 2011 Renewal Project Application 
Continuum of Care Homeless Assistance Grants

Following is the application to be completed by all projects seeking Continuum of Care Homeless Assistance Grant renewal funding in the 2011 funding round(. 

Applications are due to HAND on August 12, 2011 by 4:00 PM. 
	Renewal Application Section Instructions


Pages 1-9 are detailed instructions on how to complete the sections of the renewal application. Please refer to these instructions as you complete your application. If a section does not apply to your program, indicate so using “N/A”. 

	General Project Information


Complete the project applicant and sponsor information.


Identify the project's "Program Type" and "Component Type." 

Provide a general description of the project. The description should include information on the homeless needs that are addressed by the project, the type of housing and number of units being proposed, and the target population that the project will serve. 

	Housing Type and Scale 


The information entered into the Housing Type and Scale should record the number of units, and number of beds and bedrooms for each housing type (see list below) in the project.  For each housing type in the project, enter the number of units, beds, and bedrooms that will be used to house the participants, at a point-in-time (a given night).  

Review the definitions below and ensure that information is entered for each housing type in the project.  

Select the appropriate housing type from the list:

· Barracks.  Individual or family sleeps in a large room with multiple beds.  Also includes mass shelters which are traditionally used in the Emergency Shelter Grants program. 

· Dormitory, shared or private rooms.  Individuals or families share sleeping rooms or have private rooms; persons share a common kitchen, common bathrooms, or both.

· Shared housing.  Up to 8 individuals or 4 families share a self-contained housing unit.

· Single Room Occupancy (SRO) units.  Each individual has private sleeping/living room with private kitchen and/or bath.

· Clustered apartments.  Each individual or family has a self-contained  housing unit located within a building or complex that houses both persons with special needs—e.g., homeless or formerly homeless persons, persons with substance abuse problems, persons with mental illness, or  persons with AIDS/HIV—and persons without any special needs.

· Scattered-site apartments (including efficiencies).  Each individual or family has a self-contained apartment that is dispersed throughout the community.

· Single family homes/townhouses/duplexes.  Each individual or family has a self-contained, single family home/townhouse/duplex that is dispersed throughout the community.

Indicate number of units, beds, and bedrooms each housing type in the project:

Report the beds, bedrooms, and units available at a point-in-time in the selected housing type and used for housing project participants.

· Units: Enter the total number of units available at a point-in-time in the selected housing type and used for housing project participants.

· Beds: Enter the total number of beds available at a point-in-time in the selected housing type and used for housing project participants.

· Bedrooms: Enter the total number of bedrooms available at a point-in-time in the selected housing type and used for housing project participants.
	Project Participants: Households with Dependent Children


The purpose of this form is to capture the total number of homeless households served by the project at a point in time when the project is at full capacity, as well as the subpopulations/disabilities for each household. If the project is not serving households with dependent children, enter "0" in the "Total Number of Households" field, and do not complete the rest of this section.

Total number of households: Enter or the total number of households served at a point in time.

Disabled adults: In this row, enter the total number of adult participants with a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronically homeless, severely mentally ill, chronic substance abuse, veterans, persons with HIV/AIDS, and DV victims).

Non-disabled adults: In this row, enter the total number of adult participants without a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronic substance abuse, veterans, and DV victims).

Disabled children: In this row, enter the total number of participant children with a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronically homeless, severely mentally ill, chronic substance abuse, persons with HIV/AIDS, and DV victims).

Non-disabled children: In this row, enter the total number of participant children without a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronic substance abuse and DV victims).

Total persons: Add the total number of persons to be served. 

Total number of adults: Add the total number of adults to be served.

Total number of children: Add the total number of children to be served.
Sub-Population Instructions:

· Chronically Homeless must be disabled adults in households without children (so no entry allowed in non-disabled adult or children/youth) 

· Severely Mentally Ill are all considered disabled (so no entry allowed in non-disabled) 

· Chronic Substance Abuse may not constitute a disability on its own 

· Veterans must be adults (so no entry allowed in children/youth) 

· Persons living with HIV/AIDS are all considered disabled (so no entry allowed in non-disabled)

	Project Participants: Households without Dependent Children


The purpose of this form is to capture the total number of homeless persons served by the project at a point in time when the project is at full capacity, as well as the subpopulations for each person. If the project is serving only households with dependent children, enter "0" in the "Total Number of Households" field, and do not complete the rest of this section.

