Housing funding. Alternately, indicate that your proposed project will serve all homeless households eligible for Transitional Housing. Projects wishing to be considered as a DV Bonus project must complete the DV Bonus Addendum.
Click or tap here to enter text.

3. Project Design. Describe the overall design of your agency’s proposed project, including the following elements:
a. Location of project, including address and whether it is site-based or scattered-site.  For scattered-site projects, explain how units will be secured for the project (master lease, individual tenancy agreements, etc.).  For site-based projects, explain how the project will be integrated into the neighborhood. For Street Outreach projects, indicate the locations where street outreach will occur.
Click or tap here to enter text.
b. Describe the location(s) where services will be provided.
Click or tap here to enter text.

4. Project Timeline. Describe the timeline for implementation of the project, including when the first participants will be assisted and when project will be at full capacity (in days from execution of grant agreement).
Click or tap here to enter text.

5. Housing Stability and Returns to Homelessness. Describe the strategies your project uses to maximize housing retention, reduce returns to homelessness, re-engage participants after housing loss, and address APR/SPM performance trends.
Click or tap here to enter text. 
6. Engaging Persons with Lived Expertise of Homelessness.  Describe how your agency engages persons with lived expertise of homelessness in the following areas of agency and program operations:
a. Incorporating Feedback. Provide one or more specific examples of how your agency has incorporated recommendations or feedback received from persons with lived expertise of homelessness into your programs or policies within the last 2 years.
Click or tap here to enter text.
b. Professional Development and Volunteer Opportunities.  Describe specific steps to increase professional development AND volunteer opportunities for persons with lived expertise of homelessness within your agency, programs, and day-to-day operations.
Click or tap here to enter text.

7. Supportive Services. Demonstrate that the project will provide and/or partner with other organizations to provide eligible supportive services that align with the needs of the target population and are necessary to assist program participants in obtaining and maintaining housing and achieving employment, increased earnings, and self-sufficiency.  
       Click or tap here to enter text.

8. Employment and Income. Describe how participants obtain employment, increase earned income, access mainstream benefits, and how outcomes are monitored.
Click or tap here to enter text.

a. Connection to Employment. Describe specific partnership(s) with employment, educational, and/or training organizations and specific steps your agency has taken to provide access to meaningful employment opportunities in the community for participants in your project.
Click or tap here to enter text.

FOR TRANSITIONAL HOUSING AND PERMANENT SUPPORTIVE HOUSING PROJECTS ONLY 
1. Dedicated Beds for Chronically Homeless. Select the applicable response below. 
☐ Dedicated chronic homeless project; agency will continue to dedicate 100% of project beds to those who are chronically homeless.
[bookmark: _GoBack]☐ DedicatedPLUS project; 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.
☐ None of the above
☐ Not applicable to project

2. Maximum number of units and beds available for participants at the selected housing site, and target number of households and persons to be served during the program year. For Transitional Housing and Permanent Supportive Housing Projects Only.
Click or tap here to enter text.
3. Demonstrate that the proposed project will provide 20 hours per week of customized services for each participant (e.g. case management, employment training, substance use treatment, etc.).
Click or tap here to enter text.

Describe the agency’s procedure for documenting hours of services provided. 
Click or tap here to enter text.
4. Housing Outcomes.  Describe your agency’s projected outcome for percentage of participants that will exit to permanent housing within 24 months of project entry.  Support your projection with data from similar projects operated by the agency or empirical data and identify and address any potential barriers to achieving this projected outcome.  
Click or tap here to enter text.
5. Earned Income. Describe your agency’s projected outcome for percentage of participants that will maintain or increase their earned income between program entry and exit.  Support your projection with data from similar projects operated by the agency or empirical data and identify and address any potential barriers to achieving this projected outcome.
Click or tap here to enter text.
6. Total Income. Describe your agency’s projected outcome for percentage of participants that will maintain or increase their total income between program entry and exit.  Support your projection with data from similar projects operated by the agency or empirical data and identify and address any potential barriers to achieving this projected outcome.
Click or tap here to enter text.

7. Leveraging Other Housing Resources. 
a. Describe the source of housing subsidies or other subsidized units not funded through the CoC or Emergency Solutions Grant (ESG) programs.  
Click or tap here to enter text.
b. Demonstrate that at least 25% of the units included in your project come from other funding sources by providing this information in your narrative:

	Number of CoC Units
	[bookmark: Text2]     

	Number of Units Using Other Funding
	     

	Total Units
	     

	% Units Using Other Funding
	     



c. Attach letters of commitment, contracts, or other formal written documents that demonstrate the number of subsidies or units being provided to support the project.

