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FY2026 HUD COC PROGRAM COMPETITION
RENEWAL PROJECT APPLICATION – Permanent Housing Projects
	PART A: GENERAL INFORMATION (not scored)

	Agency Name: 


	Project Name: 


	HUD Project Grant Number: 


	Grant Start Date: 


	Grant End Date: 


	Contact information (not scored) 

	Primary Contact Name: 


	Primary Contact Title: 


	Primary Contact Email: 


	Secondary Contact Name:


	Secondary Contact Title: 


	Secondary Contact Email: 


	Project Component Type (not scored) 

	☐Permanent Supportive Housing (PSH) 
☐Rapid Rehousing (PH-RRH)
☐Joint Transitional Housing/Rapid Rehousing (JTH-RRH) 



	Proposed Changes to Project for FY 2026 (not scored) 

	Proposed Changes to Project for FY 2026 Renewal 
Provide an explanation if you intend to: 
· Elect to incorporate changes to populations served 
· Reduce the amount of the grant, resulting in funding available for reallocation 
· Include amount available for reallocation 
· Propose to consolidate project of the same component type into one grant 
· Propose to transition an existing grant(s) to a new project component (requires completion of the NEW PROJECT APPLICATION)
· Exercise the expansion option 


	












	
PART B: Compliance with FY26 HUD NOFO Prohibitions 

	Engagement with Harm Reduction Activities 
· Has the project or any subrecipient operated by the applicant: 
· Operated drug injection/safe consumption sites, 
· Knowingly distributed drug paraphernalia on or off property under its control, 
· Permitted the sue of distribution of illicit drugs on property under its control, OR 
· Conducted any of these activities un the pretext of “harm reduction” 

	☐Yes 
☐No
If yes, explain and describe the status (including whether these activities have ceased): 




	

	Racial Preferences and Gender 
· Has the project or any subrecipient operated by the applicant: 
· Conducted activities that subsidize or facilitate racial preferences or other forms of illegal discrimination.


	· Yes 
· No 
If yes, explain and describe the status (including whether these activities have ceased): 




	
PART C: HUD Standards 

	HUD Monitoring 
· Has the project been monitored by HUD at any point over the past 2 years? (Y/N)
· If yes, were there any findings during the monitoring visit? 
· If yes, please describe the findings below and what steps your agency has taken to rectify the findings. Please also indicate if the fundings were resolved Please explain all resolved and unresolved findings. 


	Monitoring Occurred: 
☐Yes 
☐No 
· If yes, were there any findings during the monitoring visit? 
☐Yes 
☐No 
If yes, narrative response below: 





	

	Timely eLOCCS Drawdowns 
Has the recipient maintained quarterly drawdowns within the required timeframe (90 days) for the most recent past 4 drawdowns related   to this renewal request? 
· Yes: Has drawdown for all 4 quarters were completed within 90 days 
· No: One or more drawdowns were not completed within 90 days 
· N/A: Grant operation date has not started 
· Not Applicable, grant operation date has not started
· Please indicate yes, no, or not applicable based on the directions below. If no, or not applicable, please provide an explanation. 


	· Yes 
· No 
If no, narrative: 






	

	Unspent Grant Funds/Recaptured Funds 
Have any funds related to the renewal project request been recaptured by HUD for the most recently expired grant term? (Y/N) 
If yes, please provide:
· the percentage of overall project budget recaptured 
· the total dollar amount recaptured. 
Also describe the circumstances that led HUD to recapture funds (e.g. budget line item) and strategies the agency will take to prevent funds from being recaptured in the future.

	☐Yes 
☐No  
If yes, narrative: 






	PART D: Community CoC Participation (see scoring sheet)

	Point in Time Count 
Did at least one person representing your agency participate as a volunteer during the 2026 PIT Count, in any planning committees or events leading up to the PIT Count, or have made plans to increase involvement during the next PIT Count? (Y/N) 

	☐Yes 
☐No 
If no, narrative: 





	

	LHA and LHA Workgroup Participation 
Are there members from your organization that have been serving on the LHA and/or LHA Workgroups during the past 12 months? (Y/N) 

· Membership responsibilities include:
· attending at least 50% of regularly scheduled bi-monthly LHA meetings in the previous 12 months,
· and/or serving on at least one committee or taskforce of the LHA. Attendance at committee and/or taskforce meetings will satisfy attendance requirements,
· signing a membership form which details roles and responsibilities of membership. 



	☐Yes 
☐No
If no, please explain: 



	PART E: PROJECT DESCRIPTION AND PERFORMANCE

	Description of Project 
Include information to address the following: 
· Community needs 
· Target population(s) to be served) 
· Projected plan for addressing the identified supportive services needs in your application 
· Projected project outcomes 
· Coordination with other sources/partners 
Review the project application submitted last year to HUD for this project - note whether there are any changes to the scope of services or populations served since the last competition.

