[image: A black background with blue text

AI-generated content may be incorrect.]
[bookmark: X1ccc1f41b4dc46083f24e06c058e249f48dbc85]

Homeless Continuum of Care of Stark County (HCCSC)
FY 2025 Project Application

	Agency Name:
	[bookmark: Text3]     

	Project Name:
	     

	Project Type:
	     

	Amount Requested:
	     

	[bookmark: Check46][bookmark: Check47][bookmark: Check48]Application Type:  |_|New            |_|Renewal            |_|Transition*
	Click or tap here to enter text

	*Selecting transition only requires one application for the type of project you plan to operate with FY 2025 CoC funds. 
	


This application is designed to assess project eligibility, capacity, and alignment with the Continuum of Care (CoC) FY 2025 requirements. Applicants should respond to all sections and attach supporting documentation as indicated.
Responses need to be submitted to the Stark Housing Network, Inc. by email to mbragg@starkhousingnetwork.org on or before December 4, 2025 at 5:00pm.


Section 1: Project Eligibility Threshold – All Projects
For each item below, select Yes to confirm compliance. 
1. [bookmark: Check3][bookmark: Check40]Financial and Management Capacity Experience
|_| Yes		|_| No
1. [bookmark: Check4][bookmark: Check41]Agrees to Submit All Required Certifications Specified in This NOFO
|_| Yes		|_| No
1. [bookmark: Check5][bookmark: Check42]Population Served Meets Program Eligibility Requirements (as described in the Act, the Rule, and Section III.G.10 of the NOFO)
|_| Yes		|_| No
1. Agree to Participate in Coordinated Entry Process including the selection of program participants consistent with the HCCSC’s coordinated entry process.
[bookmark: Check6][bookmark: Check43]|_| Yes 		|_| No
1. [bookmark: Check7][bookmark: Check44][bookmark: Check8]Agrees to Participate in HMIS (Victim Service Providers must use a comparable database)
|_| Yes 		|_| No		|_| Not Applicable (DV Project)
1. [bookmark: Check9][bookmark: Check10]Certified:
|_| Yes, the project applicant will NOT engage in racial preferences or other forms of illegal discrimination.
|_| Yes, the project applicant will NOT operate drug injection sites, knowingly distribute drug paraphernalia on or off property under their control, permit the use or distribution of illicit drugs on property under their control, or conduct these activities under the pretext of “harm reduction.”
1. [bookmark: Check11][bookmark: Check45][bookmark: Check12]Existing and Transition Projects Only: Demonstrates satisfactory capacity, drawdowns, and performance for existing CoC grants.
|_|Yes 		|_| No		|_| Not Applicable (New Project)

Good Standing with Funding Sources and Capacity to Administer Projects - All Projects

Has your agency had any prior findings, audit findings, and/or recapture of HUD funds within the past 5 years? 
[bookmark: Check1][bookmark: Check2]|_|Yes		|_|No

If yes, briefly explain and provide the amount of funding that was recaptured. (max. 2500 characters)
[bookmark: Text8]     

Has your agency had any findings, audit findings, and/or recapture of other federal, state, local or private funds within the past 5 years?
[bookmark: Check13][bookmark: Check14]|_|Yes		|_| No

If yes, briefly explain and provide the amount of funding that was recaptured. (max. 2500 characters)
[bookmark: Text9]     

Identify the number of households and individuals you intend to serve:  

[bookmark: Text11]Number of Individuals:      

[bookmark: Text12]Number of Households:      

[bookmark: Check15][bookmark: Check16][bookmark: Check17]Targeted Household Type: |_| Families	 |_| Singles	 |_| Couples

Targeted Sub Population (select all that apply): 

[bookmark: Check18]|_|Elderly-over 62
[bookmark: Check19]|_|Physical Disability/Impairment - not including substance use disorders 
[bookmark: Check20]|_|Developmental Disability
[bookmark: Check21]|_|Survivors of Domestic Violence, Dating Violence Sexual Assalt, and Stalking
[bookmark: Check22]|_|Unsheltered and those who do not traditionally engage with supportive services
[bookmark: Check23][bookmark: Text13]|_|Other - please describe      
[bookmark: section-2-project-type-scoring-criteria]
Section 2: Project Type Scoring Criteria
Applicants must complete the section that aligns with their project type.

