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Balance of State Continuum of Care – HUD Application Intent Form 2011
	Name of Organization:
[bookmark: Text4][bookmark: _GoBack]      
	Counties Served by Your Agency: 
[bookmark: Text3]     

	Contact Person: 
[bookmark: Text5]     	
	Title: 
[bookmark: Text6]                  


	[bookmark: Text7]Mailing Address:      	
[bookmark: Text8]City, State, Zip:      
	Email Address:
[bookmark: Text9]      


	Phone Number:
[bookmark: Text10]      
	Agency Website: 
[bookmark: Text11]       




	Project is:
	|_|	Renewal Project
	|_|	New Project

	[bookmark: Text18]If this is a renewal project, what is the project name and grant number?      

	Interested in applying for: 
(SHP = Supportive Housing Program)

        |_|    SHP-Transitional Housing                   
	|_|     Shelter + Care (S+C)                         

|_|     SHP-Supportive Services Only
	|_|     SHP-Permanent Housing     

|_|     SHP-HMIS     

	What general population will your program serve? 

	|_|	Families with Children
	|_|             Individuals
	|_|	Both

	Does your program plan to serve the following subpopulations?
|_|	Veterans                                             |_|	          Chronically Homeless

	[bookmark: Text1]Approximate funds request to HUD: $     
[bookmark: Text16]Agency Match: $     
[bookmark: Text17]Total Project Budget (HUD $ Request + Agency Match): $     

	Project budget is expected to include:

	|_|     Acquisition
	|_|    Rehabilitation
	        |_|	 Construction

	|_|     Leasing
	|_|    Supportive Services
	        |_|	 Operations

	|_|     HMIS
	|_|    Rental Assistance (Shelter + Care only)       |_|     Admin

	[bookmark: Text13]What Regional Committee of the Balance of State do you belong to?:      

	[bookmark: Text14]Do you, or someone from your agency, attend Regional Committee meetings?      

	[bookmark: Text15]Does your agency currently operate a CoC-funded grant?      



Fill this form out online: http://www.ncceh.org/forms/29/BoS-HUD-Application-Intent-Form-2011/

More information for current and prospective grantees can be found on our website: www.ncceh.org/BoSgrantees/  
or contact Emila Sutton: 919-755-4393/bos@ncceh.org

NC BoS 01.26.2011



Fill this form out online: www.ncceh.org/forms/25/BoSParticipants/

NC BoS 01.17.2011
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