[bookmark: _GoBack]FY 2016 St. Joseph County Homeless Continuum of Care Internal Competition Renewal Application


Instructions: This application MUST be submitted for all renewal projects that wish to be included on the FY 2016 St. Joseph County Homeless Continuum of Care (CoC) application. This application is to be used solely for the purposes of ranking projects by the CoC, in accordance with the CoC ranking policies which are available at: __________________. It is NOT a substitute for any application or documentation required by the Department of Housing and Urban Development (HUD), and it will not be submitted to HUD unless it is specifically requested.
Part A is comprised of threshold questions, if you are unsure about ow to answer any of these items please send an email with the subject line “2016 CoC Project Application Questions.”
To complete this application, you must have the project’s APR from calendar year 2015. For your convenience, the APR Question number you will need is always given and highlighted in yellow.
Several attachments are required with this application, you will find a few of the required documents at the end of the application. Below is a reference list of the attachments required and their corresponding questions.
Required Attachments:
Signature Page
Certification of match amount (I.2.)
Document A – Continuum of Care Certification (I.8.)
Project Policies or Lease Agreement (II.A.1., II.A.2., and II.B.5.)
Written Commitment of Leverage (II.C.3.)
Relevant section of PHA admin plan (III.C.1.)
Optional Attachments:
Documentation of organization staff serving on the St. Joseph County Homeless Continuum of Care (II.Bonus Points.1.)

This Application must be completed and returned no later than August 15, 2016 at 4:00 PM EST. To submit your application, please email this form and all necessary attachments to Lani Vivirito at lvivirito@cfh.net using the subject line “2016 CoC Project Application Submission.”


FY 2016 St. Joseph County Continuum of Care Internal Competition Renewal Application Signature Page


Please fill out all of the following information about the project and physically sign the statement below. Applicant Name, Project Name, and Grant Number must match EXACTLY with what is on the Grant Inventory Worksheet. Attachment 1 contains the list of projects, for your reference. All fields are required.

Applicant Name: _________________________		Project Name: ___________________________

Grant Number: __________________________


Authorized Representative:

Name: ________________________________		Email: ________________________________

Phone Number: _________________________






By signing below, I am certifying that I am authorized to act on behalf of my organization to submit this application. Furthermore, I am certifying that all the information I have included in this application, including any attachments, is true and accurate to the best of my knowledge.

Name: ___________________________________	Date: _______________________________


Part I. Threshold
1. Is the project type PSH, RRH, or TH exclusively serving youth?
 Yes ☐       No ☐
2. HUD requires CoC grant recipients to match all grant funds, except for leasing funds with at least 25% of funds or in-cash contributions from other sources.

Does the project meet this match requirement? Must attach certification of match amount.
Yes ☐       No ☐
3. (a) Does the project exclusively serve individuals meeting program eligibility requirements as described in the McKinney-Vento Homeless Assistance Act, as well as the additional eligibility criteria as described in section V.G.2.4. of the Fiscal Year 2016 Continuum of Care Program Competition NOFA? (Please see below for NOFA requirements.)
a. The only persons who may be served by any non-dedicated permanent supportive housing beds are those who come from the streets, emergency shelters, safe havens, institutions, or transitional housing.
i. Homeless individuals and families coming from transitional housing must have originally come from the streets or emergency shelters
ii. Homeless individuals and families with a qualifying disability who were fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or other dangerous or life threatening conditions and are living in transitional housing are eligible for permanent supportive housing even if they did not live on the streets, emergency shelters, or safe havens prior to entry in the transitional housing.
iii. Persons exiting institutions where they resided for 90 days or less and came from the streets, emergency shelter, or safe havens immediately prior to entering the institution are also eligible for permanent supportive housing
b. The only persons who may be served by dedicated or prioritized permanent supportive housing beds are person experiencing chronic homelessness as defined in 24 CFR 578.3, including individuals, families, and unaccompanied youth.
c. Rapid Re-Housing projects originally funded to serve individuals and families, including unaccompanied youth, coming from the streets or emergency shelters or fleeing domestic violence situations and other persons meeting the criteria of paragraph (4) of the definition of homeless, must continue to do so.
d. New Rapid Re-Housing projects created through reallocation may serve individual and families, including unaccompanied youth, coming directly from the streets or emergency shelters or fleeing domestic violence situations or other persons who qualify under paragraph (4) of definition of homelessness.
e. Renewal projects originally funded under the Samaritan Housing Initiate must continue to exclusively serve chronically homeless individuals and families unless there are no chronically homeless individuals and families within the CoC geographic area that can be served by the project. CoCs should not hold units vacant, but instead should prioritize other vulnerable and eligible households as outlined in Notice CPD-14-012.
f. Renewal projects originally funded under the Permanent Supportive Housing Bonus in previous years must continue to serve the homeless population in accordance with the respective NOFA under which it was originally awarded.
g. Renewal projects that indicated they would prioritize chronical homeless persons in beds that become available through turnover in non-dedicated permanent supportive housing projects must continue to do so. 
Yes ☐       No ☐ 	
4. Does the project have any unresolved HUD Monitoring and/or OIG Audit findings concerning any previous grant term related to this renewal project request?
Yes ☐       No ☐
5. Does the project have any outstanding obligation to HUD in arears?
Yes ☐       No ☐
6. Does the project have any outstanding A 133 audit findings?
Yes ☐       No ☐
7. Does the project have a representative who attends at least 75% of CoC meetings? Must attach Document A – Continuum of Care Certification.
Yes ☐       No ☐
8. Certification of Consistency with the Consolidated Plan (will be coordinated by city and CoC chair, no action required.)