A. Transitional Housing (TH) Project – All Projects
[bookmark: Xecf1eb85b1a057350fa13321e409dd360dabf83][bookmark: X7aeee7c5e00e43a89ad7c7d570c705608d81aee]1. How will the project provide, or partner with other organizations to provide, eligible supportive services necessary to assist participants in obtaining and maintaining housing? (max. 4000 characters)
[bookmark: Text85]     
2. What prior experience does the applicant have operating transitional housing or similar projects that helped individuals and families exit homelessness within 24 months? (max. 4000 characters)
[bookmark: Text15]     
[bookmark: Xe8bc4f3011e072a53d1de14cc8a2463dd3647d2]3. How has the applicant ensured—or how will the applicant ensure—that at least 50% of participants exit to permanent housing within 24 months and that at least 50% exit with employment income? (max. 4000 characters)
[bookmark: Text16]     
[bookmark: Xdb0fcc7b429d3f8f198fbbef2ad4410c7b84611]4. What public or private resources (e.g., Medicare, Medicaid, SSI, SNAP) will supplement the project? (max. 2500 characters)
[bookmark: Text84]     
[bookmark: X384e60426e6dfab19cadf6e63e758b069f531c0]5. How will the proposed project require program participants to take part in supportive services as required by 24 CFR 578.75(h)? Please describe and attach the supportive service agreement. (max. 4000 characters)
[bookmark: Text18]     
[bookmark: X01a662688de28f4275a0f3326ac55a1c5686881]6. How will the project provide 40 hours per week of customized services for each participant, and how will adjustments be made for eligible exceptions such as participant who are employed? (max. 4000 characters)
[bookmark: Text19]     
[bookmark: X9d1dc6d62921f3409f904fb054021559fd3d381]7. How does the project’s average cost per household maintain an average cost that is reasonable and consistent with 2 CFR 200.404? (max. 4000 characters)
[bookmark: Text20]     
8. If this is a new project (not a transition grant), explain how at least 25% of the project’s units will utilize housing subsidies from sources other than CoC funding. If the project will not use any non-CoC subsidies, check “Not applicable.” If the project will use such subsidies, attach a letter of commitment and provide explanation. (max. 4000 characters)
[bookmark: Check49]|_| Not Applicable
[bookmark: Text21]Explanation:      
9. Describe your agency’s experience and outcomes in assisting adult participants to increase employment income, reduce returns to homelessness, and successfully exit to or maintain permanent housing. (max. 4000 characters)
*If your agency utilizes HMIS, ensure your response reflects the outcomes reported in your most recent APR submitted to and accepted by HUD in the SAGE HMIS Repository. If your agency does not use HMIS, please attach outcome data from a comparable database.
[bookmark: Text22]     

[bookmark: X3aa1f87e876fa7262106725984639e0078fb1f0]B. Supportive Services Only (SSO) Standalone – All Projects
[bookmark: Xf019625446e31518de98e852bb274734d007ae4]1. Why is the project necessary to assist people in exiting homelessness and increasing self‑sufficiency, and how will the recipient conduct annual assessments of service needs? (max. 4000 characters)
[bookmark: Text23]     
[bookmark: Xb27cde8f19fb34445eba7788c58f4a6c499b595]2. How will the project provide supportive services to people who do not traditionally engage with services, and how will annual service need assessments be conducted? (max. 4000 characters)
[bookmark: Text24]     
[bookmark: X55a59c8d314189bdb7f32388c26ddf2de7a10c1]3. What public or private resources (e.g., Medicare, Medicaid, SSI, SNAP) will supplement the project? (max. 2500 characters)
[bookmark: Text25]     
[bookmark: X1b81225f4b3e1d27a35db46ab8c10c854ee068d]4. How does the project’s average cost per household maintain an average cost that is reasonable and consistent with 2 CFR 200.404? (max. 4000 characters)
[bookmark: Text26]     
5. Describe your agency’s experience and outcomes in assisting adult participants to increase employment income, reduce returns to homelessness, and successfully exit to or maintain permanent housing. (max. 4000 characters)
*If your agency utilizes HMIS, ensure your response reflects the outcomes reported in your most recent APR submitted to and accepted by HUD in the SAGE HMIS Repository. If your agency does not use HMIS, please attach outcome data from a comparable database.
[bookmark: Text27]     
C. Supportive Services Only (SSO) Street Outreach – All Projects
1. What public or private resources (e.g., Medicare, Medicaid, SSI, SNAP) will supplement this project? (max. 2500 characters)