	Narrative: 






	Domestic Violence
Describe how the project ensures and increases the safety of project participants who have experience, are fleeing, or otherwise at risk of domestic violence.   Include how the applicant uses a trauma-informed, survivor-centered approach in service delivery.

	Narrative: 






	Past Performance – July 1, 2024 to June 30, 2025
	Number of households projected to be served by project:
	

	Actual number of households served:
	


Optional Narrative: 




	Past Performance - Severity of Need Criteria – July 1, 2024 to June 30, 2025-Data to be provided by HMIS System Administrator. 
	What was the total number of adults served by this program during the most recently completed grant year? 
	

	How many adults with no or very low income (30% AMI or less) did the project serve during the most recently completed grant year? 
	

	How many chronically homeless adults did the project serve in the most recently completed grant year?
	

	How many adults with a history of or were fleeing domestic violence did the project serve during the most recently completed grant year?
	

	How many project leavers returned to homelessness April 1,2025-March 31, 2026? 
	

	HMIS System Administrator to provide data based on changes to employment income. 
	


Optional Narrative: 




	[bookmark: _Hlk215048146]Performance Improvement Initiatives 
Describe any strategies and/or efforts made during the last 12 months to improve program outcomes. Discuss how your agency has used data to identify ways to improve services, program design, staff development, and/or outcomes shown through performance measures. Describe how the implemented changes have improved both your organization and your project outcomes. 
(narrative response, max 1,000 characters) 

	Narrative: 










	PART F: HUD POLICY PRIORITIES
Review the FY 26 HUD Policy Priorities (see NOFO PART F) and describe how your project aligns with each of these priorities

	Priority 1: Ending the Crisis of Homelessness on Our Streets 

	Narrative: 



	Priority 2: Prioritizing Treatment and Recovery 

	Narrative: 



	Priority 3: Advancing Public Safety

	Narrative: 



	Priority 4: Promoting Self Sufficiency: 

	Narrative: 



	Priority 5: Improving Outcomes: 

	Narrative: 



	Priority 6: Minimizing Trauma: 

	Narrative: 



	

	Supplemental Resources 
Describe how the project will be supplemented with resources from other public or private sources (may include mainstream health, social and employment programs, or others).

	Narrative: 



	

	Participation Requirements for Program Participants (PSH or RRH only) 
What percentage of your project will require participation in supportive services (e.g. case management, employment training, substance use treatment, etc.) in line with 24 CFR 578.75(h)?
If applicable, attach a supportive service requirement agreement (contract, occupancy agreement, lease, or equivalent). 

	Response: 




	


	Substance Use Treatment (Onsite portion for RRH, PSH only) 
Does your project provide on-site substance use treatment?  This includes an on-site clinician providing substance abuse treatment services.  If yes, describe how participants are connected to substance abuse treatment services on-site. If not operating a site-based project, what supportive services will be provided by community partners by way of an MOU or other agreement? Explain how these partnerships support treatment and recovery goals for participants in this proposed project.


	Response: 




	Workforce Development 
Describe your plan for ensuring participants are regularly assessed for workforce development needs and connecting participants to specific workforce development resources.

	Response: 




	

	Cost Effectiveness
Describe the project's overall cost effectiveness and cost reasonableness. 

	Response:      



	

	PSH ONLY 
Describe whether the project prioritizes elderly individuals and/or individuals with a physical disability/impairment or a developmental disability (24 CFR 582.5) not including substance use disorder.

	Response: 



	PART G: SUPPORTIVE SERVICES

	Supportive Services 
For ALL the supportive services that are available to participants, indicate who will provide them (applicant, sub-recipient, partner, non-partner), and how often they will be provided using the chart below. 

Applicant means the agency completing the application for funding will directly provide the service; sub- recipient means the grant sub-recipient will directly provide the service and an MOU has been signed; Partner means someone with whom the applicant has a contract agreement with; Non-partner is an organization who will provide the direct service but with whom the applicant does not have a direct relationship. 


	Supportive Services	Comment by Christina Fort: Hannah: p.8 Please add Space below the table before Part H that says: “If there are multiple providers for each box, please explain.”
	Provider
	Frequency

	Assessment of Service Needs
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Assistance with Moving Costs
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Case Management
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Child Care
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Education Services
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Employment Assistance and Job Training
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Food
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Housing Search and Counseling Services
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Legal Services
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Life Skills Training
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Mental Health Services
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Outpatient Health Services
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Outreach Services
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	Substance Abuse Treatment Services
	☐Applicant
☐Sub-recipient
☐Partner
☐Non-Partner
	☐Weekly
☐Monthly
☐As Needed
☐N/A

	If there are multiple providers for each box, please explain.