8. Leveraging Other Healthcare Resources.  
a. Describe the source of outside healthcare resources.  Explain how these services will be tailored to the project participants and that eligibility criteria will not be restricted by the eligibility requirements of the health care service provider.
Click or tap here to enter text.
b. Show that either:
1) In the case of a substance abuse treatment or recovery provider, it will provide access to treatment or recovery services for ALL program participants who qualify and choose those services; or
Click or tap here to enter text.
2) The value of assistance being provided is at least an amount that is equivalent to 25% of the funding being requested for the project, which will be covered by the healthcare organization.
Click or tap here to enter text.
c. Attach letters of commitment, contracts, or other formal written documents that demonstrate the value of the commitment, and the dates the healthcare resources will be provided.

9. Substance Abuse Treatment Services. Will treatment services be provided on-site? Provide further detail as to implementation. Attach a copy of the agreement or letter of commitment regarding substance abuse treatment services to your application.
Click or tap here to enter text.

FOR SUPPORTIVE SERVICES ONLY PROJECTS. 
a. Project Design. Describe the overall design of your agency’s proposed project, including the following elements: 
1) Strategy for the proposed project to provide supportive services to eligible program participants including those with histories of unsheltered homelessness and those who do not traditionally engage with supportive services.   
Click or tap here to enter text.
2) Target number of households and persons to be served during the program year. 
Click or tap here to enter text.
3) Location of project/services to be provided and any specific geographic limitations on client eligibility.    
Click or tap here to enter text.
4) Timeline for implementation of the project, including when the first participants will be assisted and when project will be fully staffed and able to operate at full capacity. 
Click or tap here to enter text.
 
b. Conducting Assessment of Service Needs.  Describe how the project sponsor will conduct an annual assessment of participant service needs and incorporate the results of that assessment into its programming. 
Click or tap here to enter text.
c. Outcomes. 
1) Describe your agency’s projected outcome for percentage of participants who will locate safe housing overall.  Support your projection with data from similar projects operated by the agency or empirical data and address any potential barriers to achieving this projected outcome.  
2) Describe your agency’s projected outcome for percentage of participants who will locate safe housing within 90 days of project entry.  Support your projection with data from similar projects operated by the agency or empirical data and address any potential barriers to achieving this projected outcome. 
d. Partnerships with Law Enforcement. Demonstrate that your agency has a history of partnering with first responders and law enforcement to engage people living in places not meant for human habitation to access emergency shelter, treatment programs, reunification with family, transitional housing, or independent living.   
Click or tap here to enter text.
Confirm that the project will cooperate, assist, and not interfere with or impede law enforcement to enforce local laws such as public camping and public drug use laws. 
☐ Yes ☐ No
FOR SUPPORTIVE SERVICES ONLY- COORDINATED ENTRY PROJECTS. 
1. How will the coordinated entry process be proactively promoted and made readily accessible to individuals and families seeking assistance? Please outline the outreach and communication approach, including the methods and channels that will be used to reach people who face the greatest barriers to accessing services. 
Click or tap here to enter text.
2. Describe the standardized assessment and referral process used to connect individuals and families with the most appropriate housing and supportive services. Please note any variations in access, entry, assessment, or referral procedures for particular sub-populations—such as adults without children, adults with children, unaccompanied youth, households fleeing domestic violence or other dangerous situations (including human trafficking), and individuals at risk of homelessness—and specify when such differences apply. 
Click or tap here to enter text.
3. Explain how this coordinated entry project will facilitate referrals to housing and service programs that are integrated with mainstream health, social service, and employment resources for which participants may be eligible.
Click or tap here to enter text.

Applicant Information

1. Applicant Experience. 
a. Describe your agency’s experience operating transitional housing or other projects that have successfully helped homeless individuals and families exit homelessness within 24 months.  Include information on the project(s) and years of operation.
Click or tap here to enter text.
b. Provide an example of at least one other project that is similar in size/scale to the proposed project, and the years that project has been in operation.
Click or tap here to enter text.
c. List your agency’s years of experience in each of the following areas: 
i. Documenting homelessness status
Click or tap here to enter text.
ii. Engaging and supporting people experiencing homelessness in housing
Click or tap here to enter text.

2. Homeless Management Information System (HMIS) Data Quality. Describe data quality monitoring, staff training, error correction, and processes that ensure completeness, accuracy, and timeliness of HMIS data.
Click or tap here to enter text.

