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The information collection requirements contained in this application have been submitted to the Office of Management and Budget (OMB) for review under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  This agency may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number.

Information is submitted in accordance with the regulatory authority contained in each program rule.  The information will be used to rate applications, determine eligibility, and establish grant amounts.

Selection of applications for funding under the Continuum of Care Homeless Assistance are based on rating factors listed in the Notice of Fund Availability (NOFA), which is published each year to announce the Continuum of Care Homeless Assistance funding round.  The information collected in the application form will only be collected for specific funding competitions.

Public reporting burden for this collection of information is estimated to average 5 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  

To the extent that any information collected is of a confidential nature, there will be compliance with Privacy Act requirements.  However, the Continuum of Care Homeless Assistance application does not request the submission of such information.

Warning:  HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Exhibit 3:  Shelter Plus Care Program – New Project Instructions

(Exhibit 3 is the application for a new S+C project, consisting of forms HUD 40076-COC-3A through form HUD 40076-CoC-3H, plus narrative text as specified in the instructions for each form)
Previous versions obsolete





form HUD-40076-CoC (04/2004)

Exhibit 3:  S+C Component Comparisons

· If a structure you plan to use in your project is currently occupied, you should be aware of the complex relocation requirements that will apply.  Contact your HUD Field Office Relocation Specialist or an experienced governmental relocation agency, in the planning stage of your project to ensure that you have addressed this issue properly.

· Activities that are not eligible for assistance include:

Assistance for non-disabled participants

Assistance for transitional housing

S+C Component Comparisons
	Element
	TRA
	SRA
	PRA
	SRO

	Entity

Administering

Rental Assistance
	Recipient or other

entity under contract

to recipient
	Recipient, nonprofit sponsor or other

entity under contract

to recipient
	Recipient or other

entity under contract

to recipient
	PHA

	Type of Housing
	Variety of types 

ranging from group 

homes to independent living

units
	Variety of types

ranging from group homes to independent living units
	Variety of types ranging from group homes to independent living units
	SRO dwelling units

	Living Requirements
	Participants choose; recipient may require participant to live in a particular structure in first year and within a particular area in all years
	Must live in structure owned or leased by sponsor
	Must live in unit in particular property that is assisted
	Must live in SRO structure

	Eligible Participants
	Homeless adults with disabilities and their families, if any
	Homeless adults with disabilities and their families, if any
	Homeless adults with disabilities and their families, if any
	Homeless individuals with disabilities

	Housing Quality Standards
	24 CFR 982.401
	24 CFR 982.401
	24 CFR 982.401
	24 CFR 882.803(b)

	Rehabilitation
	Not required
	Not required
	$3,000 minimum per unit for 10 years of assistance
	$3,000 minimum per unit required

	Term of Assistance
	5 Years
	5 Years
	5 Years without rehabilitation; 10 Years with rehabilitation
	10 Years

	Unit (Contract) Rent
	Reasonable rent
	Reasonable rent
	Reasonable rent
	Rent calculated by PHA; limited by  SRO Mod. Rehab. FMR


Please be sure to place the Applicant and Project Name and DUNS number on each page of your narrative response.







Form HUD 40076 CoC-3A 

Exhibit 3: Project Narrative

Section A is a description of your proposed project.  Please respond to all of the items in this section.  Submit a separate Exhibit 3 for each priority project.  A project may include no more than one component (i.e., TRA, SRA, PRA without rehab, PRA with rehab, SRO) and may be carried out by no more than one project sponsor.

1.  Project summary.  Please provide the following:
a. Applicant and sponsor (if appropriate) names

b. Program component

c. Total S+C request

d. The type of housing and number of units proposed

e. The population to be served

2.  Homeless population to be served.  Briefly describe the following:
a. Their characteristics and needs for housing and supportive services.

b. Where they will come from.  Indicate percentage coming from: streets, emergency shelters, transitional housing for homeless persons who came from street/shelters or other.  Clearly explain “other.”
c. The outreach proposed to bring them into the project.  

3.    Discharge planning changes.  For State and local government applicants who submitted a Discharge Policy certification in the FY  2003 application, please describe any policies and protocols subsequently implemented or developed effecting the discharge of persons from publicly funded institutions or systems of care (e.g. health care facilities, foster care or other youth facilities or correction programs and institutions) in your jurisdiction.  Indicate how these changes have or will prevent such discharges from immediately resulting in homelessness and requiring assistance from homeless programs, for such persons. (You may provide a single response, a copy of which may be included in each of your project applications).

