NC ESG Application Form: Regional Application

2013
For submission information, refer to the NC ESG Application Information Packet, Section IV:  Application Submission Information.  This application must be received by Wednesday, August 21, 2013.

Section One: Application Summary
	1. ESG Lead Agency Information

	Organization Name:

     

	Counties Included in Regional Application
     


	Street Address:

     

	Contact Person:

     


	City, State, Zip:
     

	Contact Person Title:


     

	Mailing Address:

     

	Contact Person E-mail:  

     


	City, State, Zip:

     
	Contact Person Telephone: 

     


	Telephone:

     

	Fax:

     

	Website:

     


	2. Please complete the following information about the ESG Lead Agency

	a. Check all the following that apply:



 FORMCHECKBOX 
 Non-profit
  or     FORMCHECKBOX 
 Unit of Local Government

 FORMCHECKBOX 
  Single County   or    FORMCHECKBOX 
  Regional/Multiple County



	b. Does your ESG Lead Agency provide direct services?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  



	c. Does your ESG Lead Agency have paid staff to provide administrative support to the region as a part of their job description? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  



	d. Is the ESG Lead Agency requesting Emergency Response or Housing Stabilization Activities funding for itself? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  



	e. Optional:  What additional information not covered elsewhere in this application should we know about the ESG Lead Agency?  ( 150 word limit)

	     



Section Two: Fiscal Sponsor
	3a. Has your region chosen to use a Fiscal Sponsor this year?             

	 FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

	3b. If yes, fill out the following information. 


	Select which type of Fiscal Sponsor your Region is applying for:

 FORMCHECKBOX 
 Housing Stabilization Activities Only
 FORMCHECKBOX 
 Emergency Response and Housing Stabilization Activities (all activities) 
 

	3c. If yes, is the Fiscal Sponsor prepared to:

	1. Hold the regional  ESG contract with the State 

2. Sub-contract with all other ESG agencies in the region

3. Submit reimbursement requests to the State on behalf of the region 

4. Reimburse ESG sub-contractors for eligible ESG activities 

5. Be the central point of contact for all reporting requirements
6. Coordinate monitoring visits and training opportunities in the region

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	4. Fiscal Sponsor Information

	Organization Name:

     


	Street Address:

     

	Contact Person:

     


	City, State, Zip:
     

	Contact Person Title:


     

	Mailing Address:

     

	Contact Person E-mail:  

     


	City, State, Zip:

     
	Contact Person Telephone: 

     


	Telephone:

     

	Fax:

     

	Website:

     


	Federal Tax ID:

     

	DUNS # :

     


	5. What criteria did you use to select your Fiscal Sponsor? (check all that apply)

	 FORMCHECKBOX 
 Experience being a Fiscal Sponsor 

 FORMCHECKBOX 
 Fiscal Capacity to expend funds and await reimbursement

 FORMCHECKBOX 
 Designated Staff, If so, what percent FTE? 

 FORMCHECKBOX 
 Accounting System that complies with OMB circulars A-87 (2cfr225) and A-122 (2cfr230)

 FORMCHECKBOX 
 Other      


	6. Will the Fiscal Sponsor also be providing services? 
  

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	7. If awarded funds, who do you want to receive emails?

	For contract issues?  If needed, add additional names and emails on a separate piece of paper, placed behind this one.

	Name(s):

     
	Email(s):

     

	For program implementation information? If needed, add additional names and emails on a separate piece of paper, placed behind this one.

	Name(s):

     
	Email(s):

     


Section Three: Your Continuum of Care
	8. Continuum of Care

	Continuum of Care:   FORMDROPDOWN 

The ESG Lead Agency is:  FORMDROPDOWN 



	9. Does your CoC Lead Agency have paid staff to provide administrative support to the CoC as a part of their job description? 

	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No 

      % FTE 



	10. CoC Participation at your CoC or Balance of State Regional Committee Meetings: 

	 FORMCHECKBOX 
 County Community Development  

 FORMCHECKBOX 
 City Community Development  

 FORMCHECKBOX 
 Public Housing Authority

 FORMCHECKBOX 
 Other organization overseeing Housing Choice Vouchers (Section 8) 

 FORMCHECKBOX 
  Managed Care Organization/Local Management Entity 

 FORMCHECKBOX 
 Department of Social Services

 FORMCHECKBOX 
 Veterans Administration

 FORMCHECKBOX 
 Schools 

 FORMCHECKBOX 
 Current or Formerly Homeless 


	What percentage of providers in each category as listed in your region’s EHIC attends meetings or subcommittee meetings at least 50% of the time each fiscal year July 1-June 30? 

      % of Emergency Shelter Providers 
     % of Transitional Housing Providers
      % of Permanent Supportive Housing Providers?
     % of HPRP Providers? (only RRH beds are included in the eHIC)


Section Four: CoC Goals and Outcomes 

	11. Has your Regional Committee set outcomes goals for any of the following sub-populations?  (check all that apply) 

	 FORMCHECKBOX 
 Chronically homeless  
 FORMCHECKBOX 
 Families
 FORMCHECKBOX 
 Persons discharged from state facilities

 FORMCHECKBOX 
 Persons discharged from licensed facilities
 FORMCHECKBOX 
 Severely mentally ill

 FORMCHECKBOX 
 Chronic substance abuse

 FORMCHECKBOX 
 Veterans

 FORMCHECKBOX 
 Persons with HIV/AIDS

 FORMCHECKBOX 
 Victims of domestic violence

 FORMCHECKBOX 
 Homeless youth

 FORMCHECKBOX 
 Other:     


	12a. What are the region’s outcome goals?  Check all that apply. 

