Treasure Coast FL-509 New Project Application
IMPORTANT NOTE: Applicants applying for funding during this cycle will also be required to complete the full application into the E-Snaps portal if they are selected by the review & rank committee to move forward in the application process.
	General Information

	Organization Name: Click here to enter text.

	Project Name: Click here to enter text.

	Primary Contact Name and Title: Click here to enter text.

	Organization Address: Click here to enter text.

	Contact Email: 
Click here to enter text.
	Federal Unique Entity Identifier (UEI):
Click here to enter text.

	Contact Phone:
Click here to enter text.
	Federal Tax ID: 
Click here to enter text.


	Project Basics

	Total Funding Request: 
Click here to enter text.
	% Match:
Click here to enter text.

	Estimated # households* to be served:
Click here to enter text.

*A household can be an adult-only household or a household that is a family with minor children.
	Average cost per household (funding request divided by estimated # households):
Click here to enter text.

	Project Type (select only one):

	Non-DV Projects

	☐	SSO – Street Outreach

	☐	SSO – Standalone Services 

	☐	Transitional Housing (TH)

	☐	Rapid Rehousing (RRH)

	☐	Permanent Supportive Housing (PSH)

	☐	SSO – Coordinated Entry (Lead Agency only)

	☐	HMIS (Lead Agency only)

	DV Projects

	☐	SSO – Coordinated Entry

	☐	Transitional Housing (TH)

	☐	Rapid Rehousing (RRH)


	Project Overview
(Complete ONLY the section that is relevant to your type of project)
(Note that items italicized are HUD threshold criteria; projects not meeting HUD threshold criteria will be rejected)

	Transitional Housing Project

	1. [bookmark: _Hlk215560610]What is the expected percentage of households that will exit to permanent housing within 24 months? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	2. Is the response to #1 at least 50%?
	☐	Yes

	
	☐	No

	3. What is the expected percentage of adult project participants that will exit with employment income? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	4. Is the response to # at least 50%?
	☐	Yes

	
	☐	No

	5. What is the expected percentage of households that will return to homelessness within one year? 
	Click here to enter text.

	6. What is the expected percentage of adult project participants whose employment income will increase between project entry and project exit? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	7. What is the estimated average cost per household? (Use the number you provided in the Project Overview portion above.)
	Click here to enter text.

	8. Will the project be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.? (If yes, explain further below in the Project Description.)
	☐	Yes

	
	☐	No

	9. Do you have prior experience operating transitional housing or other projects that have successfully helped homeless households exit to permanent housing within 24 months or have a plan in place to ensure that participants will exit homelessness within 24 months? (If yes, in the Project Description below, describe that experience.)
	☐	Yes

	
	☐	No

	10. Will you provide and/or partner with other organizations to provide eligible supportive services that are necessary to assist project participants to obtain and maintain housing? (If yes, in the project Description below, explain how this will be accomplished.)
	☐	Yes

	
	☐	No

	11. Will you provide 20 hours of supportive services each week to each adult project participants (which may be reduced if the person is working, elderly, or has a physical and/or developmental disability)? (If yes, explain further below in the Project Description.)
	☐	Yes

	
	☐	No

	12. Will project participants be required to participate in supportive services? (Attach a Supportive Services Agreement or similar documentation.)
	☐	Yes

	
	☐	No

	13. Will the project participants meet HUD’s definition of homelessness for categories 1, 2, or 4? (See Definition Chart)
	☐	Yes

	
	☐	No

	14. Will the project create individualized services plans for each participant that includes the services to be provided and by whom? Will the plan include participant goals, strategies for achieving those goals, and target dates for achievement to focus on improved health and wellness, housing stability, and increased employment income? (If yes, explain further below in the Project Description.)
	☐	Yes

	
	☐	No

	SSO Standalone Services Project

	1. (a) Is the project necessary to assist people in exiting homelessness and increasing self-sufficiency, and (b) will you conduct an annual assessment of the service needs of the Project participants? (If yes, explain further below in the Project Description.)
	☐	Yes

	
	☐	No

	2. Will this project serve exclusively those who are unsheltered or in emergency shelter, and not those who are housed in the community or in a housing program?
	☐	Yes

	
	☐	No

	3. Do you have a strategy for providing supportive services to eligible project participants including those with histories of unsheltered homelessness and those who do not traditionally engage in supportive services? (If yes, explain further below in the Project Description.) 
	☐	Yes

	4. 
	☐	No

	5. What is the estimated average cost per household? (Use the number you provided in the Project Overview portion above.)
	Click here to enter text.

	6. What is the expected percentage of adult project participants that will exit with employment income? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	7. What is the expected percentage of households that will return to homelessness within one year of project exit?
	Click here to enter text.

