FY 2019 Maricopa Regional Continuum of Care
New HMIS and Coordinated Entry Project Local Application

THIS FORM AND ALL OTHER REQUESTED DOCUMENTS ARE DUE ON AUGUST 16, 2019 BY 9:00 PM TO HOMEBASE AND MAG VIA EMAIL AT MARICOPA@HOMEBASECCC.ORG AND JMONTOYA@AZMAG.GOV AND ASCOTT@AZMAG.GOV. 
LATE RESPONSES WILL NOT BE ACCEPTED!

THIS IS FILLABLE FORM. PLEASE TYPE YOUR ANSWERS IN THE GREY BOXES.

	Applicant agency name(s): 
[bookmark: _GoBack]     

	Project name: 
     

	Person to contact concerning this application: 
     

	Email:
     

	Phone:
     
	Total grant amount requested:
     


Required Submissions
|_|	The New HMIS and CE Project Local Application (this form) with signed certification – one (1) Word copy

|_|	A draft of your 2019 HUD Project Application, completed in e-snaps and exported as a PDF – one (1) PDF copy
 Please ALSO hit “submit” in e-snaps.

|_|	Your agency’s most recent financial audit (Single Audit) and management letter (if not available, explain why under Local Application Question 4A) – one (1) PDF copy

|_|	If your audit indicates any findings or concerns, any documentation that those findings or concerns have been resolved or of the agency’s attempts to resolve them – one (1) PDF copy

|_|	Documentation of performance data in response to Local Application Question 1A (any identifying client information should be redacted before submission) – any format


Local Application Questions
Criteria 1A: Experience with Proposed Population and Similar Project

1A) 500-word limit: 
a) Describe the applicant’s experience working with this community and/or the population to be served.
b) Describe the applicant’s experience in operating a project similar to that proposed in the application.
c) Describe applicant’s performance outcomes related to a project or projects similar to that proposed in the application.
· If applying for an HMIS project, provide system-wide data quality outcomes for an HMIS that the applicant currently operates.
· If applying for a Coordinated Entry project, provide performance outcomes the applicant uses to track system performance in a Coordinated Entry system the applicant currently operates.

500-word limit:
     

Criteria 1B: Housing First Alignment
1B) 400-word limit: 
If applicable, describe how the proposed project aligns with Housing First, including the extent to which it aligns with items on the USICH Housing First Checklist “Core Elements of Housing First at the Community Level.”

400-word limit:
     

Criteria 1C: Experience in Effectively Utilizing Federal Funds
1C) 500-word limit: 
Describe the applicant’s experience in effectively utilizing federal funds  both HUD grants and other public funding  including:
· Name of the federal funding stream
· Type of project or purpose of funding
· Start and end dates of grant
· Spend-down of funds: The percentage of grant funding that was expended for each grant
· Timely submission of required reporting on existing grants: Due dates and submission dates of required reporting on each grant
· Timely resolution of monitoring findings: Description of any HUD or other grantee monitoring findings for each grant and steps taken to resolve them

NOTE: If the applicant has never received federal funding, respond to these questions based on up to three of the applicant’s most recently completed state or local government grants.  

500-word limit:
     

Criteria 2: Design of Project
2) 600-word limit: 
Provide a narrative response that:
· Demonstrates understanding of the needs of the clients, community, and/or agency partners to be served
· Projects dedicated to survivors of domestic violence, dating violence, sexual assault, stalking, and/or human trafficking, must demonstrate how they will support the safety of their participants
· Describes the proposed project and demonstrates that the type, scale, and location of the project/services fit the needs of the community
· Describes the performance outcomes or indicators that the applicant proposes to use to track in order to measure the success of the project

600-word limit:
     

Criteria 3: Timeliness
3)   Describe the applicant’s plan for the project to be ready to start by HUD’s statutory deadlines, including a feasible timeline for staffing, establishing site control (if applicable), beginning to draw down funds, and otherwise complying with CoC Program deadlines. Provide a detailed schedule, in the chart below, of proposed activities for 60 days, 120 days, and 180 days after grant award.

Complete the chart below (multiple rows are provided - use as many as you need. you are not required to fill out every row):
	Time Benchmark
	Activity

	60 Days After Grant Award
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	90 Days After Grant Award
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	180 Days After Grant Award
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     



Criteria 4A: Audit
Please submit your agency’s most recent financial audit Single Audit as required under 2 CFR Part 200 and management letter or provide an explanation regarding why there has not been an audit.

