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SECTION I – GENERAL INSTRUCTIONS
This application is subject to the Emergency Solutions Grants (ESG) Program federal regulations established by the U. S. Department of Housing and Urban Development (HUD), 24 Code of Federal Regulations (CFR), Parts 91 and 576, as well as 25 California Code of Regulations (CCR), Section 8400 et seq.

A. Please read the ESG 2016 Notice of Funding Availability (NOFA), as well as the federal and State ESG regulations cited above.

B. Application Submittal:

· Applications will be accepted for Emergency Shelter (ES), Rapid Re-housing (RR) and Street Outreach (SO) activities.  Each activity must be submitted as a separate application.  

· Applications for ES and RR activities may also propose to include Homelessness Prevention (HP) and/or SO activities to be delivered in conjunction with the ES or RR activity.  The limit when requesting one or both of these activities as stand-alone activities is ten percent (10%) of the total requested application amount. These added activities should be included in the same application as your main activity.

· If requesting funds for HMIS, HMIS must be submitted in conjunction with identified eligible activities.  HMIS cannot be submitted as a standalone activity. HMIS is limited to ten percent (10%) of the total requested application amount. HMIS should be included in the same application as your main activity.

· Grant Administration is not an eligible expense for non-profit applicants under the 2016 ESG NOFA. Local government applicants may receive up to $200 per application in Grant Administration funds.  
· Indirect costs of private non-profit organizations, local governments and joint powers authorities, as applicable and in accordance with 2 CFR 200, are an eligible expense, but may not exceed ten percent (10%) of the allowable direct costs under the ESG activity, unless a higher limit for indirect cost allocation has been approved by the applicable federal agency pursuant to OMB requirements.  Agencies requesting an indirect cost allocation above 10 percent must provide a letter from the federal agency which has approved the higher rate.


C. Application Requirements:

Submit 1 Original (hard copy) application on the provided form with wet, original signatures in a white 3-Ring Binder with pockets, and one compact disc copy or USB flash drive of the hardcopy application, with signatures.  Label the CD/Flash Drive “Copy” and include the Applicant Name, and CoC Service Area where the activity is proposed.

· Type the applicant’s name, CoC Service Area and 2016 ESG on the front of the binder;

·  Applications must be typed in 11-pitch font; 

· All Sections, I through V, and Attachments, A through P, must be tabbed; 

· All applications must keep the original pagination.  If question responses do not fit within the space provided, use an additional page and place directly behind the original page.  If additional pages are needed, use extended page numbers (i.e. page 7-1, 7-2, etc.); 

· Round all dollar amounts to the nearest dollar (i.e. $4.59 should be rounded to $5 and $4.25 should be rounded to $4); and

· Faxed and/or emailed applications will not be accepted.



D. All applications will be reviewed for completeness. All or a portion of the application can be denied for the following reasons: 

· The application is incomplete and the State is unable to reasonably determine what the Applicant is proposing or whether the application meets threshold requirements; 

· The application does not pass ESG Program threshold, such as, if the Applicant or proposed activities are not eligible.  

E. All HCD funding decisions are final.  




SECTION II – CERTIFICATION OF CONTINUUM OF CARE (COC) APPROVAL 

The CoC will be required to submit to the Department by July 15, 2016, their provider selection process in writing as instructed by the Balance of State management memo issued by the Department in May.  
By signing below, the CoC Representative certifies this Applicant was selected in a fair and open selection process as documented in the CoC’s selection process information, which meets the requirements of 25 CCR Sections 8404 (a)(2) and 8404 (a) (4) as applicable.  
A. Regional Competitive Funds

In making this recommendation, the Continuum of Care used a process which meets the following requirements:

· Is Fair and open, and avoids conflicts of interest in project selection, implementation, and the administration of funds;

· Considers State application eligibility and rating criteria in the Department’s 2016 ESG NOFA;

· Complies with the eligible activity requirements set forth in the Department’s Annual Action Plan, and the Core Practice requirements in section 8409.

	CERTIFICATION OF COC APPROVAL FOR APPLICANT 

	

                                                                                                   

	PRINTED NAME OF COC AUTHORIZED REPRESENTATIVE                                   TITLE

	
                            

	SIGNATURE

              
DATE











B. The Authorized Representative named in the Governing Board Resolution submitted with this Application certifies below:
 (Insert Name of Authorized Representative)  , am authorized to apply on behalf of  (Insert Applicant Name)   and attest that all information contained in this application is accurate and complete to the best of my knowledge.  
All information contained in this application is acknowledged to be public information and I authorize the Department of Housing and Community Development to contact any or all of the parties listed in this proposal.

	CERTIFICATION OF APPLICATION INFORMATION 

	

                                                                                                   

	PRINTED NAME OF AUTHORIZED REPRESENTATIVE FROM RESOLUTION                                        TITLE

	
                            

	SIGNATURE

              
DATE




























[bookmark: _Toc401062498]SECTION III – APPLICANT AND CONTINUUM OF CARE (COC) INFORMATION
[bookmark: _Toc401062499]Applicant Information 

Note: Name of Applicant must be the same as stated in the Articles of Incorporation, Board Resolution and Payee Data Record.
	Name of Applicant:      

	County:
     
	Federal Tax ID Number (EIN):
     

	Address: 
     
	Data Universal Numbering System (DUNS) :
     

	City, State and Zip:
     
	

	

	|_|  Private Non-Profit (501(c)3) 
	|_|  Victim Services Provider

	|_|  Unit of General Purpose Local Government 
	|_|  Legal Services Provider

	

	Authorized Representative Information (Per Board Resolution attached to this application)

	First, Middle and Last Names: 	
        	
	|_| Mr.	|_| Mrs.	|_| Ms.	|_| Other      

	Title:
        