[bookmark: Text28]     

2. What is the project’s strategy for providing supportive services, including services for participants with histories of unsheltered homelessness or those who do not traditionally engage in services? (max. 2500 characters)

[bookmark: Text29]     

3. What history does the applicant have working with first responders and/or law enforcement to engage people living in unsheltered locations, and how will the applicant cooperate with enforcement of local laws? (max. 2500 characters)

[bookmark: Text30]     

4. What experience does the applicant have providing outreach services consistent with 24 CFR 578.53(e)(13), and how has the applicant demonstrated effectiveness in transitioning people into emergency shelter, treatment programs, transitional housing, or permanent housing? (max. 4000 characters)

[bookmark: Text31]     

5. How does the project’s average cost per household maintain an average cost that is reasonable and consistent with 2 CFR 200.404? (max. 2500 characters)
[bookmark: Text32]     
D. Permanent Supportive Housing (PH-PSH) – All Projects

1. Describe the type of housing proposed for this project, including the number of units, configuration (e.g., single-room occupancy, one-bedroom units, scattered-site, site-based), and any accessibility or design features. Explain how this housing model aligns with and meets the needs of the program participants you plan to serve. (max. 4000 characters)

[bookmark: Text33]     
2. Explain the supportive services and assistance your project will offer to ensure participants can successfully obtain and retain permanent housing. Describe how supports such as transportation assistance, safety planning, enhanced case management, and any on-site services will be delivered in ways that meet participant needs. (max. 4000 characters)

[bookmark: Text34]     
3. Describe how the project is designed to serve elderly individuals and/or individuals with physical or developmental disabilities (as defined in 24 CFR 582.5, excluding substance use disorder). Explain how units will prioritize these populations and how the project will ensure accessibility and accommodation of their needs. (max. 4000 characters)
[bookmark: Text35]     
4. Explain how the project will require participants to engage in supportive services (e.g., case management, life skills, substance use treatment) in accordance with 24 CFR 578.75(h).
Describe how this requirement will be communicated to participants and indicate the type of supportive services agreement you will attach (contract, occupancy agreement, lease, or equivalent). (max. 4000 characters)
[bookmark: Text36]     
5. Demonstrate how the project’s average cost per household served is reasonable and consistent with 2 CFR 200.404. Explain how the service and housing costs reflect the needs of the target population and how you ensure expenditures are aligned with industry standards and project outcomes. (max. 4000 characters)
[bookmark: Text37]     
6. Identify the public or private resources that will supplement the project (e.g., Medicare, Medicaid, SSI, SNAP, behavioral health services, employment programs). Describe how these mainstream and community resources will support participant stability and enhance program effectiveness. (max. 2500 characters)
[bookmark: Text38]     
7. Describe your agency’s experience and outcomes in assisting adult participants to increase employment income, reduce returns to homelessness, and successfully exit to or maintain permanent housing. (max. 4000 characters)

