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Wake County Continuum of Care
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Introduction
The NC 507 Wake County Continuum of Care (CoC) is charged by the U.S. Department of Housing and Urban Development (HUD) to submit a community-wide application for homeless assistance funds.

HUD has published Youth Homelessness Notice of Funding Opportunity (NOFO) for FY2024 and FY2025. The opportunity can be accessed above and at Youth Homelessness Demonstration Project (YHDP) Competition page.

The Department of Housing and Development (HUD) expects to select approximately 12 YHDP Community Recipients from the FY2024 funds, approximately 12 YHDP Community Recipients from the FY2025 funds, and approximately 120 total YHDP project awards. The minimum YHDP award for a YHDP Community Recipient is $500,000 and the maximum YHDP award for a YHDP Community Recipients is $15,000,000.
· $72,000,000 of FY2024 YHDP funds
· $72,000,000 of FY2025 YHDP funds

Please refer to additional resources on the Youth Homelessness Demonstration Project (YHDP) Competition page and the HUD Exchange e-snaps Resources page for updates to competition information released by HUD.

Eligible Applicants
Organizations are invited to apply if they are an eligible entity type and meet all funding conditions included in the NOFO. HUD will review all applications based on the criteria detailed in Section V of the NOFO. To be eligible for funding, an applicant must be one of the following entity types (pg. 9 :

· Governmental Entities: State, County, City/Township, and Special District Governments.
· Tribal Entities: Native American Tribal Governments (Federally recognized) and Tribal Organizations.
· Housing Authorities: Public Housing Authorities/Indian Housing Authorities.
· Nonprofits: Nonprofits having a 501(c)(3) status with the IRS (other than institutions of higher education).
· Other: Entities specified in the NOFO’s "Additional Information on Eligibility."
· Individuals and for-profit entities are not eligible to apply for grants or to be subrecipients of grant funds.

Key Eligibility Notes

· Faith-based organizations may apply on the same basis as any other eligible organization.
· Individuals are ineligible applicants.
· All project applicants must meet all statutory and regulatory requirements in the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11381–11389) and the CoC Program Rule (24 CFR part 578).

Program Match
All project applications require demonstration of cost sharing or matching, as described below.

24 CFR 578.73 of the Rule requires that recipients must match all grant funds, except for leasing funds, with no less than 25 percent of funds or in-kind contributions from other sources. 24 CFR 578.73. 

Project applicants that intend to use program income as a match must provide an estimate of how much program income will be used for the match. 

Funding and Project Types
Wake County CoC is at minimum eligible to apply for approximately $500,000 in the upcoming Youth Homelessness Demonstration Project competition. This allocation covers the following eligible activities: transitional housing (TH), Supportive Services Only – Street Outreach (SSO-SO), HMIS, SSO - Coordinated Entry (SSO-CE), CoC Planning, and Standalone Supportive Services Only (SSO). 

 
Local Competition Timeline 
The following timeline is subject to change based on HUD’s release of additional competition information, including but not limited to project application, navigation guide and consolidated application.

	Letter of Interest (LOI) Posting to Wake 507 Website and Newsletter
	Friday, June 12, 2026

	Letter of Interest Due to CoC Lead/Regional Applicant
	Friday, June 12, 2026, 5pm

	Public Notice of Wake CoC Local YHDP Competition
	Friday, June 19, 2026

	Wake CoC Informational Session
	Tuesday, June 23, 2026 from 11:30am-12:30pm

	All Project Applications Due to Smartsheets Form
	Friday, July 10, 2026 at 11:59pm

	Funding Review Committee (FRC) completes review of project applications
	Monday, July 13 - Friday, July 31, 2026

	Written Notice to Applicants accepted, rejected or reduced and ranked on the New and Renewal Priority Listing (outside of e-snaps)
	No later than 5pm on Friday, July 31, 2026

	Final date for applicants to submit appeals
	No later than 5pm on Wednesday, August 4, 2026

	Youth Advisory Board Vote on Priority Listing
	TBD

	Wake CoC Governance Board Vote on Priority Listing
	Thursday, August 6, 2026

	Notice of outcome of appeals
	No later than 5pm on Friday, August 7, 2026

	Publication of Final New and Renewal Priority Listing
	Friday, August 7, 2026

	Approved Collaborative Application and Priority Listing posted to CoC website
	No later than Friday, August 7, 2026