	

	Address: 
        
	City, State and Zip:
     

	Area Code and Phone No.:	Fax No.:
                                                         
	E-Mail Address:
     

	Applicant Contact Information (If Different from Authorized Representative)

	First, Middle and Last Names: 	
        	
	|_| Mr.	|_| Mrs.	|_| Ms.	|_| Other      

	Title:
        
	

	Address: 
        
	City, State and Zip:
     

	Area Code and Phone No.:	Fax No.:
                                                         
	E-Mail Address:
     

	Applicant Fiscal Representative Information (i.e., CFO, Accountant/Bookkeeper)

	First, Middle and Last Names: 	
        	
	|_| Mr.	|_| Mrs.	|_| Ms.	|_| Other      

	Title:
        
	

	Address: 
        
	City, State and Zip:
     

	Area Code and Phone No.:	Fax No.:
                                                         
	E-Mail Address:
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Continuum of Care (CoC) Information
Provide information for the CoC where the applicant will provide assistance with the State ESG funding requested in this application.  If necessary, provide additional copies of this page and mark as page 7-1, 7-2, etc. 

	Continuum of Care (CoC) Name:          

	CoC Contact: First, Middle and Last Names: 	
        	
	|_| Mr.	|_| Mrs.	|_| Ms.	|_| Other      

	Title:
        
	CoC #:
        

	Address: 
        
	City, State and Zip:
     

	Area Code and Phone No.:	Fax No.:
                                                         
	E-Mail Address:
     



	CoC Homeless Management Information System (HMIS):          

	HMIS Software:          

	HMIS Lead: First, Middle and Last Names: 	
        	
	|_| Mr.	|_| Mrs.	|_| Ms.	|_| Other      

	Title:
        
	

	Address: 
        
	City, State and Zip:
     

	Area Code and Phone No.:	Fax No.:
                                                         
	E-Mail Address:
     

	Victim Service Provider Comparable Database Name:          

	Contact: First, Middle and Last Names: 	
        	
	|_| Mr.	|_| Mrs.	|_| Ms.	|_| Other      

	Title:
        
	

	Address: 
        
	City, State and Zip:
     

	Area Code and Phone No.:	Fax No.:
                                                         
	E-Mail Address:
     

	Legal Service Provider Comparable Database Name:          

	Contact: First, Middle and Last Names: 	
        
	|_| Mr.	|_| Mrs.	|_| Ms.	|_| Other      

	Title:
        
	

	Address: 
        
	City, State and Zip:
     

	Area Code and Phone No.:	Fax No.:
                                                         
	E-Mail Address:
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Legislative and Congressional Information

Provide the Legislative and Congressional information for the Applicant and each activity location, (if different than Applicant location), included in this application.  

To locate or verify the Legislative and Congressional information, click on the respective links below and enter the Applicant office location zip code, the activity location site zip code(s) (i.e., zip code(s) where activities are performed), and any additional activity location site(s), as applicable.  

State Legislators: http://www.leginfo.ca.gov 
U.S. House of Representatives: http://www.house.gov/	

	Applicant Office Location
	District #
	First Name
	Last Name

	State Assembly Member
	     
	     
	     

	State Senate Member
	     
	     
	     

	U.S. House of Representatives
	     
	     
	     

	Activity Location(s) – (if different from Applicant location)
	District #
	First Name
	Last Name

	State Assembly Member
	     
	     
	     

	State Senate Member
	     
	     
	     

	U.S. House of Representatives
	     
	     
	     

	Activity Location(s) – (if different from Applicant location)
	District #
	First Name
	Last Name

	State Assembly Member
	     
	     
	     

	State Senate Member
	     
	     
	     

	U.S. House of Representatives
	     
	     
	     

	Activity Location(s) – (if different from Applicant location)
	District #
	First Name
	Last Name

	State Assembly Member
	     
	     
	     

	State Senate Member
	     
	     
	     

	U.S. House of Representatives
	     
	     
	     
















SECTION IV:  ACTIVITY INFORMATION AND SUMMARY

1. Regional Allocation - check the box that applies  (Refer to the ESG NOFA, Appendix A )

	|_|  Bay Area Region

	|_|  Central and Imperial Valley Region

	|_|  Northern Region




2. Identify the primary activity and the location of that activity you are applying for 

You may operate your application activities from multiple sites if all of the following boxes are checked below:

|_|  All activity locations are operated as a single activity by the applicant. 

|_| All activity locations operate under the same budget.

|_|  All activity locations operate as a single program, adhering to the same Written Standards, and program or client rules.


3.  Additional Activities

Any ES or RR application can request up to 10% of their application funding request for SO and/or HP activities in conjunction with the primary activity. If requesting both HP and SO as additional activities, the total of these added activities are limited to ten percent (10%) of the total requested application amount and should be included in the same application.

These activities will not be scored when part of an ES or RR application; however, applicants must include them in their Program Budgets.  (See Excel workbook)  




















Complete the table below for the proposed activity(s) included in this Application. This information should match the budget information in the Excel workbook

	Activity
	Project Name(s) and Address
	Total Application Amount Requested
	HMIS
(Limited to 10% of Total Application 
amount)
	Grant Administration
(Max amount- $200 -Local Government-Only)
	Indirect Costs
(Limited to 10% of Total Application Amount or a higher percentage with letter from federal agency

	Example|X|
	Emergency 
Shelter
	Mary’s House
Harbor Day Center
123 Main St
Any town, CA XXXXX
	$125,000
	
	
	

	|_|
	Emergency
 Shelter
	
	
	
	
	

	|_|
	Street Outreach 
(Stand Alone Activity)
	
	
	
	
	

	|_| 
	Rapid Re-Housing Assistance
	
	
	