	8. What is the expected percentage of adult project participants whose employment income will increase between project entry and project exit? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	9. What is the expected percentage of households that will exit to permanent housing? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	10. Will the project be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.? (If yes, explain further below in the Project Description.)

	☐	Yes

	
	☐	No

	SSO Street Outreach Project

	1. Do you have a strategy for providing supportive services to eligible project participants including those with histories of unsheltered homelessness and those who do not traditionally engage in supportive services? (If yes, explain further below in the Project Description.) 
	☐	Yes

	11. 
	☐	No

	2. Will the project be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.? (If yes, explain further below in the Project Description.)
	☐	Yes

	
	☐	No

	3. Do you have a history of, or a plan for, partnering with first responders and law enforcement to engage people living in places not meant for human habitation to access emergency shelter, treatment projects, reunification with family, transitional housing or independent living? And will you cooperate, assist, and not interfere or impede with law enforcement to enforce local laws such as public camping and public drug use laws? (If yes, explain further below in the Project Description.)
	☐	Yes

	4. 
	☐	No

	5. Do you have experience providing outreach services, or a plan for providing outreach services, consistent with the activity description at 24 CFR 578.53(e)(13)? Do you have a plan for, or have you demonstrated effectiveness at, helping people successfully exit from places not meant for human habitation to emergency shelter, treatment projects, transitional housing or permanent housing projects? (If yes, explain further below in the Project Description.)
	☐	Yes

	6. 
	☐	No

	7. What is the estimated average cost per household? (Use the number you provided in the Project Overview portion above.)
	Click here to enter text.

	8. What is the expected percentage of adult project participants that will exit with employment income? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	9. What is the expected percentage of households that will return to homelessness? 
	Click here to enter text.

	10. What is the expected percentage of adult project participants whose employment income will increase between project entry and project exit? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	11. What is the expected percentage of households that will exit to permanent housing? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	Rapid Rehousing Project

	1. Will the provision of tenant-based rental assistance help individuals and families achieve self-sufficiency within 3 months or up to 24 months? (If yes, explain further below in the Project Description.) 
	☐	Yes

	12. 
	☐	No

	2. Will the project be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.? (If yes, explain further below in the Project Description.)
	☐	Yes

	
	☐	No

	3. Will the supportive services and assistance offered ensure that participants are able to successfully obtain self-sufficiency and exit homelessness? (If yes, explain further below in the Project Description.)
	☐	Yes

	4. 
	☐	No

	5. Will Project participants be required to participate in supportive services? (Attach a Supportive Services Agreement or similar documentation.)
	☐	Yes

	6. 
	☐	No

	7. What is the estimated average cost per household? (Use the number you provided in the Project Overview portion above.)
	Click here to enter text.

	6. What is the expected percentage of households that will exit to permanent housing? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	7. Is the response to #6 at least 50%?
	☐	Yes

	
	☐	No

	8. What is the expected percentage of adult project participants that will exit with employment income? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	9. Is the response to #8 at least 50%?
	☐	Yes

	
	☐	No

	10. What is the expected percentage of households that will return to homelessness with one year of exit from the project? 
	Click here to enter text.

	11. What is the expected percentage of adult project participants whose employment income will increase between project entry and project exit? 
	Click here to enter text.

	Permanent Supportive Housing Project

	1. Will the type of housing proposed, including the number and configuration of units, fit the needs of the Project participants. (If yes, explain further below in the Project Description.) 
	☐	Yes

	13. 
	☐	No

	2. Will the project be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.? (If yes, explain further below in the Project Description.)
	☐	Yes

	
	☐	No

	3. Will the project serve homeless households with a disability in accordance with 24 CFR 578.37(a)(1)(i)? (If yes, explain further below in the Project Description.)
	☐	Yes

	4. 
	☐	No

	5. Will Project participants be required to participate in supportive services? (Attach a Supportive Services Agreement or similar documentation.)
	☐	Yes

	6. 
	☐	No

	7. What is the estimated average cost per household? (Use the number you provided in the Project Overview portion above.)
	Click here to enter text.

	8. What is the expected percentage of households that will exit to permanent housing? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	9. What is the expected percentage of adult project participants that will exit with employment income? (In the Project Description below, explain how this will be accomplished.)
	Click here to enter text.

	10. What is the expected percentage of households that will return to homelessness? 
	Click here to enter text.

	11. What is the expected percentage of adult project participants whose employment income will increase between project entry and project exit? 
	Click here to enter text.

