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DE CoC FY 2024 New Project Application
Due by 4:00PM on Friday August 16, 2024
[bookmark: _Hlk77158812]
Agency’s Legal Name: Click or tap here to enter text. 
Name of Proposed Project: Click or tap here to enter text.

Instructions: Please answer all questions in this application and affirmatively acknowledge all certifications in the first section to be considered for New Project funding under the Delaware CoC. 
Certifications
      The following certifications indicate a required component of CoC Programming. 
All must be checked to be eligible to apply for CoC funds; exceptions for Domestic Violence providers are indicated where applicable. 
☐ CMIS Participation: By checking the box to the left, the signatory named below certifies that the project does or will participate in CMIS. Projects that do not participate, or have not agreed to participate, are not eligible for funding, unless it is a victim-service agency serving survivors of domestic violence or a legal services agency, either of which must utilize a comparable database.
☐ Centralized Intake (CI): By checking the box to the left, the signatory named below certifies that the project will participate in the CoC’s coordinated entry system, meaning that the funded agency must notify Centralized Intake of all openings and fill those openings with participants referred from CI. DV providers shall participate with CI while protecting client data and safety, in accordance with the CoC’s established policies for DV projects.
[bookmark: _Int_DsfKspnh]☐ Equity: By checking the box to the left, the signatory named below certifies that the applicant will commit to working collaboratively with the CoC on addressing racial disparities and inequities across the CoC as well as within the provision of service delivery.  As more related guidance/efforts are made available by the CoC to address racial inequities, it is expected that all new projects support such endeavors. 
[bookmark: _Hlk77158498]☐ HUD Timeliness Standards: By checking the box to the left, the signatory named below certifies that the project will begin operation less than 12 months from the execution of the contract. New housing projects have secured or will secure proof of site control, match, environmental review, and the documentation of financial feasibility within 12 months of the award.
☐ Housing First: By checking the box to the left, the signatory named below certifies that the project will operate according to the principles of Housing First.
☐ Equal Access and Non-Discrimination: By checking the box to the left, the signatory named below certifies that the project will ensure equal access for program participants regardless of their race, color, national origin, religion, sex, age, familial status, disability, gender or LGBTQ status.  All projects are in accordance with federal and local nondiscrimination and equal opportunity provisions, as codified in the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, Titles II & III of the Americans with Disabilities Act, HUD’s Equal Access to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity (2012 Equal Access Rule), and HUD’s Equal Access in Accordance with an Individual’s Gender Identity in Community Planning and Development Programs.  Additionally, many local municipalities have relevant anti-discrimination ordinances by which to abide.  
☐ Case Management: By checking the box to the left, the signatory named below certifies that the project will adhere to case management requirements as relevant.
☐ Written Standards: By checking the box to the left, the signatory named below certifies that the project will operate within the allowable confines of the Delaware CoC’s Written Standards.  
☐ Mainstream Resources: By checking the box to the left, the signatory named below certifies that the project has a specific plan to coordinate and integrate with other mainstream health, social services, and employment programs and ensure that program participants are assisted to obtain benefits from the mainstream programs for which they may be eligible.
☐  Monitoring, Training and Technical Assistance: By checking the box to the left, the signatory named below certifies that the applicant will be responsive to project monitoring, training and technical assistance from the CoC Lead Agency, HMIS Lead Agency, and CI Lead Agency. 
☐ Point-In-Time (PIT) Count: By checking the box to the left, the signatory named below certifies that the applicant agrees to participate in the CoC’s annual PIT Count.
☐ CoC Participation: By checking the box to the left, the signatory named below certifies that the applicant will participate in Quarterly CoC Meetings and required trainings sponsored by the CoC. 
☐  HUD Application: By checking the box to the left, the signatory named below certifies that if this project is selected by the Delaware CoC Funding committee for inclusion in the FY2023 Delaware CoC funding application to HUD, the applicant has the ability to complete the online HUD application process in e-snaps. 
☐  Application Accuracy: By checking the box to the left, the signatory named below certifies that that the information included in this application is true and accurate to the best of their knowledge. 
	Click or tap here to enter text.	
	
