


2026 HUD NOFO Local Competition
Treasure Coast CoC (FL-509) Renewal Project Application
(Submit a separate form for each renewal project)

IMPORTANT NOTE: Renewal Applicants applying for funding during this cycle will also be required to complete their full renewal application into the E-Snaps portal if they are selected by the review & rank committee to move forward in the application process.

Additional notes:  
1. If you intend to keep a renewal project but voluntarily reallocate a portion of the funding, please indicate this below. 
2. If you intend to use the “Transition Grant” approach to move your renewal funding to a new project (e.g., to change from one project type, such as RRH, to another, such as TH), please submit this form to indicate you are seeking zero renewal funding for the project but wish to transition the funding to a new grant. (Explain below.) You should also submit a New Project Application for the project to which you would like the funding to be directed. 

	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.

	Contact Phone: Click here to enter text.
	Contact Email: Click here to enter text.

	Organization UEI: Click here to enter text.
	

	
	


	Project Funding Information

	
	Project Name
	Project Type (TH, RRH, PSH, HMIS)
	Amount Eligible for Renewal
(Based on GIW)
	Amount Sought
(less than or equal to GIW)
	Explanation – Required if amount sought is lower than last award

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.





	Drawdowns, Monitoring, Etc.

	Question
	Response

	1. Have funds been drawn down at least quarterly for this project during the period 07/01/2025 through 6/30/2026? 
Indicate yes or no. If no, in how many quarters did the project fail to draw down funds?
	Click here to enter text.
	2. In the past three contract years, has this project’s budget been fully expended? 
Indicate yes or no. If no, (1) indicate what percentage of the contract budget was expended each year, and (2) if any funds have been recaptured by HUD. 
	Click here to enter text.
	3. Have there been any monitoring findings or concerns resulting from federal monitoring of any of the organization’s HUD CoC-funded programs in the past five years? 
Indicate yes, no, or that the programs have not been monitored in the past five years. If yes, provide an explanation.
	Click here to enter text.
	4. Are there any pending audits, investigations, public findings, litigation, or other matters that could affect the organization's ability to administer federal funds? (Respond yes or no; if yes, provide explanation)
	Click here to enter text.


	Project Description 

	
	Provide a brief narrative description of the project. 
Please indicate if there are any contemplated major changes in the project design and/or implementation.
Also explain here if you are voluntarily reallocating some or all of the funding and/or planning to use the Transition Grant approach to direct the funding to a new project and project type.

	





	TH, RRH, and PSH ONLY

	Question
	Response

	According to HMIS for the period 5/01/2025-4/30/2026, what is the project’s percentage of project participants who returned to homelessness within 6 months of exit from the project? [Source: Custom Report]
	Click here to enter text.
	According to the Project APR for the period 5/01/2025-4/30/2026, what is the percentage of project participants who gained or increased earned income from start to exit? [Source: APR Q19a2 row 1]
	Click here to enter text.
	According to the Project APR for the period 5/01/2025-4/30/2026, what is the project’s percentage of exits to positive housing destinations? [Source: APR Q23c row 3] 
	Click here to enter text.
	If the requested renewal is funded, will the project require project participants to participate in supportive services (e.g. case management, employment training, substance use disorder treatment) and have in place written supportive service agreements (e.g., contract, occupancy agreement, or equivalent)? (respond Yes or No)
	Click here to enter text.


	HMIS Renewal Projects ONLY

	HMIS Criteria 
	Yes or No

	HMIS collects all Universal Data Elements as set forth in the HUD HMIS Data Standards
	Click here to enter text.
	HMIS has the ability to deduplicate client records
	Click here to enter text.
	HMIS produces all HUD-required reports
	Click here to enter text.
	HMIS produces reports as needed for monitoring and tracking performance data
	Click here to enter text.





	
Signature



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





