[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]



	
	
	



Columbus Franklin County Continuum of Care 
Standard Renewal Projects-All Types

Existing CoC-funded projects only: 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):      
[bookmark: _GoBack]Applicant SAM Registration Expiration Date:      

THRESHOLD REQUIREMENTS

[bookmark: _Hlk233830645]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. 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.
	  ☐ 
	  ☐




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. Participation Requirements for Supportive Services. Will the project require program participants to participate in supportive services (e.g., case management, employment training, substance use disorder treatment)?
|_| Yes |_| No 
Provide a brief description of the supportive services participation requirements, if applicable. 
Click or tap here to enter text.
If “Yes” is checked, attach an example supportive service agreement (contract, occupancy agreement, lease, or equivalent) documenting that services are required.
2. 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
|_| 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

3. 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. 

4. 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.

5. [bookmark: Text3]Scalability. Please indicate the minimum amount of funding that your project must receive to remain viable, in the event that the project cannot be fully funded: $     

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.

1) Project Model. Check the box that matches the type of programming for which you are seeking funding. 
☐ Permanent Supportive Housing – Renewal or Expansion
☐ Rapid Rehousing – Renewal or Expansion
☐ Transitional Housing – Renewal or Expansion
☐ YHDP Project – Renewal or Expansion
☐ SSO - Coordinated Entry – Renewal or Expansion
☐ SSO - Street Outreach - Renewal or Expansion Project

2) Program Design.  
a) Coordinated Entry Implementation. Describe referral acceptance, vacancy management, prioritization, and coordination with the CoC homeless response system.
Click or tap here to enter text.
b) Specific Population Focus. Describe the specific population(s) served by your project, if any, and your project’s existing special capacity (in your facilities, program design, tools, outreach, or methodology) to serve chronically homeless individuals or families, veterans, families with children, youth (under 25), victims of domestic violence, and/or seniors age 62 and older, along with any other specific sub-populations to be served by the project.
Click or tap here to enter text.
c) 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

	[bookmark: Text2]     
	     

	     
	     

	     
	     

	     
	     



3) 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.
4) 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.

5) 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.

6) Agency Capacity and Compliance. Describe staffing structure, supervision, quality assurance, internal monitoring, staff retention, HUD compliance activities, and continuous quality improvement.
Click or tap here to enter text.

7) 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.

8) Performance History. If performance declined during the past two years, describe contributing factors, corrective actions, improvements achieved, and plans for continued improvement.
Click or tap here to enter text.

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 provided 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.
 

APPLICANT CHECKLIST
A complete Standard Renewal application package should include the following items:

☐ Completed Standard Renewal Project Application with certification signed by an authorized official (this document) – PDF 
☐Completed HUD-2880 form – PDF 
☐ Completed Application addressing all items – Word AND PDF document 
☐Completed Project Budget form with all applicable tabs completed (including match detail) – Excel document
☐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 
☐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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