	
	CEO/Authorized Agency Official	
	
	Signature

	Date:
	Click or tap to enter a date.



Applicant Experience & Capacity 
(up to 27 points)

1. Has the applicant previously administered this Project Type (i.e., RRH, PSH, TH-RRH, etc.)?
☐ Yes	☐ No 
If yes, please describe the agency’s experience doing so and prior successes: 
Click or tap here to enter text.

2. Has the applicant previously administered programming for any of the indicated targeted household compositions/types?
☐ Yes	☐ No 
If yes, describe the applicant’s experience in doing so and prior successes OR
If no, explain how services will be tailored to address specific needs and provide a letter of support from an agency/organization with experience serving such household compositions/types.
Click or tap here to enter text.

3. Has the applicant previously administered programming for any of the indicated targeted subpopulations?
☐ Yes	☐ No 
If yes, explain the applicant’s experience in doing so OR
If no, explain how services will be tailored to address specific needs and provide a letter of support from an agency/organization with experience serving such subpopulations.
Click or tap here to enter text.

4. Provide the applicant’s experience with leveraging other federal, state, local and/or private sector funding. By leveraging we mean using non-CoC resources and funding to support the work of the program and to help the program achieve its goals.
Click or tap here to enter text.

5. Provide a description of the program management and financial accounting system that will be used to administer the grant.
Click or tap here to enter text.

6. Provide the applicant’s experience complying with public funding sources.
Click or tap here to enter text.

7. Does the applicant have any unresolved monitoring or audit findings from HUD or the Office of the Inspector General?
☐ Yes	☐ No 
If yes, please explain: Click or tap here to enter text.

8. Is the applicant delinquent on any federal debt? 
☐ Yes	☐ No 
If yes, please explain:  Click or tap here to enter text.	

9. In addition to anything previously mentioned, provide the applicant’s experience with using federal funds and performing the proposed activities. This includes: 
· Experience effectively utilizing federal funds and performing the described services within given funding and time limitations. According to HUD: the project must begin operations within 12 months of contract execution.
· If you are proposing a Permanent Supportive Housing project, you must describe your experience working with households that meet HUD’s definition of chronically homeless (see new project RFP for chronic homeless definition)
Click or tap here to enter text.

10. Does the applicant plan to sub-contract with any other agency or agencies to serve as a subrecipient and assist in performing any duties of the project? (If you are unsure as to whether a sub-contracted agency should be identified as a subrecipient, please click here to review HUD guidance.)
☐ Yes	☐ No 
If yes, identify:
· The sub-recipient(s) by name
Click or tap here to enter text.
· The experience of the potential sub-contracted agency to effectively utilize federal funds to perform the duties related to this project as a subrecipient
Click or tap here to enter text.
· The experience of the sub-recipient(s) in leveraging other federal, state, local, and private sector funds
Click or tap here to enter text.
· The basic organization and management structure of the sub-recipient(s), including evidence of internal and external coordination and an adequate financial accounting system.
Click or tap here to enter text.

Past Performance
(Worth up to 12 points)
This section is to be completed by existing CoC-funded agencies only.  Although this section is scored, non-CoC-funded agencies will not be adversely affected.
11. Has the CoC or ESG funder ever implemented a Corrective Action/Quality Improvement Plan with the applicant? 
☐ Yes	☐ No 
If yes, identify the project/program placed on Corrective Action/Quality Improvement Plan, the cited issues, causes for those issues, and the outcomes of the corrective action/quality improvement plan. Additionally, describe whether all required corrective action items were completed within the deadline provided?
Click or tap here to enter text.

12. Has the applicant ever underspent an ESG- or CoC-funded contract?
☐ Yes	☐ No 
If yes, indicate:
· For which project(s)
Click or tap here to enter text.
· When
Click or tap here to enter text.
· How much was returned ($), and what percent of the total budget (%)
Click or tap here to enter text.
· The reason(s) why funds went unspent
Click or tap here to enter text.