	HUD FY2026 CoC NOFO - Consolidated Application Due
	No later than 11:59pm on Monday, August 10, 2026




Resources
HUD YHDP Program Website
Wake CoC Website

For questions regarding the local competition, email Wake CoC at funding@wakenc507.org  


FY26 CoC Program NOFO – Local Project Application

Submission Instructions and Deadline 
Please complete the following form and upload a PDF version named as follows: “Organization Name - Project Name FY26 CoC Program NOFO Application” the following Smartsheets Form linked on the Wake CoC FY24 and FY25 YHDP NOFO  no later than 11:59pm on July 10, 2026.
If you are applying for funding for multiple project types, please submit a separate application for each project.
I. Organization and Contact Information
A. Organization Information
	Field
	Response

	Agency/Organization Name
	

	Employer Identification Number (EIN)
	

	Unique Entity ID (UEI) – agencies must have an active UEI and SAMs registration at time of application.
	

	Administrative Address
	

	City, State, Zip
	

	Phone
	

	Website
	

	Executive Director Name
	

	Executive Director Phone
	

	Executive Director Email
	


B. Contact Information
Please list below the names and contact information for those staff who should receive correspondence regarding this application in addition to the Executive Director.
	Contact Role
	Name
	Title
	Phone
	Email

	Primary Contact
	
	
	
	

	Secondary Contact
	
	
	
	


II. Organization & Application Information
	Field
	Response

	Project Name
	

	Site Address (if different than administrative address)
	

	Budget Request (Total Funding Amount)
	

	Total Project Budget
	

	Total Agency Budget
	



Is your organization a victim service provider defined in 24 CFR 578.3?
(Victim service provider means a private nonprofit organization whose primary mission is to provide services to victims of domestic violence, dating violence, sexual assault, or stalking. This term includes rape crisis centers, battered women's shelters, domestic violence transitional housing programs, and other programs.)
☐ Yes              ☐ No
Eligible Entity (Select One)
☐ State governments
☐ County governments
☐ City or township governments
☐ Special district governments
☐ Native American tribal governments (Federally recognized)
☐ Public housing authorities/Indian housing authorities
☐ Native American tribal organizations (other than Federally recognized tribal governments)
☐ Nonprofits having a 501(c)(3) status with the IRS
☐ Faith-based organizations as set forth at 24 CFR 5.109.
☐ Others (see text field entitled "Additional Information on Eligibility" for clarification)

Project Component Type (Select One)
☐ Transitional Housing
☐ Supportive Services Only
☐ HMIS

Target Populations (Select All That Apply)
☐ Families with children
☐ Youth (18-24)     ☐ Youth living with disabilities     ☐ Youth living with mental illness
☐ Youth living with substance use disorder      ☐ Fleeing domestic violence     ☐ Youth living with HIV/AIDS
☐ N/A – Project serves all youth specific subpopulations      ☐ Other _____________________________________

III. Project Component Details
Instructions: Please complete only the subsection corresponding to the Project Component Type you selected in Section II (e.g., if you selected "Transitional Housing," complete only the "Project Type: Transitional Housing" subsection). For Transitional Housing (TH) you must provide the total unit/bed counts (HUD FY2026 HMIS Data Standards) and break down the expected households by characteristic.
· Units: The separate quarters (rooms, apartments, houses, or buildings) designed to shelter or house distinct households.
· Beds: The total number of individual clients, cots, mats, or bunks available for sleeping. If two people share a double bed, it typically counts as 2 beds.
Project Type: Transitional Housing (TH)
	Total Number of Units
	Total Number of Beds

	
	


Housing Type:
☐ Dormitory      ☐ Single Room Occupancy      ☐ Clustered apartments      ☐ Scattered-site apartments      ☐ Single family homes/townhouses

	Household Characteristics
	Households with at Least 1 Adult & 1 Child (#)
	Adult Households without Children (#)
	Total (#)

	Persons age 18-24
	
	
	

	Accompanied Children under age of 18
	
	
	

	Total
	
	
	





Project Type: Supportive Services Only (SSO)
Services Type:
☐ Supportive Services Only – Standalone
☐ Supportive Services Only – Street Outreach
☐ Supportive Services Only – Coordinated Entry



VI. General Project Narrative
The following questions require comprehensive, narrative responses. Please ensure your answers are detailed, align with the checkbox selections made in the application form (Target Populations), and adhere to any stated character limits.