	Population
	Reducing Numbers
	Stabilizing Numbers
	Expanding Program Capacity
	Transforming Programs
	Other:      

	Chronically homeless  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Families
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Persons discharged from state facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Persons discharged from licensed facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Severely mentally ill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chronic substance abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Veterans
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Persons with HIV/AIDS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Victims of domestic violence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Homeless youth
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12b. What progress has been made toward your region’s outcome goals in the past year?

	     


	13. Where are outcome goals documented? (check all that apply)

	 FORMCHECKBOX 
 CoC Application

 FORMCHECKBOX 
 Posted CoC minutes 

 FORMCHECKBOX 
 Consolidated Plan

 FORMCHECKBOX 
 10-Year Plan

 FORMCHECKBOX 
 Other      

	14. Does your region have budget information for all facilities on your Housing Inventory Chart? 

	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Partial

If you answered partial, what budget information do you have? 

     


	15. Does your region know what percentage of program exits are to permanent housing?

	Type of Program

% of exits to permanent housing current year
% of exits to permanent housing last year
Don’t know

Emergency Shelter

     
     
 FORMCHECKBOX 

Transitional Housing

     
     
 FORMCHECKBOX 

Rapid Re-Housing

     
     
 FORMCHECKBOX 

Prevention

     
     
 FORMCHECKBOX 

Permanent Supportive Housing

     
     
 FORMCHECKBOX 



	16. If your region has an ESG Rapid Re-housing program, what is the average amount of cash assistance provided before household exits the program? 

	$       or    FORMCHECKBOX 
 Don’t know     


	17. Does your CoC have goals for housing outcomes for your ESG funds?

	 FORMCHECKBOX 
Yes-check the boxes for the outcomes your CoC has identified: 
       FORMCHECKBOX 
 Reduction in number of households who return to homelessness
       FORMCHECKBOX 
 Reduction in the average length of stay in emergency shelter(s)
       FORMCHECKBOX 
 Reduction in average length of stay in transitional housing

       FORMCHECKBOX 
 Reduction in average length of stay while homeless (entire system)

       FORMCHECKBOX 
 Increase in the non-HUD resources used for ESG-eligible activities
       FORMCHECKBOX 
 Increase in the number of households that are stable at: 
              FORMCHECKBOX 
 Program exit
              FORMCHECKBOX 
 6 months after program exit
              FORMCHECKBOX 
 12 months after program exit
        FORMCHECKBOX 
 Identifying barriers to accessing housing

        FORMCHECKBOX 
Decreasing/overcoming barriers to accessing housing

        FORMCHECKBOX 
 Identifying barriers to housing sustainability

        FORMCHECKBOX 
 Increasing opportunities for housing sustainability

        FORMCHECKBOX 
Other:      
 FORMCHECKBOX 
 No

	18. Has your Region established baseline data for outcomes?

	Outcome

Baseline

If yes, what year?

Goal for Next Year
Goal for Current Year
How often does your region monitor?

Reduction in number of households who return to homelessness

     
     
     
     
     
Reduction in average length of stay in emergency shelter(s)

     
     
     
     
     
Reduction in average length of stay in transitional housing

     
     
     
     
     
Reduction in average length of stay while homeless (entire system)

     
     
     
     
     
Increase in the non-HUD resources used for ESG-eligible activities

     
     
     
     
     
Increase in the number of households that are stable at program exit

     
     
     
     
     
Increase in the number of households that are stable at 6 months from program exit

     
     
     
     
     
Increase in the number of households that are stable at 12 months from program exit

     
     
     
     
     
Identifying barriers to accessing housing

     
     
     
     
     
Decreasing/overcoming barriers to accessing housing

     
     
     
     
     



Section Five: Homelessness Management Information System (HMIS)
	19. What is your region’s HMIS bed coverage for the following?  (What percentage of the year round/seasonal overflow beds for each category are putting their information into HMIS?):

	Category
	Year Round
	Seasonal Overflow

	Emergency Shelter Beds for Households without Children: 
	     %
	      %

	Emergency Shelter Beds for Households with Children:
	     %
	      %

	Emergency Shelter Beds for Households with only Children:
	     %
	      %

	Transitional Housing Beds for Households without Children: 
	     %
	      %

	Transitional Housing Beds for Households with Children:
	     %
	      %

	Transitional Housing Beds for Households with only Children:
	     %
	      %

	HPRP Beds for Households without Children:
	     %
	      %

	HPRP Beds for Households with Children:
	     %
	      %

	HPRP Beds for Households with only Children:
	     %
	      %

	Permanent Supportive Housing Beds for Households without Children: 
	     %
	      %

	Permanent Supportive Housing Beds for Households with Children:
	     %
	      %

	Permanent Supportive Housing Beds for Households with only Children:
	     %
	      %

	CoC Data Quality 

	20. Does your CoC have ability to create reports from HMIS data (for example, use of ART reporting license in CHIN)?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	21a. Does your CoC run an ESG report on a monthly basis?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	 21b. If yes, who reviews the data? (check all that apply)

