2011 Southern Nevada 

Local HUD Continuum of Care Project 
NEW PROJECT Application


Cover Page

	Agency  Information

	Organization Name:


	Director:


	Address:


	City:                                                                   Zip Code: 
 

	Telephone:                                                        Fax Number:


	Website:


	E-mail:



	DUNS#




	Application Contact Person Information

	Name:



	Address:



	City:                                                                   Zip Code:

 

	Telephone:                                                        Fax Number:



	E-Mail:




ATTACH LETTER OF COMMITMENT FROM SPONSOR IF DIFFERENT FROM APPLICANT

	Project Information

	Project Name:



	Amount of Funding Request:


	Total Cost of Project:



	Length of Funding Request:     ( Two Year   ( Three Year   ( Five Year  

                                                                                                       (S+C new projects only)



	Program Type: 
                   
     ( SHP           ( S+C               ( Section 8 SRO



	Program Component:      ( TH (Transitional Housing)            ( PH (Permanent Housing)           

	DUNS#                                                                    

	Does/Will this project use Energy Star appliances?    ( YES          ( NO             


Project Location:

	Location Name
	Ownership
	Street Address
	City
	Zip

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Does your project meet any of the following Local Priority Need Areas?  If applicable check the population(s) addressed by your proposed project.

· Innovative Housing for Families (Housing First)
· Permanent Housing for:

· Chronically Homeless

· Clients dealing with Mental Health Issues
· Clients dealing with Substance Abuse Issues
· Veterans

· Other (specify):_____________________________
	Organizational Experience


Please provide a brief description of how long your organization has been providing assistance to homeless (HUD defined--see glossary) clients in general and the type of experience your organization has in working with the target population.  (Include achieved outcomes).
Describe your experience in working within the continuum of services for Homeless clients.

· How do you already fit into the CoC?

· What have you already done toward providing services to the homeless?

· What existing collaborations do you have in place? (provide verification of those collaborations including performance outcomes)
	Project Description


Project Summary 

Provide a general description of your project (This will be used in your HUD application if you are chosen through the local process to apply) 3000 character limit.

*If this is a new project describe the best practice model or the evidence you used to develop this project.

Project Description

a. Describe project and intended outcomes

b. Identify specific target population for your project.

c. Describe services provided and delivery method and the appropriateness of said method.

d. Describe what model you are using for this project.
e. How does the project identify eligible participants/clients?

f. Describe any fees or payments required by the participants in your project.

g. Identify and describe experience of project partners related to providing activities and working with homeless persons.

h. Describe the credentials of individuals that will fill proposed positions.

i. Specify how this project meets one or more of the action steps in the HELP HOPE HOME Regional Plan to end homelessness.
Type and Scale of Housing

Is you project:
 ( Scattered Site   

 ( Project Based 

Complete the following chart related to the housing type, number of units, bedrooms and beds for your project.  Housing types to choose from are: apartments, single-family homes, duplexes, group homes or single-room occupancy units.

	Housing Type
	Units
	Bedrooms
	Beds

	
	
	
	

	
	
	
	


	PROJECT PARTICIPANTS


Complete each of the charts below:  Total number of households and total persons are de-duplicated numbers.  The numbers reported in the sub categories (i.e. severely mentally ill, chronic substance abuse, veterans, persons with HIV/AIDS and Victims of Domestic Violence) may be duplicated numbers.
Households with Dependent Children

	Total Number of Households
	
	
	
	
	
	

	
	Total Persons
	Severely mentally Ill
	Chronic Substance Abuse
	Veterans
	Persons with HIV/AIDS
	Victims of Domestic Violence

	Disabled Adults
	
	
	
	
	
	

	Non-Disabled adults
	
	
	
	
	
	

	Disabled Children
	
	
	
	
	
	

	Non-Disabled children
	
	
	
	
	
	

	Total Persons
	
	
	
	
	
	


Households without Dependent Children

	Total Number of Households
	
	
	
	
	
	
	

	
	Total Persons
	Chronically Homeless
	Severely mentally Ill
	Chronic Substance Abuse
	Veterans
	Persons with HIV/AIDS
	Victims of Domestic Violence

	Disabled Adults
	
	
	
	
	
	
	

	Non-Disabled adults
	
	
	
	
	
	
	

	Disabled  Unaccompanied Youth
	
	
	
	
	
	
	

	Non-Disabled  Unaccompanied Youth
	
	
	
	
	
	
	

	Total Persons
	
	
	
	
	
	
	


	SUPPORT SERVICES


Support Services
This information will help to determine the projects capacity to provide services or access to services for participants.  If the project is requesting supportive service funding, the level of services must be reflected here.

