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Louisville Metro Continuum of Care Voting Policy 

  

The Continuum of Care community holds the responsibility for making the decisions regarding 

the process and the final submission of the Continuum of Care grant. The community itself holds 

the responsibility of deciding the needs of the community, how the process is to be administered, 

endorsing the projects to be submitted for funding consideration and the community priority 

rankings. 

 

Each Continuum of Care agency holds one vote. At the beginning of each continuum year, 

agencies designate a delegate and an alternate to cast the agency vote when such action is called 

for. Agencies can send more than these designated people to the community meetings but when a 

vote is taken, each agency is entitled to one vote. Agencies are required to send a representative 

to at least 10 out of 12 community meetings in a twelve month period in order to retain their 

right to vote regarding submission of projects. If an agency has not been a member of the 

Continuum of Care for a full twelve months at the time of a vote, the number of absences 

allowed that agency will be proportional to the number of months they have been a member of 

the CoC. 

 

Agencies that have a financial interest in particular projects being submitted are not allowed to 

vote regarding that particular project. 

 

Any agency is free to submit proposals for renewal or new projects as indicated by HUD. The 

community then has the right and responsibility to decide which projects are to go to Washington 

and how each is ranked within the proposal. 
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