	 FORMCHECKBOX 
 CoC
 FORMCHECKBOX 
 CoC Steering Committee
 FORMCHECKBOX 
 ConPlan Partners
 FORMCHECKBOX 
 10-Year Plan Committee
 FORMCHECKBOX 
 HMIS Committee
 FORMCHECKBOX 
 Executive Directors from member/active agencies

 FORMCHECKBOX 
 Other:

	22a. If your CoC runs an ESG report on a monthly basis, does it require member agencies to correct missing data?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	 22b. If yes, who reviews the data? (check all that apply)

	 FORMCHECKBOX 
 CoC

 FORMCHECKBOX 
 CoC Steering Committee

 FORMCHECKBOX 
 ConPlan Partners

 FORMCHECKBOX 
 10-Year Plan Committee

 FORMCHECKBOX 
 HMIS Committee

 FORMCHECKBOX 
 Executive Directors from member/active agencies

 FORMCHECKBOX 
 Other:

	23. If CoC region runs an ESG report on a monthly basis, has it established baseline responses to poor data quality (for example, if number of clients with missing data above X%, agency staff are required to participate in CHIN refresher training)?

	 FORMCHECKBOX 
 Yes, if data quality falls below our baseline, our agency (check all that apply):

       FORMCHECKBOX 
 requires staff to participate in CHIN refresher training

       FORMCHECKBOX 
 requests one-on-one online assistance

       FORMCHECKBOX 
 CHIN lead staff increases supervision of data entry staff until data quality improves

       FORMCHECKBOX 
 Other: 
 FORMCHECKBOX 
 No

	24a. Does your CoC review the AHAR check report?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, how often?

 FORMCHECKBOX 
 1 time/year
 FORMCHECKBOX 
 2 times/year

	24b.If yes, has your community established baseline responses to poor data quality (for example, if data quality Is below X% for any field, staff are required to participate in CHIN refresher training)?

	 FORMCHECKBOX 
 Yes, if data quality falls below our baseline, our agency (check all that apply):

       FORMCHECKBOX 
 requires staff to participate in CHIN refresher training

       FORMCHECKBOX 
 requests one-on-one online assistance

       FORMCHECKBOX 
 CHIN lead staff increases supervision of data entry staff until data quality improves

       FORMCHECKBOX 
 Other: 
 FORMCHECKBOX 
 No

	25. Does your community review a Monthly Data Quality report for the entire community?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	26a. Does your community review a Monthly Data Quality report for each agency?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	 26b. If yes, who reviews the data? (check all that apply)

	 FORMCHECKBOX 
 CoC

 FORMCHECKBOX 
 CoC Steering Committee

 FORMCHECKBOX 
 ConPlan Partners

 FORMCHECKBOX 
 10-Year Plan Committee

 FORMCHECKBOX 
 HMIS Committee

 FORMCHECKBOX 
 Executive Directors from member/active agencies

 FORMCHECKBOX 
 Other:

	27. Are poor performers in your region identified through CHIN reports?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	If yes, what strategies are used to address and improve performance? For example, using CHIN performance to decide if organizations can apply for additional funding.
      

	28. Does the CoC review for data that suggests inaccurate information has been entered (for example, a discrepancy between bed enrollment and program enrollment)?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	29. Whenever the HMIS vendor creates a new report or fixes glitches in the system, there is a chance that the fixes will create a few new bugs in current or previous reports.  Therefore, it is helpful if agencies and regions run reports on a monthly basis.  This is not only to check their own data and program outcome, but also to alert CHIN staff if there are problems in the report that can’t be detected until a report is run.  If CHIN staff is aware of problems in a report, they can be corrected before the official report is run for submission.

Will your region commit to running the following reports once a month to review for data quality and program outcomes? 

· AHAR Check Report

· ESG 

· CoC APR (once established)

· NOFA Data Quality Follow Up

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	30. Will your region commit to notifying CHIN of any suspected report inaccuracies in the reports listed above?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	31. If you currently don’t do this, why not?

	 FORMCHECKBOX 
 Don’t know how

 FORMCHECKBOX 
 Staff is not trained to do this

 FORMCHECKBOX 
 Don’t understand reports

 FORMCHECKBOX 
 Other: 


Section Six: Point-in-Time Count

	In order to get Statewide data, all CoCs who receive ESG funding are expected to conduct the 2013 point-in-time count on Wednesday, January 30t h    and submit results by March 30th. If a CoC wishes to conduct its point-in-time count on a different day, it must request a waiver from the Housing and Homeless office. 

	32. When did you submit your 2013 Point In Time count to NCCEH?

	(mm/dd/yy)      
Indicate the percentage of homeless service providers supplying population and subpopulation data for the point-in-time count that was collected via survey, interview and/or HMIS for your region. 
Emergency Shelter:         %

Transitional Housing:      %

Permanent Supportive Housing      % 


	33. Comparing the most recent point-in-time count to the previous point-in-time count, describe any factors that may have resulted in an increase, decrease, or no change in both the sheltered and unsheltered population counts.