	Response: 





	PART H: PROJECT BUDGET 

	All budget line items must be the same as what was affirmed in the 2026 GIW. Match is 25% of all line items, except leasing.



	Housing Activities
	Total Assistance Requested for Grant
	Prior Year Award 

	1a. Leased Units
	
	

	1b. Leased structures
	
	

	2. Short-term/Medium term Rental Assistance
	
	

	3. Long-Term Rental Assistance
	
	

	4. Supportive Services (total from table below)
	
	

	5. Operating Costs 
	
	

	6. HMIS 
	
	

	Sub-total Costs requested
	
	

	Administrative Costs (up to 10 %)
	
	

	Total HUD Request
	
	

	Cash Match
	
	

	In-kind match
	
	

	    Total Match
	
	

	TOTAL BUDGET
	
	


 
Supportive Services Budget
	Activity
	Requested Funding

	Assessment of Service Needs
	

	Assistance with Moving Costs
	

	Case Management
	

	Child Care
	

	Employment Assistance
	

	Food
	

	Housing Counseling
	

	Legal Services
	

	Life Skills
	

	Mental Health Services
	

	Outpatient Services
	

	Substance Abuse Treatment
	

	Transportation
	

	Utility Deposits
	

	Operating Costs
	

	Other (specify)
	

	Other (specify)
	

	Total: 
	



	Match 
Will your agency be able to provide the match requirement for all of your renewal projects? (Y/N) 
If no, please provide explanation 

	☐Yes 
☐No 
If no, narrative: 










	SIGNATURE PAGE


This page is to be signed by the Executive Director of the recipient agency or their authorized representative.

My signature below affirms the following:
1) If awarded Continuum of Care funds by the U.S. Department of Housing and Urban Development, this project will comply with all program regulations as found in the Continuum of Care Program Interim Rule 24 CFR Part 578. The project will also comply with all other applicable federal, State, and local regulations. 
2) The organization will enter required project and client data into the Homeless Management Information System (HMIS) in accordance with the HMIS Data Standards and HMIS Policies & Procedures. 
3) The funded project will participate in the CoC Coordinated Entry System and adhere to all Coordinated Entry (CE) policies and procedures per specific project type. 
4) Data submitted with this project application is complete, accurate, and correct. 
5) It is understood that, should this project be eligible for an appeal, no appeal may be made based on having initially submitted incomplete, incorrect, or inaccurate data. 
6) It is understood that details on the criteria and process for which my agency may submit an appeal to the Lakeshore Housing Alliance (LHA) are found in the Appeals Policy and that any appeals decisions made by the LHA Appeals Committee will be final. 
7) It is understood that projects submitted to HUD will be submitted in accordance with AAC scorecards. 
8) It is understood that the Lakeshore Housing Alliance Executive Team is responsible for making decisions on which projects are submitted to HUD each year as part of the annual CoC competition, and that the ultimate decision in whether a project is funded is made by HUD. It is further understood that 24 CFR §578.35 describes certain situations in which an agency may submit an appeal directly to HUD. It is agreed that the submission of an appeal to HUD, in accordance with HUD’s policies and procedures, is the final recourse that may be taken for the project. 
HUD’s Expectations for CoC Funded Projects 
· My organization will not engage in racial preferences or other forms of illegal discrimination.
· My organization will not operate drug sites or “safe consumption sites,” knowingly distribute drug paraphernalia on or off property under their control, permit the use or distribution of illicit drugs on property under their control, or conduct any of these activities under the pretext of “harm reduction.”
· My organization will cooperate with, and not interfere with or impede the work of, law enforcement agencies to advance public safety, specifically when law enforcement is enforcing public camping bans or enforcing public drug use laws.
· I understand that HUD will not enforce Housing First principles for this project(s). 
Signed: 								Date: 

_______________________________________                              __________________________
Title: 
Name Printed: 
Name of Agency: 



ATTACHMENTS 
Attachments listed below are required but unscored. Failure to include any documentation that is required may result in disqualification of the application. Please number all attachments in accordance with the list below. 
All projects must include: 
☐ #1: Organizational audit/financial review for last completed fiscal year.  
☐ #2: Annual Progress Report (APR) for the project’s most recent completed contract year, or all completed quarters from the current contract year.  
☐ #3: Line of Credit Control System (LOCCS) report showing drawdowns and final balance 
☐ #4: Documentation of all match amounts 
Each applicant must include one of the following two if available (#5): 
☐ Monitoring report from US Department of Housing and Urban Development (HUD)  
☐ Monitoring report from an entity other than HUD for federal or state funding (ESG, CDBG, etc) 
If relevant include (#6-8): 
☐ A: Organization’s response to any findings 
☐ B: Documentation from HUD (or other entity) that the finding(s) or concern(s) has been satisfied  
☐ C: Any other relevant documentation 
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