2009 Renewal Project Supplemental Application: NHC 
2009 Housing Inventory – Request Form 

	2009 Housing Inventory

Request Form

If your program has more than one (1) housing program, you must complete a separate form for each program. 

To check a box double click on the box and select “Checked” under “Default Value.”



	Provider Name
	

	Facility Name 
	

	 FORMCHECKBOX 
 Emergency Shelter
	 FORMCHECKBOX 
  Transitional Housing 
	 FORMCHECKBOX 
  Permanent Supportive Housing 

	Does this facility receive HUD McKinney-Vento Funding 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


HMIS Participation/Bed Coverage

	Levels of Participation
	Please check ONE
	Number of
Year Round Beds Covered in HMIS

	Client level data on at least 75% of homeless persons served
	 FORMCHECKBOX 

	

	Client level data on less than 75% of homeless persons served
	 FORMCHECKBOX 

	

	Domestic Violence shelter – not reporting client indentified data to HMIS 
	 FORMCHECKBOX 

	

	Not Currently entering client data
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Will begin entering client data by 9/1/09

	
	
	 FORMCHECKBOX 

	Will begin entering data after 9/1/09

	
	
	 FORMCHECKBOX 

	Will not participate in HMIS


Inventory Availability
	Housing Type

	 FORMCHECKBOX 

	Shared Housing

	 FORMCHECKBOX 

	Scattered Site apartments

	 FORMCHECKBOX 

	Single Family home/townhouses

	 FORMCHECKBOX 

	Not Applicable (HMIS, SHP, etc.)

	 FORMCHECKBOX 

	Other : ____________________


	 FORMCHECKBOX 

	Current Inventory - beds are beds or vouchers that were available for occupancy on or before January 31st, 2008.

	 FORMCHECKBOX 

	New Housing - beds are beds or vouchers that became available for occupancy between February 1st, 2008 and January 31st, 2009

	 FORMCHECKBOX 

	Under Development -beds are beds that are fully funded but are not yet available for occupancy as of January 31, 2009.


Target Population 

Year Round Beds/Units
	Year Round Beds/Units 

	Family Beds
	Family Units
	Individual Beds
	Chronic Homeless Beds
	Total Year Round Beds 

	
	
	
	
	

	Seasonal/Overflow and Voucher Beds  

	Seasonal Beds
	Overflow beds, mats and vouchers

	
	

	Available from ___ til’___
	


	CoC Coordinator Use Only 

	Point in Time Homeless Count 
	

	Program Utilization Rates 
	

	Site Visit 
	 FORMCHECKBOX 
  Yes, when___________________
	 FORMCHECKBOX 
  No


Due Date:

Friday, August 28, 2009

Submit request form to:

Yilla J. Smith

The Planning Council 

ysmith@theplanningcouncil.org
or fax (757)622-4223

Target Population A


___SM	Single Males


___SF		Single Females 


___SMF		Single Males and Females


___CO		Couples only, no children


___SMHC		Single Males and households with children


___SFHC		Single Females and households with children


___HC		Household with children 


___YM 		Youth males


___YF		Youth Females 


___YMF		Youth Males and Females 


___SMF+HC	Single Male and Females plus household with children. 








Target Population B


___DV	Domestic Violence Victims only 


___VET	Veterans only 


___HIV	HIV/AIDS Population Only 









