
2011 Richmond CoC Application Coversheet

Revised 9/13/11
	Directions: All applicants should complete and submit the application coversheet with the list of attached documents detailed below.  Agencies with multiple projects should submit one coversheet per project. 

All agencies are required to submit a paper copy of the following:

· Exhibit II
· Findings for the most recent HUD review.

· A copy of the agency’s most recent independent audit letter.
Please note: Homeward will run all agency APR’s for the 2011 CoC Competition. Please contact Tonya Harris at tharris@homewardva.org with the date ranges needed to complete your agency’s most recent APR. Your agency’s APR will be sent to you within 3 business days of receiving your request.

If you have questions about the CoC application, please contact Erika Jones-Haskins at ejones@homewardva.org.

	


Agency/Organization Name:        


CoC Project Name:      




CoC Project Number (if applicable):      
Project Point of Contact:      




Project Point of Contact Email:      



	New and Bonus Projects- Only agencies applying for new funds should complete this section.

	 FORMCHECKBOX 
  Bonus Application

Please note that during the 2011 CoC Competition new permanent supportive housing projects and bonus projects must address the needs of either frequent users of the homeless services and the criminal justice system or high barrier families with children. Please indicate which population your project will serve.
 FORMCHECKBOX 
 Frequent users
          FORMCHECKBOX 
 Families with children
New Permanent Housing Projects

During the 2011 competition all new projects must be permanent supportive housing or HMIS.

 FORMCHECKBOX 
 New application for permanent supportive housing for persons with disabilities.

Please note that during the 2011 CoC Competition new permanent supportive housing projects and bonus projects must address the needs of either frequent users of the homeless services and the criminal justice system or high barrier families with children. Please indicate which population your project will serve. Please indicate which target population your project will serve.  

  FORMCHECKBOX 
 Frequent users
         FORMCHECKBOX 
 Families with children
 FORMCHECKBOX 
 Shelter + Care (only governmental entities and PHA’s)

 FORMCHECKBOX 
 Section 8 SRO (only nonprofits and PHA’s)

New HMIS Application

 FORMCHECKBOX 
 New application for HMIS

Bonus permanent housing projects

Bonus projects must serve homeless disabled individuals and families and/or chronically homeless individuals. Families with disabilities must include at least one adult member who has a disabling condition. Please see section I.D.3 the 2011 NOFA for further clarification on the definition of chronic homelessness.

 FORMCHECKBOX 
 Permanent Housing Bonus



	Renewal Projects- Only agencies applying for renewal funds should complete this section.

	 FORMCHECKBOX 
 Transitional housing (renewal only)

 FORMCHECKBOX 
 Permanent housing for persons with disabilities (renewal only)

 FORMCHECKBOX 
 Supportive services only (renewal only)

 FORMCHECKBOX 
 Safe haven (renewal only)

 FORMCHECKBOX 
 HMIS (renewal only)

 FORMCHECKBOX 
 Shelter + Care (new or renewal only)

 FORMCHECKBOX 
 Section 8 SRO(renewal only)


Priority Populations
Directions: Please describe how your project has previously addressed and will address the needs of the following applicable priority populations.
Veterans

     
Chronically homeless
     
To be completed by all applicants that serve families with children: Household with minor children and eligible for McKinney-Vento Education Services .Please identify the staff person responsible for ensuring children are enrolled in school and connected to appropriate services and process for screening and assessing households. Also, describe the process you agency uses to make sure students are identified and served.
     
Individuals and households potentially eligible for HPRP
     
HUD Findings

If your agency has received a review from HUD within the past 12 months, please include a copy of the findings and use the space below to note any significant findings. 
     
Program Performance Measures
Directions: Where applicable, please use your previous and current APRs to complete the following section.
Number served and program costs

	
	2010
	2011 (Anticipated)

	Maximum number of individuals that your  program can serve
	     
	     

	For projects that provide housing or shelter- number of units associated with the project/ number of units funded with SHP funds 
	     
	     

	Number of individuals served during the program year
	     
	     

	Number of households served during the program year
	     
	     

	Total program budget
	     
	     

	Total SHP request
	     
	     

	Cost per household (Calculate cost per household by dividing the total number of households served during a program year/total project budget for the corresponding program year )
	     
	     

	Cost per individual  (Calculate cost per individual by dividing the total number of individuals served during a program year/total project budget for the corresponding program year )
	     
	     


Exits to permanent housing- to be completed by all non permanent housing projects

	
	2010
	2011 (Anticipated)

	Number of individuals exiting to permanent housing
	     
	     

	Percentage of individuals exiting to permanent housing
	     
	     

	Number of households exiting to permanent housing
	     
	     

	Percentage of households exiting to permanent housing
	     
	     


Budget for SHP request 

	
	2010
	2011 (Anticipated)

	SHP amount requested
	     
	     

	SHP amount spent
	     
	

	SHP amount returned (if applicable)
	     
	


Returned SHP Funds

Agencies that returned funds should provide an explanation of why funds were returned and the corrective actions that were taken to prevent future unused funds in the discussion section below. 