9. If awarded funding, does the project agree to participate in HMIS throughout the term of the grant?
Yes ☐       No ☐
10. If awarded funding, does the project agree to use and follow CoC policies for Coordinated Entry when it is implemented in your community?
Yes ☐       No ☐
11. For PSH projects, do the project preference 90% of available units to serve individuals experience Chronic Homelessness? (Please note special conditions of the NOFA included under (3) above. Projects with 100% of their units dedicated to chronically homeless must continue to exclusively serve chronically homeless persons.)
Yes ☐       No ☐

Part II. Project Score
A. Adherence to housing First

1. Low Barrier. Must attach project policies for full points.
Does the project ensure that individuals are not screened out based on the following items? Select all that apply?
	Having too little or no income
	☐

	Active history of substance abuse
	☐

	Having a criminal record (with exception for state-mandated restrictions)
	☐

	History of domestic violence (e.g. lack of protective order, period of separation from abuser, or law enforcement involvement)
	☐

	None of the above
	☐



2. Termination policy
Does the project ensure that participants are not terminated from the program for the following reasons? Select all that apply. Must attach project policies for full points.
	Failure to participate in supportive services
	☐

	Failure to make progress on service plan
	☐

	Loss of income or failure to improve income
	☐

	Being a victim of domestic violence
	☐

	Any other activity not covered in the lease agreement typically found in the project's geographic area
	☐

	None of the above
	☐




3. What percentage of program participants whose residence prior to entry in the project was a place not meant for human habitation. 
	APR Q20a1. Total Persons in Households - Place Not Meant For Human Habitation
	 

	APR Q20a3. "Total" (the sum of the subtotals)
	 

	% of persons in households whose residence was a place mon meant for human habitation prior to entry
	 0.00%



B.  Project Performance

	APRQ36
	Actual # of persons in the program for whom the measure is appropriate
	Actual # of persons who accomplished this measure
	Actual % of persons who accomplished this measure

	Housing Stability Measure
	 
	 
	 


1.  What percentage of leavers exited to stable housing (APRQ36.)?







2. What percentage of adults maintained or increased their total or earned income (APRQ360.)?
	APR Q36
	Actual # of persons in the program for whom the measure is appropriate
	Actual # of persons who accomplished this measure
	Actual % of persons who accomplished this measure
	INTERNAL USE ONLY Target % from 2015 Application

	Total Income Measure
	 
	 
	 
	 

	Earned Income Measure
	 
	 
	 
	 



3. Utilization Rate (APRQ9.)
	Point-In-Time Count Totals

	January
	 

	April
	 

	July
	 

	October
	 


	Average PIT Count
	 0

	INTERNAL USE ONLY
	 

	Unit Count on HIC
	 

	Utilization Rate
	 



	









4. Does the project prioritize at least 90% of units available to serve a high priority population (Youth, Victims or Domestic Violence, Families with Children, Persons Experiencing Chronic Homelessness, or Veterans)?
Yes ☐       No ☐


     If so, what population do you serve? _____________________

5. Length of Stay

If the project is a PSH project,

What percentage of leavers participated in the program for less than 2 years? (APRQ27.)
	 
	Leavers

	30 days or less
	 

	61 days to 180 days
	 

	181 days to 365 days
	 

	366 days to 730 days
	 

	Subtotal
	 

	Total - Leavers
	 

	% of leavers participating for less than 2 years
	0.00%



If the project is a RRH or TH project,

Does the project allow for the possibility of housing services for at least 6 months? Must attach project policies to receive points.
Yes ☐       No ☐
C. Project Administration

1. Have any funds been recaptured by HUD for the most recently expired grant term related to this renewal?
Yes ☐       No ☐
If yes, please explain why funds were recaptured.








*Recaptured funds refer to monies awarded to the project by HUD and then later recouped during the grant term.  Recaptured funds no not refer to unspent CoC funds at the end of the program year.


2. Has the project maintained consistent quarterly drawdowns for the most recent grant term related to this renewal?
Yes ☐       No ☐

If no, please explain why quarterly drawdowns were not maintained.








3. Does the project have 150% leverage (cash or in-kind contributions in excess of match)? Must attach written commitment to receive points.
Yes ☐       No ☐
Bonus Points
1. Does the project have a staff member or other representative who serves on the St. Joseph County Continuum of Care? Must attach documentation to receive points.
Yes ☐       No ☐
Part III. Coordination
1. Does the PHA in your region have a preference for people experiencing homelessness or provide PSH Project Based Vouchers for people experiencing homelessness? Must attach relevant section of PHA admin plan to receive points.
Yes ☐       No ☐
Does your project work with a PATH or other community outreach team? If yes, please list the name and contact information for the individual who leads that team.







[image: ]*INTERNAL USE ONLY*


Document A
CERTIFICATE OF ATTENDANCE 
ST. JOSEPH COUNTY CONTINUUM OF CARE
All CoC applicants considered for funding must submit this completed form with their 2016 CoC Application. The chairperson of the CoC will then certify the attendance.

	Date
	 

	Applicant (agency)
	 

	Director - print name
	 

	Director - sign name
	 

	Phone
	 

	E-Mail
	 




______ YES, the above agency has attended at least 75% of the local Continuum of Care meetings in 2015. We have had _____ meetings and they attended ______ of these meetings.

______ NO, the above agency has not attended at least 75% of the local Continuum of Care meetings in 2015. We have had _____ meetings and they attended ______ of these meetings.

	St. Joseph County CoC Chairperson: By signing below, you are attesting that the information 
	provided is honest and accurate based on 2015 calendar year attendance records.


   	
Chair, St. Joseph County Homeless Continuum of Care

Thank you!
image1.emf
Score from Section III

Bonus Points

Total