*If your agency utilizes HMIS, ensure your response reflects the outcomes reported in your most recent APR submitted to and accepted by HUD in the SAGE HMIS Repository. If your agency does not use HMIS, please attach outcome data from a comparable database.
[bookmark: Text39]     
E. Permanent Housing: Rapid Rehousing (PH-RRH) – All Projects
1. Describe how your project’s tenant-based rental assistance will help individuals and families achieve self-sufficiency within a period of 3 to 24 months. Explain the strategies you will use to support rapid stabilization, reduce time spent homeless, and promote long-term housing success. (max. 4000 characters)
[bookmark: Text40]     
2. Explain the supportive services and assistance your project will offer, such as case management, substance use treatment, mental health services, and employment supports. Describe how these services will ensure participants can successfully obtain self-sufficiency and exit homelessness. Include details about your service delivery model and how services will be individualized to participant needs. (max. 4000 characters)
[bookmark: Text41]     
3. Describe your organization’s past performance operating homelessness projects where participant employment income outcomes improved beyond the CoC average. (max. 4000 characters)

*Provide data, examples, or a summary of previous achievements demonstrating your capacity to support increased income and employment stability.
[bookmark: Text42]     
4. Explain how your project will require participants to take part in supportive services—such as case management, employment training, and substance use treatment—in accordance with 24 CFR 578.75(h). Describe how participation expectations will be communicated and identify the type of supportive services agreement (contract, occupancy agreement, lease, etc.) you intend to use. (max. 4000 characters)
[bookmark: Text43]     
5. Demonstrate how your project’s average cost per household is reasonable and aligned with the requirements of 2 CFR 200.404. Explain how the costs for housing and services reflect the needs of the population you plan to serve and how you ensure costs are appropriate and justified. (max. 4000 characters)
[bookmark: Text44]     
6. Identify the public or private resources—such as Medicare, Medicaid, SSI, SNAP, workforce development programs, or behavioral health supports—that will supplement your project.
Explain how these resources will enhance service delivery, improve participant outcomes, and support long-term housing stability. (max. 2500 characters)
[bookmark: Text83]     
7. Describe your agency’s experience and outcomes in assisting adult participants to increase employment income, reduce returns to homelessness, and successfully exit to or maintain permanent housing. (max. 4000 characters)
*If your agency utilizes HMIS, ensure your response reflects the outcomes reported in your most recent APR submitted to and accepted by HUD in the SAGE HMIS Repository. If your agency does not use HMIS, please attach outcome data from a comparable database.
[bookmark: Text46]     

F. SSO-Coordinated Entry (SSO-CE) – All Projects
1. How will your project ensure that the Coordinated Entry system is easily available and accessible to all individuals within the CoC’s geographic area who are seeking homelessness assistance, including persons with disabilities? (max. 4000 characters)
[bookmark: Text47]     
2. What strategies will your project use to advertise Coordinated Entry in a way that specifically reaches households experiencing homelessness with the highest needs? (max. 4000 characters)
[bookmark: Text48]     
3. How will your project implement and utilize a standardized assessment process within the Coordinated Entry system? (max. 4000 characters)
[bookmark: Text49]     
4. How will your project ensure that program participants are appropriately referred to housing and services that best match their needs? (max. 4000 characters)
[bookmark: Text50]     

G. Homeless Management Information System (HMIS) – All Projects
1. Describe how the HMIS funds requested in this project 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. (max. 2500 characters)
[bookmark: Text51]     
2. Explain how the HMIS collects all Universal Data Elements as set forth in the HMIS Data Standards. (max. 2500 characters)
[bookmark: Text52]     
3. How does your HMIS ensure that client records are properly de-duplicated? (max. 2500 characters)
[bookmark: Text53]     
4. How does your HMIS produce all HUD-required reports (e.g., APR, quarterly reports, CAPER/ESG data) and meet reporting requirements for other federal partners? (max. 2500 characters)
[bookmark: Text82]     

Section 3: Overall Budget & Cost per Participant

Budget Table:
	Eligible Costs
	Total Assistance Requested for 1 year Grant Term (Applicant)

	1a. Leased Units 
	[bookmark: Text76]     

	1b. Leased Structures 
	[bookmark: Text77]     