1. Target Population and Rationale (Maximum 2,500 characters)
Describe the youth specific target population(s) your project is designed to serve. Explain the rationale for focusing on this population within the Continuum of Care (CoC) and how their specific barriers (e.g., physical disability, mental health challenges, history of unsheltered homelessness) have informed your project design. Your answer must match the populations selected in the application form.




2. Project Plan: Housing and Supportive Service Delivery (Maximum 2,500 characters)
Describe in detail the entire scope of the proposed project, including comprehensive project plan for addressing the identified housing and supportive service needs of the youth specific target population. Include the following components:
· Housing Acquisition/Retention Strategy: How will the project secure and maintain units and beds for transitional housing?
· Service Delivery Model: Describe or list the specific supportive services that will be provided (e.g., case management, employment assistance, substance use, mental health treatment).
· Engagement Strategy: What methods will your project use to actively engage participants, especially those who are often difficult to reach or have a history of non-engagement with services?
· If new project applicant, be sure to include timeline for project implementation and readiness to enroll clients.




3. Anticipated Project Outcomes (Maximum 2,500 characters)
Identify your anticipated project outcome(s) and explain how you will measure success. Provide specific, quantifiable goals for the grant term related to the following areas:
· Housing Placement/Retention: What percentage of participants will exit to permanent housing from transitional housing?
· Income/Employment: What percentage of participants will increase their earned income or access non-cash benefits?
· Self-Sufficiency: How will the project measure improvements in health, education, or other areas of self-sufficiency?




4. Coordination with Other Organizations (Maximum 2,500 characters)
Describe your plan for coordination with other organizations to ensure comprehensive and well-rounded assistance. Specify how your project will collaborate with and leverage the resources below:
· Local Agencies: Non-profit partners, healthcare providers, local government.
· Mainstream Resources: Federal or state programs (e.g., Medicare, Medicaid, SSI, SNAP, TANF).




5. Use of CoC Program Funding and Budget Justification (Maximum 2,500 characters)
Please detail how the requested YHDP funding will be used to support your project. Describe the primary costs that will be covered by the grant (e.g., rental assistance, operating expenses, supportive service staff salaries, administrative costs). Justify the necessity and reasonableness of these costs in relation to the scope of services and the number of participants the project plans to serve.

6. Have your submission of financial audit(s) been timely? If no, please explain. If not applicable, type N/A. (Maximum 2,500 characters)




7. Have you received monitoring from HUD, including ESG or the Office of Inspector General (OIG) in the past 3 years? If so, were there any findings? (Maximum 2,500 characters)




8. Describe if you are currently and/or are planning to establish a subrecipient or subcontractor for this project. (Maximum 2,500 characters)



9. Describe your organization’s experience leveraging, effectively utilizing federal (HOPWA, TBRA, RHY), state (ESG), local and/or private sector funds and performing the activities proposed in the application. (Maximum 2,500 characters)



10. Project clearly describes Financial Management structure, including sub-recipient oversight if applicable, fiscal control and accounting procedures, with generally accepted accounting principles (GAAP), to assure proper dispersal of and accounting for federal funds. (Maximum 2,500 characters)




11. Agency is a current member of Wake CoC (NC 507):
☐ Yes          ☐ No          

12. Describe how your Agency participates in the CoC Board of Directors, Committees and/or Work Groups. (Maximum 2,500 characters)




13. Will requested funds be used to replace State and/or local government funds previously or currently dedicated to homeless services. (Maximum 2,500 characters)
☐ Yes          ☐ No          


VII. Certification and Submission
By signing below, the Executive Director certifies that all information contained within this application is true, complete, and accurate, and that the organization commits to complying with all YHDP requirements, including the execution of required agreements, submission of data to the CoC's HMIS/ or comparable database, and participation in the Coordinated Entry system.

Project applicants must certify affirmatively to the following:

· The project applicant will not engage in racial preferences or other forms of illegal discrimination.

· The project applicant will not operate drug injection sites or “safe consumption sites,” knowingly distribute drug paraphernalia on or off of property under their control, permit the use or distribution of illicit drugs on property under their control, or conduct any of these activities under the pretext of “harm reduction.”