Total number of households: Enter or the total number of households served at a point in time.

Disabled adults: In this row, enter the total number of adult participants with a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronically homeless, severely mentally ill, chronic substance abuse, veterans, persons with HIV/AIDS, and DV victims).

Non-disabled adults: In this row, enter the total number of adult participants without a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronic substance abuse, veterans, and DV victims).

Disabled unaccompanied youth: In this row, enter the total number of unaccompanied youth with a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronically homeless, severely mentally ill, chronic substance abuse, persons with HIV/AIDS, and DV victims).

Non-disabled unaccompanied youth: In this row, enter the total number of unaccompanied youth without a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronic substance abuse, and DV victims).
Total persons: Add the total number of persons to be served. 

Total number of adults: Add the total number of adults to be served.

Total number of unaccompanied youth: Add the total number of unaccompanied youth to be served.

Sub-Population Instructions:

· Chronically Homeless must be disabled adults in households without children (so no entry allowed in non-disabled adult or children/youth) 

· Severely Mentally Ill are all considered disabled (so no entry allowed in non-disabled) 

· Chronic Substance Abuse may not constitute a disability on its own 

· Veterans must be adults (so no entry allowed in children/youth) 

· Persons living with HIV/AIDS are all considered disabled (so no entry allowed in non-disabled)

	Outreach for Participants


To help determine the eligibility of homeless participants served by the project, indicate where the homeless participants are coming from (streets, emergency shelters, safe havens, transitional housing who came directly from the street, or other places). 

	Discharge Planning


No further instructions needed.

	Renewal Performance


Indicate whether or not the project has unresolved monitoring findings, or outstanding audit findings, and whether or not amendments have been made to the project since the last funding approval. 

If amendments have occurred, indicate and explain the reason(s) for the change(s). Also, indicate the specific change in the project, by noting the previous information (before the amendment) and new information (after the amendment). 


	SHP Project Budgets


HAND will check to ensure the budget submitted matches the budget approved by HUD on the Grants Inventory Worksheet. SHP budgets submitted for renewal funding must match those on the Grants Inventory Worksheet. 
SUMMARY BUDGET
Column a., “SHP Dollars Request,” enter the amount of SHP funds requested by line item. Please note: 
· By law, SHP funds can provide no more than 50% of the total acquisition, rehabilitation, and new construction budget for the project.  

· By law, SHP funds can provide no more than 80% of the total supportive services and HMIS budget.  

· By law, SHP can pay no more than 75% of the total operating budget.

· Applicants may request up to 5% of each project award for administrative costs, such as accounting for the use of the grant funds, preparing HUD reports, obtaining audits, and other costs associated with administering the grant.  State and local government applicants and project sponsors must work together to determine the plan for distributing administrative funds between applicant and project sponsor (if different).  
Column b., “Cash Match,” enter the amount of other cash match that will be contributed to the project for each proposed activity. 

Match requirements per activity:

	
	Match Requirement
	Example

	
	
	Request is for…
	Match must be at least….

	Acquisition/Rehab/New Construction
	1:1
	$300,000
	$300,000

	Leasing
	N/A
	$100,000
	N/A

	Supportive Services
	20%
	$100,000
	20,000

	Operations
	25%
	$100,000
	25,000

	HMIS
	20%
	$100,000
	20,000


Column c., for each row, enter the sum of columns a and b. The required cash match amount plus the SHP request must equal the “Total Budget” amount for the project, as shown in the last column, “Totals.”

Row 11, column a, enter the total of lines 9 and 10.  
Row 11, column b, the amount in the “Total Cash Match” box should be the sum of items 4b and 6b through 8b.  
Row 11, column c, the “Total Budget” amount should be the sum total of 11a and 11b. 

LEASING BUDGET
SHP funds may be used to lease space for supportive housing or supportive services.  If you are requesting SHP leasing funds, fill out the appropriate part of the leasing chart.  Housing and service space may be in the form of scattered-site leased units, or within a structure.  The structures to be leased may be structures currently configured for, or structures to be converted to provide, supportive housing and/or supportive services.  Please note that HUD will not award rehab funds to be used on leased space.

