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2008-2009 Continuum of Care

Intent to Apply

In order to better determine the capacity of the Louisville Metro Continuum of Care to accommodate those agencies that intend to apply for funding (both new and renewals) through this year’s U.S. Department of Housing and Urban Development Continuum of Care process, please complete the following information and return to Mary Frances Schafer at The Coalition for the Homeless, 1115 S. 4th St. 3rd Floor, Louisville, KY 40203, 502-589-0190 ex 14, FAX: 502-589-4187, mfschafer@louhomeless.org  no later than 4:30 March 17, 2008.   Please be aware that this is NOT the Pre-Application or the Application. This is only an indication of your intention to apply for funds through the 2008-2009 CoC process.

Name of Agency (Grantee) intending to apply: __________________________________________________
If this is a collaborative project please list all agencies (Sponsors) in the partnership: _________________
__________________________________________________________________________________________
Name of Project: __________________________________________________________________________
This project is a:          __________ Renewal



__________ New Project









               NEW PROJECTS MUST COMPLETE THE BACK OF SHEET
Please indicate the kind of project for which you intend to apply: (Check only one)
	_____
	Permanent Supportive Housing
	_____
	Shelter Plus Care
	_____
	Transitional Housing

	_____
	Supportive Services Only
	_____
	Safe Haven
	_____
	HMIS


What population do you intend to serve? (Check all that apply)
	​​​​​_____
	Single Men
	_____
	Youth
	_____
	Veterans

	_____
	Single Women
	_____
	Chronic Substance Abusers
	_____
	Persons with HIV/AIDS

	_____
	Single Parent Families
	_____
	Persons with 

Severe Mental Illness
	_____
	Pregnant and/or parenting teens

	_____
	Two Parent Families
	_____
	Victims of Domestic Violence
	_____
	Chronic Homeless


Approximate amount for which you intend to apply: $______________________for ________# of years.

(HUD requires that new projects be funded for 2 years while the Louisville CoC is only able to accommodate renewals for 1 or 2 years. New S+C projects must ask for 5 years of funding.)
Renewals: If the above amount is for more than 1 yr, what is the approx. amount for 1 yr? $_______________
What do you anticipate your housing/services ratio to be?  _________% housing / __________% services

$___________ housing (operations, leasing, new construction)      $___________ services (supportive services)         

$___________ HMIS
           $___________ administration (can only be 5% of housing, services & HMIS total) 

(Total of housing, supportive services, HMIS and administration should equal the total amount for which you intend to apply.)
Contact Person: __________________________________ Phone Number: _____________________________

FAX: ____________________________ 
E-Mail Address: ________________________________________
NEW PROJECTS PLEASE COMPLETE THE BACK OF SHEET.
NEW PROJECTS ONLY

Will your proposed project use an existing homeless facility or incorporate activities that you are currently providing? 
_____ Yes (see below)

_____ No (no need to proceed further)
If yes, check one or more of the activities below that describe your proposed project.

Facilities that you are currently operating and activities you are currently undertaking to serve homeless persons may only receive SHP funding for the four purposes listed below.

My project will:

	_____
	Increase the number of homeless persons served.

	_____
	Provide additional supportive services for residents of supportive housing and/or homeless persons not residing in supportive housing.

	_____
	Bring existing facilities up to a level that meets state and local government health and safety standards. Please explain below.

	_____
	Replace the loss of nonrenewable funding from private, Federal, or other sources (except from the state or local government), which will cease on or before the end of 2009. By law, no SHP funds may be used to replace state or local government funds previously used, or designated for use, to assist homeless persons [see 24 CFR 583.150(a)].

If this fourth box is checked, you must fully describe the following in order to be eligible for funding:

a. The source of the nonrenewable funding, indicating that it is not under the control of the State or local government.

b. Why it is nonrenewable.

c. When it will cease.

d. Document the specific steps you took to obtain other funding, why there are no other sources of funding and why, without the SHP assistance, the activity will cease.


Please use the space below for the narrative requested above.
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