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Created by COHHIO for the Ohio BoSCoC 

New Project Proposal 
For the Continuum of Care (CoC) Homeless Assistance Program
Ohio Balance of State Continuum of Care

Instructions											 
Eligible organizations in the Ohio Balance of State Continuum of Care (BoSCoC) seeking CoC funding for a new project must submit their project proposal using this New Project Proposal form. 

Section specific instructions can be found in the proposal form. Information about the CoC Program and the CoC Program interim rule can be found at: https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/ 

New Project Proposal Supplemental Submission Items
Documentation of Match
Applicants must provide written documentation of all cash and in-kind match they are claiming for their proposed project. Documentation of match should include signed letters and/or memoranda of agreement. All written commitments must be signed and dated by an authorized representative, and should include the name of the contributing organization, the type of contribution (cash, childcare, case management, etc.), the value of the contribution, and date the contribution will be available. It is also important that the written commitment include the project name and is addressed to the project applicant. Documentation of match should be provided in PDF format and emailed along with the New Project Proposal.

Sub-Recipient Agreements
Applicants working with one or more sub-recipients must provide a copy of the Memorandum of Understanding, Memorandum of Agreement, or similar document defining each party’s role and responsibilities in the administration and implementation of the project/grant. Copies of these documents in PDF format should be submitted with the New Project Proposal.

CoC Compliance
Prospective applicants should note that if their project is included in the Ohio BoSCoC’s CoC Application package, and awarded funding by HUD, they will be required to fully comply with CoC Program rules and requirements as well as the requirements of the Ohio BoSCoC.

Submitting New Project Proposal Packet
New Project Proposal packets should include the following:
· New Project Proposal (included in this document)
· Documentation of cash and in-kind match (i.e., commitment letters) 
· Sub-Recipient agreements, if applicable (separate PDFs)
· Letter of commitment, contract, MOU or other similar document with healthcare or housing partner, if submitting an application that leverages a PHA or healthcare provider partnership.
· (New Applicants ONLY) - Documentation of support from the applicable Homeless Planning Region Executive Committee 
· (TH Applicants ONLY) – Draft Service Agreement


Incomplete New Project Proposals may not be considered for funding. Late submissions will not be accepted. New Project Proposals must be emailed to COHHIO (ohioboscoc@cohhio.org) by December 12, 2025






New Project Proposal
Ohio BoSCoC

*Please ensure all narrative and numerical responses are entered into the gray box next to each question

CONTACT INFORMATION
Provide contact information for the person(s) completing and submitting the Application. 

1. Contact Name:      
Contact Organization Affiliation:      
Contact email Address:      
Contact Phone Number:      


PROPOSED NEW PROJECT INFORMATION

2. Applicant:       	
3. Organization Type: 
4. Sub-Recipient(s), if applicable: 
The project sub-recipient(s) may be the organization primarily carrying out the project or may be other organizations providing significant support to the project participants. If there will be one or more sub-recipients, enter the information for each one below. Copy and paste the information below as needed. If there are no sub-recipients, leave this section blank. Please note, applicants may work with partner agencies as contractors, rather than as sub-recipients (or not work with any partners). If doing so, potential contractors do not need to be identified here. 
*Organization Type: 
*Indicate the amount of funds that will be sub-granted:      

5. [bookmark: Text4]In which county or counties is the project located?      	
[bookmark: Text323]     
6. What county or counties does this project propose to serve?      

7. Funding Opportunity Under Which Applicant is Seeking Funding: 

8. [bookmark: Text2]Project Name:      	
    
9. [bookmark: Dropdown1]Component Type: 

10. [bookmark: Dropdown33]Grant Term: 

11. [bookmark: Dropdown34]Is the applicant voluntarily reallocating current RRH or PSH grant funding to create a new TH project?:  

12. If yes:
· [bookmark: Text369]Name of the current CoC funded RRH or PSH grant being voluntarily reallocated:     
· [bookmark: Text370]# of units in current project:     
· [bookmark: Text371]Total funding for current project:     
· [bookmark: Text372]Amount to be reallocated to TH:     

13. Provide a general description of the project:
The description must include the target population, type of housing to be provided and number of units, and proposed length of time participants will be served (maximum 3,000 characters).          