· The project applicant will fully participate in the CoC’s Coordinated Entry (CE) Process or is a victim service provider, and will use an alternate CE process that meets HUD's minimum requirements.

· The project applicant commits to participating in HMIS within thirty (30) days of signing HUD contract.

Signature of Executive Director: _________________________________________

Printed Name: _________________________________________

Date: _________________________________________

Thank you for your commitment to ending homelessness in Wake County. Applications must be submitted electronically to the following Smartsheets Form linked on the Wake CoC FY24 and FY25 YHDP NOFO webpage no later than 11:59pm on July 10, 2026.



VIII. Project Readiness 
Transitional Housing (TH)
The following narrative questions require applicants to fully justify their project's eligibility for the points available in the Transitional Housing scoring section. Only complete this section if you are applying for a TH project type. Responses must not exceed the stated character limits. 
 
TH.1. Supportive Services Strategy (Maximum 2,500 characters)
Demonstrate your comprehensive strategy for ensuring participants receive the supportive services necessary to obtain and maintain permanent housing. Specify the core services your project will directly provide (e.g., in-house case management, life skills training) and detail the formal partnerships (agency names, type of service) you have established with external organizations to deliver specialized or supplementary services (e.g., job placement, mental health care).




TH.2. Prior Successful Project Experience (Maximum 2,500 characters)
Describe your organization's prior experience operating transitional housing or other homelessness projects. Provide specific evidence (project names, dates, and outcomes) demonstrating your organization has a track record of successfully helping homeless individuals and families exit homelessness within a 24-month timeframe.




TH.3. Demonstrated Exit Outcomes (Permanent Housing & Income) (Maximum 2,500 characters)
Detail your project's history or plan for achieving required exit outcomes. Provide data (or a robust plan if new) showing how the project ensures at least 50% of participants exit to permanent housing within 24 months and at least 50% of participants exit with employment income. Explain how your data system (HMIS or other) tracks and verifies these specific income and housing outcomes.




TH.4. Leveraging Supplemental Resources (Maximum 2,500 characters)
Provide a detailed list of non-CoC funding, in-kind contributions, and mainstream programs that will supplement the services offered by this project. Describe the process and staffing resources dedicated to helping participants successfully access and enroll in critical mainstream benefits (e.g., Medicare, Medicaid, SSI, SNAP), thereby leveraging and maximizing the impact of the requested CoC funds.




TH.5. Mandatory Service Participation Requirement (Maximum 2,500 characters)
Confirm your project's compliance regarding mandatory service participation. Describe the specific mandatory supportive services (e.g., case management, employment search) in line with 24 CFR 578.75(h) that all participants are required to take part in. Additionally, confirm that a copy of the required supportive service agreement (contract, occupancy agreement, lease, or equivalent) detailing these mandatory requirements will be attached to this application.




TH.6. Customized Service Intensity Justification (Maximum 2,500 characters)
Describe the project design, staffing model, and scheduling that will allow for the delivery of 20 hours per week of customized supportive services for each eligible participant. Clarify what activities count toward this 20-hour requirement (e.g., job training, scheduled treatment, educational classes, and case management). 




TH.7. Cost Reasonableness Per Household (Maximum 2,500 characters)
Provide the anticipated average annual cost per household served for the project. Justify that this cost is reasonable and consistent with 2 CFR 200.404 by comparing it to local market rates, the intensity of services provided, and the specific needs of the population targeted.




TH.8. Staffing Plan (Maximum 2,500 characters)
Describe the project staffing plan and structure including roles and responsibilities. How long will it take to hire and onboard staff?


TH.9. HMIS Requirement (Maximum 2,500 characters)
If you are not yet using HMIS or a comparable database, please describe the steps being taken and your timeline for meeting this requirement, including what system you will be using and how you will ensure that it can produce the CAPER.


TH.10. Data Management (Maximum 2,500 characters)
Describe your agency’s process to ensure timely and accurate entry of data.


TH.11. Training Plan (Maximum 2,500 characters)
Describe the training plan for all staff working under this program, including any training provided internally or through external partnerships. 
 




