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Louisville Metro Continuum of Care
E-Snaps Pre-Application

AGENCY and PROJECT INFORMATION
	1. Project name:
	

	2. Project type:
	
	New
	
	Renewal

	3. Program type:
	
	SHP
	
	S+C
	
	

	4. Component type:
	
	PH
	
	Transitional
	
	SSO
	
	Safe Haven

	
	
	S+C TBRA
	
	S+C SBRA
	
	S+C PBRA
	

	5. State project is located in:
	
	6. Congressional district:
	

	7. Provide a general description of the project (300 characters max.)

	

	8. Was the original project awarded as a Samaritan Housing project?
	
	Yes
	
	No

	9. In what year was this project originally funded?
	

	10. Were one or more projects consolidated with this project since its last renewal?
	
	Yes
	
	No

	      If yes please list all the former projects this project now includes:



	11. Grant term: 
	______ year(s)  (In this grant’s last funding cycle, for how many years was the grant funded?)

	12. Does the project use Energy Star? 
	
	Yes
	
	No

	13. Is this project located in a rural area?
	
	Yes
	
	No

	14. Is the project located on land previously owned by the military?
	
	Yes
	
	No

	15. What geographic code for the area served by the project?
	

	16. Please indicate all funding types for which this project will apply.

	
	Leasing
	
	Supportive Services
	
	Operations
	
	HMIS

	17. Is the project applicant the same as the project sponsor? 
	
	Yes
	
	No

	18. Grantee name:
	

	19. Organization type:
	
	Non profit 501(c)3
	
	For profit
	
	Government entity

	20. Tax ID or EIN (format: xx-xxxxxxx)
	
	21. Duns Number
	

	22. Street address:
	
	23. City:
	

	24. State:
	
	25. ZIP
	
	26. Is the grantee a Faith-Based Organization?
	

	

	Project grantee contact information 
	27. Name: 
	

	28. Title:
	
	29. e-mail address:
	

	30. Phone w/ext:
	
	31. FAX:
	

	32. If the project grantee is different from the project sponsor(s) please list all sponsors for this project. Include the name of the agency(s), contact person(s), phone number(s) & email address(s).
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POPULATIONS and SUBPOPULATIONS 
Complete the following three (3) charts to reflect the population & subpopulations being served by this project.

33. Households with Dependent Children

	Total Number of Households
	
	

	
	Total Persons
	Severely Mentally Ill
	Chronic Substance Abuse
	Veterans
	Persons with HIV/AIDS
	Victims of Domestic Violence

	Disabled adults
	
	
	
	
	
	

	Non-disabled adults
	
	
	
	
	
	

	Disabled children
	
	
	
	
	
	

	Non-disabled children
	
	
	
	
	
	

	Total persons
	
	
	
	
	
	

	Total number of adults
	
	
	
	
	
	

	Total number of children
	
	
	
	
	
	


34. Households without Dependent Children

	Total Number of Households
	
	
	
	
	
	

	
	Total Persons
	Chronically Homeless
	Severely Mentally Ill
	Chronic Substance Abuse
	Veterans
	Persons with HIV/AIDS
	Victims of Domestic Violence

	Disabled adults
	
	
	
	
	
	
	

	Non-disabled adults
	
	
	
	
	
	
	

	Disabled unaccompanied youth
	
	
	
	
	
	
	

	Non-disabled unaccompanied youth
	
	
	
	
	
	
	

	Total persons
	
	
	
	
	
	
	

	Total number of adults
	
	
	
	
	
	
	

	Total number of unaccompanied youth
	
	
	
	
	
	
	


35. Outreach for Participants

	
	% of persons who come from the street or other locations not meant for human habitation.

	
	% of persons who come from emergency shelters

	
	% of persons who come from safe havens

	
	% of persons in transitional housing who came to transitional housing directly from the street, emergency shelters or safe havens.

	
	Total of above percentages (should equal 100%)
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BUDGETS
Please complete ALL appropriate budget categories for which you are requesting funding.

Supportive Housing Program (SHP)

SHP budget categories and the overall amount of money being requested within the category(s) should match the funding you received during your last renewal unless you have obtained a formal amendment from HUD. If you have received a grant amendment please include a copy of the amendment with this pre-application.