14. What is the target population for this project? 
[bookmark: Text365]The description must also include discussion of how the proposed target population was determined to be the one most in need locally.       
[bookmark: Text366]     

15. Describe how the applicant participates in the planning work of their Ohio BoSCoC Homeless Planning Region:
The description must include discussion of the applicant’s participation in Homeless Planning Region committees/workgroups, if any, or local CoC groups. This should include identification of the level of 
involvement of the applicant and the role they play within each committee/workgroup identified.      


16. [bookmark: Text368]Describe the estimated schedule for the proposed activities, the management plan, and the method for assuring effective and timely completion of all work:      

PROJECT LOCATION – ALL PROJECT APPLICANTS
Location Name: Identify the name of the location(s) being used for housing project participants. If the project includes leased or rental units in more than 4 locations, only enter "Scattered Site" in this field. All other project types should enter the name of the project location in this field.

Project Ownership: Indicate whether the location (including all scattered sites locations) is owned or leased by the applicant, sub-recipient, or a parent organization. Under no circumstances may leasing funds be used to lease units or structures owned by the grantee (the applicant), the project sub-recipient, or the parent organization(s) of either entity.

Location Address: Indicate the Street Address, City, State, and Zip Code of the units being used for housing project participants. If the project includes leased or rental units in more than 4 locations, enter the address of the project sponsor in these fields.  Locations that serve domestic violence victims covered under the VAWA may indicate an administrative office or P.O. Box address.  

17. [bookmark: Text6]Identify the geographic areas (counties) served by the project:      
35. [bookmark: Text286]Location Name:      	
35. [bookmark: Dropdown23]Property Ownership: 
35. [bookmark: Dropdown6]Location: 
35. [bookmark: Text7]City:      
35. State: Ohio
35. [bookmark: Text9]Zip Code:      







APPLICANT INFORMATION – ALL PROJECT APPLICANTS

18. [bookmark: Text11]Applicant:      	 
35. [bookmark: Text12]Employer/Taxpayer Identification Number (EIN/TIN):      	
· Format: 12-3456789
35. [bookmark: Text13]Legal Name:      
35. [bookmark: Dropdown26]Organization Type: 
35. [bookmark: Text310]Organizational DUNs:       	
35. [bookmark: Text14]Address:      
35. [bookmark: Text311]Address 2:      
35. [bookmark: Text15]City:      	
35. [bookmark: Text16]County:      
35. State: Ohio	
35. [bookmark: Text18]Zip / Postal Code:      	

19. Name and contact information of person at Applicant Agency to be contacted on matters involving this application:	 	
35. [bookmark: Text19]Name:      	
35. [bookmark: Text21]Title:      	
35. [bookmark: Text22]Organizational Affiliation:      	
35. [bookmark: Text23]Telephone Number:      		
35. [bookmark: Text25]Email:      

20. Alternative Contact:
35. Name:      	
35. Title:      	
35. Organizational Affiliation:      	
35. Telephone Number:      		
35. Email:      

21. [bookmark: Dropdown10]Is the applicant delinquent on any federal debt? 
· [bookmark: Text26]If yes, explain:      


SUB-RECIPIENT INFORMATION – ALL PROJECT APPLICANTS
The project sub-recipient(s) may be the organization primarily carrying out the project, or may be other organizations providing significant support to the project participants. If there will be one or more sub-recipients, enter the information for each one below. Copy and paste the information below as needed. If there are no sub-recipients, leave this section blank.

22. [bookmark: Text10]Sub-recipient:      	
· Employer/Taxpayer Identification Number (EIN/TIN):      	
· Legal Name:      
· [bookmark: Dropdown8]Organizational Type: 
· [bookmark: Text313]Organizational DUNs:     		
· [bookmark: Text28]Address:      	
· Address 2:      
· [bookmark: Text29]City:      
· [bookmark: Text30]County:      	
· State: Ohio	
· [bookmark: Text32]Zip Code:      
· [bookmark: Dropdown11]Is the sponsor a Faith-Based Organization? 	
· [bookmark: Dropdown12]Has the sponsor ever received a federal grant, either directly from a federal agency or through a State/local agency? 
*** For the e-snaps application sub-recipients may need to attach proof of non-profit status. Please have this information ready prior to application submission to HUD.  
Will funds be sub-granted to the sub-recipient? 
[bookmark: Text1]*If yes, indicate the amount of funds that will be sub-granted:      


23. Name and contact information of person at Sub-recipient Agency to be contacted on matters involving this application:
35. Name:      	
35. Title:      	
35. Organizational Affiliation:      	
35. Telephone Number:      		
35. Email:      





TRANSITIONAL HOUSING (TH) PROJECT APPLICANTS ONLY
As directed in the FY25 NOFO, new TH projects must be able to demonstrate compliance with rating factors 24 – 32 listed below. 