Supportive Services Only (SSO) Standalone
The following narrative questions require applicants to fully justify their project's eligibility for the points available in the SSO Standalone scoring section. Only complete this section if you are applying for a SSO Standalone project.  Responses must not exceed the stated character limits.

SSO.1. Necessity for Exit & Annual Service Assessment (Maximum 2,500 characters)
Explain how the services provided by this SSO project are critically necessary to assist participants in exiting homelessness and achieving long-term self-sufficiency. 


SSO.2. Strategy for Unsheltered and Non-Engagers (Maximum 2,500 characters)
Detail your project's specific, targeted strategy for providing supportive services to individuals with histories of unsheltered homelessness and those who do not traditionally engage with supportive services. 


SSO.3. Leveraging Supplemental Resources (Maximum 2,500 characters)
Provide a detailed list of non-CoC funding, in-kind contributions, and mainstream programs that will supplement the services offered by this project. Describe the process and staffing resources dedicated to helping participants successfully access and enroll in critical mainstream benefits (e.g., Medicare, Medicaid, SSI, SNAP), thereby leveraging and maximizing the impact of the requested CoC funds.


SSO.4. Cost-Effective Service Delivery (Maximum 2,500 characters)
Justify how the supportive services provided are cost-effective, consistent with 2 CFR 200.404. Provide the estimated average annual cost per participant served and explain how this cost is reasonable relative to the type, intensity, and duration of the services delivered, and how it compares favorably to other similar service providers in the region.


SSO.5. Staffing Plan (Maximum 2,500 characters)
Describe the project staffing plan and structure including roles and responsibilities. How long will it take to hire and onboard staff?


SSO.6. HMIS Requirement (Maximum 2,500 characters)
If you are not yet using HMIS or a comparable database, please describe the steps being taken and your timeline for meeting this requirement, including what system you will be using and how you will ensure that it can produce the CAPER.


SSO.7. Data Management (Maximum 2,500 characters)
Describe your agency’s process to ensure timely and accurate entry of data.


SSO.8. Training Plan (Maximum 2,500 characters)
Describe the training plan for all staff working under this program, including any training provided internally or through external partnerships. 
 





Supportive Services Only (SSO) Street Outreach

The following narrative questions require applicants to fully justify their project's eligibility for the points available in the SSO Street Outreach scoring section. Only complete this section if you are applying for a SSO Street Outreach project.  Responses must not exceed the stated character limits.

SSO-O.1. Leveraging Supplemental Resources (Maximum 2,500 characters)
Detail how the Street Outreach project will be supplemented by resources from other public or private sources (e.g., non-CoC funding, in-kind supplies, mainstream programs). Explain the process your outreach workers use to connect unsheltered participants to critical mainstream benefits (e.g., Medicare, Medicaid, SSI, SNAP) to maximize the long-term impact of service engagement.


SSO-O.2. Strategy for Unsheltered and Non-Engagers (Maximum 2,500 characters)
Detail your project's specific, targeted strategy for providing supportive services to individuals with histories of unsheltered homelessness and those who do not traditionally engage with supportive services. 


SSO-O.3. Partnership with First Responders (Maximum 2,500 characters)
Demonstrate your organization's established history and operational protocol for partnering with first responders (including police, fire, and emergency medical services) to effectively and safely engage people living outside. Describe the nature of these partnerships, how they facilitate access to unsheltered individuals, and confirm that your project will cooperate with, assist, and not impede with law enforcement to enforce local laws such as public camping and public drug laws.


SSO-O.4. Outreach Experience and Effectiveness (Maximum 2,500 characters)
Describe your organization's prior experience in providing outreach services consistent with 24 CFR 578.53(e)(13). Demonstrate the project's effectiveness by providing data or examples of successful outcomes related to helping unsheltered individuals exit places not meant for human habitation and transition into safe housing or shelter options.


SSO-O.5. Cost-Effective Service Delivery (Maximum 2,500 characters)
Justify how the street outreach services provided are cost-effective, consistent with 2 CFR 200.404. Provide the estimated average annual cost per participant served and explain how this cost is reasonable relative to the intensity of engagement required for the unsheltered population and how it is maximized through the use of leveraged resources.


SSO-O.6. Partner Coordination (Maximum 2,500 characters)
Please describe how your Street Outreach program collaborates with the CoC and community partners, including Permanent Supportive Housing, Rapid Rehousing, and Shelter Programs.