	
	

	|_|
	HMIS
	
	
	
	
	

	|_| 
	Homelessness Prevention 
(limited to 10% of total application amount)
	
	
	
	
	

	|_| 
	Street Outreach
 “add-on”
(limited to 10% of total application amount)
	
	
	
	
	











4. Activity Summary

To help us understand your program, provide no more than a one (1) page description of the proposed activity, including but not limited to the following. (Place behind Attachment D.)
 
a. Population served and any sub-population priorities and requirements.  If subpopulation targeting is proposed for RR or HP, provide an explanation and documentation of the following.  (See Section 8408 (e) of the State ESG Regulations.)

i. That there is an unmet need for these activities for the subpopulation proposed for
targeting, and 

ii. That there is existing funding in the Continuum of Care Service Area for programs that address the needs of the excluded populations for these activities. 

b. The role of the activity within the CoC; 

c. Key partners in implementing the activity  (i.e., referral sources and services offered);

d. Hours of activity operation;

e. Categories of eligible costs to be paid for with ESG. For example: 

Emergency Shelter
· Essential Services
· Shelter operations

Rapid Rehousing
· Housing Relocation and Stabilization Services – Financial Assistance
· Housing Relocation and Stabilization Services – Services Costs
· Rental Assistance

Street Outreach
· Essential Services
· Emergency Health Services
· Emergency Mental Health Services
· Transportation




5. Emergency Shelters:  Mark the box that describes your shelter.

|_|  Year-round Overnight Shelter

|_|  Seasonal Overnight Shelter

	 Month(s) shelter is open ______  

	 Month(s) shelter is closed ______

|_|  Day Shelter


Note:  ES cannot have a maximum length of stay.




SECTION V:  RATING CRITERIA


1) APPLICANT EXPERIENCE (20 Points)

a) How many years of experience does the Applicant have operating the program activity proposed in the application?  

|_|  6+ Years
|_|  3 – 5 Years
|_|  1 – 2 Years
|_|  Less than 1 Year

List the time period being counted. If less than a full year, include months:

_____  to _____
 
b) How many years does the Applicant have experience operating a similar activity? 

Note:  The similar activity must be a ‘like’ activity.  (For example, CalWORKs RR is
similar to ESG RR; the Section 8 Housing Choice Voucher Program is similar to 
RR).

|_|  6+ Years
|_|  3 – 5 Years
|_|  1 – 2 Years
|_|  Less than 1 Year

c) Describe the similar activity in 100 words or less:      
 

d) List up to three (3) similar activities for the time period being reported. If less 
	than a full year, include months.  
 
	Name of Activity
	Location
	Time Period
	Principal Funding Source

	

	
	
	

	

	
	
	

	

	
	
	






e)  HCD ESG Contracts Administered from 2013 to Present (- 20 Points)

For applicants who have received funding in the State’s ESG program in the past three years, up to twenty (20) points will be deducted based on the following:

· Whether the Department has terminated or disencumbered ESG funding;

· Whether the applicant has any unresolved monitoring findings in ESG that pose a substantial risk to the Department; 

· Whether the applicant has submitted annual reports in a timely manner for ESG grants.

List all State ESG contracts received and information for the bulleted items above from 2013 – present:  

	
ESG Contract
#
	Terminated and/or Disencumbered ESG contracts
	Unresolved monitoring findings
	Name and year of the annual report(s) submitted late

	     
	     
	     
	     

	
     

	     
	     
	     

	     
	     
	     
	
     



























2) PROGRAM DESIGN (20 Points)

ESG State Regulation section 8409 contain the Core Practices which fall into three primary areas:  Coordinated Entry Process (section 8409(a)); Housing First Practices (section 8409(b)); and Progressive Engagement (section 8409(b) (6)).

a) Documentation Table

Instructions:

Use the table below to identify the Core Practice(s) and page number(s) in the specified document where the information supporting the implementation of the Core Practice(s) can be found.  



	Document
	Relates to: 
(check all that apply)
	Page Number(s) where information is found in the  Document

	
CoC’s Written Standards 

(Attachment M)
	
□  Coordinated Entry

□  Housing First

□  Progressive Engagement

	

	
Program Rules, Policies and Procedures

(Attachment N)

	
□  Coordinated Entry

□  Housing First

□  Progressive Engagement

	

	
Coordinated Entry Policies and Procedures 

(Attachment O)
	
□  Coordinated Entry

□  Housing First

□  Progressive Engagement

	





b) Core Practices Tables

Instructions:

· Complete the Core Practice Table that is applicable to the primary activity being requested in this Application. Indicate the frequency with which the practices described in the Core Practice Table are implemented within your program.  Include the page number(s) in your Program Rules, Policies and Procedures and Written Standards that supports your response. 

· You do not need to complete a table for Street Outreach if Street Outreach is only 10% of this application request.

Emergency Shelter
Coordinated Entry, Housing First and Progressive Assistance Practices
	Coordinated Entry Participation and Program Screening, Triage and Access
	Always; Fully Implemented
	Sometimes; Seeking to Fully Implement
	Not Currently; Seeking to Implement
	Page #s in Program Rules, Policies, and Procedures Which Support  This
	
Page #s in CoC Written Standards
Which Support  This

	A. All referrals to the program, including screening for program eligibility and prioritization, occur according to the CoC’s Coordinated Entry system protocols.
	|_|
	|_|
	|_|
	
	

	B. All people requesting shelter are screened for other safe and appropriate housing options (temporary or permanent) and resources to obtain/maintain their housing. People who have other safe and appropriate housing options or resources are diverted away from emergency shelter and instead offered problem-solving assistance and immediate linkage to homelessness prevention assistance, as needed, desired, and available.
	|_|
	|_|
	|_|
	