3. Agency Capacity. 
a. Describe your agency’s basic organization and management structure.  Include evidence of internal and external coordination and an adequate financial accounting system.  
Click or tap here to enter text.
b. Provide the years of experience the agency has in managing federal grants and a summary of other federal grants managed, if any.
Click or tap here to enter text.
If applicant has no other current grants from Columbus Franklin County OCHS, provide a copy of the applicant agency’s most recent audit report with the application.

CO-APPLICANTS
1. Identify the role of each project partner, if applicable. 
Click or tap here to enter text.

2. Describe each co-applicant/project partner’s financial commitment. 
 Click or tap here to enter text.

PROJECT BUDGET
Budget proposal must use the appropriate Excel budget proposal form submitted as a .xlsx file.

1) Cost Reasonableness and Fiscal Management. Describe how requested costs are reasonable and necessary, how expenditures and match are monitored, and how budget variances are addressed.
Click or tap here to enter text.

YHDP ADDENDUM
YHDP projects complete this section.  Other projects leave this section blank and proceed to the Applicant Certifications section.

Project Threshold
1. Eligible Population. Does the Project comply with the eligible population to be served by YHDP projects, youths age 24 and younger who are experiencing homelessness as defined by HUD, including Unaccompanied Youth and Pregnant or Parenting Youth?
|_| Yes |_| No

Project Type
Please indicate which type of YHDP project the applicant is applying for:

|_| YHDP Replacement Project.  Replacement of an existing YHDP Project with a new eligible YHDP Project. Must be operated by the same agency subrecipient.  YHDP Replacement projects may only be funded through reallocation of YHDP funds from existing YHDP-funded project(s) to create a replacement project.

|_| YHDP New Reallocation Project.  New YHDP Project operated by a new agency subrecipient.  YHDP New Reallocation projects may only be funded through reallocation of YHDP funds from existing YHDP-funded project(s) to create a replacement project.  

Special YHDP Activities
Select the special YHDP activity the applicant is requesting.  Check all that apply.
|_| Project admin funds used to employ youth with lived experience for project implementation, execution, and improvement
|_| Project admin funds used to attend non-HUD spoinsored or approved conferences (must be relevant to youth homelessness)
|_| Employ youth receiving recipient services (document nature of work and no conflicts of interest)
|_| Provide moving expense more than one time to a program participant
|_| Continue providing supportive services to program participants for up to 12 months  after the program participant exits homelessness, transitional housing, or after the end of housing assistance


SPECIAL YHDP ACTIVITIES, CONTINUED: 
YHDP funds may be used for the following special activities if they are necessary to assist program participants to obtain and maintain housing. Subrecipients must: 

· Maintain records establishing how it was determined that paying the costs was necessary for the program participant to obtain and retain housing; and  
· Must also conduct an annual assessment of the needs of the program participants and adjust costs accordingly. 

Select the additional special YHDP activity the applicant is requesting. Eligible only to projects with Supportive Services Budget Line Items.  Check all that apply. 

[image: C:\Users\sdodeci\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\9E78CBF5.tmp][image: C:\Users\sdodeci\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\DF80965B.tmp]
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|_| Security deposits (not to exceed 2 months of rent) 
|_| Costs to provide household cleaning supplies 
|_| Purchase cell phone and service (cost must be reasonable and housing related) 
|_| Payment of rental arrears (up to 6 months) 
|_| Payment of utilities (up to 3 months) 
|_| Payment of legal fees 
|_| Pay for damage to units (not to exceed 2 months rent) 
|_| Housing start-up expenses (not to exceed $300 per participant) 
|_| Cost of Internet (costs must be reasonable) 
|_| Payment of utility arrears (up to 6 months) 
|_| Pay gas mileage for participant personal vehicle for trips for eligible services 
|_| Payment of insurance, registration and past driving fines 

INNOVATIVE ACTIVITIES
Select the YHDP Innnovative Activities approved by HUD for Fiscal Year 2024 and/or 2025* that the Applicant is requesting for the YHDP Replacement OR YHDP New Reallocation Project.  Check all that apply.

|_|  Associated Driving Costs - Includes reasonable, one-time costs required for participants’ driver’s education and testing costs, including driver’s education courses, materials, and testing.  
|_|  Tuition Education Assistance - Up to $2,000 of one-time tuition assistance per participant as a supportive service to help youth begin a secondary education at a community college or technical institution, including costs to obtain transcripts needed to gain admission.
|_|  Associated Medical Costs - Includes payments for over-the-counter medicine or other general medical supplies, not to exceed $50 per participant, that are not prescribed by a licensed medical professional that are needed to address the health of a participant and ensure they can work on employment and education goals.

*Please note that YHDP Innovative Activities are approved by HUD through a specific project-level process and may not be applicable to new project applications. Selection of Innovative Activities in this section does not guarantee inclusion and are subject to change. 

