2009  S+C Renewal Application Form
Application Summary
	Agency Name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Project Name:
	

	

	Contact Person:
	

	Title:
	

	Email Address:
	

	Phone Number:
	
	Fax Number:
	


Location of Project/Areas Affected by Project:
	


	Total Amount of Funding Requested:
	$
	Supportive Service Match:
	$

	Number of Households to be Served (point in time):
	


Type of Assisted Requested (Please check only one):
	
	Tenant-Based

	
	Sponsor-Based

	
	Project-Based with Rehabilitation

	
	Project-Based without Rehabilitation


	To the best of my knowledge and belief, all data in this application are true and correct.  The application has been duly authorized by the governing body of the applicant and, if funded, the applicant will comply with all program regulations.

	
	
	

	Signature of Authorized Representative
	
	Date

	
	
	

	Typed Name of Authorized Representative
	
	Title


I. Project Description
Provide a brief description of the project including, but not limited to: type of housing, number of clients, target populations served, and supportive services provided.

Max 3000 characters, including spaces (about 425-500 words)
	


II. Case Studies
Provide two brief case studies of client challenges.  Indicate what efforts were employed by the housing and supportive service provider to assist the clients in resolving these challenges.  Describe the outcomes.  **If the agency is submitting renewal applications for multiple projects, please provide different case studies for each project** (Max 400 words)
	


III. Energy Star
	Does the Project use Energy Star? 
	
	Yes
	
	No


IV. Type and Scale of Housing
For each housing type (see list below) in the project, indicate the number of units, beds, and bedrooms that will be used to house project participants, at a point in time. 
Types of Housing include:
Single Room Occupancy Units (SRO): Each individual has private sleeping/living room with private kitchen and/or bath.

Clustered Apartments:  Each household has a self-contained housing unit located within a building or complex that houses both persons with special needs (e.g. homeless or formerly homeless persons, persons with substance abuse problems, persons with mental illness) and persons without special needs.
Scattered-site apartments:  Each household has a self-contained apartment that is dispersed throughout the community.  This includes efficiencies.

Single family homes:  Each household has a self-contained, single family home/townhouse/duplex that is dispersed throughout the community.
	Housing Type
	Units
	Beds
	Bedrooms

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


V. Outreach for Participants
Indicate the percentage of homeless participants served by the project who come from each of the following locations.

	%
	Persons who came from the street or other locations not meant for human habitation.

	%
	Persons who came from Emergency Shelters

	%
	Persons who came from Safe Havens

	%
	Persons in TH who came directly from the street, Emergency Shelters, or Safe Havens.

	%
	Total of above percentages


If the total is less than 100%, describe very specifically where the other persons would be coming from and how these persons would meet the HUD homeless definition. (Max 250 words)
	


VI. Project Participants - Households with Dependent Children
Indicate the total number of households with dependent children served by the project when the project is at full capacity (at a point in time, not over the term of the grant).  Also identify the number of persons and subpopulations within each household in the project.  
Note: If the participants are dually-diagnosed and fit into more than one subpopulation (i.e. severely mentally ill with chronic substance abuse), make sure to indicate these individuals in all appropriate subpopulations (it is possible to have overlapping information). 

If the project does not serve households with dependent children, enter "0" in the "Total Number of Households" field.

	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
	


VII. Project Participants - Households without Dependent Children
Indicate the total number of households without dependent children served by the project when the project is at full capacity (at a point in time, not over the term of the grant).  Also identify the number of persons and subpopulations within each household in the project.  

Note: If the participants are dually-diagnosed and fit into more than one subpopulation (i.e. severely mentally ill with chronic substance abuse), make sure to indicate these individuals in all appropriate subpopulations (it is possible to have overlapping information). 

If the project does not serve households without dependent children, enter "0" in the "Total Number of Households" field.

	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
	

	Total Persons
	


VIII. Homeless Management Information System (HMIS) Participation

	Indicate the number of clients served from 1/1/2008 - 12/31/2008
	

	Of the clients served from 1/1/2008 – 12/31/2008, indicate:

· The number currently entered into the project’s pre-existing database, which will be submitted to OSH for upload into HMIS, or

· The number currently entered into the HMIS spreadsheet provided by OSH.
	