Each project must indicate the frequency at which these basic supportive services are/will be provided to project participants.  Use daily, weekly, bi-weekly, monthly, quarterly, does not apply

	SUPPORT SERVICE
	FREQUENCY
	PERSON/AGENCY TO PERFORM SERVICE

	Outreach
	
	

	Case Management
	
	

	Life Skills
	
	

	Job Training
	
	

	Alcohol and Drug Abuse Services
	
	

	Mental Health and Counseling
	
	

	HIV/AIDS Services
	
	

	Health/Home Health Services
	
	

	Education and Instruction
	
	

	Employment Services
	
	

	Child Care
	
	

	Transportation
	
	

	Budget Counseling/Financial Literacy
	
	

	Other (Specify Below)
	
	

	
	
	

	Other (Specify Below)
	
	

	
	
	

	Other (Specify Below)
	
	

	
	
	


Explain what each of the above checked services means for your clients. 

Describe how participants will be assisted to obtain and remain in permanent housing.

Describe specifically how participants will be assisted both to increase their employment and/or income to maximize their ability to live independently.

	OUTREACH


Outreach for participants

Complete the following as it relates to your outreach plans to bring participants into the project.  Enter the percentage of homeless person(s) who will be served by the proposed project for each of the following locations.

	%
	Persons who came from the street or other locations not meant for human habitation

	%
	Persons who came from emergency shelters

	%
	Persons who came from Safe Havens

	%
	Persons in TH who came directly from the street, Emergency shelter, or safe haven

	%
	TOTAL of above percentages (must equal 100%)


Describe the Outreach plan to bring homeless participants into the project.

	Measurement


HUD has identified goals for all homeless programs. Please indicate how your program will help HUD advance its goals by answering the following questions: 

Local Goals
Describe how your project will meet the benchmarks for the action steps you identified from the HELP HOPE HOME Regional Plan to end homelessness under “project description”.  
HUD Goals

For Transitional Housing Projects:

1. How will your project successfully move clients from transitional housing to permanent housing?

2. How will you keep clients in your program for at least six months?

3. How will your project ensure that program participants access mainstream benefits and/or employment income at time of discharge?

For Permanent Housing Projects:

1. How will your project stabilize clients in permanent housing for at least six months?

2. How will program participants access mainstream benefits and/or employment income at time of discharge?

For all Projects:

1. How will your program help move homeless clients toward self-sufficiency?

2. How will your program assist homeless clients to attain permanent housing?
3. How will you measure performance on these goals?
4. How often will you evaluate project performance on these goals?
5. How will you measure your project performance?

6. Will you do follow-up?  How will you record follow-up?

	Project Leveraging


Leveraging (In-Kind) includes all funds, resources, and/or services that the applicant can secure on behalf of the client being served by the proposed project. Leveraging WILL NOT include funds used for cash match. Leveraging includes any other services, supplies, equipment, and space that are provided by sources other than HUD. Leveraging may include but is not limited to; administrative oversight, dental services, medical service, donations, equipment, property, rent/utilities, value of service provided by referral agencies, and volunteer hours. 
Identify sources of leverage for the proposed project in the table below. It is recommended that the amount leveraged by your project should equal at least 2.5 times the amount of your grant request to HUD. 
	Contributor
	Source (private or Government)
	Type contribution (in-kind or cash)
	Date of Commitment
	Value of Commitment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TOTAL LEVERAGING %____________________