Leased Unit(s) for Housing and/or Services

This section should be filled out only if you will lease individual units or structures that are currently configured for housing and/or services.  If your project proposes to lease units in more than one metropolitan or non-metropolitan area, complete one chart for each area with a different FMR or actual rent.  You can reproduce this chart as needed to accommodate projects using more than one FMR or actual rent.  If you have negotiated an actual rent(s) that is lower than the Fair Market Rent (FMR) in your area, please use that amount instead of the FMR.  The actual rent may not exceed the FMR.
Renewal grant charts should be filled out using the actual rent or HUD paid amount.  Since a renewal grant for leasing does not receive an annual increase, the amounts entered should not exceed the Annual Renewal Amount.  

Under no circumstances may SHP leasing funds be used to lease units or structures owned by the grantee (the selectee), the project sponsor, or their parent organizations.  This includes organizations that are members of a general partnership where the general partnership owns the structure.  

Items a, b, and column c.  No additional instructions.

Columns d, e, and f. Enter the number of unit(s) by the bedroom size to be leased, the lower of the actual rent, HUD paid amount or FMR (if applicable) as published online at: http://www.huduser.org/datasets/fmr.html.

From the website above: 

The Final FY 2011 Detroit-Warren-Livonia, MI HUD Metro FMR Area FMRs for All Bedroom Sizes

The following table shows the Final FY 2011 FMRs by unit bedrooms. 

	Final FY 2011 FMRs By Unit Bedrooms



	
	Efficiency
	One-Bedroom
	Two-Bedroom
	Three-Bedroom
	Four-Bedroom

	Final FY 2011 FMR
	$594
	$676
	$809
	$968
	$997


The FMRs for unit sizes larger than four bedrooms are calculated by adding 15 percent to the four bedroom FMR, for each extra bedroom. For example, the FMR for a five bedroom unit is 1.15 times the four bedroom FMR, and the FMR for a six bedroom unit is 1.30 times the four bedroom FMR. FMRs for single-room occupancy units are 0.75 times the zero bedroom (efficiency) FMR.
Column g. Multiply the number of units by the FMR or actual rent, whichever is lower, by the length of the grant (# of units x FMR or actual rent x months based on grant term) and enter the result in the total column.  

Item h. Enter the total for each column in the space given.  

Leased Structure(s) for Housing and/or Services - No Applicable FMR.  This section should be filled out only if you will lease a structure or portion of a structure for which an FMR is not applicable.  

If you will lease a structure or portion of a structure for housing and/or services, fill out Leased Structure(s) for Housing and/or Services using a monthly leasing cost that is comparable to and no more than the rents being charged for similar space in the area.  This applies to structures already configured for housing and for those that will be converted.  If your project has more than two structures, add rows or reproduce the chart and fill it out starting with structure 3.
Multiply the monthly leasing costs by the number of months requested for funding and enter the result in the total column.

SUPPORTIVE SERVICES BUDGET
If your project is requesting the use of SHP funds for any supportive services, please complete the supportive services budget. Supportive services are designed to address the special needs of the homeless persons to be served by the project.  Services may be provided directly by the project grantee or sponsor and/or through an arrangement with public or private service providers. 

Eligible supportive services: The system populates a list of eligible supportive services for which SHP funds can be requested. Please use the 'Other' category to specify any additional, eligible activities, which are not listed. Refer to the SHP Desk Guide for details on eligible supportive services activities.

Quantity: Enter the quantity (eg. 1 FTE Case Manager Salary + benefits, or child care for 15 children) for each supportive service activity for which SHP funding is being requested.

Line 14: SHP Request: Enter the amount ($) requested for each activity that is DIRECTLY related to providing supportive services to homeless participants. This amount should match line 6, column A, on the Project Summary Budget. The amount of the SHP request must be no more than 80% of the Total SHP Support Services Budget entered on Line 16. 

Line 15: Cash Match: Enter the cash amount ($) available to support the SHP request. By law, the grantee or project sponsor must make cash payment for at least 20% of the project's total Supportive Service annual budget.