IX. Project Leveraging

Indicate the type (cash or in kind), source (government, private nonprofit, or private for profit), and amount of each contribution for which the project has a written commitment in hand at this time. If you do not have a written commitment in-hand, do not enter the contribution. 

a. Supportive Services Match ($ for $ match)

	Type of Contribution
	Source of the Contribution
	Type of Source
	Date of Written Commitment
	Value of Written Commitment

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	Total 
	$


b. Total Project Leveraging
Include the Supportive Services Match Commitments listed above and any additional commitments.
	Type of Contribution
	Source of the Contribution
	Type of Source
	Date of Written Commitment
	Value of Written Commitment

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	Total 
	$


X. Performance Data
To complete this section, refer to the project’s most recently submitted APR.

1. Project Capacity Rate

(APR Part I, Question 3)

	
	
	Number of Singles Not in Families
	Number of Families

	a.
	Number on the last day
	
	

	b.
	Number proposed in application
	
	

	c.
	Capacity Rate (divide a by b)
	%
	%


HUD’s National Performance Standard: Program’s Operating Capacity = 75% 
2. Income at Client Exit
(APR, Part 1, Question 11)

	Total # of Clients Who Exited
	

	Percentage of Exiting Clients with no financial resources
	%

	Percentage of Exiting Clients with financial resources
	%

	Percentage of Exiting Clients with Employment Income
	%


HUD’s National Performance Standard: Percentage of Exiting Clients with Employment Income = 19%
3. Mainstream Resources at Client Exit
(APR, Part 1, Question 11)

	
	Percent of clients Exiting with Resource

	SSI
	%

	SSDI
	%

	Social Security
	%

	General Public Assistance
	%

	TANF
	%

	SCHIP
	%

	Veterans Benefits
	%

	Employment Income
	%

	Unemployment Benefits
	%

	Veterans Health Care
	%

	Medicaid
	%

	Food Stamps
	%

	Other (please specify)
	%

	No Financial Resources
	%


4. Housing Performance

(APR, Part 1, Questions 12a & 12b)

	a. Number of participants who exited the project - APR Question 12(a)
	

	b. Number of participants who did not leave the project - APR Question 12 (b) 
	

	c. Of those who exited, how many stayed over 6 months — APR Question 12(a)
	

	d. Of those who did not leave, how many stayed over 6 months — APR question 12(b)
	

	e. Percentage of all participants in the project staying over 6 months: 

 [(c + d) divided by (a + b)]  x 100 = e. Example: [(16 + 15) divided by (20 + 20)] x 100 = 77.5%    
	%


HUD’s National Performance Standard: Percentage of clients staying over 6 months = 71.5%

5. Explanation  
Use this section to discuss any extenuating circumstances and/or challenges related to the achievement of HUD’s National Performance Standards in any of the above categories.  In areas in which the project has not met the national standard, please provide a plan for improvement.  
(Max 250 words)
	


6. Overall Program Goals
(APR, Part I, Question 16)

List the project’s measurable objectives and indicate the project’s progress in the meeting these objectives:
a. Residential Stability

	


b. Increased Skills or income

	


c. Greater Self-determination

	


XI. Client Enrollment & Participation in Mainstream Benefit Programs
1. Is specialized staff employed whose primary responsibility is to identify, enroll, and follow-up with clients on participation in mainstream programs?
	
	Yes
	
	No


2. Do case managers systematically assist clients in completing applications for mainstream benefits?

	
	Yes
	
	No


If Yes, briefly describe how the service is generally provided (Max 250 words):
	


	
	Yes
	
	No


3. Is transportation assistance provided to clients to attend mainstream benefit appointments, employment training, or jobs?  
4. Is a single application form used for four or more mainstream programs?

	
	Yes
	
	No


If Yes, please indicate for which mainstream programs the form applies (Max 250 words):
	  


5. Does staff systematically follow-up to ensure mainstream benefits are received?
	
	Yes
	
	No


If Yes, please briefly describe the follow-up process (Max 250 words):
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