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Continuum of Care Program Local Application 
This local application packet is intended for use by all renewal projects completing funding applications for U.S. Department of Housing and Urban Development (HUD) Continuum of Care Program funds through the MAG Continuum of Care for the 2015 (FY15) competition.  Each year, the Continuum prepares a consolidated application to request funding for programs serving people experiencing homelessness.  Please review this information carefully and feel free to call with questions. Thank you!

All questions on application materials should be submitted to:

Anne Scott
Human Services Planner
Maricopa Association of Governments

302 North First Avenue, Suite 300

Phoenix, Arizona 85003

Phone: (602) 452-5006
Email: ascott@azmag.gov

Application Elements for 2015
· E-snaps Project Application:  All applicants must complete the federal project application in e-snaps at www.hud.gov/esnaps and submit by the deadline of Monday, October 20, 2015 at 12:00 p.m. (noon).  Please export the completed application to a pdf document and email the pdf copy of the application to Anne Scott at ascott@azmag.gov .  All HUD required attachments and/or certifications MUST be uploaded in e-snaps as required.  Please refer to the e-snaps Instructional Guide located at https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
· Annual Progress Report (APR): All renewal applicants must submit a copy of the program APR for the end of the project’s most recent operating year.  A pdf of the APR should be submitted via email to Anne Scott at ascott@azmag.gov by the deadline of October 20, 2015 at 12:00 p.m. (noon).
· Program Performance Report: Must be completed by the grantee from data reported in the APR, HMIS, or for DV programs, an electronic system comparable to HMIS.  Complete and submit to Anne Scott at ascott@azmag.gov by the deadline of October 20, 2015 at 12:00 p.m. (noon).
Application Deadlines

All application materials are due, as instructed, no later than 12:00 p.m. on October 20, 2015.  

LATE APPLICATIONS WILL NOT BE ACCEPTED.  Applications that are submitted after the indicated deadline of October 20, 2015 at 12:00 p.m. will not be accepted and will not be considered for funding.  An application will be considered late if submitted at 12:01 p.m. or later on the indicated deadline.  Early submittals of applications will be accepted and encouraged.  If you would like to submit an application early, please do so.  If you have questions about application deadlines or the process for submitting, contact Anne Scott at ascott@azmag.gov .
Maricopa Homeless Management Information System (HMIS) Project

All agencies applying for funds either as an applicant or sponsor must participate in the Maricopa HMIS Project and enter data per the Maricopa HMIS project for all clients served in the CoC funded program.   Domestic violence programs are prohibited from using HMIS but must input data into a comparable system.  For information about HMIS, contact Michelle Thomas at (602) 263-8845 or by email at mthomas@cir.org .

NOFA for the 2015 Continuum of Care Program Competition
Please refer to the NOFA at https://www.hudexchange.info/resource/4688/fy-2015-coc-program-nofa/ for complete details on available funds, eligible applicants, new and renewal project information, HUD’s homeless policy and program priorities, project scoring and other important information.
Ranking and Review of All Projects
Please refer to the Review and Rank Process Document and Program Performance Report for details on the review and rank process and scoring criteria.  
Project interviews will be held October 23 and 26, 2015.    Project applicants will be contacted by the Ranking and Review Panel to schedule the specific project presentation date and time.
Appeals on the basis of fact may be made about the decisions of the panel.  An applicant may request an appeal by November 3 at 12:00 p.m. in writing (letter, fax or email) to: 

Attention: Ranking and Review Panel
Care of: Anne Scott, Human Services Planner
Maricopa Association of Governments

302 North First Avenue, Suite 300

Phoenix, Arizona 85003

Fax: (602) 254-6490

ascott@azmag.gov

Please refer to the Review and Rank Process document for information on the appeals process.
Technical Assistance

If you would like technical assistance for e-snaps, the HUD Virtual Help Desk is available at www.hudhre.info/helpdesk 
Match/Leverage Letters
Match is required for all project costs with the exception of leasing.  Match letters must be submitted indicating the source of match. Letters will be required of all project applicants and must provide information from all sources (that apply to this project) that have a written commitment of financial and/or in-kind support.  The written commitment must be submitted with the application.  Commitment letters should be dated within 60 days of the application deadline.  Match may only be used for eligible costs see  24 CFR Part 578, Subpart D and must not be counted as match for other funding sources.
Leverage letters should also be submitted.  Leverage items should include resources from other public and private sources, including mainstream resources.  Letters may include any written commitments that will be used towards any program costs of the project as well as any written commitments for buildings, equipment, materials, in-kind services and volunteer time.  
Letters should clearly indicate whether the contribution is being counted towards match or leverage.  Agencies must not “double-count” match and leverage, items donated for match may not be figured into the leverage contribution.
Please provide letters for the value of all contributions to the project that have a written commitment.  This is extremely important, as the amount of match is required by regulation and leverage directly impacts an agency’s ranking and the competitiveness of the Continuum of Care Consolidated application to HUD.

The written commitments must be documented on letterhead stationery, signed and dated by an authorized representative.  Written agreements could include signed letters, memoranda of agreement, contracts, and other documented evidence of a commitment.  Letters must, at a minimum, contain the following elements: 

· The name of the organization/source providing the contribution;

· The name of the project and its sponsor organization to which the contribution will be given;
· Whether the contribution is match or leverage;
· The date that the contribution will be available (within 60 days of the application deadline); 

· The value of the contribution and how that was determined: donated professional services should be valued at the customary rate; volunteer time should be valued at $10 per hour;

· MUST NOT have soft wording in the statement, such as, “if the City Council approves”, “subject to”, “we intend”;

· Common Examples:

· Volunteer hours (valued at $10 for non-professionals and going professional rates for professionals)

· In-kind services

· Agency revenues

· Other funding sources

· United Way contributions

· Donated construction materials 

· Donations of rent, materials or services at less than market value (the difference between charge and value is match)

· Unique Examples:

· Donated laundry revenues

· In-kind video productions 

· Donated hygiene supplies (diapers, wipes, lotion)

· Value statement example: 40 volunteer hours valued at $10/hour = $400.  A value of goods statement could be “clothing valued at resale value in used good store”.  A below market rent statement could be, “(fair market rent) $700 less actual rent charged ($600) x 12 months x number of years of project.”