Line 16: Total SHP Supportive Services Budget: Add lines 14 and 15. This amount should match line 6, column C, on the Project Summary Budget. 

Line 17: Other Resources (optional): If there are in-kind or additional cash resources above the requested cash match requirement, enter the total amount ($) available per grant year.


OPERATIONS BUDGET
If your project is requesting the use of SHP funds for any operating costs, please complete the operating budget. Operating costs support the day-to-day operations of the supportive housing project. 

Eligible supportive services: The system populates a list of eligible operating activities for which SHP funds can be requested. Please use the 'Other' category to specify any additional, eligible activities, which are not listed. Refer to the SHP Desk Guide for details on eligible operations activities.

Quantity: Enter the quantity (eg. FTE hours and benefits for staff, utility types, monthly allowance for food and supplies) for each operating activity for which SHP funding is being requested.

Line 10: SHP Request: Enter the amount ($) requested for each activity that is DIRECTLY related to operating the housing or supportive services facility. This amount should match line 7, column A, on the Project Summary Budget. The amount of the SHP request must be no more than 75% of the Total SHP Operating Budget entered on Line 12. 

Line 11: Cash Match: Enter the cash amount ($) available to support the SHP request. By law, the grantee or project sponsor must make cash payment for at least 25% of the project's total Operating budget for each grant year.

Line 12: Total SHP Operating Budget: Add lines 10 and 11. This amount should match line 7, column C, on the Project Summary Budget. 

Line 13: Other Resources (optional): If there are in-kind or additional cash resources above the requested cash match requirement, enter the total amount ($) available per grant year.

	S+C Project Budgets


All Shelter Plus Care projects applying for funding must complete this chart.  


FMR Percentage: The only available selection is 100% of the area FMR. Rent requests that are greater (101-110%) or less (1-99%) than the published FMR for a given area are no longer permitted. Still, the rental payments that are drawn from LOCCS or HUDCAPS must not exceed the actual negotiated rent for each unit or the FMRs in effect at the time of grant execution, whichever is less. The FMRs are available online at: http://www.huduser.org/datasets/fmr.html.

In addition, S+C/SRO and Section 8 SRO projects may operate SRO or 0-bedroom units only; however, the per unit rental payments that are drawn from LOCCS or HUDCAPS may not exceed the published FMR for an SRO unit size.

From the website above: 

The Final FY 2011 Detroit-Warren-Livonia, MI HUD Metro FMR Area FMRs for All Bedroom Sizes

The following table shows the Final FY 2011 FMRs by unit bedrooms. 
	Final FY 2011 FMRs By Unit Bedrooms

	
	Efficiency
	One-Bedroom
	Two-Bedroom
	Three-Bedroom
	Four-Bedroom

	Final FY 2011 FMR
	$594
	$676
	$809
	$968
	$997


The FMRs for unit sizes larger than four bedrooms are calculated by adding 15 percent to the four bedroom FMR, for each extra bedroom. For example, the FMR for a five bedroom unit is 1.15 times the four bedroom FMR, and the FMR for a six bedroom unit is 1.30 times the four bedroom FMR. FMRs for single-room occupancy units are 0.75 times the zero bedroom (efficiency) FMR.
Column e: Number of units: For each unit size, enter the number units for which funding is being requested. For renewal projects, the number(s) entered should match the grant inventory worksheet.

Column f: FMR: Enter the FMR for unit size, using the FMR table above or from http://www.huduser.org/datasets/fmr.html.

Columns g and h. Multiply the number of units by the FMR/actual rent by the length of the grant (# of units x FMR x months based on grant term) and enter the result in the total column.

· Term for one-year S+C renewals = 12 months

Item i. Sum columns f, g, and h and enter in row i.

	SSO Project Performance


This section is to be completed by all SSO projects. SSO projects will be scored on the performance of their individual program’s success in moving people into permanent housing or keeping them in permanent housing. Projects will be scored on one of the three possible criteria, whichever is applicable to the project:

Criterion A:  For projects in which 100% of participants have already been placed into permanent housing at the time of enrollment in the program.

Criterion B: For projects in which 100% of participants enter the program before being placed into permanent housing.