SSO-O.7. Staffing Plan (Maximum 2,500 characters)
Describe the project staffing plan and structure including roles and responsibilities. How long will it take to hire and onboard staff?


SSO-O.8. HMIS Requirement (Maximum 2,500 characters)
If you are not yet using HMIS or a comparable database, please describe the steps being taken and your timeline for meeting this requirement, including what system you will be using and how you will ensure that it can produce the CAPER.


SSO-O.9. Data Management (Maximum 2,500 characters)
Describe your agency’s process to ensure timely and accurate entry of data.


SSO-O.10. Training Plan (Maximum 2,500 characters)
Describe the training plan for all staff working under this program, including any training provided internally or through external partnerships. 
 




Supportive Services Only – Coordinated Entry (SSO-CE)
The following narrative questions require the Coordinated Entry Lead to fully justify their project's eligibility for the points available in the SSO-CE section. Only the CoC CE Lead is eligible for SSO-CE funding and must complete this section for the Rating and Ranking process.  Responses must not exceed the stated character limits.

CE.1. Geographic Coverage
Does the coordinated entry process cover the CoC’s entire geographic area?
☐ Yes          ☐ No          

CE.2. Availability and Accessibility
Is the coordinated entry process easily available and reachable for homeless youth seeking homelessness assistance, including those with disabilities?
☐ Yes          ☐ No       
   
CE.3. Advertisement and Communications Strategy (Maximum 2,500 characters)
Describe the advertisement strategy for the coordinated entry process and how it is designed to reach youth households with the highest needs.


CE.4. Assessment Tool
Is there a standardized assessment process that is appropriate for youth?
☐ Yes          ☐ No       

CE.5. Coordinated Entry Process Training (Maximum 2,500 characters)
Describe coordination and training efforts to improve coordinated entry system process. 



CE.6. Coordinated Entry Referral Process (Maximum 2,500 characters)
Describe the referral process and how youth are directed to appropriate housing and services that fit their needs.



CE.6. Staffing Plan (Maximum 2,500 characters)
Describe the project staffing plan and structure including roles and responsibilities. How long will it take to hire and onboard staff?


CE.7. Training Plan (Maximum 2,500 characters)
Describe the training plan for all staff working under this program, including any training provided internally or through external partnerships. 
 


Homeless Management Information System (HMIS)
The following narrative questions require the HMIS Lead to fully justify their project's eligibility for the points available in the HMIS scoring section. Only the CoC HMIS Lead is eligible for HMIS funding and must complete this section for the Rating and Ranking process.  Responses must not exceed the stated character limits.

HMIS.1. HMIS Implementation (Maximum 2,500 characters)
Describe how HMIS funds will be expended in a way that furthers the CoC’s HMIS implementation and ability to use HMIS as a proactive case management tool to promote treatment and recovery.


HMIS.2. Universal Data Elements
Is the HMIS currently programmed to collect all Universal Data Elements (UDEs) as set forth in the HMIS Data Standards?
☐ Yes          ☐ No          

HMIS.3. HUD Specific Federal Reporting
Does HMIS produce all HUD-required reports and provide data as needed for HUD reporting and other reports required by other federal partners? (i.e. Annual Performance Report (APR)/CoC reporting, Consolidated Annual Performance Evaluation Report (CAPER)/ESG reporting, Longitudinal System Analysis (LSA)/Annual Homeless Assessment Report (AHAR), System Performance Measures (SPM), HHS/RHY reporting as applicable, Data Quality Table, etc.).
☐ Yes          ☐ No       
   
HMIS.4. Data Quality
Does HMIS have the ability to deduplicate client records and provide the CoC with an unduplicated count of program participants receiving services in the CoC?
☐ Yes          ☐ No       

HMIS.5. Governance and Stakeholder Involvement (Maximum 2,500 characters)
Describe your organization’s process and stakeholder involvement for updating your HMIS Policies and Procedures.



HMIS.6. Implementation and Security Standards (Maximum 2,500 characters)
Who is responsible for ensuring the HMIS implementation meets all privacy and security standards as required by HUD and other federal partners?