	

	C. All people requesting shelter are also screened for critical health and safety needs to identify people with more severe service needs and provide an appropriate response.
	|_|
	|_|
	|_|
	
	

	D. Program admission is prioritized for people with the most urgent and severe needs (as defined in § 8409. Core Practices).
	|_|
	|_|
	|_|
	
	

	E. Access to emergency shelter is provided without preconditions, such as sobriety or ability to pay program fees.
	|_|
	|_|
	|_|
	
	

	F. Program participants are referred to other forms of homeless assistance in the CoC service area according to the CoC’s Coordinated Entry system procedures.
	|_|
	|_|
	|_|
	
	
















	Housing First, Progressive Engagement & Assistance Practices
	Always; Fully Implemented
	Sometimes; Seeking to Fully Implement
	Not Currently; Seeking to Implement  
	Page #s in Program Rules, Policies, and Procedures Which Support  This
	
Page #s in CoC Written Standards
Which Support  This

	G. Participants and staff understand that the primary goals of the emergency shelter are to: 
· Provide temporary accommodation that is safe, respectful, and responsive to individual needs; and 
· Re-house participants in permanent housing as quickly as possible, regardless of other personal issues or concerns.  
	|_|
	|_|
	|_|
	
	

	H. Participants are expected to be actively working on re-housing plans and engaging in related assistance to overcome immediate and direct barriers to securing housing.  
	|_|
	|_|
	|_|
	
	

	I. Participant assessment focuses on:
· Immediate health and safety needs relevant to providing temporary accommodations; and
· Information relevant to securing housing, including: participant preferences; factors that would cause a landlord to reject the person’s application (past evictions, criminal history, etc.); factors that directly led to housing instability or homelessness in the past (failure to pay rent, lease violations, etc.); and other information necessary to link participants to financial assistance and housing-related resources.
	|_|
	|_|
	|_|
	
	

	J. Participants are assisted with creating and updating individualized Housing Plans designed to re-house and stabilize participants as quickly as possible.
	|_|
	|_|
	|_|
	
	

	K. Staff helping to re-house participants are aware of and know how to access a wide array of housing options (public/private, subsidized/unsubsidized, all local permanent supportive housing, etc.) directly or through the CoC’s coordinated entry system to help participants achieve their Housing Plan goals. 
	|_|
	|_|
	|_|
	
	

	L. Participants are provided or connected to housing location and placement assistance, including financial assistance for move-in costs, to achieve their Housing Plan goals.  Assistance is provided:
· For all participants who cannot otherwise exit on their own;
· Without additional preconditions, such employment or sobriety; and
· With understanding that housing may cost greater than 30% of participant income and be precarious.
	|_|
	|_|
	|_|
	
	

	M. Staff are aware of and know how to access other community resources (e.g., legal services) that can help participants achieve their housing placement and stabilization goals.
	|_|
	|_|
	|_|
	
	

	N. Participation in services unrelated to obtaining permanent housing is voluntary.
	|_|
	|_|
	|_|
	
	




	Housing First, Progressive Engagement & Assistance Practices
	Always; Fully Implemented
	Sometimes; Seeking to Fully Implement
	Not Currently; Seeking to Implement  
	Page #s in Program Rules, Policies, and Procedures Which Support  This
	
Page #s in CoC Written Standards
Which Support  This

	O. Exits to other homeless situations are avoided, even when program rules are violated.  People who pose an imminent risk of harm to themselves or others may be exited to more appropriate assistance, such as a more intensive program, hospital, or other emergency responder.
	|_|
	|_|
	|_|
	
	








	P. Participants only move to other emergency shelter or transitional housing when: 
· They desire and choose; 
· More appropriate to meet their health and safety needs (e.g., persons in early recovery; domestic violence survivors; those who need special accommodations); and 
· No permanent housing solution (with or without supportive services) is currently available that is a similar or better match for their preferences and needs.
	|_|
	|_|
	|_|
	
	



Street Outreach
Coordinated Entry, Housing First and Progressive Assistance Practices

	Coordinated Entry Participation and Program Screening, Triage and Access
	Always; Fully Implemented
	Sometimes; Seeking to Fully Implement
	Not Currently; Seeking to Implement
	Page #s in Program Rules, Policies, and Procedures Which Support  This
	
Page #s in CoC Written Standards
Which Support  This

	A. Outreach is comprehensive and coordinated with other CoC assistance and the CoC’s Coordinated Entry system to assure access to assistance regardless of where an individual or family is located in the CoC’s Service Area. 
	|_|
	|_|
	|_|
	
	

	B. The program accepts referrals through the CoC’s Coordinated Entry system and triages referrals according to the CoC’s Coordinated Entry system procedures.
	|_|
	|_|
	|_|
	
	

	C. All people contacted through outreach are screened as soon as possible for critical health and safety needs to identify people with the most severe service needs (including people who are chronically homeless and/or with active mental health or substance abuse issues) and provide an appropriate response.
	|_|
	|_|
	|_|
	
	

	D. Program admission is prioritized for people with the most urgent and severe needs (as defined in § 8409. Core Practices).
	|_|
	|_|
	|_|
	
	

	E. Program participants are referred to other forms of homeless assistance in the CoC service area according to the CoC’s Coordinated Entry system procedures.
	|_|
	|_|
	|_|
	
	

	F. Program participants are provided access to emergency shelter, permanent housing, and services without preconditions such as sobriety, service participation, or minimum income.
	|_|
	|_|
	|_|
	
	

	Housing First & Progressive Engagement & Assistance Practices
	Always; Fully Implemented
	Sometimes; Seeking to Fully Implement
	Not Currently; Seeking to Implement
	Page #s in Program Rules, Policies, and Procedures Which Support  This
	