	 FORMCHECKBOX 
 Increased permanent supportive housing

 FORMCHECKBOX 
 HPRP resources
 FORMCHECKBOX 
 Other new or revamped program

 FORMCHECKBOX 
 New funding stream

 FORMCHECKBOX 
 Increased/decreased employment opportunities

 FORMCHECKBOX 
 Conversion of transitional housing to permanent supportive housing

 FORMCHECKBOX 
 Closing of mental health service providers

 FORMCHECKBOX 
 Change in mental health service definitions

 FORMCHECKBOX 
 Other:      

	34. Analysis of Point-in-Time data for your region

	Point in Time 
	Total Homeless People
	Chronic Homeless
	People in Households-Single and Family
	Veterans

	2010
	     
	     
	     
	     

	2011
	     
	     
	     
	     

	2012
	     
	     
	     
	     

	Percent Change
	      %
	     %
	     %
	     %

	35. Indicate the method(s) used to count sheltered homeless persons during the last point-in-time count:

(Select all that apply)

	Survey Providers:  FORMCHECKBOX 
                       HMIS:   FORMCHECKBOX 
                       Extrapolation:   FORMCHECKBOX 
                      Other:   FORMCHECKBOX 



If Other, specify:       


	36. Describe how multiple methods were used by the region, as indicated by the above selected method(s), to collect data on the sheltered homeless population during the most recent point-in-time count. Response should indicate how the method(s) selected above were used in order to produce accurate data (max 1500 characters):

	
     

	37. Indicate the method(s) used during the most recent point-in-time count of unsheltered homeless persons:

(select all that apply)

	 FORMCHECKBOX 
 Public places count
 FORMCHECKBOX 
 Public places count with interviews
 FORMCHECKBOX 
 Service-based count
 FORMCHECKBOX 
 HMIS
 FORMCHECKBOX 
 Other
If Other, specify:      


	38. Describe the method(s) used by the region based on the selections above, to count unsheltered homeless populations during the most recent point-in-time count. Response should indicate how the method(s) selected above were used in order to obtain accurate data (max 1500 characters).

	     


	39. Either attach your Point-In-Time Count form as Tab E or fill out the following Point-in-Time Count chart below with the final 2013 totals that were reported to HUD for your region. 

	
	
	A
	B
	C
	D
	E

	
	
	Sheltered
	Unsheltered
	TOTAL 
(Columns A+B+C)
	Permanent Supportive Housing

	
	
	Emergency/

Seasonal
	Transitional
	
	
	

	Households with Dependent Children (adults and children who are together on the night of the count)

	1
	# of Men

	     
	     
	     
	     
	     

	2
	# of Women

	     
	     
	     
	     
	     

	3
	# of Children

	     
	     
	     
	     
	     

	4
	Total Persons in Households with Dependent Children     (Rows 1+2+3)
	     
	     
	     
	     
	     

	5
	# of Persons in Chronically Homeless Families (at least one adult member has a disability AND has been homeless for at least 1 year, or has had 4 episodes in 3 years)
	     
	*     
	     
	Columns A+C

**     
	*     

	6
	Total Number of Households with Dependent Children
	     
	     
	     
	     
	     

	7
	# of Households that are Chronically Homeless (at least one adult member has a disability AND has been homeless for at least 1 year, or has had 4 episodes in 3 years) 
	     
	*     
	     
	Columns

A+C

**     
	*     

	* Report the number of people who were chronically homeless before entering the transitional housing or PSH program (if known).

** Do not include the number of chronically homeless people from transitional housing programs (Column B) in this total.

	Households without Dependent Children (single adults, adult couples without children)

	8
	# of Men


	     
	     
	     
	     
	     

	9
	# of Women

	     
	     
	     
	     
	     

	10
	Total Persons in Households without Dependent Children    (Rows 8 +9)
	     
	     
	     
	     
	     

	11
	# of Persons who are Chronically Homeless (have a disability AND have been homeless for at least 1 year, or have had 4 episodes in 3 years)
	     
	*     
	     
	Columns

A+C

**     
	*     

	12
	Total Number of Households without Dependent Children
	     
	     
	     
	     
	     

	Households with Only Children (unaccompanied children under 18, adolescent parents and their children, adolescent siblings)

	13
	# of Boys
	     
	     
	     
	     
	     

	14
	# of Girls
	     
	     
	     
	     
	     

	15
	Total Persons in Households with Only Children (Rows 13 + 14)
	     
	     
	     
	     
	     

	16
	Total Number of Households with Only Children
	     
	     
	     
	     
	     

	TOTALS

	17
	TOTAL HOMELESS PEOPLE 

 (Rows 4 + 10 + 15)
	     
	     
	     
	     
	     

	18
	TOTAL HOMELESS ADULTS (Rows 1 + 2 + 10)

	     
	     
	     
	     
	     

	 Subpopulations: Of the people recorded in Row 17, how many are: 

	19
	Seriously Mentally Ill (diagnosable by a mental health professional, adults only)
	     
	     
	     
	     
	     

	20
	Diagnosable Substance Use Disorder (adults only)
	     
	     
	     
	     
	     

	21
	Veterans (adults only)
	     
	     
	     
	     
	     

	22
	Persons with HIV/AIDS (adults only)
	     
	     
	     
	     
	     

	23
	Victims of Domestic Violence (adults only)
	     
	     
	     
	     
	     

	24
	Unaccompanied children (under 18 w/o parent present)
	     
	     
	     
	     
	     

	How many ADULTS do you know were discharged from the following systems within 30 days prior to becoming homeless?