**Provide Memorandums of Understanding (MOU’s) or Letter of Commitment for each of the above
Note: When submitting your federal application, you will be required to have a written commitment in hand for any leveraged items including signed letters, memoranda of agreement, and other documented evidence of commitment. Leveraging items may include any written commitment that will be used towards your cash match requirements in the project, as well as any written commitments for buildings, equipment, materials, services, and volunteer time. These written commitments must be documented on letterhead stationary, signed and dated by an authorized representative, and must, at a minimum, contain the following elements: 1.) name of the organization providing the contribution; 2.) value of the contribution; 3.) name of the project and sponsoring organization to which the contribution will be given; and 4.) date the contribution will be available.
	CASH  MATCH


Indicate the Source of your cash match and when you expect the funds to be available.
	Source
	Amount
	Date of Availability

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL CASH MATCH $____________________
Cash Match is money contributed by the grantee toward the cost of the project.  This can come from other grant funding, unrestricted general funds, funding raising, private donors, etc.

	Project Budget


Select the appropriate table and provide a complete budget for your project (HUD + Match) by identifying key components and a rough cost estimate of the project.  Be sure to specify the amount of that budget you will be requesting from HUD on the coversheet.

Supportive Housing Program (SHP) Projects (ONLY):

For definitions of each component and information about match requirements for the SHP program, please see “SHP Funding Availability and Match Requirements” available on the Help Hope Home website (www.helphopehome.org)

Real Property Leasing Budget

Enter the number of units you are leasing for each of the dwelling unit sizes and the requested renewal amount for those units.

	Dwelling Units
	Number of Units
	Fair Market Rent
	Number of Months
	Total Amount Requested

	Studio


	
	
	
	

	One Bedroom

	
	
	
	

	Two Bedrooms


	
	
	
	

	Four Bedrooms


	
	
	
	

	Other: (Specify)


	
	
	
	

	Total Assistance
	
	
	
	


SHP Operating Budget
Enter the quantity and total dollar amount of SHP funds requested for each operating cost in the project for each year of the grant term.  Enter only the portion of the costs DIRECTLY related to providing day-to-day operations of the project for which SHP funds are being requested.  Refer to the SHP Desk Guide for details on the eligible operating costs: found at www.helphopehome.org
By law, SHP funds may be used for up to 75% of the total operations budget for each year of the grant term.  This means that the grantee or project sponsor must make a cash payment for at least 25% of the projects total operations budget for each year.  Although documentation for funds is not required for this application; if the project is awarded grant funds, documentation for year 1 must be presented before grant agreement with HUD.  Documentation of cash match for Years 2 and 3, if applicable, must be met by the end of the each of those years and documented in the APR submitted to HUD.
	Eligible Costs
	Quantity
	Total Project Budget
	SHP Request Year 1
	SHP Request Year 2
	SHP Request Year 3
	Total SHP Request

	Maintenance and Repair
	
	
	
	
	
	

	Staff
	
	
	
	
	
	

	Utilities
	
	
	
	
	
	

	Equipment (Lease/buy)
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	

	Insurance
	
	
	
	
	
	

	Furnishings
	
	
	
	
	
	

	Relocation
	
	
	
	
	
	

	Other (must specify)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total SHP Request
	
	
	
	
	
	

	Cash Match
	
	
	
	
	
	

	Total SHP Operating Budget
	
	
	
	
	
	

	Other Resources (cash and in-kind) 
	
	
	
	
	
	


BUDGET NARRATIVE
Include a description of the budget items detailed 
SHP Supportive Services Budget
Enter the quantity and total amount of the SHP funds requested for each supportive service in the project for each year of the grant term.  Enter only the portion of the costs DIRECTLY related to providing services too project participants who are eligible for SHP funding.  Refer to the SHP Desk Guide for details on the eligible supportive service costs: found at www.helphopehome.org 
By law, SHP funds may be used to pay for up to 80% of the total supportive service budget for each year of the grant term.  This means that the grantee or project sponsor must make cash payment for at least 20% of the project’s total supportive services annual budget.  Although documentation for funds is not required for this application; if the project is awarded grant funds, documentation for year 1 must be presented before grant agreement with HUD.  Documentation of cash match for Years 2 and 3, if applicable, must be met by the end of the each of those years and documented in the APR submitted to HUD.
	Eligible Costs
	Quantity
	Total Project Budget
	SHP Request Year 1
	SHP Request Year 2
	SHP Request Year 3
	Total SHP Request