HMIS.7. Confidentiality
Does the HMIS Lead conduct Privacy and Security Training and follow up on privacy and security standards on a regular basis?
☐ Yes          ☐ No       


HMIS.8. Privacy Security Procedure (Maximum 2,500 characters)
What is the CoC’s policy and procedures for managing a breach of Personally Identifiable Information (PII) in HMIS?



HMIS.9. Training
Indicate the last training date or proposed training date for each HMIS training as applicable.

	Activity
	Enter date of last training or proposed next training (mm/yyyy)

	Basic Computer Training
	

	HMIS Software Training for System Admin
	

	HMIS Software Training
	

	Data Quality Training
	

	Privacy Training
	

	Security Training
	

	Privacy/Ethics Training
	

	HMIS PIT Count Training
	

	Other (must specify)
	



HMIS.10. HMIS Budget
Enter the quantity and total budget request for each HMIS cost. The request entered should be equivalent to the cost of one year of the relevant HMIS activity. The system populates a list of eligible costs associated with the implementation of an HMIS and for which CoC funds can be requested. 

Quantity Detail: This is a required field. A quantity AND description must be entered for each requested cost. Enter the quantity in detail (eg. .75 FTE hours and benefits for staff, utility types, monthly allowance for food and supplies) for each HMIS cost for which funding is being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail” and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND Detail” may result in conditions being placed on the award and a delay of grant funding. 

Annual Assistance Requested: This is a required field. For each grant year, enter the amount funds requested for each activity. 

Total Annual Assistance Requested: This field is automatically calculated based on the sum of the annual assistance requests entered for each activity. 

Grant term: This field is populated based on the grant term selected on Screen “6A. Funding Request" and will be read only. 

Total Request for Grant Term: This field is automatically calculated based on the total amount requested for each eligible cost multiplied by the grant term. 

All total fields will be calculated once the required field has been completed and saved. 

Additional Resources can be found at the HUD Exchange: https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

	Eligible Costs
	Quantity AND Description (Max 400 characters)
	Annual Assistance Request

	1. Equipment
	
	

	2. Software
	
	

	3. Services
	
	

	4. Personnel
	
	

	5. Space & Operations
	
	

	Total Annual Assistance Requested:
	
	

	Grant Term:
	
	

	Total Request for Grant Term:
	
	




HMIS.11. Staffing Plan (Maximum 2,500 characters)
Describe the project staffing plan and structure including roles and responsibilities. How long will it take to hire and onboard staff?


HMIS.12. HMIS Requirement (Maximum 2,500 characters)
If you are not yet using HMIS or a comparable database, please describe the steps being taken and your timeline for meeting this requirement, including what system you will be using and how you will ensure that it can produce the CAPER.


HMIS.13. Data Management (Maximum 2,500 characters)
Describe your agency’s process to ensure timely and accurate entry of data.


HMIS.14. Training Plan (Maximum 2,500 characters)
Describe the training plan for all staff working under this program, including any training provided internally or through external partnerships. 
 







CoC Planning (Collaborative Applicants Only) - UNSCORED
The following narrative questions require the Collaborative Applicant to fully justify their project's eligibility for the points available in the CoC Planning scoring section. Only the Collaborative Applicant is eligible for CoC Planning funding and must complete this section for the Rating and Ranking process.  Responses must not exceed the stated character limits.

CA.1. Governance and Operations (Maximum 2,500 characters)
Describe how the CoC conducts meetings of the entire CoC membership that are inclusive and open to members and demonstrates the CoC has a written governance charter in place that includes CoC policies.



CA.2. Committees (Maximum 2,500 characters)
Describe how the CoC has CoC-wide planning committees, subcommittees, or workgroups to address the needs of persons experiencing homelessness in the CoC’s geographic area that recommends and sets policy priorities for the CoC.


   
CA.3. Project Implementation (Maximum 2,500 characters)
Describe how the proposed planning project that will be carried out by the CoC with Planning grant funds are compliant with the provisions of 24 CFR 578.7.



CA.4. Governance and Stakeholder Involvement (Maximum 2,500 characters)
Describe how requested funds will improve the CoC’s ability to evaluate the outcome of both CoC-funded and ESG-funded projects.