Special YHDP – Exemptions
Select the special YHDP activity exemptions the applicant is requesting. Check all that apply. 

|_| YHDP recipients may continue providing supportive services to program participants for up to 24 months after the program participant exits homelessness, transitional housing or after the end of housing assistance if the recipient demonstrates: 1) the proposed length of extended services to be provided; 2) the method it will use to determine whether services are still necessary; and 3) how those services will result in self-sufficiency and ensure stable housing for the YHDP program participant.  If checked, briefly explain the reason for why exemption is being requested:

     

|_| YHDP recipients may continue providing supportive services to program participants for up to 36 months after the program participant exits homelessness, if the services are in connection with housing assistance, such as the Foster Youth to Independence initiative, or if the recipient can demonstrate that extended supportive services ensures continuity of case workers for program participants.  Note:  Supportive services for 36 months is only for projects that are pairing supportive services with other housing assistance programs. If checked, briefly explain the reason for why exemption is being requested:

     

|_| Recipients will not be required to meet the 25% match requirement if the applicant is able to show it has taken reasonable steps to maximize resources available for youth experiencing homelessness in the community. If checked, briefly explain the reason for why exemption is being requested:

     

Positive Youth Development Framework
Describe at least three specific ways in which your agency has implemented a positive youth development framework and provide a recent specific example of how your agency has assisted a participant using this framework. 

     

Connection to Health Care
Describe specific strategies used and actions taken to support participants in connecting to health care (physical health, mental health, substance abuse treatment, etc.) and provide a recent specific example of how your agency has assisted a participant using this framework. 

     



DV BONUS ADDENDUM
DV Bonus projects complete this section.  Other projects leave this section blank and proceed to the Applicant Certifications section.
Applicant Experience and Capacity.
1. Describe your agency’s experience serving individuals and families of persons experiencing trauma or a lack of safety related to fleeing or attempting to flee domestic violence, dating violence, sexual assault, or stalking:
Click or tap here to enter text.
2. Describe your ability to house survivors and meet safety outcomes in your proposed project:
Click or tap here to enter text.
3. Inclusion of Victim-Centered Practices. Describe how your agency incorporates, and your project will include, victim-centered practices. Include specific examples of current and proposed practices.
Click or tap here to enter text.
4. Plan to Include Survivors with Lived Expertise. Provide a detailed description of your agency’s plan to include survivors with lived expertise in your project design and implementation. Include any relevant past experience with including survivors with lived expertise in your agency’s programs.
Click or tap here to enter text.







APPLICANT CHECKLIST
A complete Transitional Housing application package should include the following items:
☐ Completed Project Application with certification signed by an authorized official (this document) – PDF and Word
☐ YHDP PROJECTS ONLY: Completed YHDP Addendum (part of this document)
☐ DV BONUS PROJECTS ONLY: Completed DV Bonus Project Addendum (part of this document) 
☐ Completed Project Budget form with all applicable tabs completed (including match detail) – Excel document
☐ Other commitment letters/agreements as applicable – PDFs
☐ Supportive Services Agreement, if applicable – PDF 
☐ Negotiated Indirect Cost Rate Agreement, if applicable (must also complete Indirect Cost Rate information on Fund Request Summary tab in completed Project Budget form) – PDF 
☐ Completed HUD-2880 form – PDF
☐ Attach proof of SAM application, if not already registered – PDF 
☐ Attach proof of UEI requested, if not already registered – PDF 
☐ NEW APPLICANTS ONLY: Copy of most recent agency audit – PDF
☐ NEW APPLICANTS ONLY: If non-profit organization, attach 501(c)(3) determination letter from IRS – PDF 
☐Agreement(s) for education supports and services for children aged 0-5, if applicable – PDF 
☐Any additional documents supporting the narrative that you would like to provide. 




APPLICANT CERTIFICATIONS
To the best of my knowledge and belief, the information provided herein is true and correct.  I am authorized to submit this application on behalf of my organization and to commit the organization to comply with all applicable contractual obligations, including any applicable provisions of the FY2026 HUD Continuum of Care Notice of Funding Opportunity if the project is awarded HUD Continuum of Care funding.

By signing below, I hereby certify that the agency meets the threshold requirements as described above and does not have any outstanding monitoring or audit findings from any federal, state, or local entity.  

I also agree that, if awarded Continuum of Care funding, Community Shelter Board, as the Unified Funding Agency, will become the recipient of grant funds.

	Signature of Authorized Representative:
	

	Name and Title:
	     

	Date Signed:
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