The following set of directives applies only to applicants applying for TH projects. This includes new TH projects, reallocation TH projects, and DV Bonus TH projects. 


24. Describe how 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:      

25. [bookmark: Text373]Describe the applicant’s prior experience operating transitional housing or other projects that have successfully helped homeless individuals and families exit homelessness within 24 months:     

26. [bookmark: Text374]Describe the applicant’s past experience and/or plan to ensure that at least 50% of participants exit to permanent housing within 24 months:     

27. [bookmark: Text375]Describe the applicant’s and potential sub-recipient’s (if any) past experience and/or plan to ensure at least 50% of participants will exit with employment income:     

28. [bookmark: Text376]Describe 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 Medicaid, SSI, and SNAP:     

29. [bookmark: Text377]Describe how the project will require program participants to take part in supportive services (e.g. case management, employment training, substance use treatment, etc.) AND provide a draft supportive service agreement with this application:     

30. [bookmark: Text378]Describe how the project will provide 40 hours per week of customized services for each participant (e.g. case management, employment training, substance use treatment, etc.) 40 hours may be reduced for those who are employed, and it does not apply to participants over 62 or who have a disability (excluding a disability solely related to a substance use disorder):     

31. [bookmark: Text379]Demonstrate that the average cost to serve each household is reasonable, consistent with 2 CFR 200.404:     

32. [bookmark: Text380]If applicable, describe how the project will leverage housing and healthcare resources not funded through the CoC or ESG Programs. Examples include resources provided by private organizations, state or local government, public housing agencies, and/or faith-based organizations):     

33. Describe how the project will maximize exits to housing and minimize exits to homelessness while also meeting the requirements related to mandatory service participation for clients:      

34. [bookmark: Text381]Describe how the project will operate (e.g. will the project provide temporary stable housing, similar to Rapid Re-Housing? Or will the project provide crisis housing, similar to Emergency Shelter?):      

	





SUPPORTIVE SERVICES ONLY (SSO) STREET OUTREACH APPLICANTS ONLY
As directed in the FY25 NOFO, new SSO Street Outreach projects must be able to demonstrate compliance with all rating factors listed below.

The following set of directives applies only to applicants applying for SSO Street Outreach projects. 

35. [bookmark: Text382]Describe 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, SSO, and SNAP:      

36. [bookmark: Text383]Describe the projects 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:     

37. [bookmark: Text384]Describe the applicant’s history of partnering with first responders and law enforcement to engage people living in places not meant for human habitation to access emergency shelter, treatment programs, reunification with family, transitional housing or independent living:     

38. [bookmark: Text385]Describe the applicants experience providing outreach services and helping people successfully exit from places not meant for human habitation to emergency shelter, treatment programs, transitional housing or permanent housing:     

39. [bookmark: Text386]Describe how the services provided will be cost-effective consistent with 2 CFR 200.404:     


40. [bookmark: Text387]Describe the housing resources available in the community to house those assisted with street outreach:     

41. [bookmark: Text388]If applicable, describe how the project will leverage housing and healthcare resources not funded through the CoC or ESG Programs. Examples include resources provided by private organizations, state or local government, public housing agencies, and/or faith-based organizations):     







SUPPORTIVE SERVICES ONLY (SSO) STANDALONE APPLICANTS ONLY
As directed in the FY25 NOFO, new SSO Standalone projects must be able to demonstrate compliance with all rating factors listed below.

The following set of directives applies only to applicants applying for SSO Standalone projects. 

