2009 Renewal Project Supplemental Application: NHC 
1

Continuum of Care Homeless Assistance Program

Supportive Housing Program and Shelter Plus Care
	Supplemental Application 
	2010

	Instructions: Please type responses and submit application electronically. The default for narrative sections is 11pt, Arial font. Please use the default fonts.

Due Date:

Friday, July 2, 2010, 3:00pm
Submit application to:

Yilla J. Smith 

The Planning Council

ysmith@theplanningcouncil.org 




Renewal Project

1.  Sponsor and Project Information 

	Project Name: 


	HUD Grant Number:

	DUNS Number:

	Name of Lead Agency/Organization (project sponsor):



	Mailing Address:



	Contact Person:



	Telephone:                                  Fax:                                      E-mail:



	If you are submitting a project on behalf of a group of agencies/organizations, list below any agencies you are including in your proposal as sub-recipients or sub-contractors:



	Total Project Cost:

$
	Total HUD Funds Requested:

$



	HUD program from which funding is being requested:

	  FORMCHECKBOX 
 Supportive Housing Program (SHP) (check component below)

	   FORMCHECKBOX 
  Permanent Housing For People With Disabilities

	   FORMCHECKBOX 
 Supportive Services Only

	   FORMCHECKBOX 
 Transitional Housing   

	         FORMCHECKBOX 
 Dedicated HMIS

	  FORMCHECKBOX 
 Shelter Plus Care (SPC) (check component below)
· Tenant-based Rental Assistance (TRA)

· Sponsor-based Rental Assistance (SRA)

· Project-based Rental Assistance (PRA)


2.  Homeless Management Information System (HMIS) Participation 

Does this project provide client level data to HMIS as required by the Standards of Care?
___Yes
___No
3.  Target Population  
	Housing Type
	Units
	Beds
	Bedrooms

	 FORMCHECKBOX 
 Shared Housing

 FORMCHECKBOX 
 Scattered Site apartments    

 FORMCHECKBOX 
 Single Family home/townhouse    

 FORMCHECKBOX 
 Not Applicable (HMIS, SHP, etc.)

 FORMCHECKBOX 
 Other _________________ 
	
	
	




4.  Project Summary

1. Project Description: Provide a brief description of the project in the space below, including population served, number of units, supportive services, unit configuration, key partnerships, etc.
	


2. Project Changes and Quality Improvement: If applicable, provide a brief description of any and all significant changes proposed for the project. Please check all that apply. Attach additional pages as necessary to explain changes.
 FORMCHECKBOX 
 No Changes
 FORMCHECKBOX 
 Number of persons served: from _____ to _____.    

 FORMCHECKBOX 
 Number of units: from _____ to _____.    

 FORMCHECKBOX 
 Location of project site(s).

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

 FORMCHECKBOX 
 Change in target population.

 FORMCHECKBOX 
 Change in project sponsor.   

 FORMCHECKBOX 
 Change in component type.   

 FORMCHECKBOX 
 Other: ______________________________________________________
5.  Past Project Performance 

Using your Annual Performance Reports (APR) for the following periods, complete the appropriate section based on your project type, Permanent or Transitional.   If your project was not active during all periods, enter ‘N/A’.
1. Permanent Housing Projects Only (Including SHP & SPC): Percentage of all participants in the project staying 7 months or longer (those who have exited and still remain in the program): 

	2006-2007
	2007-2008
	2008-2009

	
	
	


2. Transitional Housing Projects Only: 
a. Of the number of participants who left transitional housing, what percentage moved to permanent housing?    
	2007  Total %
	2008 Total %
	2009 Total %

	
	
	


b. Of the number of participants who left transitional housing, what percentage had income from employment? 
	2007  Total %
	2008 Total %
	2009 Total %

	
	
	


6.  Current Project Performance 

Time period of Annual Performance Report (APR) being used for performance measurements: _____________
1. Permanent Housing Projects Only (Including SHP & SPC): Percentage of all participants in the project staying 7 months or longer (those who have exited and still remain in the program): ________%
2. Transitional Housing Projects Only: 
c. Of the number of participants who left transitional housing, what percentage moved to permanent housing? ________% 
d. Of the number of participants who left transitional housing, what percentage had income from employment? ________%                                                                        
7.  Average Occupancy

Please list the monthly project occupancy from April 1, 2008 to March 31, 2010 (if your project has not been operating for a full-year, please provide the information from your project’s start date, along with an explanation):

To calculate the average monthly occupancy:
       # Units Occupied

        Total # of Units 
 

Occupancy should only reflect beds
	April 2008
	May 2008
	June 2008
	July 2008
	August 2009
	September 2008

	
	
	
	
	
	

	October 2008
	November 2008
	December 2008
	January 2009
	February 2009
	March 2009

	
	
	
	
	
	

	April 2009
	May 2009
	June 2009
	July 2009
	August 2009
	September 2009

	
	
	
	
	
	

	October 2009
	November 2009
	December 2009
	January 2010
	February 2010
	March 2010

	
	
	
	
	
	


8.  Program Outcomes 
Amount and Source of Monthly Income at Entry and at Exit
Time period of Annual Performance Report (APR) being used for performance measurements: _____________
 Of those participants who left during the most recent operating year, how many participants were at each monthly income level and with each source of income?   Please place the monthly income level and each source of income for chronically homeless persons in the second column of each chart.  
	
