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2010 Pre-Application: Part One
Please complete the following information and the separate Budget Worksheet and send with your most recent Annual Progress Report to The NC Coalition to End Homelessness at bos@ncceh.org by 
June 4, 2010.  

Completion of this pre-application allows the CoC to provide feedback on your application prior to the publication of the NOFA.  Please answer all questions on the form below. 
If you have any questions contact NCCEH at 919-755-4393. 
1. Agency Contact information for this application: 
	Agency Name
	     

	Project Name
	     

	Primary Contact Name
	     

	Primary Contact Phone
	     

	Primary Contact E-mail
	     

	Counties Served by This Project
	     


2. Is this a new project or a renewal project?
 FORMCHECKBOX 
New Project    
 FORMCHECKBOX 
Renewal Project

     
3. Select Project Type: 
	Supportive Housing Program (SHP)


	Shelter Plus Care (S+C)
	Section 8 Moderate Rehabilitation

	 FORMCHECKBOX 

Transitional Housing 
	 FORMCHECKBOX 

Tenant-based Rental Assistance (TRA)
	 FORMCHECKBOX 
Single Room Occupancy
(Sec. 8 SRO)

	 FORMCHECKBOX 

Permanent Housing for Homeless Persons with Disabilities
 FORMCHECKBOX 
   Safe Haven
	 FORMCHECKBOX 
 Sponsor-based Rental Assistance (SRA)

 FORMCHECKBOX 
 Project-based Rental Assistance (PRA)

	

	
	 FORMCHECKBOX 
 Single Room Occupancy (SRO)
	

	 FORMCHECKBOX 

Innovative Supportive Housing
	
	

	 FORMCHECKBOX 

Supportive Services Only

 FORMCHECKBOX 

HMIS
	
	


	4.  General Project Description including project location: 

	     

	5. What is your agency’s capacity to carry out this project? What is your agency’s experience doing the same or similar types of projects?  New projects only: If you do have experience conducting a similar program, will the same staff be involved in the new project? 


	     

	6.  Describe your agency’s participation in local Regional Committee and BoS activities. Are there other housing/homeless related coalitions/partnerships that your agency participates in  (Ten-Year Plans, Consolidated Plan, etc.?)

	     

	7.  What other community partners are going to be most involved in helping you meet your goals?

	     

	8.  How many units will the project have (by number of bedrooms)?  What is the total number of beds (not including cribs)? 

	     

	9. If you will serve families, fill out the following: 


	a.   Number of families served
	     

	b.   Number of adults

	     

	c.   Number of children

	     

	d. How many adults will fit into the categories of:

	i. seriously mentally ill


	          

	ii. substance abusers

	          

	iii. HIV/AIDS

	          

	e. How many children will fit into the categories of:

	i. seriously mentally ill

	          

	ii. substance abusers

	          

	iii. HIV/AIDS

	          

	10. If you will serve single people, fill out the following:


	a. Number of single people served
	     

	b. How many single people will fit into the categories of:

	i. chronically homeless (have a disability and have been homeless for at least a year, or have a disability and have been homeless at least 4 times in 3 years)
	     

	ii. seriously mentally ill

	     

	iii. substance abusers

	          

	iv. HIV/AIDS

	     

	11. Describe the support services that will be tied to your project. Distinguish between the ones your agency will provide versus other agencies. Be sure to provide a fair amount of detail on your plans for linking participants with employment and income supports.

	     

	12. How will you do outreach? How will community agencies know about your program and the eligibility criteria? How will homeless people know about your program and eligibility criteria? What will you do to engage homeless people to encourage them to access your program?

	     


If this is a transitional housing program, what will you do to maximize the number of persons/families that will move into permanent housing?  What permanent housing resources will your participants access?  What will you do to help minimize the barriers to those permanent housing resources?

	13. 

	     

	14. If this is a permanent housing program, what will you do to ensure that participants will remain in your program? What will you do to maximize incentives for folks to stay in your program?  

	     

	15. For existing projects, what percentage of the project’s beds is being entered into the CHIN HMIS system? (find this in the CHIN Data Quality Report: bed utilization rate) How completely is your data being entered (CHIN Data Quality Report: % of clients with missing info)? What is your Are you able to pull accurate Annual Progress Reports (APR) using HMIS? If your HMIS participation is poor, how will you improve? 

	     

	16. What is your budget? (Fill out the provided Budget Worksheet to answer this question.)



	     

	17. What are the sources, type (cash or in-kind) and amount of your match?  Do you have proof of that match?


	     
     


BoS Checklist 
Once the Continuum of Care NOFA is available and the deadline is set by HUD, we will require additional documentation for your application. Applicants should prepare to submit the following items with their final application in order for it to be ranked by the ranking committee:
· DUNS number

· Signed letter from an authorized official stating that the agency has had an audit and summarizing any findings.
· Organizational chart showing administrative capacity of agency, and a second chart if that structure will change after the grant is awarded. Applicants may also be asked to give tenure and qualifications of persons filling those positions.

· Leverage letters

· Proof of match

· Quarterly Reports submitted in a timely manner

· Documentation of site readiness (zoning, site control, etc.)

· Organizational chart showing services capacity for this program (distinguish full and part time), and clarification of whether or not any of these positions are shared with other programs.  Qualifications and tenure of persons filling those positions may be requested. 

· Transitional Housing Applicants only – approximate ½ page explanation of why transitional housing is a better fit for your community than permanent housing with transitional supports.
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