42. [bookmark: Text389]Describe how the project will conduct annual assessments of the service needs of all program participants:      

43. [bookmark: Text390]Describe the project’s 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:     

44. [bookmark: Text391]Describe 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:      

45. [bookmark: Text392]Describe how the services provided will be cost-effective consistent with 2 CFR 200.404:      


46. [bookmark: Text393]Describe how the project will partner with local emergency shelters to provide supportive services to participants:      


47. [bookmark: Text394]Describe the housing resources available in the community to house those assisted with street outreach:      

48. [bookmark: Text395]If applicable, describe how the project will leverage housing and healthcare resources not funded through the CoC or ESG Programs. Examples include resources provided by private organizations, state or local government, public housing agencies, and/or faith-based organizations):      























TYPE AND SCALE OF HOUSING – TH PROJECT APPLICANTS ONLY
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). If you plan to use multiple housing types, copy and paste this section and provide all required information as necessary for each housing type. Review the definitions below and ensure that information is entered for each housing type in the project. Street Outreach project applicants do not need to complete this section.

Definitions – Housing Types
· Barracks.  Individual or family sleeps in a large room with multiple beds. 
· 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.


49. [bookmark: Dropdown14]Housing Type: 	
· Total number of each for Selected Housing Type
· [bookmark: Text41]Units:      	
· [bookmark: Text42]Beds:      	
· [bookmark: Text43]Bedrooms:      




PROJECT PARTICIPANTS – ALL PROJECT APPLICANTS
In the following two tables indicate the households/persons to be served by the project as well as the number of persons, characteristics, and subpopulations within each household in the project. The numbers entered into the table should reflect the number of households and persons that the project can serve at a point-in-time (any given day), not over the course of a full year or the grant term. For example, if the proposed project will serve up to five families at one time, then you would enter ‘5’ into the Total Number of Households and provide estimates about the numbers of persons in those households, number of adults and children, number with disabilities, etc. 

Cells in dark gray are not applicable and should not be filled in. 

Definitions and Instructions
· Households with at least One Adult and One Child: Enter the total number of households with at least one adult and one child. To fall under this column and household type, there must be at least one person at or above the age of 18, and at least one person under the age of 18. 
· Adult Households without Children: Enter the total number of adult households without children. To fall under this column and household type, there must be at least one person at or above the age of 18, and no persons under the age of 18. 
· Households with Only Children: Enter the total number of households with only children. To fall under this column and household type, there may not be any persons at or above the age of 18, and only persons under the age of 18. 
· Persons in Households with at least One Adult and One Child: Enter the number of persons in households with at least one adult and one child for each demographic row. To fall under this column and household type, there must be at least one person at or above the age of 18, and at least one person under the age of 18. 
· Adult Persons in Households without Children: Enter the number of persons in households without children for each demographic row. To fall under this column and household type, there must be at least one person at or above the age of 18, and no persons under the age of 18. 
· Persons in Households with Only Children: Enter the number of persons in households with only children for each demographic row. To fall under this column and household type, there may not be any persons at or above the age of 18, and only persons under the age of 18.

50. Total Number of Households
Indicate the total number of each type of household to be served at a point-in-time for the project, and the total persons of the various characteristics in those households. 

	Households
	Households with at Least One Adult and One Child
	[bookmark: Text93]Adult Households without Children
	Households with Only Children

	Total


	Total Number of Households
	[bookmark: Text92]     
	[bookmark: Text327]     
	[bookmark: Text328]     
	[bookmark: Text94]     

	[bookmark: Text351]Characteristics
	Households with at Least One Adult and One Child
	Adult Households without Children
	Households with Only Children

	Total


	Disabled Adults Over Age 24
	     
	     
	
	     

	Non-disabled Adults Over Age 24
	     
	     
	
	     

	Disabled Adults Ages 18-24
	     
	     
	
	     

	Non-disabled Adults Ages 18-24
	     
	     
	
	     

	Accompanied Disabled Children Under age 18
	     
	
	     
	     

	Accompanied Non-disabled Children Under age 18
	[bookmark: Text104]     
	
	[bookmark: Text332]     
	[bookmark: Text342]     

	Unaccompanied Disabled Children Under age 18
	
	
	     
	     

	Unaccompanied Non-disabled Children Under age 18
	
	
	     
	     

	Total Number of Adults Over Age 24
	[bookmark: Text110]     
	[bookmark: Text329]     
	
	[bookmark: Text112]     

	Total Number of Adults Ages 18-24
	     
	     
	
	     

	Total Number of Children Under Age 18
	     
	
	     
	     

	Total Persons
	     
	     
	     
	     


	 	 	 	 	 	
	
51. Sub-populations
Complete each of the following three charts according to their respective household types. The first chart should include only persons in households with at least one adult and one child. To be listed on this chart, a person must be part of a household with at least one person at or above the age of 18, and at least one person under the age of 18. 