	25
	Criminal Justice System (jails, prisons)
	     
	     
	     
	     
	     

	26
	Behavioral Health System (mental health hospitals or substance abuse treatment programs)
	     
	     
	     
	     
	     

	27
	Health Care System (hospitals)

	     
	     
	     
	     
	     


Section Seven: Emergency Response Programs

	40. Emergency Shelter

	Our region has shelter available for: (check all that apply)
 FORMCHECKBOX 
 Single Men        FORMCHECKBOX 
Single Women (non-DV)        FORMCHECKBOX 
Single Women (DV only)         FORMCHECKBOX 
 Families (non-DV)          FORMCHECKBOX 
 Families (DV only)          FORMCHECKBOX 
 Youth  


	41. Answer the following questions for Emergency Shelters in your region.  List your current programs, note any additions to your 2013 HIC, list any programs that are on 2013 HIC that you no longer count.
(List all programs that are on your 2013 Housing Inventory Chart)

	Organization Name/Shelter Name/ Program Name (if different)
	Partners* with outside RRH program
	Organization houses RRH
program
	Has a maximum stay?
	If has a maximum stay, what is it?
	Has not historically accepted children because of gender and /or age

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	*Partner is defined as formal or informal agreement that shelter residents will meet with Housing Stability Team members and be enrolled into Rapid Re-Housing Program (within Rapid Re-Housing budgetary constraints)

	Transitional Housing 

	42. Answer the following questions about transitional housing programs in your region. 
(List all programs that are on your 2013 Housing Inventory Chart)

	Organization Name/Program Name
	Facility-based
	Transition-in-Place (Rolling Stock)
	Check the box if there is a maximum stay
	If has a maximum stay, what is it?

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	43. How is your region preparing for two years from now when the State ESG Program may no longer fund facility-based transitional housing programs? 

	 FORMCHECKBOX 
 Conversion of transitional housing to permanent housing
 FORMCHECKBOX 
 Shifting to Rapid Re-housing

 FORMCHECKBOX 
 Reduced length of stay
 FORMCHECKBOX 
 Program is eligible for other funding streams

 FORMCHECKBOX 
 Other:      



Section Eight: Housing Stabilization Activities
	44. Are housing stabilization activities funded by:

	 FORMCHECKBOX 
 ESG       FORMCHECKBOX 
Another source      FORMCHECKBOX 
Both 

If applying to other sources for Housing Stabilization Activities funding, please list the source(s) and date(s) the applications are being submitted and any awards that have been made below: 
Source

Date Application Submitted

Date Awarded (indicate pending if not yet awarded)

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	45. Indicate whether the Housing Stabilization Activities will focus on Targeted Prevention, Rapid Re-Housing, HMIS (check all that apply). 

	
 FORMCHECKBOX 
 Rapid Re-Housing                 FORMCHECKBOX 
Targeted  Prevention        FORMCHECKBOX 
 HMIS


	46. What was the rationale for this decision? 

	 FORMCHECKBOX 
 HUD preference

 FORMCHECKBOX 
 Existing HPRP infrastructure

 FORMCHECKBOX 
 Data from HPRP 
 FORMCHECKBOX 
 Other leveraged funding-type:      
 FORMCHECKBOX 
 Other (please explain):     


	47a. If you are applying for rapid re-housing funds, will these funds be used to serve a particular sub-population? 

	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
If yes, which one(s)? 
 FORMCHECKBOX 
 Families

 FORMCHECKBOX 
 Chronically homeless

 FORMCHECKBOX 
 Youth

 FORMCHECKBOX 
 Veterans

 FORMCHECKBOX 
 Substance abusers

 FORMCHECKBOX 
 Mentally ill

 FORMCHECKBOX 
 Developmentally disabled              

 FORMCHECKBOX 
 TANF eligible families
 FORMCHECKBOX 
 Survivors of domestic violence    

 FORMCHECKBOX 
 Persons receiving another specific service (ex. Section 8 recipients)
 FORMCHECKBOX 
 Persons with HIV/AIDS    

 FORMCHECKBOX 
 Other:      

	47b. If you are applying for targeted prevention funds, will your program serve a particular sub-population?

	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
If yes, which one(s)? 

 FORMCHECKBOX 
 Families
 FORMCHECKBOX 
 Youth

 FORMCHECKBOX 
 Veterans

 FORMCHECKBOX 
 Substance abusers

 FORMCHECKBOX 
 Mentally ill

 FORMCHECKBOX 
 Developmentally disabled              

 FORMCHECKBOX 
 TANF eligible families
 FORMCHECKBOX 
 Survivors of domestic violence    

 FORMCHECKBOX 
 Persons receiving another specific service (ex. Section 8 recipients)
 FORMCHECKBOX 
 Persons with HIV/AIDS    

 FORMCHECKBOX 
 Other:      

	48. What was rationale for this decision? 

	 FORMCHECKBOX 
 Participating agency mission

 FORMCHECKBOX 
 HPRP data

 FORMCHECKBOX 
 CHIN data

 FORMCHECKBOX 
 Consolidated Plan/Action Plan data
 FORMCHECKBOX 
 Ten-year Plan
 FORMCHECKBOX 
 Other:      


Section Nine: Systems Change and HEARTH Preparation

	49. Indicate your regions priorities below. If activities have not been prioritized, mark “I” for current initiatives already being implemented.  Mark “P” for strategies that your region is currently planning for, but not implementing.   Mark “0” for any a system change strategy your region is not working on and has no plan to implement.