	12. Will the type of supportive services and assistance offered to Project participants  ensure that the participant is able to successfully obtain and retain permanent housing and in a manner that fits their needs? (If yes, explain further below in the Project Description.)
	☐	Yes

	13. 
	☐	No

	SSO Coordinated Entry Project

	1. Is the Coordinated Entry system easily available and reachable for all persons within the CoC’s geographic area who are seeking homelessness assistance? And is it accessible for persons with disabilities within the CoC’s geographic area? (If yes, explain further below in the Project Description.) 
	☐	Yes

	14. 
	☐	No

	2. Is there a strategy for advertising that is designed specifically to reach households experiencing homelessness with the highest needs? (If yes, explain further below in the Project Description.)
	☐	Yes

	
	☐	No

	3. Is there a standardized assessment process? (If yes, explain further below in the Project Description.)
	☐	Yes

	4. 
	☐	No

	5. Will the project ensure Project participants are directed to appropriate housing and services that fit their needs? (If yes, explain further below in the Project Description.)
	☐	Yes

	6. 
	☐	No

	HMIS Project

	1. Will the HMIS funds be expended in a way that furthers the CoC’s HMIS implementation? 
	☐	Yes

	15. 
	☐	No

	2. Does the HMIS collect all Universal Data Elements as set forth in the HMIS Data Standards?
	☐	Yes

	
	☐	No

	3. Does the HMIS have the capability to deduplicate client records? 
	☐	Yes

	4. 
	☐	No

	5. Does the HMIS produce all HUD-required reports and provide data as needed for HUD reporting and other reports required by other federal partners?
	☐	Yes

	6. 
	☐	No





	Project Description
(Complete ONLY the sections relevant to your type of project)

	All Projects

	1. Describe your organization’s experience in working with persons experiencing homelessness and performing the activities proposed in this application.
Click here to enter text.

	2. Describe your organization’s experience effectively utilizing governmental funding. Include the funding sources.
Click here to enter text.

	3. Describe your organization’s experience in leveraging Federal, State, local, and private sector funds.
Click here to enter text.

	4. Describe your organization’s financial management structure including, but not limited to, internal controls, responsible parties, software applications, auditing and reporting, etc. 
Click here to enter text.

	5. Describe your organization’s financial capacity and cash flow that will enable you to expend funds for this project in advance and later draw down federal funds on a cost reimbursement basis.
Click here to enter text.

	6. Describe your organization’s governance structure including, but not limited to, the composition of the Board of Directors, frequency of Board meetings, active committees, role in financial oversight, etc.
Click here to enter text.

	7. Provide an overview of the proposed project.
Click here to enter text.

	8. Name any special subpopulations your project will be targeting (e.g., youth, families with children, domestic violence survivors, chronically homeless persons, those with substance use issues, those with mental health issues, those with HIV/AIDS, youth, veterans). If not targeting specific subpopulations, then indicate that the project will serve all subpopulations.
Click here to enter text.

	9. Has your organization had in the past any compliance findings or concerns from funders or monitoring agencies? If so, explain.
Click here to enter text.

	10. Has your organization had any funds recaptured by any funder within the last five years? If so, explain.
Click here to enter text.

	11. Complete the project budget spreadsheet and include it as part of your project application.




	Transitional Housing Project

	1. Describe how the project will achieve the “exits to permanent housing” and “returns to homelessness” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	2. Describe how the project will meet the two “employment income” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	3. For supportive services for program participants, indicate what types of services will be available, who will provide those services (the project itself, a partner agency, etc.), and how often those services will be available.

Click here to enter text.

	4. Describe how the project will (1) assess the service needs of program participants, and (2) provide individualized services for participants that will result in at least 20 hours per week of engagement in services, activities, or employment for all program participants, with exceptions for those over age 62 or individuals with handicaps as defined in 24 CFR 8.3 or with a with a developmental disability as defined under 24 CFR 578.3.

Click here to enter text.

	5. Describe how the project will provide (1) substance use services, (2) mental health services, and (3) employment services.

Click here to enter text.

	6. Describe the housing that will be utilized in this project, including whether it is a multi-household facility or scattered site, whether there will be private rooms for each household, and where the housing will be located.

Click here to enter text. 

	7. Describe how the project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.

Click here to enter text.

	8. Estimate (1) the number of households to be served over the course of a year, and (2) the expected average length of stay in the program.

Click here to enter text.

	9. Provide the expected ratio of households to case managers (or similar position). 

Click here to enter text.




	Rapid Rehousing Project

	1. Describe how the project will achieve the “exits to permanent housing” and “returns to homelessness” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	2. Describe how the project will meet the two “employment income” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	3. For supportive services for program participants, indicate what types of services will be available, who will provide those services (the project itself, a partner agency, etc.), and how often those services will be available.

Click here to enter text.

	4. Describe how the project will provide (1) substance use services, (2) mental health services, and (3) employment services.

Click here to enter text.

	5. Describe the housing that will be utilized in this project, including the sizes (BR/BA) of rental units, the number of rental units, and where the housing will be located. 

Click here to enter text. 