The second chart should include only persons in adult households without children. To be listed on this chart, a person must be part of a household with at least one person at or above the age of 18, and no persons under the age of 18. 

The third chart should include only persons in households with only children. To be listed on this chart, a person must be part of a household with no persons at or above the age of 18, and only persons under the age of 18.

Only complete charts applicable to the households you are proposing to serve. For example, if your project will only serve chronically homeless singles, then only complete the second chart for persons in households without children. You will not complete the first and third charts. 

Persons can fall into multiple subpopulations. The total persons in each subpopulation doesn’t necessarily need to match the total persons you reported in #28.  

Definitions and Instructions 
· Chronically Homeless Non-Veterans: Enter the total number of persons who meet the HUD
definition of chronically homeless but who are not veterans.
· Chronically Homeless Veterans: Enter the total number of persons who meet the HUD definition
of chronically homeless and who are veterans
· Non-Chronically Homeless Veterans: Enter the total number of persons who are veterans but
who do not meet the HUD definition of chronically homeless.
· Chronic Substance Abuse: Enter the total number of persons who meet the definition for chronic
substance abuse.
· Persons with HIV/AIDS: Enter the total number of persons with HIV/AIDS
· Severely Mentally Ill: Enter the total number of persons who meet the definition of severely
mentally ill.
· Victims of Domestic Violence: Enter the total number of persons who are victims of domestic
violence.

In the "Total Persons" cells indicate the total number of each subpopulation.
 
Cells in dark gray are not applicable and should not be filled in.












Persons in Households with at Least One Adult and One Child 
	Characteristics
	Chronically Homeless Non-Veterans
	Chronically Homeless Veterans
	Non-Chronically Homeless Veterans
	Chronic Substance Abusers
	Persons with HIV/AIDS
	Severely Mentally Ill
	Victims of Domestic Violence

	Disabled Adults Over Age 24
	[bookmark: Text396]     
	[bookmark: Text398]     
	[bookmark: Text408]     
	[bookmark: Text411]     
	[bookmark: Text416]     
	[bookmark: Text422]     
	[bookmark: Text428]     

	Non-disabled Adults Over Age 24
	[bookmark: Text397]     
	[bookmark: Text403]     
	[bookmark: Text407]     
	[bookmark: Text406]     
	[bookmark: Text417]     
	[bookmark: Text423]     
	[bookmark: Text429]     

	Disabled Adults Ages 18-24
	[bookmark: Text399]     
	[bookmark: Text405]     
	[bookmark: Text409]     
	[bookmark: Text412]     
	[bookmark: Text418]     
	[bookmark: Text424]     
	[bookmark: Text430]     

	Non-disabled Adults Ages 18-24
	[bookmark: Text400]     
	[bookmark: Text404]     
	[bookmark: Text410]     
	[bookmark: Text413]     
	[bookmark: Text419]     
	[bookmark: Text426]     
	[bookmark: Text431]     

	Disabled Children Under age 18
	[bookmark: Text401]     
	
	
	[bookmark: Text414]     
	[bookmark: Text420]     
	[bookmark: Text427]     
	[bookmark: Text432]     

	Non-disabled Children Under Age 18
	[bookmark: Text402]     
	
	
	[bookmark: Text415]     
	[bookmark: Text421]     
	[bookmark: Text425]     
	[bookmark: Text433]     

	Total Persons
	
	
	
	
	
	
	



	
Persons in Households Without Children
	Characteristics
	Chronically Homeless Non-Veterans
	Chronically Homeless Veterans
	Non-Chronically Homeless Veterans
	Chronic Substance Abusers
	Persons with HIV/AIDS
	Severely Mentally Ill
	Victims of Domestic Violence

	Disabled Adults Over Age 24
	[bookmark: Text434]     
	[bookmark: Text438]     
	[bookmark: Text442]     
	[bookmark: Text446]     
	[bookmark: Text451]     
	[bookmark: Text454]     
	[bookmark: Text458]     

	Non-disabled Adults Over Age 24
	[bookmark: Text435]     
	[bookmark: Text439]     
	[bookmark: Text443]     
	[bookmark: Text447]     
	[bookmark: Text452]     
	[bookmark: Text455]     
	[bookmark: Text459]     