	Rank (Implementing, Planning, No Plans)
	System Change Strategy

	     
	Converting Facility-Based Transitional Housing to Transition-in-Place

	     
	Expanding Rapid Re-Housing Capacity

	     
	Converting Shelter Beds to Rapid Re-Housing Resources

	     
	Implementing Shelter Diversion Programs

	     
	Using Prevention and Crisis Assistance Funds as Targeted Prevention

	     
	Creation of Permanent Supportive Housing

	     
	Increasing Exits from Permanent Supportive Housing

	     
	Implementing a Coordinated Intake System

	     
	Utilizing a Common Barrier Assessment and Targeting Tool

	     
	Implementing a Performance Improvement Process

	     
	Utilizing a Progressive Engagement Approach

	     
	Strengthening Mainstream Employment Partnerships

	

	50a. How does your region encourage agencies to move people into housing directly from streets and shelters? 

	 FORMCHECKBOX 
 PATH teams 

 FORMCHECKBOX 
 Street outreach

 FORMCHECKBOX 
 Street outreach linked to rapid re-housing programs

 FORMCHECKBOX 
 Points in local funding applications 

 FORMCHECKBOX 
 Special training

 FORMCHECKBOX 
 Other:     

	50b. Which of the following principles does  your region encourage programs to use  ?(check all that apply)

	 FORMCHECKBOX 
 Move people into housing directly from streets and shelters without preconditions of treatment acceptance or compliance

 FORMCHECKBOX 
 The provider is obligated to bring robust support services to the housing. These services are predicated on assertive engagement, not required   

 FORMCHECKBOX 
 Continued tenancy is not dependent on participation in services

 FORMCHECKBOX 
 There are units targeted to most disabled and vulnerable homeless members of the community

 FORMCHECKBOX 
 Embraces harm-reduction approach to addictions rather than mandating abstinence, while provider supports resident commitments to recovery

 FORMCHECKBOX 
 Residents must have leases and tenant protections under the law



	50c. Has your region identified barriers to housing and services that program policies or rules may create?  

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please list the barriers and the percentage of programs that have each barrier
      


	51. Does your region encourage agencies to separate tenancy rights from services delivery?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, indicate below:
 FORMCHECKBOX 
 Lease without service requirements
 FORMCHECKBOX 
 Termination of assistance policy

 FORMCHECKBOX 
 Separation between services staff and housing staff
 FORMCHECKBOX 
 Other:      

	52. Does your region encourage assertive engagement?  This means actively working to engage persons in services who may not be motivated to participate in services by meeting them where they are physically and emotionally.

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	53. If yes, how does your region encourage agencies to utilize assertive engagement?

	 FORMCHECKBOX 
 Intensive case management   
 FORMCHECKBOX 
 Consumer choice

 FORMCHECKBOX 
 Consumer engaged in housing plan

 FORMCHECKBOX 
 Other:     

	54. Does your region target resources?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	55. How does your region target resources? 
	% of programs OR number of beds participating

	 FORMCHECKBOX 
 Vulnerability index

 FORMCHECKBOX 
 Coordinated intake

 FORMCHECKBOX 
 Length of stay

 FORMCHECKBOX 
 High utilizers (frequent flyers) list

 FORMCHECKBOX 
 Income

 FORMCHECKBOX 
Demographics of shelter population (for prevention activities only)

 FORMCHECKBOX 
 Specific sub-populations:      
 FORMCHECKBOX 
 Other:      
	     % or       beds

     % or       beds

     % or       beds

     % or       beds

     % or       beds

     % or       beds

     % or       beds

     % or       beds

     % or       beds

	56. Does your region have programs that embrace harm reduction? 

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	57. Does your region have programs that require abstinence?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	58. How many beds in each type of program does your region have?

	Type of Program

% of programs                                OR                 Number of beds
Harm Reduction

     
                             
Abstinence

     
                             


	59. What are the barriers to obtaining housing for homeless persons in your region? 

	 FORMCHECKBOX 
 Criminal backgrounds

 FORMCHECKBOX 
 Poor credit

 FORMCHECKBOX 
 Poor rental history

 FORMCHECKBOX 
 Area landlords aren’t interested in working with organization

 FORMCHECKBOX 
 Area rents are too high

 FORMCHECKBOX 
 Available units aren’t the right size
	 FORMCHECKBOX 
 Area rents are greater than HUD FMR

 FORMCHECKBOX 
 Not enough existing rental housing in area

 FORMCHECKBOX 
 Lack of transportation between units and services/jobs/amenities

 FORMCHECKBOX 
 Income    

 FORMCHECKBOX 
  Available units don’t pass inspection
 FORMCHECKBOX 
 Other:        

	60. Has your region implemented any strategies towards reducing these barriers?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, which of the following?