IX. Summary Budget
Please complete one budget table per year of funding request for the project on the dedicated budget forms below. The dollar amounts referenced in the narrative must match the final amounts in the summary budget form. All initial awards will be 24-30 months.
Year 1 Budget Breakdown

	Eligible Costs

	Annual Assistance Requested (Applicant)
	Grant Term (Applicant)
	Applicant CoC Program
Costs Requested

	1a. Acquisition 
	
	$0

	1b. Rehabilitation 
	
	$0

	1c. New Construction 
	
	$0

	2a. Leased Units 
	$0
	1 Year
	$0

	2b. Leased Structures 
	$0
	1 Year
	$0

	3. Rental Assistance 
	$0
	1 Year
	$0

	4. Supportive Services 
	$0
	1 Year
	$0

	5. Operating 
	$0
	1 Year
	$0

	6. HMIS 
	$0
	1 Year
	$0

	7. VAWA
	$0
	1 Year
	$0

	8. Rural
(Only for HUD CoC Program approved rural areas)
	$0
	1 Year
	$0

	9. Sub-total of CoC Program Costs Requested
	
	$0

	10. Admin
(Up to 10% of Sub-total in #9)
	
	$0

	11. HUD funded Sub-total + Admin. Requested
	
	$0

	12. Cash Match 
	
	$0

	13. In-Kind Match 
	
	$0

	14. Total Match 
	
	$0

	15. Total Project Budget for this grant, including Match
	
	$0



Year 2 Budget Breakdown

	Eligible Costs

	Annual Assistance Requested (Applicant)
	Grant Term (Applicant)
	Applicant CoC Program
Costs Requested

	1a. Acquisition 
	
	$0

	1b. Rehabilitation 
	
	$0

	1c. New Construction 
	
	$0

	2a. Leased Units 
	$0
	1 Year
	$0

	2b. Leased Structures 
	$0
	1 Year
	$0

	3. Rental Assistance 
	$0
	1 Year
	$0

	4. Supportive Services 
	$0
	1 Year
	$0

	5. Operating 
	$0
	1 Year
	$0

	6. HMIS 
	$0
	1 Year
	$0

	7. VAWA
	$0
	1 Year
	$0

	8. Rural
(Only for HUD CoC Program approved rural areas)
	$0
	1 Year
	$0

	9. Sub-total of CoC Program Costs Requested
	
	$0

	10. Admin
(Up to 10% of Sub-total in #9)
	
	$0

	11. HUD funded Sub-total + Admin. Requested
	
	$0

	12. Cash Match 
	
	$0

	13. In-Kind Match 
	
	$0

	14. Total Match 
	
	$0

	15. Total Project Budget for this grant, including Match
	
	$0



Overall Budget Summary for Period of Performance

	Eligible Costs

	Annual Assistance Requested (Applicant)
	Grant Term (Applicant)
	Applicant CoC Program
Costs Requested

	1a. Acquisition 
	
	$0

	1b. Rehabilitation 
	
	$0

	1c. New Construction 
	
	$0

	2a. Leased Units 
	$0
	2 Year
	$0

	2b. Leased Structures 
	$0
	2 Year
	$0

	3. Rental Assistance 
	$0
	2 Year
	$0

	4. Supportive Services 
	$0
	2 Year
	$0

	5. Operating 
	$0
	2 Year
	$0

	6. HMIS 
	$0
	2 Year
	$0

	7. VAWA
	$0
	2 Year
	$0

	8. Rural
(Only for HUD CoC Program approved rural areas)
	$0
	2 Year
	$0

	9. Sub-total of CoC Program Costs Requested
	
	$0

	10. Admin
(Up to 10% of Sub-total in #9)
	
	$0

	11. HUD funded Sub-total + Admin. Requested
	
	$0

	12. Cash Match 
	
	$0

	13. In-Kind Match 
	
	$0

	14. Total Match 
	
	$0

	15. Total Project Budget for this grant, including Match
	
	$0





X. Attachments & Supplemental Materials
Please attach the following items labeled with the corresponding letter and the document clearly titled.

All Project Applicants:
☐  A. HUD 426 Form
☐  B. HUD 50070 Form
☐  C. Most recent audited financial statements and, if applicable, management letter.
☐ D. HUD or ESG Corrective Action Plan (if applicable)
☐ E. Match commitment letter(s)
☐ F. Housing or healthcare leveraging letters (if applicable)
☐ G. 501c3 letter (if applicable) and/or North Carolina Secretary of State Articles of Incorporation 
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