	Disabled Adults Ages 18-24
	[bookmark: Text436]     
	[bookmark: Text440]     
	[bookmark: Text444]     
	[bookmark: Text448]     
	[bookmark: Text453]     
	[bookmark: Text456]     
	[bookmark: Text460]     

	Non-disabled Adults Ages 18-24
	[bookmark: Text437]     
	[bookmark: Text441]     
	[bookmark: Text445]     
	[bookmark: Text449]     
	[bookmark: Text450]     
	[bookmark: Text457]     
	[bookmark: Text461]     

	Total Persons
	
	
	
	
	
	
	





	


HOUSING FOR PARTICIPANTS – TH PROJECT APPLICANTS ONLY
Complete the following fields related to housing participants in the project. Street Outreach applicants do not need to complete this section.

52. [bookmark: Dropdown15]Will participants be required to live in particular structures or units during the first year and in a particular area within the locality in subsequent years, or to live in a particular area for the entire period of participation? 

53. [bookmark: Text51]If yes, explain how and why the project will implement this requirement (200 words max.):       

54. [bookmark: Dropdown32]Will more than 16 persons reside in a structure? 




PROJECT MATCH – ALL PROJECT APPLICANTS
Indicate the type, source (government or private), and total amount of cash and in-kind contributions for which the project has a written commitment in hand at the time of application. If you do not have a written commitment in-hand, do not enter the contribution. Review HUD’s CoC Program Interim Final Rule at : https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/ for details about match requirements.

Eligible match items may include any written commitments that will be used towards the match requirements in the project, as well as any written commitments for buildings, equipment, materials, services and volunteer time. The value of commitments of land, buildings and equipment are one-time only and cannot be claimed by more than one project. 

A written agreement/documentation of match should include signed letters, memoranda of agreement, or other documented evidence of a commitment. All written commitments must be signed and dated by an authorized representative, and should include the name of the contributing organization, the type of contribution (cash, child care, case management, etc.), the value of the contribution, and date the contribution will be available. It is also important that the written commitment include the project name and be addressed to the project applicant. 

CoC Program recipients are required to obtain match commitment that is no less than 25% of the total CoC Program funding request, excluding any leasing funds request. Match beyond the 25% is not needed. 

Copy and paste the table below as necessary to account for all match sources. Each contribution should be detailed in its own table.

55. Provide a summary of match funds for this project
· [bookmark: Text285]Total value of cash commitments:      
· Total value of in – kind commitments:      
· Total value of all commitments:      

	Project Match Detail

	Select the Type of Contribution
	[bookmark: Dropdown16]

	Name the Source of the Contribution
	[bookmark: Text287]     

	Select Type of Source
	[bookmark: Dropdown17]

	Date of Written Commitment
	[bookmark: Text53]     

	Value of Written Commitment
	[bookmark: Text54]     



	Project Match Detail

	Select the Type of Contribution
	

	Name the Source of the Contribution
	[bookmark: Text288]     

	Select Type of Source
	

	Date of Written Commitment
	     

	Value of Written Commitment
	     



	Project Match Detail

	Select the Type of Contribution
	

	Name the Source of the Contribution
	[bookmark: Text289]     

	Select Type of Source
	

	Date of Written Commitment
	     

	Value of Written Commitment
	     







PROJECT BUDGETS – ALL PROJECT APPLICANTS
Only complete the budgets for which you are requesting funding. For example, if you are requesting funding for rental assistance, you cannot also request funding for operations. Refer to the CoC Program interim rule for details about eligible costs and how leasing and rental assistance differ: https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/

Remember, applicant must document 25% cash or in-kind match for rental assistance, supportive services, and operations budgets. No match for leasing funds is required. 

Applicants will complete budgets requesting an initial one-year grant term. If funding availability allows, selected applicants may be invited to complete a final project application that includes a budget for a longer, multi-year term.

From the list below, select the costs for which funding is being requested:
[bookmark: Check2]	Leased units									|_|
[bookmark: Check3]	Leased structures								|_|
[bookmark: Check5]	Rental Assistance								|_|
[bookmark: Check6]Supportive services								|_|
[bookmark: Check7]Operations									|_|
HMIS										|_|


56. Leased Units Budget
Identify the appropriate FMR area and enter the number of units and the appropriate rent being requested for each unit size in the project. Under no circumstances may leasing funds be used to lease units or structures owned by the grantee, sub-recipient, or their parent organizations. 