13. Complete the following table showing various performance measures for each of the applicant’s current CoC-funded programs, using data from the FY2023 funding and evaluation period final APR:
	Project Name
	Project Type
	FY23 Overall Data Quality Score
	% exited to permanent housing (for PSH, include remained in PH)
	%
increased or maintained income

	Enter text here.	Enter text here.	Enter text here.	Enter text here.	Enter text here.
	Enter text here.	Enter text here.	Enter text here.	Enter text here.	Enter text here.
	Enter text here.	Enter text here.	Enter text here.	Enter text here.	Enter text here.
	Enter text here.	Enter text here.	Enter text here.	Enter text here.	Enter text here.
	Enter text here.	Enter text here.	Enter text here.	Enter text here.	Enter text here.
	Enter text here.	Enter text here.	Enter text here.	Enter text here.	Enter text here.
	Enter text here.	Enter text here.	Enter text here.	Enter text here.	Enter text here.


If there are any extenuating circumstances contributing to poor performance that were not previously mentioned, explain below. 
Click or tap here to enter text.	

Scope & Need
(Worth up to 18 points)

14. Provide a general description of the proposed project.  This should include a clear and concise description of the scope of the project. The following information should be included: 
a) Identify and describe the unmet need or gap in services that this new project will fill. Please use data as supporting evidence.  Applicants are encouraged to provide local and/or regional data beyond the data reported through the annual PIT count. 
b) Estimated number of households to be served at a single point in time.
c) Estimated number of households to be served annually.
d) Total number of units/beds provided by the new project.
e) The reason why CoC Program support is needed.
f) Project plan for addressing the identified housing and supportive service needs, including any agencies that you plan to partner/coordinate with to provide additional expertise.  Community partners should be referenced, by name, along with a description of their role in the success of the project and the households served (e.g., employment, transportation, childcare).
g) If proposing a scattered site Rental Assistance or Leasing Program, how the housing search and location services be provided.
h) Any identified target population(s) (Veterans, youth, survivors of domestic violence, chronically homeless, etc.) and/or household composition types (families w/children, single adults, etc.) and why those were chosen as well as what tailored supports may be given to those households.
i) Projected project outcomes.
j) *If this is an expansion or transition grant, justify the need for the expansion or transition, respectively (see RFP for expansion and transition grant criteria).

Please limit responses to 3,000 characters and reference other sections of the application, if needed, to save space. 
Click or tap here to enter text.

Budget Details
(Worth up to 6 points)
15. The total for each budget category should be provided in the table below. Use the Excel Budget Form workbook provided to calculate the project’s budget. * The Excel Budget Form workbook containing the itemized budget line items must also be uploaded with the application.*

	Eligible Costs
	Amount ($) of CoC Funds Requested
	Amount ($) & Type of Other Funds leveraged

	Acquisition
	Not Eligible in FY24
	Enter amount & text here.
	Rehabilitation
	Not Eligible in FY24
	Enter amount & text here.
	New Construction
	Not Eligible in FY24
	Enter amount & text here.
	Leased Units (PSH, TH/RRH only)
	Enter amount here.	Enter amount & text here.
	Leased Structure (PSH, TH/RRH only)
	Enter amount here.	Enter amount & text here.
	Rental Assistance
	Enter amount here.	Enter amount & text here.
	Supportive Services
	Enter amount here.	Enter amount & text here.
	Operating (PSH, TH/RRH only)
	Enter amount here.	Enter amount & text here.
	HMIS
	Enter amount here.	Enter amount & text here.
	VAWA Costs
	Enter amount here.	Enter amount & text here.
	Admin (cannot exceed 10% of the Total less Admin)
	Enter amount here.	Enter amount & text here.
	TOTAL COC FUNDS REQUESTED
	Enter amount here.	TOTAL AMOUNT LEVERAGED
	Enter amount here.


16. Please review the “Admin & Match” and “Proposed Budget” worksheets in the Excel Budget Form workbook completed for this application and confirm/provide the following:
	The admin included in the budget is less than 10% of the total requested funds less the admin?:
	Choose an item.