Criterion C: For projects that serve a mix of participants – some of which have already been placed into permanent housing at the time of enrollment, and some of which are awaiting placement in permanent housing at time of enrollment.  

	Consumer Satisfaction & Participation Narrative


No further instructions needed.

	Educational Assurances (Not Scored)


No further instructions needed.

	2011 Renewal Project Application Coversheet


	Applicant Organization’s Name: 



	Project Sponsor’s Organization Name (If different from Applicant):



	Project Name:




	Program Type
	Component Type
	Budget or Unit Request

	 FORMCHECKBOX 
 SHP


	 FORMCHECKBOX 
 Permanent Housing (PH)

 FORMCHECKBOX 
 Transitional Housing (TH)

 FORMCHECKBOX 
 Supportive Services Only (SSO)

 FORMCHECKBOX 
 Safe Haven (SH)


	Total SHP Budget Request

$_____________________

	 FORMCHECKBOX 
 S+C


	 FORMCHECKBOX 
 Tenant-Based (TRA)

 FORMCHECKBOX 
 Sponsor-Based (SRA)

 FORMCHECKBOX 
 Project-Based (PRA)


	Total S+C Number of Units

______________________


Submission Checklist

The following items must be submitted to HAND by August 12, 2011 by 4:00 PM. Only one copy of each item is needed. 

 FORMCHECKBOX 
 This coversheet
 FORMCHECKBOX 
 Completed Renewal Application (beginning on page 11 of this packet)
 FORMCHECKBOX 
 Copy of most recent APR submitted to HUD

 FORMCHECKBOX 
 HMIS ServicePoint APR for same time frame as most recently submitted APR to HUD

 FORMCHECKBOX 
 **For Youth Provider Agencies Only**: Copy of APR for same time frame as above, but run with “legal age” changed to 13.

	2011 Renewal Project Application


	General Project Information


	Applicant Organization’s Name: 



	Project Applicant Address:

Street:

City:                                                      State:                                           ZIP:

	Applicant DUNS Number:
	Applicant Employer Identification Number (EIN):

 

	Contact Person of Project Applicant

	Name:

Title:
	Phone Number:

Fax Number:

Email:

	Project Name:
	Previous Grant Number:



	Project Address:

Street:

City:                                                      State:                                           ZIP:

If project contains housing units, are these units:   FORMCHECKBOX 
 Leased?   FORMCHECKBOX 
 Owned?

 FORMCHECKBOX 
 Check if S+C SRAs with multiple sites (listing of these sites not required at this time)



	Project Sponsor’s Organization Name (If different from Applicant):

 FORMCHECKBOX 
 Check if Project Sponsor Organization is Same as Applicant



	Project Sponsor’s Address 

Street: 

City:                                                                                     State:          Zip:

	Sponsor DUNS Number:
	Sponsor Employer Identification Number (EIN):



	Contact Person of Project Sponsor 

	Name:

Title:
	Phone Number:

Fax Number:

Email:


Select the following:

	Program Type
	Component Type

	 FORMCHECKBOX 
 SHP


	 FORMCHECKBOX 
 Permanent Housing (PH)
 FORMCHECKBOX 
 Transitional Housing (TH)

 FORMCHECKBOX 
 Supportive Services Only (SSO)

 FORMCHECKBOX 
 Safe Haven (SH)



	 FORMCHECKBOX 
 S+C


	 FORMCHECKBOX 
 Tenant-Based (TRA)
 FORMCHECKBOX 
 Sponsor-Based (SRA)
 FORMCHECKBOX 
 Project-Based (PRA)



Check the appropriate box:
	

	Yes
	No

	Does the project use Energy Star appliances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the project located in a rural area? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the project located on land previously owned by the military?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Provide a general description of the project:
(max 3,000 characters with spaces)

	Housing Type and Scale  


Complete the following fields related to the number of units, beds, and bedrooms for each housing type in the project. If your project has more than one housing type, copy this box as many times as needed to record all the housing type and scale for the project. 
	Housing Type:

 FORMCHECKBOX 
 Barracks

 FORMCHECKBOX 
 Dormitory, shared or private rooms 

 FORMCHECKBOX 
 Shared housing

 FORMCHECKBOX 
 SRO units

 FORMCHECKBOX 
 Clustered apartments

 FORMCHECKBOX 
 Scattered-Site apartments (including efficiencies)

 FORMCHECKBOX 
 Single family homes/townhouses/duplexes

Total for Selected Housing Type

Units

Beds

Bedrooms




	Project Participants: Households with Dependent Children


Indicate the total number of homeless persons and subpopulations served by the project, at a particular point in time (when the project is at full capacity).

