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FY2026 New Project Application 

	PART A: GENERAL INFORMATION (not scored)

	Agency Name: 


	Project Name: 


	Proposed Grant Start 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) 

	☐CoC Bonus 
☐New through reallocation 
☐DV Bonus 
☐Expansion – must completed renewal app as well 
☐Consolidation – must have completed renewal app as well  
☐Transition – must have completed renewal app as well  

	☐Supportive Services Only (Street Outreach) 
☐Supportive Services Only Standalone 
☐Transitional Housing (TH)
☐Rapid Rehousing (RRH)
☐Permanent Supportive Housing (PSH)





Please also note the following:
Authorized Representative: I hereby certify that the information contained in this proposal is true and accurate. Any falsification of information will render the application void, and the application will not be accepted. This application has been reviewed and authorized for submission by the applicant’s board of directors as of the date indicated. 
	Name:                      
	Title:                    

	Date of Applicant Authorization:
	              


[bookmark: _Hlk10111626]
ELIGIBILITY THRESHOLDS & HUD Compliance
Basic HUD Eligibility Thresholds must be satisfied before the CoC may consider a New or Bonus project application for funding.

1. Please indicate by checking the boxes if the applicant has any of the following:
a. Outstanding obligation to HUD that is in arrears for which a payment schedule has not been agreed upon;
☐ Yes     ☐ No   If yes, please explain: Click here to enter text.

b. Debarments and/or Suspensions – In accordance with 2 CFR 2424, no award of federal funds may be made to debarred or suspended applicants, or those proposed to be debarred or suspended from doing business with the federal government;
☐ Yes     ☐ No   If yes, please explain: Click here to enter text.

c. Unresolved monitoring findings or outstanding (agency or HUD) audit findings;
☐ Yes     ☐ No   If yes, please explain: Click here to enter text.

d. Inadequate financial management or accounting practices within the past three years;
☐ Yes     ☐ No   If yes, please explain: Click here to enter text.

e. Evidence of untimely expenditures on prior award;
☐ Yes     ☐ No   If yes, please explain: Click here to enter text.

f. Major capacity issues that have significantly impacted the operation of a project and its performance within the past three years;
☐ Yes     ☐ No   If yes, please explain: Click here to enter text.

g. Issues impacting the timeliness in reimbursing subrecipients for eligible costs;
☐ Yes     ☐ No   If yes, please explain: Click here to enter text.

h. Served ineligible persons, expended funds on ineligible costs, or failed to expend funds within statutorily established timeframes within the past three years;
☐ Yes     ☐ No   If yes, please explain: Click here to enter text.

2. Does applicant have a financial management system that meets federal standards as described at 2 CFR 200.302?;
☐ Yes     ☐ No   If yes, please describe: Click here to enter text.

3. Does the applicant employ or contract services of an accountant who is familiar with Generally Accepted Accounting Principles (GAAP)?
☐ Yes     ☐ No

4. Does the applicant obtain an annual audit by an independent certified public accountant?
☐ Yes     ☐ No

5. Has your organization been monitored by HUD in the past three (3) years?
 Yes/No 

If yes, include as attachments: Monitoring report from HUD, applicant’s response to any findings, documentation from HUD that finding or concern has been satisfied, and any other relevant documentation.  

If no, reference most recent monitoring by an entity other than HUD for federal or state funding (ESG, CDBG, etc) and include as attachments: Monitoring report, applicant’s response to any findings, documentation from the entity that finding or concern has been satisfied, and any other relevant documentation.

6. Current LHA member in good standing?  (Attending 50% of meetings and serving on a workgroup or task force, and member for minimum of 12 months.) Yes/No 

	Project Information  

	 

	Brief 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 

	Response:




	

	Geographic Areas of Service 
Using the chart below, outline county or counties, or trust land or reservations to be served by the project and the number of households planned for service. N/A if does not apply.

		County/Tribal Nation
	Planned Households

	Click or tap here to enter text.	Click here to enter text.
	Click or tap here to enter text.	Click here to enter text.
	Click or tap here to enter text.	Click here to enter text.
	Click or tap here to enter text.	Click here to enter text.
	Click or tap here to enter text.	Click here to enter text.



	

	Number of Units (housing projects only) 
Complete the chart with the number of units within each project type (if applicable)

		
	Project Type
	Total Number

	Units
	Choose an item.	Click here to enter text.
	Beds
	Choose an item.	Click here to enter text.



