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Indication of Interest

	Agency:
	
	Project:
	

	Contact Person:
	
	Phone:
	

	E-mail
	
	Date:
	


Give a brief description of the project for which you would be using this grant.

What is your target population?

How many beds would you be funding with this grant?

Is this a new or existing project? 

If the project already exists, even if it does not receive HUD funding, you must show an increase in service, therefore how will these funds be used to increase your current level of service?
Does this project currently receive HUD funding through the CoC process?  If so, how will these funds be used to increase your current level of service?

Please submit a budget using the forms below.  Total Amount available in the grant $
	Proposed SHP Activities
	e.   SHP Dollars     

         Request
	f.   Cash Match
	g.       Totals

(Col. e + Col. f)

	1. Leasing
	
	
	

	2. Supportive Services 

From Supportive Services Budget Chart
	
	
	

	3. Operations 

From Operating Budget Chart 
	
	
	

	4. HMIS 

From HMIS Budget Chart
	
	
	

	5. SHP Request 

(Subtotal lines 1 through 4)
	
	Total

Cash Match
	Total Budget (Total SHP Request + Total Cash Match)

	6. 
	
	
	

	7. Administrative Costs 

(Up to 5% of line 5)
	
	
	

	8. Total SHP Request 

(Total lines 5 and 6)
	
	
	


 SHP Supportive Services Budget (All SHP Projects as Applicable)
	1. Outreach

Quantity:
	$

	2. Case Management (salary & benefits)

Quantity:  
	$

	3. Life Skills (outside of case management)

Quantity:
	$

	4. Alcohol and Drug Abuse Services

Quantity:
	$

	5. Mental Health and Counseling Services

Quantity:
	$

	6. HIV/AIDS Services

Quantity:
	$

	7. Health Related & Home Health Services 

Quantity:
	$

	8. Education and Instruction

Quantity:
	$

	9. Employment Services

Quantity:
	$

	10. Child Care

Quantity:
	$

	11. Transportation

Quantity:
	$

	12. Transitional Living Services

Quantity:
	$

	13. Other (must specify *)
Quantity:
	$

	14. Total SHP dollars requested:** 

      (lines 1 to 13)
	$

	**Total of Line 14 must match line 6, column e., on the Project Summary Budget.  The amount of the SHP request entered must be no more than 80 percent of the Total Supportive Services Costs entered on Line 16.

	15.Total cash match to be spent on SHP 

eligible supportive service activities:
	$

	16. Total supportive services costs: ***
	$

	*** The Total Supportive Services Costs includes the cash match entered on line 15, and the SHP dollars requested on line 14.   The total of Line 16 must match line 6, column g., on the Project Summary Budget.


 SHP Operating Budget  (All SHP Projects with Operating Costs)
	1. HMIS costs 

Quantity:
	$

	2. Staff: resident mgr (salary)

(position, salary, % time, fringe benefits)
	$

	3. Housing Management Costs

Quantity:
	$

	4. Equipment (lease/buy)

Quantity:  
	$

	5. Supplies

Quantity:  
	$

	6. Insurance

Quantity:
	$

	7. Furnishings 

Quantity:
	$

	8. Relocation 

 Quantity: (number of persons)
	$

	9. Food

Quantity: 
	$

	10. Other Operating Activity: *

Quantity 
	$

	11.  Total SHP Operating Dollars             

        Requested (lines 1 to 10): **
	$

	  *If not specified, the costs will be removed from the budget.

**Total of Line 11 must match line 7 column e., on the Project Summary Budget.  The amount of the SHP request entered must be no more than 75 percent of the Total Operating Costs entered on Line 12.

	12.  Total cash match to be spent on SHP eligible operations activities:
	$

	13.  Total Operating Costs: ***
	$

	*** The Total Operating Costs includes the cash match entered on line 12 and the SHP dollars requested on line 11.  The total of Line 13 must match line 7, column g., on the Project Summary Budget. 


SHP HMIS Budget (All SHP Projects with HMIS Costs)
	Personnel
	$

	18. Project Management/Coordination
	$

	19. Data Analysis
	$

	20. Programming
	$

	21. Technical Assistance and Training
	$

	22. Administrative Support Staff
	$

	                                                    Subtotal:
	$

	25.  Total SHP HMIS dollars requested: *
	$

	* Total of Line 25 must be no more than 80 percent of the Total HMIS Costs entered on Line 27.

	26.  Total cash match to be spent on SHP eligible HMIS activities: 
	$

	27.  Total HMIS Costs**
	$

	**The Total  HMIS Costs includes the SHP dollars requested on line 25 and the cash match entered on line 26.  The total on line 27 must match line 8, column g., on the Project Summary Budget. 