4.   Housing where participants will reside.  Demonstrate for each of the following:

a.  How the TYPE (e.g., apartments, group home) and SCALE (e.g., number of units, number of persons per unit) of the proposed housing will fit the needs of the participants.
b.  That the basic COMMUNITY AMENITIES (e.g., grocery store, medical facilities, recreation) will be readily ACCESSIBLE (e.g., walking distance, near bus line) to your clients.
c.  For TRA projects, if participants are required to live in particular structures or units during the first year and in a particular area within the locality in subsequent years or to live a particular area for the entire period of participation, how and why the project will implement this requirement.

5.     Supportive services the participants will receive.  Demonstrate for each of  the following:
a.  How the TYPE (e.g., case management, job training) and SCALE (e.g., the frequency and duration) of the supportive services proposed will fit the needs of the participants.
b.  WHERE the supportive services will be provided and what TRANSPORTATION will be available to access those services.

c.  The details of your plan to ensure that all homeless clients in this project will be systematically assisted to identify, apply for and obtain benefits under all of the following mainstream health and social services programs for which they are eligible:  TANF, Medicaid, State CHIP, SSI, Food Stamps, Work Force Investment Act and Veterans’ Health Care programs.
6.  Self-sufficiency.  Describe specifically how participants will be assisted both to increase their INCOMES and

  to maximize their ability to LIVE INDEPENDENTLY.






Form HUD 40076 CoC-3B page 1

Exhibit 3: Project Narrative
Experience Narrative   

Section B is a description of the experience of all organizations involved in carrying out the proposed project.  (Refer to section III.A. of the NOFA for Project Applicant and Sponsor Eligibility and Capacity Standards.)  Please describe on preferably not more than 3 typed pages:

1.  The specific type and length of experience of all organizations involved in implementing the proposed project, including the project sponsor, housing and supportive service providers, and any key subcontractors.  Describe experience directly related to their role in the proposed project as well as their overall experience working with homeless people.  This should include experience contracting for and overseeing the rehabilitation of housing, as applicable, and experience administering rental assistance.

2.  List all HUD McKinney grants, other than ESG, received after 1998, including for each grant: the year awarded, grant number, grant amount, and amounts spent to date.
3.  Please explain any delays in implementing any of the grants listed in (2) above which exceed applicable program timeliness standards.
4.  Identify any unresolved HUD findings, or outstanding audit findings related to any of the grants listed in (2) above.







Form HUD 40076-3B page 2
Exhibit 3:  Project Component/Information/Participant Count/Major Milestones 

Component Selection

Select the S+C component which describes your project (check only one box)

 FORMCHECKBOX 
  TRA
         FORMCHECKBOX 
  SRA
  FORMCHECKBOX 
  PRA without Rehab         FORMCHECKBOX 
  PRA with Rehab          FORMCHECKBOX 
  SRO

Project Information (please type or print)
	Project Name:


	Project Priority No. (from project priority chart in Exhibit 1):

	Project Address (street, city, state, & zip):

	

	Project Sponsor’s Name (for SRA projects):


	Proj. Congressional District(s):



	Sponsor’s Address (street, city, state, & zip) (for SRA projects):

	Project 6-digit

Geographic Code:

	Authorized Representative of Project Sponsor (name, title, phone number, & fax) 

(for SRA projects):
	Grant being renewed—

Grant Number:




Participant Count

In each category shown in the chart below, estimate, when the program is fully operational, the number of proposed participants expected to receive rental assistance at a point in time.  Include each participant only once, in either Part 1or Part 2.  Part 1 should only include persons with disabilities who will not have family members living with them.  The actual subpopulations to be served must be noted below on Form HUD 40076 CoC-3H, Targeted Subpopulations. Do not double count

 Number of Participants
	Part 1: Individual Participants not in Families


	

	Part 2: Participants in Families
	

	(a) Total Targeted Participants: (in families)

	

	(b) Number of other Family Members Living  with Participants


	

	Total Participants in Families
	

	Total Persons Served from Parts 1 and 2 


	


Major Milestones  

Please complete the chart by entering the number of months planned from grant execution to the following milestones:

	First Unit Occupied
	Supportive Services Begin
	Last Unit Occupied

	months                    
	 months
	                                    months









Form HUD 40076 CoC-3C
Exhibit 3: Tenant-based Rental Assistance (TRA) Project Budget

Budget Forms 

Fill out the information requested for the S+C component for which you are requesting funding.  Make certain that only one component (TRA, SRA, PRA without rehab, PRA with rehab, and SRO) budget is completed in this section.

Requested subsidy cannot exceed current FMR unless an Exception Rent approval letter is attached.

TRA Project Budget 
         Applicants requesting TRA must complete the chart below showing the number of units expected to be used in your program.  Multiply the applicable existing fair market rents (FMRs) as published in the Federal Register (FR) on October 1, 2003, by the number of units of a given size by 60 months.  [Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved which may be higher or lower than those found in the October 1, 2003, FR Notice.] The SRO FMR should be rounded to the nearest whole number before multiplying by the number of units and the number of months.  The FMR for each single room occupancy SRO unit is equal to 75 percent of the 0-bedroom FMR.