	 FORMCHECKBOX 
 Master lease

 FORMCHECKBOX 
 Co-lease

 FORMCHECKBOX 
 Payment of rental or utility arrears

 FORMCHECKBOX 
 Requests for reasonable accommodation

 FORMCHECKBOX 
 Staff Training on how to make a request for  a reasonable accommodation

 FORMCHECKBOX 
 Building relationships with area landlords

 FORMCHECKBOX 
 Assertively assist clients to engage in credit repair 

 FORMCHECKBOX 
 SOAR worker on staff

 FORMCHECKBOX 
 Link clients to SOAR worker


	 FORMCHECKBOX 
 Payment of deposits or last month’s rent

 FORMCHECKBOX 
 Provides transportation or bus tokens

 FORMCHECKBOX 
 Encourage landlords to list properties on NC Housing Search

 FORMCHECKBOX 
 Engage legal services (legal aid or volunteer attorneys) to assist with criminal records

 FORMCHECKBOX 
 MOA with DSS to help clients link with benefits
 FORMCHECKBOX 
 Support or coordinate local fair housing training for property managers

 FORMCHECKBOX 
 Other:       

	61. What are the barriers to maintaining housing for households in your region? (Bulleted List)

	 FORMCHECKBOX 
 Clients’ incomes are too low

 FORMCHECKBOX 
 Lack of employment opportunities

 FORMCHECKBOX 
 Mental health services

 FORMCHECKBOX 
 Lack of tenancy supports

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Unhealthy social network

 FORMCHECKBOX 
 Lack of knowledge of tenant/landlord rights & responsibilities

 FORMCHECKBOX 
 Other: 

	62. Has your region implemented any strategies towards reducing these barriers? 


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, which of the following?

 FORMCHECKBOX 
Employment/job training program

 FORMCHECKBOX 
 Arrangement with TANF to pay 3 months of rent for TANF eligible families

 FORMCHECKBOX 
 Partnership with Vocational Rehabilitation

 FORMCHECKBOX 
 MOU with MCO

 FORMCHECKBOX 
 Provide transportation or bus tickets

 FORMCHECKBOX 
 Provide tenant/landlord rights & responsibilities and fair housing training

 FORMCHECKBOX 
 Offer tenant-based rental assistance

 FORMCHECKBOX 
 Peer support programs

 FORMCHECKBOX 
 Other:      


Section Ten: Coordinated Intake

	63a. Does your region currently operate a coordinated or centralized intake system?          

	 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No  

	63b. If yes, describe your coordinated intake system:

	 FORMCHECKBOX 
 Virtual/telephone-based
 FORMCHECKBOX 
 Centralized intake (one point of entry)
 FORMCHECKBOX 
 Decentralized intake (multiple points of entry)
         FORMCHECKBOX 
 same intake form

         FORMCHECKBOX 
 same assessment form
 FORMCHECKBOX 
 Other:      

	64a. Do you have one coordinated intake system that serves all homeless persons in your region? 

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, multiple systems with separate coordinated intake for (check all that apply):

        FORMCHECKBOX 
 Chronically homeless

        FORMCHECKBOX 
 Victims of domestic violence

        FORMCHECKBOX 
 Youth

        FORMCHECKBOX 
 Veterans

        FORMCHECKBOX 
 Families

        FORMCHECKBOX 
 Individuals

        FORMCHECKBOX 
 Other:     

	64b. If no to question 63a or 64a, describe any plans to create a coordinated intake system for all populations. (max 3000 characters)

	     


	65. Are all CoC and ESG funded organizations required to participate in the Coordinated Intake system?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	66. Does the region have a plan for when agencies will be required to participate in a coordinated or centralized intake system?

	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
     % of programs OR       number of beds participating now


Section Eleven: Mainstream Resources
	67. How are you implementing SOAR (SSI/SSDI, Outreach, Access and Recovery) in your community?

	     

	68. Does your region have any SOAR dedicated staff?  

	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
If yes, how many? 

     

	69. How many SOAR outcomes has your community reported to NC SOAR? 

	     


	70. What is your region’s average approval rating?      

	     

	71. What is your region’s average days to decision?      

	     

	72. What is your region’s applicants’ average length of time homeless?      

	     

	73. What are the mainstream resources that your CoC/Region member agencies link to?

	 FORMCHECKBOX 
 TANF
 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 HOME
 FORMCHECKBOX 
 CDBG

 FORMCHECKBOX 
 Local public housing authority

 FORMCHECKBOX 
 Employment Security Commission/Workforce Development

 FORMCHECKBOX 
 Veterans’ Administration 

	74. Are there agreements/partnerships in your community to link clients with mainstream resources?

	Resource

Type of Agreement

Formal Written (attach under Tab H)
Informal Written (attach under Tab H)

Verbal

TANF

     
     
     
Food Stamps

     
     
     
Medicaid

     
     
     
HOME

     
     
     
CDBG

     
     
     
Local Public Housing Authority

     
     
     
Employment Security Commission/Workforce Development
     
     
     
Veterans’ Administration

     
     
     
Other

     
     
     


	75. Are results of the linkages to mainstream resources being monitored in HMIS?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, how?      