	Total Number of Households:


	


	
	Total Persons
	Severely Mentally Ill
	Chronic Sub Abusers
	Veterans
	Persons with HIV/AIDS
	Victims of Domestic Violence

	Disabled Adults


	
	
	
	
	
	

	Non-Disabled Adults


	
	
	
	
	
	

	Disabled Children


	
	
	
	
	
	

	Non-Disabled Children


	
	
	
	
	
	

	Total Persons


	
	
	
	
	
	

	Total # of Adults


	
	
	
	
	
	

	Total # of Children


	
	
	
	
	
	


	Project Participants: Households without Dependent Children


Indicate the total number of homeless persons and subpopulations served by the project, at a particular point in time (when the project is at full capacity).

	Total Number of Households:


	


	
	Total Persons
	Chronically

Homeless
	Severely Mentally Ill
	Chronic Substance Abusers
	Veterans
	Persons with HIV/AIDS
	Victims of Domestic Violence

	Disabled Adults


	
	
	
	
	
	
	

	Non-Disabled Adults


	
	
	
	
	
	
	

	Disabled Unaccompanied Youth


	
	
	
	
	
	
	

	Non-Disabled Unaccompanied Youth


	
	
	
	
	
	
	

	Total Persons


	
	
	
	
	
	
	

	Total # of Adults


	
	
	
	
	
	
	

	Total # of Unaccompanied Youth


	
	
	
	
	
	
	


	Outreach for Participants 


Complete the following fields related to the outreach plans to bring participants into the project. 

Enter the percentage of homeless person(s) who will be served by the proposed project for each of the following locations. 

Note: this includes persons who ordinarily sleep in one of the places listed below but are spending a short time (30 consecutive days or less) in a jail, hospital, or other institution.  
  ____%  Persons who came from the street or other locations not meant for human habitation.

  ____%  Persons who came from Emergency Shelters.

  ____%  Persons who came from Safe Havens.

  ____%  Persons in TH who came directly from the street or Emergency Shelters or Safe Havens.

  ____% Total of above percentages. 

If the total is less than 100%, describe very specifically where the other persons you propose to serve would be coming from, and how these persons would meet the HUD homeless definition.

(max 3,000 characters with spaces)

	Discharge Planning Policy


The following question applies only to project applicants that are State or Local government agencies.

Has the state or local government developed or implemented a discharge planning policy or protocol to prevent or reduce the number of persons discharged from publicly-funded institutions (e.g. health care facilities, foster care, correctional facilities, or mental health institutions) into homelessness or HUD McKinney-Vento funded programs?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not Applicable


	Renewal Performance


	1.  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Are there any unresolved HUD monitoring findings, or outstanding audit findings related to this project?  If “Yes,” briefly describe.



	2.  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

             
	Are there any significant changes in the project since the last funding approval?  Check all that apply: 

 FORMCHECKBOX 
 Number of persons served: from _____ to _____.    

 FORMCHECKBOX 
 Number of units: from _____ to _____.    

 FORMCHECKBOX 
 Location of project sites.

 FORMCHECKBOX 
 Line item or cost category budget changes more than 10%.

 FORMCHECKBOX 
 Number of beds

 FORMCHECKBOX 
 Change in target population.

 FORMCHECKBOX 
 Change in project sponsor.   

 FORMCHECKBOX 
 Change in grantee

 FORMCHECKBOX 
 Change in component type.   

