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2011 Toledo & Lucas County Homeless Continuum of Care 
Renewal Application

Instructions 

All applicants are strongly urged to review the following FY 2011 CoC Documents available at hudhre.info and TLCHB.org

· Notice of HUD’s Fiscal Year (FY) 2011 Notice of Funding Availability (NOFA) Policy Requirements and General Section to HUD’s FY2011 NOFAs for Discretionary Funding

· NOFA for Continuum of Care Homeless Assistance Competition

· NOFA Questions and Answers

· HEARTH Act Summary

Renewal Application Components  
1. Renewals are non-competitive but must be determined to be complete by final due date to be considered for renewal.

2. Complete all sections of Application – 12 pt type (Times New Roman) 11 pt - Arial

3. Add Agency/Date to footer. Number all pages.

4. Assemble in order. No Staples. No Dividers. No Folders or Jackets. Binder Clip only.

5. Mark Submissions as Original & Copy. Original should include original signatures and any attachments

Time Frame & Deadlines
1. One original of full application (A & B) ​First Review for completeness due Monday, October 3 by 5 p.m. to: TLCHB Office

2. Seven hard copies of Part B and one Electronic Copy (pdf – email) Part A & B – 
Final Due: Friday, October 7 by 5 p.m. to: TLCHB Office
3. Agency Interview with CRC week of October 10

4. Review & Recommendation Complete Oct. 17

5. Board Final Approval Thursday, Oct. 20

6. Project Notification Friday, Oct. 21 by 9 a.m. (email)

7. Project’s Exhibit II -- Due at E-Snaps: Monday, Oct. 24 by 5 p.m.
TLCHB 2011 Continuum of Care Application 

Final Due: Friday, October 7, 2011 by 5 p.m. 

Submit One Paper Copy Original Parts A & B and One Electronic Parts A & B,  
and 7 paper copies Part B to:

Deborah Conklin, Director

Toledo Lucas County Board on Homelessness

TLCHB – 1946 N. 13th St. #437 – Toledo, OH 43604
(419) 266-5865

PART A & B
	1.  Applicant Information  (PART A & B)

	Name of Lead Agency 

	Executive Director/CEO:

	Street Address:
	City:  
	Zip Code:  

	Telephone:
	Fax:
	E-Mail:

	Applicant Federal Tax ID Number:

	Federal DUNS Number:

	

	Application Preparer/Contact 

	Telephone:
	Fax:
	E-Mail:


	2.  Project(s) 
	
	

	NAME of Project
	TYPE(TH/PH/Haven/SPC/SSO/HMIS)
	HUD Grant #
	SHP Total Request
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PART A
2. HUD GRANT & APR (PART A)

Insert most recently submitted APR’S for each CoC HUD Funded project.

Complete Table – add more rows if needed

	Project Name
	Grant #
	Start Date

mm/dd/year
	End Date

mm/dd/year
	Date - LAST APR Submitted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.  HMIS Verification & Compliancy  (PART A)
Submit most recent HMIS Verification & Compliancy one per project and/or agency 
4. PROJECT BUDGET (PART A)

Insert Each Project’s budget noting Operation, Support Services, Leasing, Other, Administration – Exhibit 2 budget sheets acceptable
5.  COMMUNITY IMPACT - (PART A)

2011 Priorities - - One Only per Application 
Identify priority project addresses and describe your understanding of its importance. (One page only for single project submissions / multiple project no more than two pages noting similarities and/or differences if any)
· Chronically Homeless Adults

· Homeless Families

· Those at imminent risk of becoming homeless

6. Local Assurances (PART A)
1. The Applicant acknowledges and understands that, although the Toledo Lucas County Board will review each application to be submitted in the 2011 Consolidated Continuum of Care Application for Toledo and Lucas County and provide technical assistance to applicants and advise applicants of obvious errors and omissions as time permits, the applicant assumes ultimate responsibility for preparing an accurate and complete application for submission to HUD that meets all federal rules and regulations. 

2. The applicant is in compliance with all applicable civil rights laws and Executive Orders and meets all standards outlined in the U.S. Department of Housing and Urban Development Notice of Funding Availability.  

3. The organization’s Board of Trustees has approved the submission of this application.  

4. The applicant acknowledges that its organization has been in existence for at least one year as a non-profit entity. 


Employer/Taxpayer Identification Number _______________


Organizational DUNS _________________ 


Central Contractor Registration Number _________________ 

5. The applicant acknowledges that it maintains a detailed financial management system and has a fund accounting system in place.

6. The Applicant agrees to participate in an interview and/or host a site visit if deemed appropriate or needed by review team. 