	Enter the total amount of documentable matching funds that will be dedicated to this project, as indicated in the Budget Form:
* Match commitment letters must be signed by agency leadership on agency letterhead, and attached to this application.
	Enter amount here.
	Indicate the minimum amount of match required for the proposal:
(HUD requires CoC projects to have 25% of the total amount of funds requested, except for Leasing costs, in matching funds.)
	Enter amount here.
	The Match amount committed for this project is at least 25% of the total requested funds less Leasing costs?: 
	Choose an item.

	If you responded NO regarding the thresholds related to Admin or Match, please explain:
Click or tap here to enter text.

17. Indicate how many Full-Time Equivalents (FTEs) are included in the CoC supportive services funds requested:
Click or tap here to enter text.

18. Will there be other case managers assigned to the clients in this project whose positions are funded in ways other than through the requested CoC grant above? 
☐ Yes	☐ No    
If yes, how many FTEs will be funded through other sources? 
Click or tap here to enter text.
	
19. Provide a budget narrative, justifying all costs not already explained above. 
Click or tap here to enter text.

20. Modified Budget - If the request cannot be fully funded, indicate the least amount of funds required to make this project viable. Please explain the differences that would occur with the modified budget amount, including how many households would be able to be served, how many housing units would be created, how many FTE staff would be hired under the modified budget, etc. 
Click or tap here to enter text.	

Housing First & Low Barrier Access
(Worth up to 20 points)
Operating projects using a housing first approach with low-barrier access is an expectation of the DE-CoC for all funded projects.
21. Does the applicant currently operate with a Housing First approach with low-barrier access?
☐ Yes	☐ No	
If Yes, provide specific examples of how the applicant currently integrates a Housing First philosophy into its programming. Additionally, explain what being “Housing First” means to your organization. 
If No, explain why not.
Click or tap here to enter text.

22. Does the proposed project intend to operate with a Housing First approach with low-barrier access and commit to doing so if/when the project is funded for FY24? If “yes” for the above question, the applicant is certifying that the proposed project will meet the expectations below and agrees to do so if funded for FY24:
· Quickly moves participants into permanent housing and prioritizes housing stabilization
· Ensures that participants are not screened out based on the following items:
· Having too little or no income
· Active or history of substance use
· Having a criminal record with exceptions for state-mandated restrictions
· History of victimization (e.g., domestic violence, sexual assault, childhood abuse
· Willingness to participate in services or treatment 
· Ensures that participants are not terminated from the program for the following reasons:
· Failure to participate in supportive services
· Failure to make progress on a service plan
· Loss of income or failure to improve income 
· Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area

☐ Yes	☐ No	
If Yes, explain how the project will move households quickly into permanent housing. Provide specific examples of how the applicant will integrate a Housing First philosophy into the proposed project if funded. 
If No, provide a detailed explanation for why the project does not intend to operate with a Housing First approach with low-barrier access. 
Click or tap here to enter text.	

Housing Case Management
(Worth up to 8 points)

23. Provide a description of how participants will be assisted to obtain permanent housing and remain in permanent housing so that they do not return to homelessness.  
Click or tap here to enter text.

24. Describe how services are funded and how services will be carried out to ensure that all households served are provided with flexible and appropriate support services that meet their needs. This should include the frequency of appointments within the program participant’s home or other mutually agreed-upon community locations.  
Click or tap here to enter text.

25. What is the applicant’s anticipated housing case manager: household ratio at a single point in time? 
Click or tap here to enter text.

26. How will the applicant ensure that this project provides client-centered services?  Please reference any policies, training, relevant experience, etc. 
Click or tap here to enter text.

27. By cultural awareness we mean being conscious of potential biases that may be formed based on prior experiences. It is being aware that individuals possess unique ways of perceiving the world around them based on their cultural background and acknowledging those beliefs to benefit all individuals inclusively. Will the applicant commit to providing culturally aware services? 
☐ Yes	☐ No
If Yes, explain how the applicant will provide culturally aware services.  Please reference any policies, training, relevant experience, etc.   
If No, explain why not. 
Click or tap here to enter text.	