Page #s in CoC Written Standards
Which Support  This

	G. Participants and staff understand that the primary goals of street outreach are to: 
· Provide access to emergency shelter and services; and 
· Re-house participants in permanent housing as quickly as possible, regardless of other personal issues or concerns.  
	|_|
	|_|
	|_|
	
	

	H. Participants are expected to be actively working on re-housing plans and engaging in related assistance to overcome immediate and direct barriers to securing housing.  Participation in other services is voluntary.
	|_|
	|_|
	|_|
	
	

	I. Participant assessment focuses on:
· Immediate health and safety needs; and
· Information relevant to securing shelter and/or housing, including: participant preferences.
	|_|
	|_|
	|_|
	
	

	J. Participants are assisted with creating and updating individualized Housing Plans designed to access emergency shelter and/or re-house and stabilize participants as quickly as possible.
	|_|
	|_|
	|_|
	
	

	K. Staff helping participants are aware of and know how to access emergency shelter, transitional housing, and a wide array of housing options (public/private, subsidized/unsubsidized, all local permanent supportive housing, etc.) directly or through the CoC’s coordinated entry system to help participants achieve their Housing Plan goals. 
	|_|
	|_|
	|_|
	
	

	L. Participants are provided or connected to housing location and placement assistance, including financial assistance for move-in costs, to achieve their Housing Plan goals.  Assistance is provided:
· Without additional preconditions, such as employment or sobriety; and
· With understanding that housing may cost greater than 30% of participant income and be precarious.

	|_|
	|_|
	|_|
	
	

	M. Staff are aware of and know how to access other community resources (e.g., legal services) that can help participants achieve their housing placement and stabilization goals.
	|_|
	|_|
	|_|
	
	

	N. Participation in services unrelated to obtaining permanent housing is voluntary.
	|_|
	|_|
	|_|
	
	






Rapid Re-Housing
Coordinated Entry, Housing First and Progressive Assistance Practices

	Coordinated Entry Participation and Program Screening, Triage and Access
	Always; Fully Implemented
	Sometimes; Seeking to Fully Implement
	Not Currently; Seeking to Implement
	Page #s in Program Rules, Policies, and Procedures Which Support  This
	
Page #s in CoC Written Standards
Which Support  This

	A. All referrals to the program, including screening for program eligibility and prioritization, occur according to the CoC’s Coordinated Entry system protocols.
	|_|
	|_|
	|_|
	
	

	B. All people who are literally homeless who cannot quickly secure housing on their own or with another form of assistance are screened for and offered rapid re-housing assistance, to the extent they are eligible and assistance is available.
	|_|
	|_|
	|_|
	
	

	C. Program admission is prioritized for people with the most urgent and severe needs (as defined in § 8409. Core Practices).
	|_|
	|_|
	|_|
	
	

	D. Program participants are referred to other forms of homeless assistance in the CoC service area according to the CoC’s Coordinated Entry system procedures.
	|_|
	|_|
	|_|
	
	

	E. Program participants are provided access to rapid re-housing assistance without preconditions, such as sobriety or minimum income level.
	|_|
	|_|
	|_|
	
	

	Housing First, Progressive Engagement & Assistance Practices
	Always; Fully Implemented
	Sometimes; Seeking to Fully Implement
	Not Currently; Seeking to Implement
	Page #s in Program Rules, Policies, and Procedures Which Support  This
	
Page #s in CoC Written Standards
Which Support  This

	F. Participants and staff understand that the primary goal of rapid re-housing is to end homelessness and move participants to permanent housing as quickly as possible, regardless of other personal issues or concerns.  
	|_|
	|_|
	|_|
	
	

	G. Participant assessment focuses on barriers to obtaining and/or maintaining housing (e.g., past rental/credit/criminal history, current income, legal issues, knowledge of tenant rights and responsibilities, etc.).
	|_|
	|_|
	|_|
	
	

	H. Participants are assisted with creating and (for ongoing assistance) updating individualized Housing Plans, designed to re-house and stabilize participants as quickly as possible.
	|_|
	|_|
	|_|
	
	

	I. Participants are provided assistance to locate and obtain permanent housing, financial assistance for move-in and stabilization costs, and housing case management in order to achieve their Housing Plan goals. This includes assistance to address tenancy problems that may jeopardize housing.  Assistance is provided:
· Without additional preconditions, such as employment or sobriety; and
· With understanding that housing may cost greater than 30% of participant income and be precarious.
	|_|
	|_|
	|_|
	
	




	Housing First, Progressive Engagement & Assistance Practices
	Always; Fully Implemented
	Sometimes; Seeking to Fully Implement
	Not Currently; Seeking to Implement
	Page #s in Program Rules, Policies, and Procedures Which Support  This
	
Page #s in CoC Written Standards
Which Support  This

	J. Staff helping participants are aware of and know how to access a wide array of housing options (public/private, subsidized/unsubsidized, all local permanent supportive housing, etc.) to help participants achieve their Housing Plan goals. 
	|_|
	|_|
	|_|
	
	

	K. Staff are aware of and know how to access other community resources (e.g., legal services, subsidized childcare) that can help participants achieve their housing placement and stabilization goals.
	|_|
	|_|
	|_|
	
	

	L. Participation in services unrelated to obtaining or maintaining permanent housing is voluntary.
	|_|
	|_|
	|_|
	
	





c) Program Staffing Patterns

Instructions:

In the table below, list the program staff that provide direct client services.  Do not include staff that may have contact with clients but do not provide direct client services; for example, program management, cooks, food handlers, and security guards. Add more rows if necessary to list staff proving direct client services. 

This question will be evaluated to determine if program staffing patterns support the Applicant’s ability to implement the proposed activity.