7. If Applicant is selected and subsequently granted funds by HUD, the applicant will upon request agree to an occasional and schedule monitoring visit by TLCHB

___________________________

__________________________

Signature, Executive Director

Signature, Board President

___________________________

__________________________

Print Name of Executive Director

Print Name of Board President

____________________________

__________________________

Date






Date
7. Current Board Roster & Attendance (PART A)
Roster to include contact information & officers (term start date)
Attendance for period October 2010 through September 2011

PART B

Please insert copy of Applicant Information (Part 1)

2.  PERFORMANCE (PART B)

a. Progress Performance Report - – January 1, 2011 – August 31, 2011

Provide an HMIS Generated Progress Performance Report (40118) for each funded-projects for time period noted above.
2.  PERFORMANCE (PART B)

b. Coordination / Collaboration - ONE only per Application
Describe agency coordination and/or collaboration with local services – Not to exceed one page 

Letters of Agreement for Collaborations and or Services Provided Only (not referral agreements) may be included
2.  PERFORMANCE (PART B)

c. Client Satisfaction - ONE only per Application

Describe how your agency determines program effectiveness and client’s satisfaction if different than last year. NOTE ANY written client/program complaint and / or grievances and outcomes since January 1, 2011 - Not to exceed one page 

2.  PERFORMANCE (PART B)

d. Grant Outcome Narrative – Complete ONE for Each Project 

Project Name:

List grant outcomes. Describe non-attainment of outcomes noted. Be specific about barriers and plans for achieving and outcomes. Not to exceed one page per project 

2.  PERFORMANCE (PART B)

e. Project Development – One Only per Application

Has project undergone any revision /amendment in the last year? Please describe. 

Are there plans to revise and/or amend this project in the next year? Please describe – 
Not to exceed two pages
3. HUD Objectives - Complete ONE for Each Project (PART B)

Project Name:

Mark objectives that apply and describe achievement of the HUD objectives noted below. Be specific about barriers overcome and best practices. 

(One page only for single project submissions / multiple project no more than two pages noting similarities and/or differences if any)
· Create new Permanent Housing beds for chronically homeless persons

· Increase % of homeless persons staying in permanent housing over 6 months to at least 77%

· Increase % of homeless persons moving from transitional housing to permanent housing to at least 65% 

· Increase percentage of homeless persons employed at exit to at least 20%

· Decrease the number of homeless households with children

4.  COMMUNITY IMPACT (PART B)

Delivery of Services 
Submit ONE response noting any differences and/or similarities among projects if applicable  – Not to exceed two pages

Note all that apply and describe how agency is addressing.

· Services for those with the greatest need and greatest difficulty accessing services

· Reducing dependency on shelter system, 

· Repeat incidences of homelessness and/or chronic homelessness

· Geographic dispersion of services throughout Lucas County

· Accessing community resources

· Reasonable cost for number of persons served, housing provided

5.  HEARTH Act IMPACT REFLECTION  (Part B)

a. Duration of Homelessness 

The purpose of the HEARTH - Sec.1002 (b) is to establish a Federal goal of ensuring that individuals and families who become homeless return to permanent housing within 30 days. 

Note up to three change(s) and/or action(s) needed to be undertaken by our Continuum of Care to make this goal a reality in Toledo Lucas County.  – Not to exceed three pages

5.  HEARTH Act IMPACT REFLECTION (PART B)

b. Homeless Definition Change 

McKinney-Vento as amended by HEARTH included a proposed change to the homeless definition for all HUD Homeless Services funded programs. The definition for ‘chronic homeless’ to include families has been adopted. The other changes are expected to be applicable for awards to the FY2011 CoC Competition (See NOFA – Questions & Answers at www.tlchb.org


What implication to programming and/or delivery of services will this change in definition have to your project?

What implication to programming and/or delivery of services will this change in definition bring to the Toledo CoC ?  – Not to exceed two pages

5.  HEARTH Act IMPACT REFLECTION (PART B)

c. Coordinated Entry 

As community moves to coordinated entry, what are the risks or barriers to your program/agency? What are the benefits to your program/agency? What are the risks/barriers and benefits to the client? What are the risks/barriers and benefits to the CoC at large? Not to exceed two pages

6. AGENCY INCOME / EXPENSE REPORT

Insert most recent completed agency fiscal year actual income and expense report.

7. Check List – Forth Coming

Part A

· Applicant Information (Part A)

· HUD Grant Information & APR

· HMIS 

· Project Budget

· Community Impact

· Local Assurances

· Board of Trustees (Directors)

Part B

· Applicant Information (Part B)

· Performance – HMIS Generated Progress Report

· Performance -- Coordination /Collaboration

· Performance -- Client Satisfaction

· Performance -- Grant Outcome

· Performance – Project Development

· HUD Objectives

· Community Impact 

· HEARTH Act Impact – Duration of homeless episode

· HEARTH Act Impact – Definition of Homeless 

· HEARTH Act Impact – Coordinated Entry 

· Agency Income/Expense Report

· Check List

Attachments

One copy only required: Attach to original application
· Copy of most recent independent audit (agency)

· Code of Regulations and/or By-laws if revised since last year’s submission