Landlord Relationships
(Worth up to 3 points)
This section is to be completed only by those applicants who will utilize and leasing or scattered site model.  Although this section is scored, other project types will not be adversely affected.
28. If proposing scattered-site housing, does the applicant have existing relationships with landlords who will participate in the program?
☐ Yes	☐ No	☐ N/A
If Yes, describe the applicant’s experience in identifying housing opportunities, including landlord engagement practices.
If No, describe how the applicant will conduct outreach and engage landlords to participate in the project.
Click or tap here to enter text.

Resource Linkages
(Worth up to 6 points)
29. Indicate if the project will assist participants with Mainstream Benefits in the following ways (check all that apply): 
☐ Provide transportation assistance to attend mainstream benefit appointments, employment training or jobs
☐ Conduct annual follow-up appointments with participants to ensure mainstream benefits are received and renewed
☐ Provide access to SSI/SSDI technical assistance that is delivered by the applicant, a subrecipient or partner agency
☐ Utilize a SOAR trained individual to provide technical assistance related to accessing SSI/SSDI

30. Describe how participants will be assisted to increase their earned and/or unearned incomes. 
Click or tap here to enter text.

31. In addition to what was indicated above, what specific plan does this project have to coordinate and integrate with other mainstream health, social services, and employment programs for which program participants may be eligible? 
Click or tap here to enter text.

[bookmark: _Hlk80792259]Bonus Questions
(Worth up to 10 points)
32. There are 4 bonus points available for projects that utilize housing subsidies or subsidized housing units that are not funded through the CoC or ESG programs. Housing subsidies or subsidized housing units may be funded through any of the following sources: 
· Private organizations
· State or local government, including using HOME funding provided through the American Rescue Plan
· Public Housing Agencies, including through the use of a set aside or limited preference
· Faith-based organizations
· Federal programs other than the CoC or ESG programs.

At least 25% of the units included in the project must be subsidized in this way for the project to be eligible for bonus points. 

*Applicants must also attach letters of commitment, contracts, or other formal written documents from the subsidizing entity that demonstrate the number of subsidies or units being provided to support the project, and the type of subsidy.
Do you anticipate that this project will meet these criteria?     ☐ Yes     ☐ No
       
If yes, explain which type of subsidy, how many units, general plan for implementation, and the existing relationships which would promote or allow for such leveraging. 
 Click or tap here to enter text.

33. There are 4 bonus points available for projects that utilize healthcare resources to help individuals and families experiencing homelessness served by this CoC-funded project. Sources of health care resources can include: 
a. Direct contributions from a public or private health insurance provider to the project AND, 
b. Provision of health care services by a private or public organization tailored to the program participants of the project. 

Applicants must demonstrate through a written commitment from a health care organization that the value of assistance being provided is at least: 
· in the case of a substance abuse treatment or recovery provider, it will provide access to treatment or recovery services for all program participants who qualify and choose those services; OR
· an amount that is equivalent to 25 percent of the funding being requested for the project will be covered by the healthcare organization. 

Acceptable forms of commitment are formal written agreements, and must include: 
· the financial value of the commitment (in-kind resources must be valued at the local rates consistent with the amount paid for services not supported by grant funds), AND 
· the dates the healthcare resources will be provided.
 
** The written funding commitment, as described above, must be submitted with your application to receive bonus points.
[bookmark: _Hlk110251345]Do you anticipate being able to meet these criteria?     ☐ Yes     ☐ No

If yes, explain your general plan for implementation and describe the existing funding relationships that would promote such coordination.  
Click or tap here to enter text.

34. There are 2 bonus points available for projects that:
a. Have a clear plan to incorporate people with lived experience of homelessness in program development, program delivery, and/or decision-making processes, 
b. Provide people with lived experience of homelessness with professional development and employment opportunities in their areas of expertise, and
c. Have processes in place to ensure that people served by the project are encouraged to participate in the Delaware Continuum of Care by way of membership, attending meetings, participating in committees, and/or CoC decision-making.

Do your agency’s homeless assistance and/or housing programs have clear plans by which people with lived experience will provide feedback, and/or participate in decision-making processes about program delivery, and be encouraged to participate in the Delaware Continuum of Care?

☐ Yes	☐ No

If yes, please explain your agency’s plan to do so, in detail.
Click or tap here to enter text.


	END OF APPLICATION
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