	

	Target Population for Housing Projects 
Is the project dedicated to serve any of the following populations? 

		
	Number of Units (housing projects only) 

	
	Dedicated
	Dedicated Plus 

	Veterans
	Click here to enter text.	

	Chronically Homeless
	Click here to enter text.	Click here to enter text.
	Families
	Click here to enter text.	

	Youth
	Click here to enter text.	

	Domestic Violence
	Click here to enter text.	

	Elderly (62 y/o+) 
	Click here to enter text.	

	Disabled 
	Click here to enter text.	




	

	Target Population for SSO Projects 
Is the project dedicated to serve any of the following populations? 

		
	Yes/No

	Veterans
	Click here to enter text.
	Chronically Homeless
	Click here to enter text.
	Families
	Click here to enter text.
	Youth
	Click here to enter text.
	Domestic Violence
	Click here to enter text.
	Elderly (62 y/o+) 
	Click here to enter text.
	Disabled 
	Click here to enter text.



	Response: 



	

	Subrecipients 
Will this project have any subrecipients? If so, please describe the roles and responsibilities of both the applicant (ie, recipient) and the subrecipient(s).  Lastly, indicate the amount of funding that will be distributed between the recipient and the subrecipient. If this application will not have a subrecipient, respond “N/A”.  

	Response: 





	

	Homeless Management Information System (HMIS) Experience
Does your organization have experience using HMIS? Indicate all that apply:
· Our agency has experience using HMIS. 
· Our agency has experience using a Comparable Database for domestic violence programs
· Our agency does not have experience using HMIS nor a Comparable Database


	Response: 



	


	Compliance with FY26 NOFO Prohibitions

	Engagement with Harm Reduction Activities 
· Has the applicant, any subrecipient, or any project operated by the applicant: 
· Operated drug injection/safe consumption sites, 
· Knowingly distributed drug paraphernalia on or off property under it’s 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 applicant, any subrecipient, or any project 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): 



	

	HUD Policy Priorities
Review the FY26HUD Priorities and describe how your project is in alignment with each of these priorities.

	Priority 1: Ending the Crisis of Homelessness on Our Streets 

	Response: 



	Priority 2: Prioritizing Treatment and Recovery 

	Response: 



	Priority 3: Advancing Public Safety

	Response: 



	Priority 4: Promoting Self Sufficiency 

	Response: 



	Priority 5: Improving Outcomes 

	Response: 



	Priority 6: Minimizing Trauma 

	Response: 



	

	HUD Standards and Project Effectiveness (all projects)

	Participation in Coordinated Entry 
All recipients of HUD CoC Program funding are required to participate in the CoC Coordinated Entry System. How does the project plan to take 100% of all referrals through the Coordinated Entry System if housing? Or work with connecting all participants to CE if an SSO? (500 word limit)

	Response: 



	

	Project Timeline
Complete the chart below with project milestones during the implementation period. It is expected clients are enrolled no later than 3 months following the signing of the grant agreement. Note: If this project is funded, LHA will assist your agency with developing a more detailed timeline of project implementation.  

		Project Milestone
	Days from Execution of Grant Agreement
(indicate N/A if any of the milestones do not apply to the proposed project)

	New project staff hired, or other project expenses begin
	

	Client enrollment in project begins and services begin
	

	Program near 100% capacity
	




	

	Coordination with Other Agencies
Describe how this project will coordinate and collaborate with other agencies (including agencies outside of the homeless response system) to ensure the persons being served are able to access a robust array of services. If you are proposing to provide services to people residing in Emergency Shelter, and your organization is not the Shelter provider, specifically describe how you will coordinate and communicate with Emergency Shelter staff.

	Response



	

	Cost Effectiveness 
Describe the project’s cost effectiveness by answering each of the questions below: 

		Question 
	Yes or No 

	1. Is the cost necessary for housing or service delivery?
	

	2. Is the cost reasonable compared to market rates? 
	

	3. Are there proper procurement (competitive bids, no conflicts)? 
	

	4. Is the cost able to be allocated to the grant?  
	

	5. Are outcomes measurable and reported? 
	

	6. Do efficiency metrics show appropriate use of funds? 
	

	7. Are costs consistent with organizational and federal policies? 
	




	