	2. Rental Assistance 
	[bookmark: Text78]     

	3. Supportive Services 
	[bookmark: Text79]     

	4. Operating 
	[bookmark: Text80]     

	5. HMIS 
	[bookmark: Text81]     

	6. Sub-total Costs Requested 
	$   0.00

	7. Admin (Up to 10%) 
	[bookmark: Text72]     

	8. Total Assistance plus Admin Requested 
	$0.00

	9. Cash Match 
	[bookmark: Text74]     

	10. In-Kind Match 
	[bookmark: Text75]     

	11. Total Match 
	$   0.00

	12. Total Budget 
	$   0.00




Cost Per Person Served:

	Continuum of Care (CoC)
	FY Year 2025 Request

	1. CoC Funding Request
	[bookmark: Text60]$     

	2. Total Program Budget
	[bookmark: Text61]$     

	3. CoC Request as % of Program Budget (item 1 divided by item 2)
	[bookmark: Text62]       %

	4. Unduplicated Participants to be Served
(Not required for grant funds being requested to support a Homeless Management Information System [HMIS] project)
	  
       

	5. Total Program Costs Per Participant (item 2 divided by item 4)
(Not required for grant funds being requested to support a Homeless Management Information System [HMIS] project)
	
$     

	6. Total CoC Cost Per Participant (item 1 divided by item 4)
(Not required for grant funds being requested to support a Homeless Management Information System [HMIS] project)
	
$     





References: 

FY 2025 Continuum of Care Competition and Youth Homeless Demonstration Program Grants NOFO

HUD Exchange

CoC: Continuum of Care Program - HUD Exchange

eCFR :: 24 CFR Part 578 -- Continuum of Care Program

CFR :: 2 CFR Part 200 -- Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards

eCFR :: 24 CFR Part 582 -- Shelter Plus Care


Section 4: Required Attachments
Non-CoC Funded Agencies
[bookmark: Check24]|_| Most recent audited financials and Form 990 that are available
[bookmark: Check25]|_| When audited financials and Form 990 do not account for most recently completed fiscal year, also submit unaudited financial statements for that most recently completed fiscal year.
[bookmark: Check26]|_| A table of organization for your agency and any sub-grantees
[bookmark: Check27]|_| A list of the agency's board members and position in the community
[bookmark: Check28]|_| Agency’s board meeting schedule for the previous year that notes which board members attended
[bookmark: Check29]|_| Letter of commitment, contracts, or other formal documents that demonstrate leveraging housing of housing and healthcare resources 
[bookmark: Check30]|_| Completed FY2025 HCCSC Application
If not using HMIS, data pulled from comparable database for PSH, RRH, TH and SSO – Standalone

Current CoC Funded Agencies
[bookmark: Check31]|_| Collaborative Applicant will download the most recent APR submitted in the SAGE HMIS Repository.
[bookmark: Check32]|_| All amendments to a renewal project requested/approved since the submission of the 2024 CoC application
[bookmark: Check33]|_| A list of the agency's board members and position in the community
[bookmark: Check34]|_| The Agency’s board meeting schedule for the previous year that notes which board members attended
[bookmark: Check35]|_| Past and/or current programmatic audits (at local, state, and/or federal levels) and/or documentation for corrective actions to programmatic audits
[bookmark: Check36]|_| Please provide documentation of funders approval of corrective actions outlined in the programmatic audit
[bookmark: Check37]|_| Completed FY2025 HCCSC Application

ALL PROJECTS (if applicable)
[bookmark: Check38]|_| Supportive Services Agreement (contract, occupancy agreement, lease, or equivilent)

Section 5: Certification

By submitting this application, the authorized representative certifies that all information provided is accurate and complete to the best of their knowledge.
[bookmark: Text59][bookmark: Text55][bookmark: Text56]Authorized Representative Name:      
Title:      
Organization:      

Signature:
 X ______________
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FY2025 HCCSC Application – HCCSC Board Approved 11/20/2025

*Subject to change based on the release of the HUD e-snaps applications
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