     
Number of Units Covered by SHP Funds

For shelters/housing projects only: During the last project year, please indicate the number of beds covered by CoC/SHP funds.       
For supportive services projects only: During the last project year, please indicate the number of FTE’s paid for by SHP/ CoC funds.       
2011 SHP Budget Request

	Proposed SHP Activities
	SHP Dollars Request

	Housing

	· Acquisition  (note: these costs cannot be included in renewal applications)
	     

	· Rehabilitation (note: these costs cannot be included in renewal applications)
	     

	· New Construction (note: these costs cannot be included in renewal applications)
	     

	· Real Property Leasing 
	     

	· Operations
	     

	Total Housing Request and Percentage of  entire SHP Budget
	              %

	Supportive Services
	     

	Percent of SHP budget request that pays for supportive services
	     

	HMIS
	     

	Total Amount Requested without Administrative Costs
	     

	Administrative Cost Requested (note: Should not exceed 5% of total dollar amount of eligible activities. Please refer to pg. 10 Sect. D of the NOFA for additional information.)
	     

	TOTAL HUD SHP REQUEST 
	     

	TOTAL  PROJECT BUDGET
	     

	TOTAL PERCENT OF BUDGET FUNDED BY SHP 
	     

	TOTAL MATCH AMOUNT
	     

	PERCENT OF TOTAL PROJECT BUDGET FUNDED BY MATCH
	     


Please list the project’s match sources:
     
Project Narrative

	Renewals projects only 
Directions: All renewal projects, except HCIS applicants, should complete the following questions. Applicants are expected to address all components.
Please provide a description of the project including 

· an explanation of how SHP funds will be used, 

· the target client population to be served,

· length of time for service eligibility, and 

· organization’s experience and capacity.

     

	New projects only

 Please discuss your agency’s capacity to develop and administer a new permanent supportive housing program.  The discussion should address the following areas:
· agency’s prior experience administering programs for people experiencing homelessness

· agency’s experience or capacity to provide permanent supportive housing to the target population previously identified (frequent users or families with children)
· estimated cost per unit and expected outcomes 

· supportive services that will be provided

· partnerships that will be needed to sustain the program

· detailed plan for identifying, recruiting, and placing clients

· estimated timeline for reaching program capacity

     


All Projects

Please describe how the project supports the Richmond Area 10-year Plan to Prevent and End Homelessness. 
Cite specific plan goals supported by the project and how the goals will be supported. Copies of the 10-Year Plan are available on-line at http://www.homewardva.org/pdf/Homeward10YrPlnFINAL.pdf. 
     
Certification of HCIS, Local Collaborative Participation, and Non-Profit Status
Does your agency have a signed agreement for participation in HCIS? 

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 No

Is your organization represented in the ED Network and an active representative in the Richmond Area CoC? 

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 No

Is your organization a private non-profit or governmental entity? 

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 No

	Certification of Consistency with Consolidated Plan

In the 2011 HUD SHP/S+C application, HUD has requires the CoC lead agency to obtain the required Certifications of Consistency with Consolidated Plan from each locality that is served by SHP/S+C projects. To assist Homeward with this task, applying agencies must complete the following form so that we know from which locality your project requires a certification.

Please use the link below to request this certification. Agencies should complete one form per project.

https://docs.google.com/spreadsheet/ccc?key=0Aosa739Uou-ZdFowb2F4VXNJcnRIN3g0N29Xam5CcXc&hl=en_US 


	Certification of Project Application

· I certify that the information provided here is accurate and correct and reflects what is included in the agency’s Exhibit II.

· I certify that the proposed project complies with federal fair-housing standards and civil rights requirements.

· I understand that this information will be used to guide the ranking committee in prioritize projects for funding.

     






     
Signature





Date


� For additional information on frequent users of systems, please visit the following weblink � HYPERLINK "http://www.homewardva.org/researchdata" �http://www.homewardva.org/researchdata�.


� For additional information on frequent users of systems, please visit the following weblink � HYPERLINK "http://www.homewardva.org/researchdata" �http://www.homewardva.org/researchdata�.
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