 FORMCHECKBOX 
 Other:______________________________________________________

Please explain changes:_____________________________________




	
	Previous
	New

	Indicate change in the number of persons served
	
	

	Indicate change in the number of units
	
	

	Indicate change in project site location
	
	

	Indicate change in target population
	
	

	Indicate change in the project sponsor
	
	

	Indicate change in the component type
	
	

	Indicate change in the grantee/applicant
	
	

	Indicate change in the number of beds
	
	


	SHP Project Budgets


SUMMARY BUDGET
The following information summarizes the SHP funding request and the available cash match for the total term of the project. Enter the appropriate amount of administrative costs for the project.
	SHP Activities
	SHP Dollars

Request

(a)
	Cash Match

(b)
	Totals

(c) 



	1. Acquisition
	
	
	

	2. Rehabilitation
	
	
	

	3. New Construction
	
	
	

	4. Subtotal                  

(Lines 1 through 3)
	
	
	

	5. Real Property Leasing 

From Leasing Budget Chart
	
	
	

	6. Supportive Services 

From Supportive Services Budget Chart
	
	
	

	7. Operations 

From Operating Budget Chart 
	
	
	

	8. HMIS 

From HMIS Budget Chart
	
	
	

	9. SHP Request 

(Subtotal lines 4 through 8)
	
	Total

Cash Match
	Total Budget (Total SHP Request + Total Cash Match)

	10. 
	
	
	

	11. Administrative Costs 

(Up to 5% of line 9)
	
	
	

	12. Total SHP Request 

(Total lines 9 and 10)
	
	
	


SHP LEASING BUDGET
	Leased Unit(s) for Housing and/or Services

	a. Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:   

MI: Detroit – Warren – Livonia 



	b. N/A for renewal projects

	c. Size of Units
	d. Number

of Units
	e. HUD Paid

Amount
	f. Number of Months
	g. Totals

	SRO
	x
	x
	=
	$

	0 Bedroom
	x
	x
	=
	$

	1 Bedroom
	x
	x
	=
	$

	2 Bedrooms
	x
	x
	=
	$

	3 Bedrooms
	x
	x
	=
	$

	4 Bedrooms
	x
	x
	=
	$

	5 Bedrooms
	x
	x
	=
	$

	6 Bedrooms
	x
	x
	=
	$

	Other:  ​​​​​_____
	x
	x
	=
	$

	h. Totals:
	x
	x
	=
	$

	Leased Structure(s) for Housing and/or Services - No Applicable FMR

	Structure 1
	
	                      X
	                       =
	$

	Address:


	Street:

City:                                                       State:                              Zip:

	Structure 2
	
	                      X                              
	                         =
	$

	Address:


	Street:

City:                                                      State:                              Zip:


SUPPORTIVE SERVICES BUDGET
	Supportive Services Costs
	Quantity 

(limit 400 characters)
	SHP Dollars Requested

	
	
	Year 1

	1. Outreach


	
	

	2. Case Management


	
	

	3. Life Skills (outside of case management)


	
	

	4. Alcohol and Drug Abuse Services


	
	

	5. Mental Health and Counseling Services


	
	

	6. HIV/AIDS Services


	
	

	7. Health Related & Home Health Services 


	
	

	8. Education and Instruction


	
	

	9. Employment Services


	
	

	10. Child Care


	
	

	11. Transportation


	
	

	13. Other* (must specify, limited to three “other”)


	
	

	
	
	

	
	
	

	14. Total SHP dollars requested:

      
	
	

	15. Cash match 
	
	

	16. Total supportive services costs: (sum lines 14 & 15)
	
	

	17. Other resources (cash and in-kind)
	
	


OPERATING BUDGET
	Operating Costs
	Quantity 

(limit 400 characters)
	SHP Dollars Requested

	
	
	Year 1

	1. Maintenance/Repair

	
	

	2. Staff

	
	

	3. Utilities

	
	

	4. Equipment (lease/buy)

	
	

	5. Supplies

	
	

	6. Insurance

	
	

	7. Furnishings 


	
	

	8. Relocation

	
	

	9. Other (must specify)

	
	

	
	
	

	
	
	

	10. Total SHP dollars requested:

      
	
	

	11. Cash match 
	
	

	12. Total SHP Operating Costs: 
	
	

	13. Other resources (cash and in-kind)
	
	


	S+C Project Budgets


	

	Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:   

MI: Detroit – Warren – Livonia 


	Check the appropriate box that relates your rent to the published FMR*:   