Complete a separate chart for each jurisdiction that has a different FMR.

Name of metropolitan or non-metropolitan area for the FMR used:

	Dwelling Units
	     Number of                  FMR                Number of Months       Total Amount Requested

         Units          X             $               X                                    =                     $

	SRO
	
	
	          60
	

	0 Bedroom
	
	
	          60
	

	One Bedroom
	
	
	          60
	

	Two Bedroom
	
	
	          60
	

	Three Bedroom
	
	
	          60
	

	Four Bedroom
	
	
	          60
	

	Other: (specify)
	
	
	          60
	

	Total TRA Assistance
	
	
	
	$









Form HUD 40076CoC-3D
Exhibit 3: Sponsor-based Rental Assistance (SRA) Project Budget

A.  Nonprofit Status:  Nonprofit organizations must attach to this section one of the following:

· Private nonprofit organizations must submit a copy of their IRS ruling, providing tax-exempt status under Section 501 C (3) of the IRS Code of 1986, as amended, or documentation of nonprofit status as described in the Glossary in Section I.A.6 of the program section of the NOFA.

· Public nonprofit community mental health centers must attach a letter or other document acceptable to HUD from an authorized official stating that the organization is a public nonprofit organization.

B.  Housing Description.  Complete the chart below indicating the address of the specific structure(s) to be used, the number of units by bedroom size in each, and whether it is or will be owned or leased by the nonprofit entity. 

	Address
(street, city, State & zip)
	Number of Units by Size

SRO     0         1         2        3         4       >4
	Owned / Leased

(check one)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Reminder:  You may only have one sponsor per project.








Form HUD 40076 CoC-3E page 1

Exhibit 3: SRA Project Budget (continued)
C.  Grant Amount.  In the following chart, show the number of units by size expected to be owned or leased by the sponsor.  Multiply the applicable existing FMRs as published in the Federal Register (FR) on October 1, 2003, by the number of units of a given size by 60 months. [Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved which may be higher or lower than those found in the October 1, 2003, FR Notice.]

       The SRO FMR should be rounded to the nearest whole number before multiplying by the number of units and the number of months.  The FMR for each SRO unit is equal to 75 percent of the 0-bedroom FMR.   Complete a separate chart for each jurisdiction that has a different FMR.  Please be specific as to jurisdiction.  
Name of metropolitan or non-metropolitan area for the FMR used:

	Dwelling Units
	     Number of                      FMR 

        Units            X               $           
	Number of Months

X                              
	Total Amount Requested   

=                   $

	SRO
	
	
	          60
	

	0 Bedroom
	
	
	          60
	

	One Bedroom
	
	
	          60
	

	Two Bedroom
	
	
	          60
	

	Three Bedroom
	
	
	          60
	

	Four Bedroom
	
	
	          60
	

	Other: (specify)
	
	
	          60
	

	Total SRA Assistance
	
	
	
	$
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Exhibit 3: Project-based Rental Assistance (PRA) Project Budget
PRA Project Budget
A.  Site.  In the chart below, indicate the address of the property to be assisted and whether or not rehabilitation that meets the requirements specified in 24 CFR 582.100(b) is to be completed.

	Address: (street, city, State &zip)


	Rehabilitation

      Yes                     No

	
	
	









Form HUD 40076 CoC –3F page 1
Exhibit 3: PRA Project Budget (continued)

B.  Grant Amount.  For each property, complete a separate copy of the appropriate chart below showing the number of units by size, expected to be assisted at this property.  Multiply the applicable existing FMRs as published in the Federal Register (FR) on October 1, 2003, by the number of units of a given size by the number of months. [Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved which may be higher or lower than those found in the October 1, 2003, FR Notice.]   If the units will be rehabilitated and your project qualifies for 10 years of rental assistance, complete chart 2.  Otherwise, complete chart 1.


The SRO FMR should be rounded to the nearest whole number before multiplying by the number of units and the number of months.  The FMR for each SRO unit is equal to 75 percent of the 0-bedroom FMR.