	Job Title of Direct Client Staff
	Duties
	
FTE


	

	
	

	

	
	

	

	
	

	

	
	


































3) NEED FOR FUNDS – (10 Points)   

The Continuum of Care (CoC) for the Service Area where the proposed activity will take place must complete this question. 

a) Data Tables 
Instructions for completing Tables 1 – 3
Table 1: Enter the requested Homeless Population and Subpopulations data from the CoC’s 2015 Point-in-Time (PIT) count that demonstrates why the proposed activity meets a high need in the community.

Table 1 (Point–in-Time data)
	Population
	Sheltered in ES
(Do not include TH)
	Unsheltered
	Total

	Households without children (adults only)
	
     
	
     
	
     

	
Households with at least one adult and one child

	
     
	
     
	
     

	Households with only children
	
     
	
     
	
     

	Subpopulation
	

	Females
	
	
	

	Males
	     
	     
	     

	Subpopulation
	

	Victims of Domestic Violence
	     
	     
	     

	Youth (parenting youth and unaccompanied)
	     
	     
	     

	Veterans
	     
	     
	     

	Chronically Homeless Individuals
	     
	     
	     

	Chronically Homeless Families
	     
	     
	     









Table 2: Enter the number of beds and units reported in the CoC’s 2015 Housing Inventory Count (HIC) that demonstrates why the proposed activity meets a high need in the community.

Table 2 (Housing Inventory Count for ES and RR)

	Activity

	Family
Units
	Family 
Beds
	Adult-Only 
Beds
	
Child-Only
Beds


	Emergency Shelter
	
	
	
	

	Rapid Rehousing
	
	
	
	









Table 3:  (SO only): Enter the Total Caseload Capacity from the Point-in-Time-Count for SO (if applicable). Note: Do not complete Table 3 if SO is not a stand-alone application but instead is combined with another activity in this application.


Table 3 (Point-in-Time Count for SO)
	Activity

	Total PIT
Caseload Capacity

	Street Outreach
	







b. Provide a narrative which analyzes the data provided in Tables 1-3, and explains the following: 

i. Why the proposed activity meets a high need in your community. Explain how your data supports your analysis of need for the proposed activity;

ii. What population(s) your activity will serve, and what the need is for that population(s) to be served relative to others; and 

iii. If the program is targeting any subpopulation(s), explain why they are in need of targeting, and if the subpopulation targeting is consistent with Core Practices (State Regulation 8409). 

Attach the narrative and documentation of your PIT and HIC data behind   Attachment E - Need for Funds



4) IMPACT AND EFFECTIVENESS (30 points)


Scoring for the Project Level Performance Data in the Impact and Effectiveness rating factor will be evaluated using data from HMIS for the federal fiscal year 2014-15, (October 1, 2014- September 30, 2015), or for those projects not in operation during this entire time period, the most recent 12 month period.  Victim Service Providers or Legal Assistance Providers may use data from a HUD-compliant comparable database.

Scoring for Impact and Effectiveness will be ‘like to like’ activities, (i.e., ES to ES and RR to RR).  

Reporting period:   ______ to _______

|_|  Yes  |_|  No 	Reported data is from HMIS or a comparable database.


|_|  Yes  |_|  No  	A copy of the HMIS or comparable database report(s) corresponding
 			to the data below is included in this application behind Attachment F.   

a) Project Level Performance Data for the Proposed Activity 

Instructions:

The information below should include all program participants (those assisted with State ESG and other funding).  Using the definitions provided below, complete Questions 1 and 2 for this section.

Definitions:
	
· Individual Leavers  
Individual leavers are persons who exited the project and are no longer enrolled in the project as of the last day of the reporting period.  The method of determining a leaver is based on the client’s last project exit.
· Permanent Housing Destination 
A permanent housing destination is a subsidized or unsubsidized housing situation, and also includes living with family or friends on a permanent basis.  Program participants with the following destinations at exit should be included, (based on HUD’s 2015 HMIS Data Standards).

· Owned by client, no ongoing housing subsidy
· Owned by client, with ongoing housing subsidy
· Rental by client, no ongoing housing subsidy
· Rental by client, with VASH housing subsidy
· Rental by client, with ongoing housing subsidy
· Moved from one HOPWA funded program to HOPWA permanent housing program
· PSH for formerly homeless persons 
· Staying or living with family, permanent tenure
· Staying or living with friends, permanent tenure


1. Average Length of Stay for Individual Leavers :       

2. Individual Leavers exiting to permanent housing: 

· Column A is total number of Individual Leavers who exited to a permanent housing destination in the reporting period.  

· Column B is total number of Individual Leavers who exited to any destination for the applicable activity in the reporting period.


	A
Total # of Individual Leavers
who exited to a Permanent Housing Destination:
	B
Total # of
Individual Leavers who exited to any destination:
	C
A÷Bx100=C (%)

	     
	     
	     



Place supporting documentation behind Attachment F.

[bookmark: _Toc401062509]
b) System-Level Performance Data for the Proposed Activity

Instructions:

Reports submitted must be consistent with HUD’s May 2015 System Performance Measures guide.  Data for Measures 1,2,3,5 and 7 must be submitted to HCD. Scoring will be based on a CoC’s ability to produce the information for the entire CoC Service Area.  Place supporting documentation behind Attachment F.

· Measure 1:  Length of Time Persons Remain Homeless:      

· Measure 2a:The Extent to which Persons who Exit Homelessness to Permanent Housing Destinations Return to Homelessness within 6 to 12 months:      

· Measure 2b: The Extent to which Persons who Exit Homelessness to Permanent Housing Destinations Return to Homelessness within 2 years:      

· Measure 3:  Number of Homeless Persons:      

· Measure 5: Number of Persons who Become Homeless for the First Time:      

· Measure 7a:  Successful Placement from Street Outreach:      

· Measure 7b: Successful Placement in or Retention of Permanent Housing:      





5) COST EFFICIENCY (10 Points)

Instructions for Cost Efficiency analysis 
a) The following definitions should be used when completing this question.
	