The rent requested for each unit size must not exceed 100% of the FMR for the project area. Refer to the most recent FMRs available online at: http://www.huduser.org/datasets/fmr.html. If the negotiated or actual monthly rent is lower than the FMR for the project area, use the actual rent (not the FMR) amount to complete the budget.

[bookmark: Text281]   * Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:      

Enter the number of units for each size requested. Enter the appropriate FMR for each size of unit requested using the link above. Enter the total number of months for which you are requesting rental assistance (All projects requesting assistance for leased units should request funding for two or three years – 24 or 36 months, respectively). Multiply the number of unit by FMR by number of months for each unit size to get the total request.

	Size of Units
	Number of Units
	
	FMR 
	
	Number
of Months
	Total

	SRO
	[bookmark: Text462]          
	X
	     
	X
	12
	     

	0 Bedroom
	     
	X
	     
	X
	12
	     

	1 Bedroom
	     
	X
	     
	X
	12
	     

	2 Bedroom
	     
	X
	     
	X
	12
	     

	3 Bedroom
	     
	X
	     
	X
	12
	     

	4 Bedroom
	     
	X
	     
	X
	12
	     

	5 Bedroom
	[bookmark: Text463]            
	X
	     
	X
	12
	     

	6 Bedroom
	     
	X
	     
	X
	12
	     

	Total
	[bookmark: Text464]                 
	
	                              






57. Leased Structures Budget
Provide information about the structure for which leasing assistance is being requested, including how the structure will be used and the amount of monthly rent. Provide the total annual estimated leasing request as well as the total estimated leasing request for the initial three-year grant term.


58. Rental Assistance Budget
The rent requested for each unit size must not exceed the published Fair Market Rent (FMR) for the project area. The most recent FMRs are available online at: http://www.huduser.org/datasets/fmr.html.

[bookmark: Text119]    * Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:      

If you propose to provide rental assistance in more than one metropolitan or non-metropolitan area, you may indicate all applicable FMR areas above and copy and paste additional tables below as needed. Alternatively, you can simply choose one FMR area within the proposed service area to determine the rental assistance budget (you can still house clients outside of that FMR area).	

Provide relevant rental assistance request information for all units you seek to have in this new project – Enter the number of units for each size requested. Enter the appropriate FMR for each size of unit requested (use the link above). Multiply the number of units by FMR by number of months for each unit size to get the total request. Copy and paste this table to add additional FMR areas if serving more than one metro or non-metro area. 

	Size of Units
	Number of Units
	
	FMR 

	
	Number
of Months
	Total

	SRO
	[bookmark: Text120]     
	X
	[bookmark: Text121]     
	X
	12
	[bookmark: Text123]     

	0 Bedroom
	[bookmark: Text124]     
	X
	[bookmark: Text131]     
	X
	12
	[bookmark: Text147]     

	1 Bedroom
	[bookmark: Text125]     
	X
	[bookmark: Text132]     
	X
	12
	[bookmark: Text148]     

	2 Bedroom
	[bookmark: Text126]     
	X
	[bookmark: Text133]     
	X
	12
	[bookmark: Text149]     

	3 Bedroom
	[bookmark: Text127]     
	X
	[bookmark: Text134]     
	X
	12
	[bookmark: Text150]     

	4 Bedroom
	[bookmark: Text128]     
	X
	[bookmark: Text135]     
	X
	12
	[bookmark: Text151]     

	5 Bedroom
	[bookmark: Text129]     
	X
	[bookmark: Text136]     
	X
	12
	[bookmark: Text152]     

	6 Bedroom
	[bookmark: Text130]     
	X
	[bookmark: Text137]     
	X
	12
	[bookmark: Text153]     

	Total
	[bookmark: Text469]         
	
	[bookmark: Text139][bookmark: Text468]          





59. Supportive Services Budget
Enter the quantity and total dollar amount of funds requested for each supportive service in the project for each year of the grant term. Enter only the portion of the costs DIRECTLY related to providing services to project participants who are eligible. Refer to the CoC Program interim rule for details about eligible costs: : https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/.