	6. Estimate (1) the number of households to be served over the course of a year, and (2) the expected average length of stay in the program.

Click here to enter text.

	7. Provide the expected ratio of households to case managers (or similar position).

Click here to enter text.

	8. Describe how the project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.





	Permanent Supportive Housing Project

	1. Describe how the project will achieve the “exits to permanent housing” and “returns to homelessness” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	2. Describe how the project will meet the two “employment income” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	3. For supportive services for program participants, indicate what types of services will be available, who will provide those services (the project itself, a partner agency, etc.), and how often those services will be available.

Click here to enter text.

	4. Describe how the project will provide (1) substance use services, (2) mental health services, and (3) employment services.

Click here to enter text.

	5. Describe the housing that will be utilized in this project, including whether the units will be project-based or scattered site, the sizes (BR/BA) of units, the number of units, where the housing will be located, etc.

Click here to enter text. 

	6. Estimate the number of households to be served over the course of a year.

Click here to enter text.

	7. Provide the expected ratio of households to case managers (or similar position).

Click here to enter text.

	8. Describe how the project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.





	SSO – Street Outreach

	1. Describe how the project will achieve the “exits to permanent housing” and “returns to homelessness” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	2. Describe how the project will meet the two “employment income” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	3. Describe (1) your experience providing outreach services consistent with the activity description at 24 CFR 578.53(e)(13) and (2) how you have demonstrated effectiveness at helping people successfully exit from places not meant for human habitation to emergency shelter, treatment projects, transitional housing or permanent housing projects.

Click here to enter text.

	4. What is your strategy for providing supportive services to eligible project participants including those with histories of unsheltered homelessness and those who do not traditionally engage in supportive services?

Click here to enter text.

	5. For supportive services for program participants, indicate what types of services will be available, who will provide those services (the project itself, a partner agency, etc.), and how often those services will be available.

Click here to enter text.

	6. Describe how the project will provide (1) substance use services, (2) mental health services, and (3) employment services.

Click here to enter text.

	7. Describe your 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 projects, reunification with family, transitional housing or independent living. 

Click here to enter text. 

	8. Describe how you will work with law enforcement and other first responders to reduce encampments and unsheltered homelessness.

Click here to enter text.

	9. Estimate the number of households to be served over the course of a year.

Click here to enter text.

	10. Provide the expected ratio of households served to street outreach workers (or similar position).

Click here to enter text.

	11. Describe how the project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.

Click here to enter text.





	SSO – Standalone Services

	1. Describe how the project will achieve the “exits to permanent housing” and “returns to homelessness” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	2. Describe how the project will meet the two “employment income” percentages you indicated in the Project Overview section above. If you have operated similar projects in the past, provide previous outcomes on these measures.

Click here to enter text.

	3. Explain why the project is necessary to assist people in exiting homelessness and increasing self-sufficiency.

Click here to enter text.

	4. For supportive services for program participants, indicate what types of services will be available, who will provide those services (the project itself, a partner agency, etc.), and how often those services will be available.

Click here to enter text.

	5. Describe how the project will provide (1) substance use services, (2) mental health services, and (3) employment services.

Click here to enter text.

	6. Describe your strategy for providing supportive services to eligible project participants including those with histories of unsheltered homelessness and those who do not traditionally engage in supportive services.

Click here to enter text. 

	7. Estimate the number of households to be served over the course of a year.

Click here to enter text.

	8. Provide the expected ratio of households to case managers (or similar position).

Click here to enter text.

	9. Describe how the project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs, Medicare, Medicaid, SSI, and SNAP, etc.





	HMIS 

	1. Describe how the expansion will improve the CoC’s HMIS.

Click here to enter text.

	2. Describe how HMIS funds will be expended in a way that furthers the CoC’s HMIS implementation and ability to use HMIS as a proactive case management tool to promote treatment and recovery.

Click here to enter text.

	Coordinated Entry

	1. Describe how the expansion project will improve the CoC’s Coordinated Entry system.

Click here to enter text.




This signature page must be signed by an organizational representative authorized to enter into contracts on behalf of the organization. While the signature may be electronic, that person must be aware of, and approve, the contents of the project application.

The Project Applicant certifies affirmatively that:
· The project applicant will not engage in illegal racial discrimination.
· The project applicant will not operate drug injection sites or "safe consumption sites" in violation of 21 U.S.C. 856(a)(1), knowingly permit the use or distribution of illicit drugs on property under their control in violation of 21 U.S.C. 856(a)(2), or knowingly distribute drug paraphernalia in violation of 21 U.S.C. 863. This certification is not a requirement that program participants must be sober in order to receive assistance, participate in treatment in order to receive assistance, or be evicted or exited from assistance for a first-time violation of a drug-related program policy or lease requirement. 



									
Signature  

									
Typed Name and Title

					
Date