	A.  Monthly Income at Entry
	
	
	
	
	C.  Income Sources At Entry
	
	

	a.
	No income
	0    
	0    
	
	a.
	Supplemental Security Income (SSI)
	0
	0

	b.
	$1-150
	0    
	0    
	
	b.
	Social Security Disability Income (SSDI)
	0
	0

	c.
	$151 - $250
	0    
	0    
	
	c.
	Social Security
	0
	0

	d.
	$251- $500
	0  
	0    
	
	d.
	General Public Assistance
	0
	0

	e.
	$501 - $1,000 
	0    
	0    
	
	e.
	Temporary Aid to Needy Families (TANF)
	0
	0

	f.
	$1001- $1500
	0   
	0   
	
	f.
	State Children’s Health Insurance Program (SCHIP)
	0
	0

	g.
	$1501- $2000
	0    
	0    
	
	g.
	Veterans Benefits
	0
	0

	h.
	$2001 +
	0    
	0    
	
	h.
	Employment Income
	0
	0

	
	
	
	
	
	i.
	Unemployment Benefits
	0
	0

	
	
	
	
	
	j.
	Veterans Health Care
	0
	0

	
	
	
	
	
	k.
	Medicaid
	0
	0

	
	
	
	
	
	l.
	Food Stamps
	0
	0

	
	
	
	
	
	m..
	Other (please specify)
	0
	0

	
	
	
	
	
	n.
	No Financial Resources
	0
	0


	
	B.  Monthly Income at Exit
	
	     
	
	
	D.  Income Sources at Exit
	
	

	a.
	No income
	0    
	0
	
	a.
	Supplemental Security Income (SSI)
	0
	0

	b.
	$1-150
	0    
	0
	
	b.
	Social Security Disability Income (SSDI)
	0
	0

	c.
	$151 - $250
	0    
	0
	
	c.
	Social Security
	0
	0

	d.
	$251- $500
	0    
	0
	
	d.
	General Public Assistance
	0
	0

	e.
	$501 - $1,000 
	0    
	0
	
	e.
	Temporary Aid to Needy Families (TANF)
	0
	0

	f.
	$1001- $1500
	0    
	0
	
	f.
	State Children’s Health Insurance Program (SCHIP)
	0
	0

	g.
	$1501- $2000
	0  
	0
	
	g.
	Veterans Benefits
	0
	0

	h.
	$2001 +
	0    
	0
	
	h.
	Employment Income
	0
	0

	
	
	
	
	
	i.
	Unemployment Benefits
	0
	0

	
	
	
	
	
	j.
	Veterans Health Care
	0
	0

	
	
	
	
	
	k.
	Medicaid
	0
	0

	
	
	
	
	
	l.
	Food Stamps
	0
	0

	
	
	
	
	
	m.
	Other (please specify)
	0
	0

	
	
	
	
	
	n.
	No Financial Resources
	0
	0


9.  Project Budget & Cost Efficiency

SHP & SPC: HUD Request & Leveraging
	
	Amount
	Percent of Total Project Cost (HUD + cash and in-kind leveraging)

	HUD-SHP Request 
	$
	

	Cash Match and In-Kind Leveraging 
	$
	

	TOTAL
	$
	100%


SHP Only: Housing Activities
	HUD SHP Request
	Amount
	Percent of SHP Total 



	Housing Activities 

(includes acquisition, rehab, construction, leasing, and operations)
	$
	

	Supportive Services 
	$
	

	SHP TOTAL 
	$
	100%


SHP & SPC: Cost Efficiency (Units only)
	A. Projected number of units (Example: 2007 Exhibit 2, Section 1, Part C, 2c) 
	B. Annual project cost (ALL HUD and Cash Match, excluding acquisition, rehab, and construction). 
	C. Annual cost per unit (Divide B by A)

	
	$
	$


10.  Project Leveraging Chart 

HUD homeless program funding is limited and can provide only a portion of the resources needed to successfully address the needs of homeless families and individuals.  HUD encourages applicants to use supplemental resources, including state and local appropriated funds, to address homeless needs.  Please be aware that undocumented leveraging claims may result in a re-scoring of your application and possible withdrawal of your conditional award(s).  (Insert additional rows as needed) 
	Type of

Contribution
	Source of Contribution
	Identify Source as:
	Date of Written Commitment
	Value of Written Commitment

	
	
	(G) Government*

or (P) Private
	
	

	Example: Child Care
	CDBG
	G
	2/15/06
	$10,000

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11.  Local Assurances

1. The applicant acknowledges that information provided in this application is, to the best of his/her knowledge, is true and correct.

2. The applicant acknowledges and understands that, although the Continuum of Committee, Ranking Committee and Continuum of Care Coordinator will review each application to be submitted in the 2010 Consolidated Continuum of Care Application, and the Continuum of Care Coordinator will provide technical assistance to applicants and advise applicants 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.

Signature, Chief Executive Officer

Printed name and title

Date
	CoC Coordinator Use Only 

	CoC Committee meeting attendance rate
since 06-01-2009 
	

	HMIS Committee Attendance Rate
since 06-01- 2009  
	


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 





X   100 = Average Monthly Occupancy