If you do not have a written agreement following these guidelines, do not submit a letter.
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	Name of Applicant:
	 

	
	

	Name of Sponsor: 
	 

	
	

	Name of Project:
	

	
	

	Contact Person: 
	 

	
	(This is the person who will be contacted with questions about the application.)

	
	

	Phone Number: 
	 
	Fax Number: 
	 

	
	

	Email Address: 
	 

	
	

	Alternate Contact: 
	 

	
	

	Phone Number: 
	 
	Email Address: 
	 

	Total funding request for the project: 

	Project Number:
	

	Project Start Date:
	
	Project End Date:
	


Which policies are currently in place in the agency to help clients secure these mainstream benefits for which they are eligible?  

	Check those activities implemented by your agency:

	 FORMCHECKBOX 

	Case managers systematically assist clients in completing applications for mainstream benefit programs.  If checked, describe how service is generally provided:

	 FORMCHECKBOX 

	Use a single application form for four or more of the above mainstream programs.  If checked, indicate for which mainstream programs the form applies:

	 FORMCHECKBOX 

	The agency systematically provides outreach and intake staff for ongoing training on how to identify eligibility and program changes for mainstream programs.

	 FORMCHECKBOX 

	The agency has specialized staff whose primary responsibility is to identify, enroll, and follow-up with homeless persons on participation in mainstream programs.

	 FORMCHECKBOX 

	The agency supplies transportation assistance to clients to attend mainstream benefit appointments, employment training, or jobs.

	 FORMCHECKBOX 

	The agency has staff systematically follow-up to ensure that mainstream benefits are received.  If checked, describe the follow-up process:


Education Assurances

	Does your program provide housing and/or services to families?  FORMCHECKBOX 
Yes;  FORMCHECKBOX 
No 

If yes, does your agency have a staff person designated for this program to ensure that children are enrolled in school and connected to the appropriate services within the community?  FORMCHECKBOX 
Yes;  FORMCHECKBOX 
No 

If yes, please describe the activities that support the provision of education and related services to individuals and families.




Combating Homelessness Among Veterans

	Does your program provide housing and/or services to homeless veterans? 
 FORMCHECKBOX 
Yes;  FORMCHECKBOX 
No 

If yes, describe how you are currently serving this population and how the effort is consistent with the Continuum of Care goals, HUDs goals, and how you plan to address this issue in the future.




Combating Homelessness Among Youth

	Does your program provide housing and/or services to homeless youth? 

 FORMCHECKBOX 
Yes;  FORMCHECKBOX 
No 

If yes, describe how you are currently serving this population and how the effort is consistent with the Continuum of Care goals, HUDs goals, and how you plan to address this issue in the future.




Affordable Care Act

	Describe how the program is preparing for implementation of the Affordable Care Act (ACA) in Arizona.  Response should address the extent in which the project will participate in enrollment and outreach activities to ensure eligible households are able to take advantage of new healthcare options.



HUD Priorities
	Indicate the number of new PH beds in place by your agency and made available for occupancy for the chronically homeless between February 1, 2014 and January 31, 2015: (Add rows below if needed.)

	Name of Project: 


	Number of new PH beds for Chronically Homeless:


	CoC Program funded Permanent Supportive Housing Project Beds prioritized for serving people experiencing chronic homelessness in FY2015 operating year.

	PSH Projects: enter the number of CoC-funded PSH beds in project that are not designated as dedicated beds for persons experiencing chronic homelessness.


	

	PSH Projects: enter the estimated number of CoC-funded PSH beds in project that are not designated as dedicated beds for persons experiencing chronic homelessness that will be made available through turnover in the FY 2015 operating year.


	

	PSH Projects: enter the estimated number of PSH beds in project made available through turnover that will be prioritized beds for persons experiencing chronic homelessness in the FY 2015 operating year.
	

	The percentage of turnover beds that will be prioritized beds for persons experiencing chronic homelessness
in the FY 2015 operating year.
	


	Based on the CoC's FY 2015 new and renewal project applications, what percentage of Permanent Housing (PSH and RRH), Transitional Housing (TH) and SSO (non-Coordinated Entry) projects in the CoC are low barrier? Meaning that they do not screen out potential participants based on those clients possessing a) too little or little income, b) active or history of substance use, c) criminal record, with exceptions for state-mandated restrictions, and d) history of domestic violence.



	PH (PSH and RRH), TH and renewal and new projects:

Is the project low barrier and was “low barrier” selected in the FY 2015 e-snaps application, and as defined in the NOFA?  

· Yes

· No


	Permanent Supportive Housing (PSH), RRH, SSO (non-Coordinated Entry) and Transitional Housing (TH) FY 2015 Projects have adopted a Housing First approach, meaning that the project quickly houses clients without preconditions or service participation requirements?

	PSH, RRH, non-Coordinated Entry SSO, and TH renewal and new projects:

Has the project adopted a Housing First approach, as defined in the NOFA and selected Housing First in the FY 2015 e-snaps application?

· Yes

· No
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