	Training Plan 
In the table below, for each training topic identified, place an X in the corresponding column to indicate how frequently that training is or will be provided to staff (if provided at all). 
	Training Topic 
	Will be required for all new staff upon hire 
	Will be required for all staff on an at-least annual basis 
	Will be offered as an optional training to all staff on a regular basis 
	This training is not currently planned to be offered to staff 

	HUD CoC Regulatory Requirements 
	
	
	
	

	Motivational Interviewing 
	
	
	
	

	Conflict resolution/De-escalation 
	
	
	
	

	Trauma Informed Care 
	
	
	
	

	Safety Protocols 
	
	
	
	

	Working with landlords 
	
	
	
	

	Additional trainings relevant to the services your agency provides 
	
	
	
	




	

	Support Services Only – Standalone Projects 

	Progressive Engagement 
Describe the following: 
· How this project will work with people who are hesitant to engage in services to develop a rapport and establish trust. 
· Success your organization has had in the past in building trust and engagement with people experiencing homelessness.


	Response:




	

	Supplemental Sources 
Describe the following:
· How the project will be supplemented with resources from other public or private sources that may include mainstream health, social and employment programs such as Medicare, Medicaid, SSI and SNAP. 

	Response:



	

	Assessment of Service Needs 
Describe the following: 
· How your proposed project will conduct an annual assessment of the service needs of the program participants. Annual assessment must include the supportive services necessary to assist people in exiting homelessness and increasing their self-sufficiency.

	Response:



	

	Support Services Only – Street Outreach Projects

	Progressive Engagement 
Describe the following: 
· How this project will work with people who are hesitant to engage in services to develop a rapport and establish trust. 
· Success your organization has had in the past in building trust and engagement with people experiencing homelessness.

	Response: 



	

	Supplemental Sources 
Describe the following:
· How the project will be supplemented with resources from other public or private sources that may include mainstream health, social and employment programs such as Medicare, Medicaid, SSI and SNAP.

	Response: 



	



	Partnership with Law Enforcement 
Describe the following: 
· How will or how has your organization partner with first responders and law enforcement to engage people living in places not meant for human habitation to access emergency shelter, treatment programs, reunification with family, transitional housing or independent living?
· How will your organization cooperate, assist, and not interfere or impede with law enforcement to enforce local laws such as public camping and public drug use laws? 

	Response: 



	

	Street Outreach Activities 
Describe the following: 
· How has your organization provided outreach services consistent with the activity description at 24 CFR 578.53(e)(13) and has demonstrated effectiveness at helping people successfully exit from places not meant for human habitation to emergency shelter, treatment programs, transitional housing or permanent housing programs? 

	Response: 



	

	Supportive Services Only – Coordinated Entry Projects 

	Accessibility 
Describe the following: 
· How your proposed project will ensure the Coordinated Entry System is easily available and reachable for all persons within the CoC’s geographic area who are seeking homelessness assistance; including persons with disabilities. 
· Your organization’s strategy for advertising the Coordinated Entry System that is described to specifically reach housing experiencing homelessness with the highest needs. 
· How your project will ensure program participants are directed to appropriate housing and services that fit their needs. 

	Response: 



	

	Transitional Housing Projects

	Supportive Services Description 
Describe the supportive services that will be provided to participants in the TH program. Be sure to include the following in your description:
· How services provided will help people exit to the program to permanent housing, including unsubsidized housing, within 24 months. (Note: “unsubsidized” housing includes housing other than Permanent Supportive Housing, Rapid Rehousing, Housing Choice Voucher (HCV), Low-Income Housing Tax Credit Project/Project Based Voucher Units, or Public Housing.)
· Describe your agency’s past experience, if any, in assisting people with moving from homelessness into permanent housing.
· Describe how services will be provided in a Trauma-Informed manner. 
· Provide the estimated client to case manager ratio for this project.
· If your TH project is a Scattered-Site model, describe how services will be provided when clients are residing in apartments throughout the city.
· Describe how the project will assist clients with accessing services and supports provided by other providers in the community such as healthcare, behavioral health, education or employment supports, social or spiritual supports, etc.  


	Response: 






	

	Experience Operating Transitional Housing 
Describe the following: 
· Does your organization have experience operating transitional housing or other homelessness projects? If yes, please describe. 
· If no, or if no experience operating TH projects, please describe your organization’s plan to ensure that at least 50% of participants exit to permanent housing within 24 months AND at least 50% of participants exit with employment income. 