	Outreach
	
	
	
	
	
	

	Case Management
	
	
	
	
	
	

	Life Skills (outside of Case Management)
	
	
	
	
	
	

	Alcohol and Drug Abuse Services
	
	
	
	
	
	

	HIV/AIDS Services
	
	
	
	
	
	

	Health Related and Home Health Services
	
	
	
	
	
	

	Education and Instruction
	
	
	
	
	
	

	Employment Services
	
	
	
	
	
	

	Child Care
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total SHP Request
	
	
	
	
	
	

	Cash Match
	
	
	
	
	
	

	Total SHP Operating Budget
	
	
	
	
	
	

	Other Resources (cash and in-kind) 
	
	
	
	
	
	


BUDGET NARRATIVE
Include a detailed description of the budget items 
Acquisition/Rehabilitation Budget

	
	Budget

	Total Rehabilitation Costs
	

	Acquisition
	

	Other Costs 
	

	Total
	


BUDGET NARRATIVE
Include a detailed description of the budget items 
SHP Summary Budget
Enter the appropriate amounts for each line item in the table below.  Be sure to check your math!

	SHP Activities
	SHP Dollars Requested
	Cash Match
	Totals

	1.  Acquisition
	
	
	

	2. Rehabilitation
	
	
	

	3. New Construction
	
	
	

	4. Subtotal (Lines 1-3)
	
	
	

	
	
	
	

	5.Real Property Leasing
	
	
	

	6. Supportive Services from the Supportive Services Budget Chart
	
	
	

	7. Operations from the Operating Budget Chart 
	
	
	

	8. HMIS 
	
	
	

	9. SHP Request (subtotal lines 4-8)
	
	
	

	10. Administrative Costs (up to 5% of line 9)
	
	
	

	
	Total SHP Request (Total lines 9 & 10)
	Total Cash Match
	Total Budget (Total SHP Request + Total Cash Match)

	
	
	
	


	Project Implementation


HUD has instructed Continuums of Care to ascertain an organization’s readiness to bring a proposal project on-line as part of the review process. Please discuss your project’s implementation timeline below.

1. Project Implementation 

a) Discuss your project’s implementation timeline starting from December 2010 including any acquisition, rehabilitation, funding, hiring, and intake deadlines.

b) Identify dates that you expect additional project funds (non-CoC) to become available?

c) Identify date for beginning program operations?
	ADDITIONAL INFORMATION


Are there any unresolved monitoring or audit findings on HUD McKinney-Vento Act grants or other funding sources?

HUD McKinney-Vento Act grants:

  ( YES          ( NO      
Other funding sources:

             ( YES          ( NO        
If yes to either of the above, provide copies of the findings and the correction plan.

Describe how your agency is partnering with other agencies around the use of other Federal Funds (i.e. ESG, EFSP, WSAP, CDBG, etc…)

Include a copy of:

(
Your most recent I-990

· Management letter from your IPA audit (If applicable)  This is required if you receive more than $500,000 in federal funds

	Certification and Acknowledgement


1. The applicant acknowledges and understands that, although the Southern Nevada Regional Coalition-Committee on Homelessness and the Continuum of Care Evaluation Working Group will review each application to be submitted in the 2011 Consolidated Continuum of Care Application for Southern Nevada and provide technical assistance to applicants and advise applicant of obvious errors and omissions as time permits, the applicant assumes ultimate responsibility for preparing an accurate and complete application for submission to HUD that meets all federal rules and regulations.

2. The applicant is in compliance with applicable civil right laws and Executive Orders and meets all standards outlined in the U.S. Department of Housing and Urban Development Notice of Funding availability.

3. The submission of this application has been approved by the organization’s Board of Trustees or other applicable governing body.

____________________________

Signature, Chief Executive Officer

_____________________________

Printed name and title

______________________________

Date







14