Section Twelve: Funding Priorities
	76. Types of Funding Requested: 

Emergency Response Activities $     
 FORMCHECKBOX 
 Street Outreach $     
 FORMCHECKBOX 
 Emergency Shelter $     
 FORMCHECKBOX 
 Transitional Housing $     
 FORMCHECKBOX 
Coordinated Intake $     
	

Housing Stabilization Activities$     
 FORMCHECKBOX 
 Rapid Re-Housing $     
 FORMCHECKBOX 
 Targeted  Prevention $      

 FORMCHECKBOX 
 HMIS $     
 FORMCHECKBOX 
Coordinated Intake $     


	77. Emergency Shelter Funding

	 FORMCHECKBOX 
    Recommending funding emergency shelter at the same level as FY12
 FORMCHECKBOX 
    Recommending shifting money from emergency shelter to: (check all that apply) 

                       FORMCHECKBOX 
 Street Outreach        FORMCHECKBOX 
 Rapid Re-Housing   
      FORMCHECKBOX 
 Targeted Prevention         FORMCHECKBOX 
 HMIS     

                       FORMCHECKBOX 
 Coordinated Intake                        


	78. Transitional Housing Funding

	 FORMCHECKBOX 
    Recommending funding transitional housing at the same level as FY12
 FORMCHECKBOX 
    Recommending shifting money from transitional housing to:  (check all that apply) 

                     FORMCHECKBOX 
 Street Outreach        FORMCHECKBOX 
 Emergency Shelter        FORMCHECKBOX 
 Rapid Re-Housing        FORMCHECKBOX 
 Targeted Prevention        FORMCHECKBOX 
HMIS
                       FORMCHECKBOX 
 Coordinated Intake


	79. Housing Stabilization Activities Funding (check all that apply)

	 FORMCHECKBOX 
    Partially Maintaining Rapid Re-Housing Capacity from NC ESG/Other


 FORMCHECKBOX 
    Creating New Rapid Re-Housing Capacity

 FORMCHECKBOX 
    Partially Maintaining Targeted Prevention  Capacity from NC ESG/Other


 FORMCHECKBOX 
    Creating New Targeted Prevention Capacity 


	80. What was used to set funding priorities:   

	 FORMCHECKBOX 
 CoC/Regional Committee priorities
 FORMCHECKBOX 
 HPRP data

 FORMCHECKBOX 
 CHIN data

 FORMCHECKBOX 
 Consolidated Plan/Action Plan data
 FORMCHECKBOX 
 Ten Year Plan
 FORMCHECKBOX 
 Other:      


Section Thirteen: Selection Process 

In this section, we want to understand how your region determined which organizations should be funded and which activities to fund. 
	81. How did your region solicit interest in ESG funds? 

	 FORMCHECKBOX 
 RFP/RFA

 FORMCHECKBOX 
 CoC meetings

 FORMCHECKBOX 
 Public comment

 FORMCHECKBOX 
 Community dialogues

 FORMCHECKBOX 
 Outreach to organizations that serve homeless people/at risk of becoming homeless populations
 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Websites
 FORMCHECKBOX 
 Other:     

	82. Explain the process that was used to determine which of the interested parties would be funded and for which activities they would be funded.  Please include the steps your community took to minimize conflict of interest. (max 5,000 characters)

	     

	83. Please include under Tab G any materials used to select the organizations to be funded such as RFP, application, checklists, scorecards, etc. 


	84. Are data and outcome experience being used to drive changes in who receives what type of funds?



	 FORMCHECKBOX 
 Yes        
 FORMCHECKBOX 
 No


	85. If yes, please describe. If no, why not? 

	     


	86. Please list all members of your selection committee ESG funding below.

	Name
	Representing (CoC, Local Government, etc.)
	How were they selected for the committee?

	     
	     
	 FORMCHECKBOX 
 ESG experience
 FORMCHECKBOX 
 HPRP experience

 FORMCHECKBOX 
 CoC/CoC application experience

 FORMCHECKBOX 
 Other HUD funds experience

 FORMCHECKBOX 
 Understanding of HMIS Data
 FORMCHECKBOX 
 Other:     

	     
	     
	 FORMCHECKBOX 
 ESG experience

 FORMCHECKBOX 
 HPRP experience

 FORMCHECKBOX 
CoC/CoC application experience

 FORMCHECKBOX 
 Other HUD funds experience

 FORMCHECKBOX 
 Understanding of HMIS Data
 FORMCHECKBOX 
 Other:     

	     
	     
	 FORMCHECKBOX 
 ESG experience

 FORMCHECKBOX 
 HPRP experience

 FORMCHECKBOX 
CoC/CoC application experience

 FORMCHECKBOX 
 Other HUD funds experience

 FORMCHECKBOX 
 Understanding of HMIS Data
 FORMCHECKBOX 
 Other:     

	     
	     
	 FORMCHECKBOX 
 ESG experience

 FORMCHECKBOX 
 HPRP experience

 FORMCHECKBOX 
CoC/CoC application experience

 FORMCHECKBOX 
 Other HUD funds experience

 FORMCHECKBOX 
 Understanding of HMIS Data
 FORMCHECKBOX 
 Other:     

	     
	     
	 FORMCHECKBOX 
 ESG experience

 FORMCHECKBOX 
 HPRP experience

 FORMCHECKBOX 
CoC/CoC application experience

 FORMCHECKBOX 
 Other HUD funds experience

 FORMCHECKBOX 
 Understanding of HMIS Data
 FORMCHECKBOX 
 Other:     

	87a. Were representatives from potentially funded agencies on the selection committee?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	87b. If yes, how was conflict of interest addressed? (1,500 word limit)

	     


Section Fourteen: Budget and Distribution of Funds
	88. The Excel spreadsheet “ESG Regional Budget” should be completed and included in the application binder under Tab B. 


Section Fifteen:  Authorized Signature
	To the best of my knowledge and belief, all information in this application is true and correct.  



	Name of ESG Lead Agency Organization

     

	Name of Authorized Official

     

	Title
     
	Date

     

	Signature
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