OPERATING

36. SHP Operating Budget

	Eligible Costs
	Quantity 
(limit 400 characters)
	SHP Request 
Year 1
	Total

	Maintenance/Repair
	
	
	

	Staff
	
	
	

	Utilities
	
	
	

	Equipment (lease/buy)
	
	
	

	Supplies
	
	
	

	Insurance
	
	
	

	Furnishings
	
	
	

	Relocation
	
	
	

	Other – must specify
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Transportation
	
	
	

	Phones
	
	
	

	Total SHP request
	
	
	

	Cash match
	
	
	

	Total SHP operating budget
	
	
	

	Other resources (cash & in kind – leverage)
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LEASING

37. SHP Leasing Budget
	
	Number of Units/Structures
	Funds Requested

	Leased Units
	
	

	Leased Structures
	
	


	38. 
	Metropolitan or non-metropolitan fair market rent area:
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SUPPORTIVE SERVICES

39. Supportive Services Budget

	Supportive Services Costs
	Quantity

(limit 400 characters)
	SHP Request

Year 1
	Total

	Outreach
	
	
	

	Case management
	
	
	

	Life skills (outside of case management)
	
	
	

	Alcohol and drug abuse services
	
	
	

	Mental health and counseling services
	
	
	

	HIV/AIDS services
	
	
	

	Health related and home health services
	
	
	

	Education and instruction
	
	
	

	Employment services
	
	
	

	Childcare
	
	
	

	Transportation
	
	
	

	Other – must specify
	
	
	

	
	
	
	

	
	
	
	

	Total SHP dollars requested
	
	
	

	Cash match
	
	
	

	Total SHP supportive services budget
	
	
	

	Other resources – (cash & in-kind, leverage)
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HMIS

40. HMIS Equipment

	Equipment
	SHP Request Year 1
	Total

	Central server
	
	

	Personal computers and printers
	
	

	Networking
	
	

	Security
	
	

	Subtotal equipment request
	
	

	Cash match
	
	

	Total equipment budget
	
	

	Other resources (Cash and in-kind, leverage)
	
	


41. HMIS Software

	Software
	SHP Request Year 1
	Total

	Software/user licensing
	
	

	Software installation
	
	

	Support and maintenance
	
	

	Supporting software tools
	
	

	Subtotal software request
	
	

	Cash match
	
	

	Total software budget
	
	

	Other resources (Cash and in-kind, leverage)
	
	


42. HMIS Services

	Services
	SHP Request Year 1
	Total

	Training by third parties
	
	

	Hosting/technical services
	
	

	Programming: customization
	
	

	Programming: system interface
	
	

	Programming: data conversion
	
	

	Security assessment and setup
	
	

	On-line connectivity (Internet access)
	
	

	Facilitation
	
	

	Disaster and recovery
	
	

	Other (must specify)
	
	

	
	
	

	
	
	

	
	
	

	Subtotal HMIS services request
	
	

	Cash match
	
	

	Total HMIS services budget
	
	

	Other resources (Cash and in-kind, leverage)
	
	


43. HMIS Personnel
	Personnel
	SHP Request Year 1
	Total

	Project management/coordination
	
	

	Data analysis
	
	

	Programming
	
	

	Technical assistance and training
	
	

	Administrative support staff
	
	

	Subtotal personnel request
	
	

	Cash match
	
	

	Total personnel budget
	
	

	Other resources (Cash and in-kind, leverage)
	
	


44. HMIS Space and Operations

	Space and Operations
	SHP Request Year 1
	Total

	Space costs
	
	

	Operational costs
	
	

	Subtotal space and operations request
	
	

	Cash match
	
	

	Total space and operations request
	
	

	Other resources (Cash and in-kind, leverage)
	
	


45. HMIS Budget Summary

	Total SHP HMIS Request
	Total Cash Match
	Total HMIS Costs
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TOTAL SHP BUDGET

46. Total Supportive Housing Program Summary Budget

	SHP Activities
	SHP Dollars Request
	Cash Match
	Totals

	Acquisition
	
	
	

	Rehabilitation
	
	
	

	New construction
	
	
	

	Subtotal
	
	
	

	
	
	
	

	Real property leasing
	
	
	

	Supportive services
	
	
	

	Operations
	
	
	

	HMIS
	
	
	

	SHP request
	
	
	

	Administrative costs

(Up to 5% of SHP request)
	
	
	

	
	Total SHP Request
	Total cash match
	Total budget 
(SHP request + cash match)
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BUDGETS
Please complete ALL appropriate budget categories for which you are requesting funding.