· Individual Leavers:  
Individual Leavers are persons who exited the project and are no longer enrolled in the project as of the last day of the reporting period.  The method of determining a leaver is based on the client’s last project exit.
· 12-Month Program Expenditures 
For this analysis, the complete program expenditures should include the applicant’s expenditures from all sources of funding for the proposed program activity during the period covered, (see paragraph b) below), including HMIS, administration, and indirect costs associated with the activity. 
· Permanent Housing Destination 
A permanent housing destination is a subsidized or unsubsidized housing situation, and also includes living with family or friends on a permanent basis.  Program participants with the following destinations at exit should be included, (based on HUD’s 2015 HMIS Data Standards):

· Owned by client, no ongoing housing subsidy
· Owned by client, with ongoing housing subsidy
· Rental by client, no ongoing housing subsidy
· Rental by client, with VASH housing subsidy
· Rental by client, with ongoing housing subsidy
· Moved from one HOPWA funded program to HOPWA permanent housing program
· PSH for formerly homeless persons 
· Staying or living with family, permanent tenure
· Staying or living with friends, permanent tenure

b) Scoring for  this rating factor will be evaluated using data from HMIS and expenditure data for federal fiscal year 2014-15, (October 1, 2014- September 30, 2015), or for those programs not in operation during this entire time period, the most recent 12 month period.  For data coming from Victim Service Providers and Legal Services Providers, data from a HUD-compliant comparable database may be used. 

c) Applications will be evaluated based on the average cost per exit to permanent housing based on the total program expenditures for the proposed activity and the number of exits to permanent housing. Provide 12-month expenditure documentation behind Attachment G.

Note: The Department may require additional documentation to verify the accuracy of the information provided. Such documentation shall be provided upon the request of the Department.


Cost Efficiency Analysis Questions

1) Enter the corresponding dates of the program expenditures provided below; 

   From       to       

2) Enter the source of exit and outcome data:      

3) Complete the table below:
 
	Total 12-month Program Expenditures 
	Divided by
	# of Individual Leaver Exits to a Permanent Housing Destination*

	Equals
	Average Cost per Permanent Housing Outcome

	     
	/
	     
	=
	     


*Should match the Project Level performance data provided in the Impact and Effectiveness section, Question 2, Column A















SECTION VI– REQUIRED APPLICATION DOCUMENTS 


	DOCUMENTS ATTACHED

	ATTACHMENTS
	DOCUMENTS
	LOCAL GOVERNMENT
	NON-PROFITS
	SERVING VICTIMS OF DOMESTIC VIOLENCE

	|_|
	A
	Authorizing Resolution
	X
	X
	X

	|_|
	B
	Statement of Certifications
	X
	X
	X

	 |_|`
	C
	Certification of Local Approval 
	N/A
	X
	X

	|_|
	D
	Activity Summary
	X
	X
	X

	|_|
	E
	Need for Funds and Certification Documentation
	X
	X
	X

	|_|
	F
	HMIS or Comparable Database Reports
	X
	X
	X

	|_|
	G
	 Cost Efficiency 
	X
	X
	X

	|_|
	H
	Incorporation Documents
	N/A
	X
	X

	|_|
	I
	Site Control
(Emergency Shelter Applicants Only)
	X
	X
	X

	|_|
	J
	Payee Data Record
	X
	X
	X

	|_|
	K
	Maintenance of Effort
	X
	N/A
	N/A

	|_|
	L
	Excel Workbook 
	X
	X
	X

	|_|
	M
	CoC Written Standards 
	X
	X
	X

	|_|
	N
	Program Rules, Policies, and Procedures
	X
	X
	X

	|_|
	O
	Coordinated Entry 
	X
	X
	X





ATTACHMENT A
CHECKLIST FOR PREPARING RESOLUTION
(25 CCR § 8406)
The Resolution must authorize:
· Execution of the standard agreement with HCD;  
· Funding level at or between $75,000 and $200,000; and 
· Identify authorized title(s) of individual(s) to sign all certifications and the standard agreement.
The Resolution must clearly relate to the submittal of the 2016 Application, (i.e. - the date must be no earlier than the ESG NOFA’s release date and no later than application due date). 

Resolution Checklist:
|_|	A.	Resolution has been re-typed on applicant’s letterhead.
|_|	B.	Resolution shows the date of the Board Action to approve the Resolution.  The Board Action occurred no earlier than the ESG NOFA release date and on or before the application due date.
|_|	C.	The exact wording of the sample Resolution has been used or HCD has approved alternative wording. 
|_|	D.	The **person authorized to sign the standard agreement has not signed the Resolution, or attested the Resolution.  
** There are several options for entering name and title of authorized signor(s). However, the use of and/or is not acceptable, below are the acceptable options:

Option 1:  Mr. Schultz, CEO and Charlie Brown, CEA
Option 2:  Mr. Schultz, CEO or Charlie Brown, CEA
Option 3:  Mr. Schultz, CEO, or designee(s). (When choosing this option Applicant must provide letter of designation).
Option 4:  City Manager. (It is acceptable for municipalities to enter title only. However, supporting documentation of person currently holding this position is required).

Note:  The Name and Title of the Authorized Representative must be in the Resolution.  If your Application is funded, the Authorized Representative identified in the Resolution signs the Standard Agreement.
|_|	E.	The actual vote has been shown on the Resolution: Ayes, Noes, Abstentions, and Absent.  (Place a “0” where no votes are cast).