The CoC Program Interim Rule section 578.99(g) requires all CoC recipients to comply with the audit requirements of the OMB Uniform Guidance at 2 CFR Part 200 Subpart F “Audit Requirements.” Note that the audit requirement is dependent on the amount of total federal funding expended by the agency as a whole, and this requirement may not apply to some applicants.

If your audit indicates any findings or concerns, please provide any documentation that those findings or concerns have been resolved or documentation of the agency’s attempts to resolve them.

4A) Narrative (300-word limit): If no Single Audit has been conducted, please provide an explanation. If the audit indicates findings or concerns and you would like to provide any explanation, please do so here.

300-word limit:
     

Criteria 4B: Match Amount
Please submit one PDF copy of your draft FY 2019 e-snaps Project Application to HomeBase and MAG at maricopa@homebaseccc.org, jmontoya@azmag.org and ascott@azmag.org.No response to this criteria is required on this form.

Criteria 4C: Reasonable Budget
4C) Please complete the budget charts, below, as they are relevant to your grant application.

Summary Budget
The project budget below should match the summary budget in Question 6J of the draft FY 2019 HUD Project Application in e-snaps.

	Eligible Costs
	Annual Assistance Requested
	Grant Term
	Total Assistance Requested for Grant Term

	1a. Acquisition
	     
	     
	     

	1b. Rehabilitation
	     
	     
	     

	1c. New Construction
	     
	     
	     

	2a. Leased Units
	     
	     
	     

	2b. Leased Structures
	     
	     
	     

	3. Rental Assistance
	     
	     
	     

	4. Supportive Services
	     
	     
	     

	5. Operating
	     
	     
	     

	6. HMIS
	     
	     
	     

	7. Sub-total Costs Requested
	     
	     
	     

	8. Admin (Up to 10%)
	     
	     
	     

	9. Total Assistance Plus Admin Requested
	     
	     
	     

	10. Cash Match
	[bookmark: Text7]     
	     
	     

	11. In-Kind Match
	     
	     
	     

	12. Total Match
	[bookmark: Text8]     
	     
	     

	13. Total Budget
	     
	     
	     



Supportive Services Budget
The Supportive Services budget below should include all CoC program funds requested (not matching funds). It should exactly match the budget in question 6F of the draft FY 2019 HUD Project Application in e-snaps.
 Not all applicants will request Supportive Services grant funds. If you are not requesting Supportive Services grant funds, leave this table blank.

	Eligible Costs
	Quantity AND Description
	Annual Assistance Requested

	1. Assessment of Service Needs
	     
	     

	2. Assistance with Moving Costs
	     
	     

	3. Case Management
	     
	     

	4. Child Care
	     
	     

	5. Education Services
	     
	     

	6. Employment Assistance
	     
	     

	7. Food
	     
	     

	8. Housing/Counseling Services
	     
	     

	9. Legal Services
	     
	     

	10. Life Skills
	     
	     

	11. Mental Health Services
	     
	     

	12. Outpatient Health Services
	     
	     

	13. Outreach Services
	     
	     

	14. Substance Use Treatment Services
	     
	     

	15. Transportation
	     
	     

	16. Utility Deposits
	     
	     

	17. Operating Costs
	     
	     

	Total Annual Assistance Requested
	
	     



Operating Budget
The Operating budget below should include all CoC program funds requested (not matching funds). It should exactly match the budget in question 6G of the draft FY 2019 HUD Project Application in e-snaps.
 Not all applicants will request Operating grant funds. If you are not requesting Operating grant funds, leave this table blank.

	Eligible Costs
	Quantity AND Description
	Annual Assistance Requested

	1. Maintenance/Repair
	     
	     

	2. Property Taxes and Insurance
	     
	     

	3. Replacement Reserve
	     
	     

	4. Building Security
	     
	     

	5. Electricity, Gas, and Water
	     
	     

	6. Furniture
	     
	     

	7. Equipment (lease, buy)
	     
	     

	Total Annual Assistance Requested
	
	     



HMIS Budget
The HMIS budget below should include all CoC program funds requested (not matching funds). It should exactly match the budget in question 6H of the draft FY 2019 HUD Project Application in e-snaps.
 Not all applicants will request HMIS grant funds. If you are not requesting HMIS grant funds, leave this table blank.

	Eligible Costs
	Quantity AND Description
	Annual Assistance Requested

	8. Equipment
	     
	     

	9. Software
	     
	     

	10. Services
	     
	     

	11. Personnel
	     
	     

	12. Space & Operations
	     
	     

	Total Annual Assistance Requested
	
	     


Local Application Certification
I,      , certify that I am authorized to affirm the responses in this application form and that the responses are all truthful to the best of my knowledge.

/s/     							
Signature (type name into box above)				

     
Date

     
Title