SHELTER PLUS CARE
Shelter Plus Care budgets should reflect the same number and configuration of units as funded in the last renewal of this project. The cost per unit should reflect the current fair market rent (FMR) for Louisville Metro.

47. Rental Assistance Budget

	FMR Area
	Total Units
	Total Requested

	
	
	


48. Rental Assistance Budget Detail

	Size of units
	Number of units
	
	FMR
	
	Number of months
	
	Total

	SRO
	
	X
	
	X
	
	=
	

	0 Bedrooms
	
	X
	
	X
	
	=
	

	1 Bedroom
	
	X
	
	X
	
	=
	

	2 Bedrooms
	
	X
	
	X
	
	=
	

	3 Bedrooms
	
	X
	
	X
	
	=
	

	4 Bedrooms
	
	X
	
	X
	
	=
	

	5 Bedrooms
	
	X
	
	X
	
	=
	

	6 Bedrooms
	
	X
	
	X
	
	=
	

	7 Bedrooms
	
	X
	
	X
	
	=
	

	Total
	
	
	
	
	
	=
	


49. Services Match
The following agencies have committed to providing the following amount of match for this Shelter + Care project. (I am not sure how the match is calculated so please complete whatever columns are appropriate.)

	Agency
	$$ Amount of match
	# of units
	# of clients

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL $ MATCH

(Should equal 100% of total request for S+C)
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ADDITIONAL FUNDING INFORMATION

Please answer the following questions. If they are not applicable be sure to indicate N/A in the blank provided.
	50. If the budget figures listed above are different from the budget figures in your last renewal application please explain. If you have obtained a HUD Amendment for this budget please attach any applicable paperwork. If not applicable, complete with N/A.

	

	51. Please list any HUD McKinney-Vento Act Awards announced prior to 2009 that are not yet under contract and the reason for the delay. If not applicable, complete with N/A.

	

	52. If your agency returned funds from any CoC grant in the last two years, please list the grant name, grant number, dollar amount returned and what percent of the awarded HUD funds this represents along with the reason for the return of funds. If not applicable, complete with N/A.
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PROGRAM CAPACITY 
53. Projects with housing attached ONLY (PSH and Transitional Housing)

	
	Number of singles not in families
	Number of Families
	
	Number of singles not in families
	Number of families

	Number of persons/families you can serve on a given day (You may need to use an average)
	A
	A
	Number of beds/units left empty throughout the year (Add together total number of days each bed/unit was empty)
	D
	D

	X 365
	B
	B
	Subtract D from C
	E
	E

	Total (This number represents 100% capacity)
	C
	C
	E multiplied by 100 divided by C equals your capacity for the year
	F
	F (E x 100/C = F)




54. Supportive Services Only project ONLY
	Capacity stated on APR
	Actual number served
	% of capacity

	Individuals
	Families
	Individuals
	Families
	Total capacity – (F X 100 divided by C = %)



	A
	B
	D
	E
	

	C  (Total A+B=C) 
	F  (D+E=F)
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CoC PARTICIPATION
	55. Does your agency participate in the monthly CoC meetings?

                  (The meetings are held regularly on the first Monday of each month at 3:30 pm at Metro United Way)
	
	Yes
	
	No

	      If yes, please list your agency’s delegate and alternate to the CoC.
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HUD COMPLIANCE
	56. Has this project been monitored by HUD in the last 2 years?
	
	Yes
	
	No

	      If yes, please attach a copy of the HUD monitoring letter and any other relevant documentation. 

                            (If you do not have a monitoring letter please ask HUD to send a copy of the letter to the Coalition ASAP.)

	      This letter and documentation is attached.
	
	Yes
	
	No
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HUD/PROJECT GOALS and REQUIREMENTS
HUD has given the CoCs some very specific goals that are crucial to the scoring of the overall community grant application. Using the latest APR submitted to HUD for this project with an operating year ending prior to July 2009 please complete the following. If you do not have an APR for this project with an operating year prior to July 2009, use the time period from July 2009 – December 2009.
57. Permanent Supported Housing Projects ONLY

	· Number of participants who exited the project in the operating year
	A

	· Number of participants who did not leave the project during the operating year
	B

	· Number of participants who exited the project during the operating year after staying 7    months or longer.
	C

	· Number of participants who did not leave the project during the operating after staying 7 months or longer.
	D

	· Percent of all participants in this project staying 7 months or longer (C + D divided by A + B, multiplied by 100 = E.
	E


HUD’s goal for the 2009 application was 77%. It is expected that this percentage will go up for the 2010 application. If your percentage is less than 77% please explain why.
	


