SOMERSET COUNTY NEW PROJECT APPLICATION

Agency: ______________________________________________________________
Project Name: _________________________________________________________
Project Type: ____________________________________

Applicant Certifications
	Yes/No
	The project applicant will not engage in racial preferences or other forms of illegal discrimination

	Yes/No
	The project applicant will not operate drug injection sites or “safe consumption sites,” knowingly distribute drug paraphernalia on or off of property under their control, permit the use or distribution of illicit drugs on property under their control, or conduct any of these activities under the pretext of “harm reduction.”

	Yes/No
	The project will require service participation



All Projects
1. Please describe the experience of your agency in working with HUD or other federal/local funding sources and completing the necessary reporting requirements of such grants. Also include the capacity of your agency to administer funds and provide designated services to the clients of this project.
2. Please include a description of the agency’s experience in providing this service and/or serving the target population identified. You can also include the number of years the company has been in existence and the company’s primary purpose.
3. Have you ever been denied funds or relinquished grants (HUD or otherwise) and why?
4. Please describe your agency’s plan for integrating the program into the overall CoC system (Coordinated Entry, HMIS).

Project description & implementation
5. Provide a description that addresses the entire scope of the proposed project including the target population served, the number of households to be served, plan for addressing the community needs, and implementation timeline.  Include details about the service that will be provided with CoC funds and how the monies will be used. 
6. Describe the implementation plan for this project including how quickly after receiving the grant agreement the project could hire staff, begin accepting referrals, providing services and if it is a housing project, be fully occupied.
7. Please describe how this project's budget will be supplemented with resources from other public or private sources which may include mainstream health, social and employment programs such as Medicaid, Medicaid, SSI, and SNAP.
8. Please demonstrate how and why the project is necessary to assist people in exiting homelessness, addressing barriers to stable housing, and increasing self- sufficiency.






NEW TRANSITIONAL HOUSING PROJECTS
1. Provide a program description that addresses the scope of the project including population served, plan for addressing the community needs, and implementation timeline. Include details about the service that will be provided with CoC funds and how the monies will be used.
2. Demonstrate that the project will provide and/or partner with other organizations to provide eligible supportive services that are necessary to assist program participants to obtain and maintain housing. 
3. Show that the applicant has prior experience operating transitional housing or other projects that have successfully helped homeless individuals and families exit homelessness within 24 months.
4. Show that the applicant has previously operated or currently operates transitional housing or another homelessness project, or has a plan in place to ensure, that at least 50 percent of participants exit to permanent housing within 24 months and at least 50 percent of participants exit with employment income as reflected in HMIS or another data system used by the applicant. 
5. Show that the project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI, and SNAP. 
6. Demonstrate that the proposed project will require program participants to take part in supportive services (e.g. case management, employment training, substance use treatment, etc.) in accordance with 24 CFR 578.75(h) by attaching a supportive service agreement (contract, occupancy agreement, lease, or equivalent) that would be required of program participants. 
7. Demonstrate that the proposed project will provide 20 hours per week of customized services for each participant (e.g. case management, employment training, substance use treatment, etc.). The 20 hours per week may be reduced proportionately for participants who are employed. The 20 hours per week does not apply to participants over age 62 or who have a physical disability/impairment or a developmental disability (24 CFR 582.5) not including substance use disorder.











NEW STREET OUTREACH PROJECTS
1. Provide a program description that addresses the scope of the project including population served, plans for addressing the community needs, and an implementation timeline. Include details about the service that will be provided with CoC funds and how the monies will be used.
2. Demonstrate that the Supportive Services  project is necessary to assist people in exiting homelessness and increasing self-sufficiency and the Recipient will conduct an annual assessment of the service needs of the program participants.
3. Demonstrate that the proposed project has a strategy for providing supportive services to eligible program participants including those with histories of unsheltered homelessness and those who do not traditionally engage with supportive services.
4. Demonstrate how the project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI, and SNAP.


NEW SSO STAND ALONE
1. Provide a program description that addresses the scope of the project including population served, plan for addressing the community needs, and an implementation timeline. Include details about the service that will be provided with CoC funds and how the monies will be used.
2. Demonstrate the project is necessary to assist people in exiting homelessness and increasing self- sufficiency.
3. Demonstrate the program will conduct annual assessments to evaluate service needs.
4. Describe the strategy for providing supportive services to eligible participants, including those with histories of unsheltered homelessness and those that may be service-resistant.
5. Demonstrate how the project will be supplemented with resources from other public or private sources which may include mainstream health, social, employment programs such as Medicare, Medicaid, SSI, and SNAP.


SOMERST COUNTY RENEWAL PROJECT APPLICATION

Agency: _____________________________________________________________________
Project Name: __________________________________________________________________
Project Type: ____________________________________

Applicant Certifications
	Yes/No
	The project applicant will not engage in racial preferences or other forms of illegal discrimination

	Yes/No
	The project applicant will not operate drug injection sites or “safe consumption sites,” knowingly distribute drug paraphernalia on or off of property under their control, permit the use or distribution of illicit drugs on property under their control, or conduct any of these activities under the pretext of “harm reduction.”

	Yes/No
	The project will require service participation



Statement of Intent
	Yes/No
	This project has also applied for a transition grant to be considered if the renewal is not selected.



1. Provide a description that addresses the entire scope of the proposed project including the target population served, the number of households to be served, plan for addressing the community needs, and implementation timeline.  Include details about the service that will be provided with CoC funds and how the monies will be used.

2. Please describe how this project's budget will be supplemented with resources from other public or private sources which may include mainstream health, social and employment programs such as Medicaid, Medicaid, SSI, and SNAP.

3. What is the minimum budget amount this project can operate under? For Housing projects, please specify what this amount is based on the number of clients currently housed through the program, not including any vacant units.

4. Housing Projects with Supportive Services: Is your agency able to reduce the amount of CoC supportive services funds this project receives, and instead bill Medicaid for supportive services provided to Medicaid-eligible clients?

5. Are there substance abuse treatment services available on-site for this project? If not, please describe the connection to substance abuse treatment and detail if any formalized agreements are in place.

6. Describe how your agency helps clients find housing assistance to replace time-limited CoC vouchers.
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