Chart 1.  PRA Units without Rehabilitation
Name of metropolitan or non-metropolitan area for the FMR used:

	Dwelling Units
	     Number of                    FMR

        Units               X          $           
	Number of Months

X                              
	Total Amount Requested

  =        $

	SRO
	
	
	          60
	

	0 Bedroom
	
	
	          60
	

	One Bedroom
	
	
	          60
	

	Two Bedroom
	
	
	          60
	

	Three Bedroom
	
	
	          60
	

	Four Bedroom
	
	
	          60
	

	Other: (specify)
	
	
	          60
	

	Total PRA  without Rehab
	
	
	$


Chart 2.  PRA Units with Rehabilitation

Name of metropolitan or non-metropolitan area for the FMR used:

	Dwelling Units
	     Number of                     FMR

        Units               X            $         
	 Number of Months  X            
	Total Amount Requested  

=                  $

	SRO
	
	
	          120
	

	0 Bedroom
	
	
	          120
	

	One Bedroom
	
	
	          120
	

	Two Bedroom
	
	
	          120
	

	Three Bedroom
	
	
	          120
	

	Four Bedroom
	
	
	          120
	

	Other: (specify)
	
	
	          120
	

	Total PRA with Rehab
	
	
	$









Form HUD 40076 CoC-3F page 2

Exhibit 3: Single Room Occupancy (SRO) Project Budget

A.  Project Site.  Complete a separate form for each site included under the SRO component of the S+C Program.

Name (if any) & Address of Site:  (street, city, State & zip)

B.  Grant Amount.  Complete the chart below showing the number of units to be assisted.  Note that the FMR for SRO = Existing FMR for 0-bedroom units x 0.75 x 1.20.  The SRO FMR entered below should be a whole number - round before multiplying.  If 0.5 or above, round to the next higher whole number.  You may not request assistance for more than 100 units per project.  Use the existing FMRs published in the Federal Register (FR) on October 1, 2003.  [Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved which may be higher or lower than those found in the October 1, 2003, FR Notice.]
Name of metropolitan or non-metropolitan area for the FMR used.

	Dwelling Units


	    Number of        Mod. Rehab              Number of        Total Amount

       Units        X   SRO FMR $     X      Months      =     Requested 

	SRO
	
	
	        120
	$


C.   Certification Requirement for Non-PHA Applicants.  Non-PHA applicants must submit the following        letter from the PHA that will administer the rental assistance.


(Date)


I, (name and title), authorized to act on behalf of (name of PHA), certify that this agency qualifies as a Public Housing Agency as specified in 24 CFR 882.102, is legally qualified and authorized to carry out this proposed project, and that if (name of applicant) is selected for an SRO award, this agency will administer the rental assistance.


(Signature of PHA official)
(PHA number)

D.   Project Costs.  (1) List below an estimate of the costs of developing the project.

	Total Rehabilitation Costs (Eligible and Ineligible)                                                $



	Acquisition                                                                                                               $



	Other Costs (Eligible & Ineligible, e.g., furniture)                                                  $ 



	Total                                                                                                                        $




(2) List, on a separate sheet, any commitments from public and private sources that you are able to provide at this time to help cover the costs of developing the project. 

Form HUD 40076 CoC-3G
Exhibit 3: Additional Key Information

HUD needs the following information to respond to public and Congressional inquiries about program benefit.  Responses from this section will also be used to measure compliance with the requirement that no less than 10 percent of the funds awarded are for projects predominantly serving individuals experiencing chronic homelessness, where at least 70 percent of the persons served meet HUD’s definition of chronic homelessness.

1. Which of the following subpopulations will your project assist?  (Check the Predominantly Serve box if your project primarily targets the given subpopulation i.e. more than 70 percent of the persons you propose to serve, or the Serve box if less than 70 percent.)  (Identify all that apply)

	Predominantly Serve (70%)
	Subpopulation
	Serve         

	
	Chronically Homeless
	

	
	Severely Mentally Ill
	

	
	Chronic Substance Abuse
	

	
	Veterans
	

	
	Persons with HIV/AIDS
	

	
	Victims of Domestic Violence
	

	
	Women with Children
	


2.  If you propose to serve persons experiencing chronic homelessness in your project, provide the number of chronically homeless persons to be served                         .

3.  Will the proposed project be located in a rural area?  (A project is considered to be in a rural area when the project will be primarily operated either (1) in an area outside of a Metropolitan Area, or (2) in an area outside of the urbanized areas within a Metropolitan Area.)


 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
   No

4. Is the sponsor of the project a religious organization, or a religiously affiliated or motivated organization? (Note: This characterization of religious is broader than the standards used for defining a religious organization as “primarily religious” for purposes of applying HUD’s church/state limitations.  For example, while the YMCA is often not considered “primarily religious” under applicable church/state rules, it would likely be classified as a religiously motivated entity.)


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

Form HUD 40076 CoC –3H page 1

Exhibit 3: Additional Key Information (continued)

1. Will the proposed project be located in, or make use of, surplus military buildings or properties which are located on a military base that is covered by the provisions of the Base Closure Community Redevelopment and Homeless Assistance Acts of 1990, 1994 or 1996?


 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
   No

If “yes,” please provide the name of the military installation:_________________________________
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