Rent Requests must equal 100% of FMR

 FORMCHECKBOX 
 100% of FMR               



	d. Size of Units
	e. Number

Of Units
	f. FMR or

Actual Rent**
	g. Number of Months
	h. Total

	SRO
	x
	x
	=
	$

	0 Bedroom
	x
	x
	=
	$

	1 Bedroom
	x
	x
	=
	$

	2 Bedrooms
	x
	x
	=
	$

	3 Bedrooms
	x
	x
	=
	$

	4 Bedrooms
	x
	x
	=
	$

	5 Bedrooms
	x
	x
	=
	$

	6 Bedrooms
	x
	x
	=
	$

	Other:  ​​​​​____
	x
	x
	=
	$

	i. Totals:
	x
	x
	=
	$


	SSO Project Performance


For SSO Projects only, complete the portion of this chart (A, B, or C) that is applicable to your program.
	Part A: For projects in which 100% of participants have already been placed into permanent housing at the time of enrollment in the program.

Indicate the percentage of people who remained in permanent housing for 6 months or more over the course of the project’s more recent full operating year:

________________ %



	Part B: For projects in which100% of participants enter the program before being placed into permanent housing.

Indicate the percentage of people who were placed into permanent housing over the course of the project’s more recent full operating year:

___________________ % 



	Part C: For projects that serve a mix of participants – some of which have already been placed into permanent housing at the time of enrollment, and some of which are awaiting placement in permanent housing at time of enrollment.  

Indicate the percentage of each (this information is not scored)
(A) __________ % Already placed in permanent housing

(B) __________ % Awaiting placement in permanent housing

The following percentages will be scored

Of those participants already in permanent housing when enrolled in the program (A), the percentage who remained in permanent housing for 6 months or more:  ______________ % 
Of those participants who were not in permanent housing at the time of enrollment in the program (B), the percentage who were placed into permanent housing: _______________ % 



	Consumer Satisfaction & Participation Narrative


Provide, in narrative format, response to the following questions:
1)   How does your organization collect program participant feedback and satisfaction? (maximum 1 page)

2) What were the results of your agency’s or program’s most recent consumer satisfaction survey? 

· Did consumers report satisfaction with program and services? 

· Did they identify items that should be changed? If so, how is the agency addressing this? 

(maximum 1 page)

3) Does the organization have a consumer(s) or former consumer(s) of its services involved in any of the following:

· A position on the organization’s Board of Directors

· A peer counselor (or similar role)

· A consumer-led tenant advisory council (or similar role)

· A similar role in which consumer or former consumers of services are involved in a decision-making or advisory role within the organization

_____ Yes 

If “yes”, please briefly describe the nature of how the organization engages consumers or former consumers in the decision-making process or other role within the organization: 

_____ No 

	Educational Assurances


NOTE: The information given in this section is not scored by HAND, nor will any response given here influence the overall scoring of this project application. The information requested here is being asked because the CoC is required to respond to these questions in the Exhibit 1. It is anticipated that HAND will compile all answers into one composite answer.  
Question #1: 

Does this project have policies and practices that are consistent with, and do not restrict the exercise of rights provided by the McKinney-Vento Act, and other laws related to the provision of educational and related services to individuals and families experiencing homelessness?

 FORMCHECKBOX 
 Does not apply – this project does not serve families with school-age children
 FORMCHECKBOX 
 No/Unsure
 FORMCHECKBOX 
 Yes

If “yes”, please describe these policies and practices: 

Question #2:

Does this project have a staff person who ensures that children are enrolled in school and connected to appropriate services in the community, including early childhood programs such as Head Start, Part C of the Individual with Disabilities Act, and McKinney-Vento education services. 
 FORMCHECKBOX 
 Does not apply – this project does not serve families with school-age children

 FORMCHECKBOX 
 No/Unsure

 FORMCHECKBOX 
 Yes

If “yes”, please describe how this staff person(s) ensures children are enrolled in school and connected to appropriate services.  

( The application is based on HUD’s 2010 Exhibit 2 Project Application as in e-SNAPS. We do not anticipate any significant changes in the 2011 Exhibit 2 application, although the 2011 Exhibit 2 Project Application may include additional questions that those in this document. 
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