	Response: 








	

	Supplemental Sources 
Describe the following:
· How the project will be supplemented with resources from other public or private sources that may include mainstream health, social and employment programs such as Medicare, Medicaid, SSI and SNAP.

	Response: 



	

	Program Participant Participation 
Describe the following: 
· How the project will require program participants to take part in supportive services (e.g. case management, employment training, substance use treatment, etc.) in line with 24 CFR 578.75(h). Please attach a supportive services agreement (contract, occupancy agreement, lease, or equivalent). 

	Response: 



	

	Support Service Requirements 
Describe the following: 
· How the project will provide 40 hours per week of customized services for each participant. These services may include case management, employment training, substance abuse treatment, etc. The 40 hours may be reduced proportionally for participants who are employed. The 40 hour requirement does not apply to persons who are 62+ or have a physical disability/impairment or developmental disability (not including substance use disorder). 

	Response: 



	

	On-Site Substance Abuse Treatment 
Describe the following:
· IF the primary or one of the primary services provided by this project is to provide on-site substance abuse treatment, describe the manner of the substance abuse treatment services that will be provided. Note: HUD will not fund projects promote harm reduction as a substance abuse intervention. If the project will NOT provide on-site substance abuse treatment, please type “N/A”. 

	Response: 




	

	Increasing Employment 
Describe the following: 
· How the services that will be provided will help clients access employment or employment training. In your response, also describe past experience your agency has in helping people experiencing homelessness increase their employment. 

	Response: 



	

	Relationship with Landlords (Scattered-Site TH ONLY) 
Describe the following: 
How your agency forms and maintains positive relationships with landlords in the CoC. In your response, be sure to address the following: 
· How your agency currently, or intends to, identify and recruit new landlords in the CoC 
· How your agency ensures clear, on-going communication between landlords and project staff 
· Other efforts your agency makes to maintain a positive relationship with landlords  

	Response: 



	

	Leveraging Healthcare Resources 
· Will this project be leveraging healthcare resources that are supported by non-CoC funding to the people to be served in this project?
· If so, please describe the nature of those healthcare resources, the healthcare provider, and how clients will be encouraged (but not required) to use these healthcare resources.

	Response: 



		

	Project Budget

	Complete the chart below for all funds associated with this project.
If this project has subrecipients, include an additional sheet to show how these funds are allocated among subrecipients. 

		Activity
	HUD Requested Funds
	+
	Other Funding
	=
	Total Project Cost

	Leasing (housing proj. only) 
	      	
	      	
	      
	Rental Assistance (housing proj. only) 
	      	
	      	
	      
	Supportive Services
	      	
	      	
	      
	Operating Costs
	      	
	      	
	      
	HMIS (eligible only for HMIS Lead Agency)
	      	
	      	
	      
	Project Administration (up to 10%)
	      	
	      	
	      
	Total Project Cost
	      	
	       
	
	      



	Match Requirements

	Except for leasing, match resources must equal at least 25% of the total requested HUD funding, 
including project and administrative costs.  Please note, Cash and In-Kind Match must qualify as eligible program expenses under the CoC interim rule. 

Identify all match using the chart below. Only those dollars or non-cash contributions (in-kind) that directly support the project should be listed. This may include federal, state, or local government funds, private funds, grants, and/or other sources, including donations. Worksheet should reflect information in eSnaps application. 

Match must be at least 25% of total funding requested. Documentation of match must be provided with the application.
	Resource 
	Cash or In-Kind
	Committed or Planned/Pending 
	Available (MM/YY)
	Amount/Value 
	% of HUD Project Award 
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Signature Page
This page is to be signed by the Executive Director of the recipient and subrecipient agency or his/her authorized representative. If a project has more than one subrecipient, this page may be duplicated with each subrecipient signing the page. Electronic signatures are acceptable. 

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 the 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 ranking policies to be developed for these projects that such project ranking decisions are final. I can access a copy of these Supplemental Ranking Policies at LHA’s website (www.goodsamottawa.org) (Note, as of November 24th, 2025, these policies have not been finalized).
8) It is understood that the LHA Steering Committee 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 of 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 not conduct activities that relay on or otherwise use a definition of sex as other than binary in humans. 
· My organization will cooperate with, and not interfere 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). 
Applicant:                                   
Acknowledged By:                          
Title:                             
Date:                    



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

image1.png
Ii!' LAKESHORE
HOUSING ALLIANCE




image2.png
1l  akesHORE
HOUSING ALLIANCE