Complete the following budget fields detailing how funds will be used to provide supportive services to project participants. Be sure to calculate the totals. Quantity descriptions should be detailed. Example: CM 1FTE $30,000 salary/year + $7,800 fringes & benefits/year = $37,800 or child care for 15 children x $50 week x 52 weeks/year = $39,000

	Supportive Services 
	Quantity
(limit 200 characters)
	Funding Request
(1 year)

	1. Assessment of Service Needs
	     
	     

	2. Assistance with Moving Costs
	     
	     

	3. Case Management
	     
	     

	4. Child Care
	     
	     

	5. Education Services
	     
	     

	6. Employment Assistance
	     
	     

	7. Food
	     
	     

	8. Housing/Counseling Services
	     
	     

	9. Legal Services
	     
	     

	10. Life Skills
	     
	     

	11. Mental Health Services
	     
	     

	12. Outpatient Services
	     
	     

	13. Outreach Services
	     
	     

	14. Substance Abuse Treatment Services
	     
	     

	15. Transportation
	     
	     

	16. Utility Deposits
	     
	     

	17. Total funds requested
	
	     

	18.Cash/In-kind Match
	
	     

	19. Total Supportive Services Budget (Total Lines 17 & 18)
	
	[bookmark: Text466][bookmark: Text467][bookmark: Text225]               





60. Operating Budget
Enter the quantity and total dollar amount of funds requested for each operating cost in the project for each year of the grant term. Enter only the portion of the costs DIRECTLY related to providing day-to-day operations of the project for which funds are being requested. Remember, you cannot request operations funds if you are also requesting funds for rental assistance. 

Complete the following budget fields detailing how funds will be used for operating costs related to serving project participants. Be sure to provide sufficient information in the ‘Quantity’ column. Failure to provide any information about the quantity could result in a project not receiving funding for that item. 


	Eligible Costs
	Quantity
(limit 200 characters)
	Funding Request
(1 year)

	1.Maintenance/Repair
	[bookmark: Text154]     
	[bookmark: Text155]     

	2.Property Taxes and Insurance
	[bookmark: Text159]     
	[bookmark: Text160]     

	3.Replacement Reserve
	[bookmark: Text164]     
	[bookmark: Text165]     

	4.Building Security
	[bookmark: Text169]     
	[bookmark: Text170]     

	[bookmark: Text174]5.Electricity/Gas/Water
	     
	[bookmark: Text175]     

	[bookmark: Text179]6.Furniture
	     
	[bookmark: Text180]     

	7.Equipment (lease, buy)
	[bookmark: Text184]     
	[bookmark: Text185]     

	8.Total Request
	
	[bookmark: Text200]     

	9.Cash/In-kind Match
	
	[bookmark: Text205]     

	10.Total Operating Budget (Total Lines 8 & 9)
	
	[bookmark: Text210]     









61. HMIS Budget 

	HMIS 
	Quantity Description
(limit 200 characters)
	Funding Request
(1 year)

	1. Purchasing or leasing computer hardware
	     
	     

	2. Purchasing or leasing equipment, including phones and furniture
	     
	     

	3. Paying charges for electricity, gas, water, phone services, internet, as needed to contribute data to the HMIS
	     
	     

	4. Paying salaries for operating HMIS, including:
· Completing data entry
· Reviewing data quality
· Completing data analysis
· Reporting to the HMIS Lead
	     
	     

	5. Paying costs of staff to travel to and attend HUD-sponsored and HUD-approved training on HMIS
	     
	     

	6. Paying HMIS participation fees charged by the HMIS Lead
	     
	     

	7. Total funds requested
	
	     

	8.Cash/In-kind Match
	
	     






62. Summary Budget
In the table below provide summary information about the total funding request and the cash/in-kind match for the total term of the project for each completed budget. Enter the appropriate amount of administrative costs for the project – no more than 10% of the CoC Program funds request (line #7). 


	Activities
	Total Funds 
Requested

	1. Leased Units
	[bookmark: Text269]     

	2. Leased Structures
	     

	3. Long-term Rental Assistance
	[bookmark: Text272]     

	4. Short/Medium-term Rental Assistance
	[bookmark: Text275]     

	5. Supportive Services
	[bookmark: Text278]     

	6. Operations
	     

	7. HMIS
	     

	8. Total Request (subtotal lines 1-7)
	     

	9. Administrative Costs
(Up to 10% of line 8)
	[bookmark: Text252]     

	Total Request
(Total lines 8 & 9)
	[bookmark: Text254]     

	Total Cash Match and In-Kind
	[bookmark: Text255]     

	Total Budget
(Total Request +Total Match)
	[bookmark: Text256]     
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