58. Transitional Housing Projects AND Supportive Services Grants providing Case Management ONLY (SAFAH, LMH&FS CM, HFRT)
	· Number of participants who exited the project during the operating year – including those who exited to an unknown destination.
	A

	· Number of participants who moved to Permanent Housing (type of PH is not important)
	B

	· Percent of participants in the project who moved to permanent housing during the operating year. (B divided by A, multiplied by 100 = C)
	C


HUD’s goal for the 2009 application was 65% for TH projects. It is expected that this percentage will go up for the 2010 application. If your percentage is less than 65% please explain why.
	


59. Supportive Services Grants providing Outreach ONLY
	· Number of participants who exited the project – including those who exited to an unknown destination.
	A

	· Number of participants who moved to some kind of shelter
	B

	· Percent of participants who moved to some kind of shelter (B divided by A, multiplied by 100 = C)
	C


60. All Projects

	· Number of participants who exited the project – including those who exited to an unknown destination.
	A

	· Number of participants with employment at exit
	B

	· Percent of persons exiting with employment (B divided by A, multiplied by 100 = C)
	C


HUD’s goal for the 2009 application was 20% for all participants exiting SHP and S+C projects. It is expected that this percentage will go up for the 2010 application. If your percentage is less than 20% please explain why.
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PROJECT GOALS
Please complete the following using the overall program goals listed on your latest APR submitted to HUD with an operating year ending prior to July 2009 for this project. If you do not have an APR for this project with an operating year ending prior to July 2009, please list the goals that you will listing on your upcoming APR.
61. Residential Stability (Should include a goal addressing PSH client stability, TH or SSO Case Management client movement to PH, or SSO Outreach client movement to some type of shelter.)
	Objectives:
	

	Progress:
	

	Next Operating Year’s Objectives:
	


62. Increased Skills or Income (Should include a goal addressing client employment or increased income at exit and a goal addressing linking clients to mainstream services.)
	Objectives:
	

	Progress:
	

	Next Operating Year’s Objectives:
	


63. Greater Self-determination 
	Objectives:
	

	Progress:
	

	Next Operating Year’s Objectives:
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HMIS COMPLIANCE
The importance of HMIS compliance is becoming more and more apparent with HUD’s increasing the number of points given to the overall CoC application regarding HMIS coverage and quality. Please answer and provide the following information.
	64. Total number of persons served during the operating year, including children. 
	


65. Please provide the HMIS ART 213 Summary page with this pre-application. Include this sheet with each of the 10 paper copies supplied to the Coalition. You can obtain this report by:
· Running an HMIS ART Report

· Click on folder “Agency Statistics”

· Click on ART 213 to run the report (this will prompt you for necessary information)

· If you have questions email Roman or Brittany at kyhmis@louhomeless.org
This report will tell you and us how many persons were entered into HMIS during the operating year and the quality of the data entered during the project’s operating year. The goal is for 100% client inclusion in HMIS with 0% null values for the 10 data elements.
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PRE-APPLICATION CHECKLIST

This Pre-Application is due to the Coalition in electronic form at 7:00 AM Thursday April 15, 2010. Your 10 paper copies along with your attachments are due at Noon on Thursday April 15, 2010.
	
	· Submit one copy of the pre-application electronically to mfschafer@louhomeless.org
	

	
	· Submit 10 paper copies of the pre-application to the Coalition for the Homeless
	

	Please submit ONE copy of the following per PROJECT seeking funding

	
	· Copy of HUD approval letter for latest APR 
	

	
	· HUD documentation showing the budget for this project has changed since its last renewal (HUD Amendment) if applicable
	

	
	· Copy of local HUD’s response to program’s last monitoring visit
	

	
	· HMIS ART 213 Summary page
	

	
	· Copy of the form this project uses to verify homelessness 
	

	Please submit ONE copy of the following per AGENCY seeking funding

	
	· Signed CoC Funding Policy, Attendance Policy, all late policies and CoC voting policy
	

	
	· Agency Diversity Policy
	

	
	· Feedback from monitoring visits to the agency for CDBG, ESG or HOPWA funds 
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