Applicants are encouraged to use the sample Authorizing Resolution format to avoid any possible deficiency.  A deficiency may disqualify the application as being incomplete or delay execution of the Standard Agreement and drawdown of ESG funds.



(Produce on Applicant Letterhead)
ATTACHMENT A
Sample Resolution

(Insert Project Name and Organization’s Resolution Number:  
AUTHORIZING RESOLUTION
       (Insert Name of Applicant)        
 

[bookmark: _GoBack][All, or a necessary quorum and majority] of [the directors, supervisors, members, council members, etc.] of [name of entity, and type of entity: non-profit, county, municipality, etc.] (“Applicant”) hereby consent to, adopt and ratify the following resolutions:

A.         WHEREAS the State of California (the “State”), Department of Housing and Community Development (“Department”) issued a Notice of Funding Availability (NOFA) dated (MM/DD/YYYY), under the Emergency Solutions Grants (ESG) Program (“Program”); and

1. WHEREAS         (Insert Name of Applicant)        is eligible and wishes to apply for and receive ESG grant funds submit an application (“Application”) for such funds; and 

1. WHEREAS the Department may approve funding allocations for the ESG Program, subject to the terms and conditions of the NOFA, Program guidelines and requirements, and the Standard Agreement and other contracts between Department and ESG grant applicants;
										
NOW THEREFORE BE IT RESOLVED THAT:

1.	If         (Insert Name of Applicant)        receives a grant of funds from Department pursuant to a Department NOFA, it represents and certifies that it will use all such funds in a manner consistent and in compliance with all applicable state, federal, and other statutes, rules, regulations, guidelines and laws (“rules and laws”), including without limitation all  rules and laws regarding the ESG Program, as well as any and all contracts        (Insert Name of Applicant)   may have with Department.

2.                (Insert Name of Applicant)   is hereby authorized and directed to apply for an ESG grant, in an amount not to exceed $  (Insert Grant Amount)     , in accordance with all rules and laws.

3.	If the application authorized by this Resolution is approved,        (Insert Name of Applicant)   hereby agrees to use the ESG funds for eligible activities in the manner presented in the Application, as approved by the Department and in accordance with all Program requirements, and other rules and laws, as well as in a manner consistent and in compliance with the Standard Agreement or other contracts between Applicant and Department.

4.	If the Application authorized by this Resolution is approved, name and title of authorized signor(s), [ [is/are] authorized to execute the Standard Agreement and any subsequent amendments or modifications thereto, as well as any other documents which are related to the Program or the ESG grant awarded to Applicant, as the Department may deem appropriate.






PASSED AND ADOPTED at a regular meeting of the (Name of Entity—must match name of entity in first paragraph) this ____ day of __________, XXXX by the following vote:

AYES: ____________	ABSTENTIONS: ____________
NOES: ____________	ABSENT: ___________

	________________________________________________
	Signature of Approving Officer

	_________________________________________
Printed Name and Title of Approving Officer
 (cannot be person authorized above or the Treasurer)

ATTEST: _____________________________________________
Signature
_____________________________________________
Printed Name and Title



ATTACHMENT B
STATEMENT OF CERTIFICATIONS
In accordance with the applicable statutes and the regulations governing the ESG Program, the Applicant must certify that:

General Certifications

Affirmatively Further Fair Housing – As required under 24 CFR 576.407(b), the Applicant will make known that use of the facilities, assistance, and services are available to all on a nondiscriminatory basis. If it is unlikely that the procedures that the recipient or subrecipient intends to use to make known the availability of the facilities, assistance, and services will to reach persons of any particular race, color, religion, sex, age, national origin, familial status, or disability who may qualify for those facilities and services, the recipient or subrecipient must establish additional procedures that ensure that those persons are made aware of the facilities, assistance, and services. The recipient and its subrecipients must take appropriate steps to ensure effective communication with persons with disabilities including, but not limited to, adopting procedures that will make available to interested persons information concerning the location of assistance, services, and facilities that are accessible to persons with disabilities. Consistent with Title VI and Executive Order 13166, recipients and subrecipients are also required to take reasonable steps to ensure meaningful access to programs and activities for limited English proficiency (LEP) persons.

Anti-displacement and Relocation Plan – As required under 24 CFR 576.408, the Applicant will comply with the acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended, and implementing regulations at 49 CFR 24; and it has in effect and is following a residential anti-displacement and relocation assistance plan required under section 104(d) of the Housing and Community Development Act of 1974, as amended, in connection with any activity assisted with funding under the CDBG or HOME programs.

Drug Free Workplace – As required by 24 CFR 576.407(a) and detailed in 24 CFR part 21, the Applicant will provide a drug-free workplace by:

1.	Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the Applicant’s workplace and specifying the actions that will be taken against employees for violation of such prohibition;

2.	Establishing an ongoing drug-free awareness program to inform employees about –
a) The dangers of drug abuse in the workplace;
b) The grantee's policy of maintaining a drug-free workplace;
c) Any available drug counseling, rehabilitation, and employee assistance programs; and
d) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

3.	Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph 1;

4.	Notifying the employee in the statement required by paragraph 1 that, as a condition of employment under the grant, the employee will: 
a) Abide by the terms of the statement; and
b) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction;


ATTACHMENT B
STATEMENT OF CERTIFICATIONS
5. Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph 4.b) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected grant;

6. Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph 4(b), with respect to any employee who is so convicted:
a) Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or
b) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

7. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs 1, 2, 3, 4, 5, and 6.

Anti-Lobbying – As required by 24 CFR 576.407(a) and detailed in 24 CFR part 87, to the best of the Applicant's knowledge and belief:

1.	No Federal appropriated funds have been paid or will be paid, by or on behalf of it, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of  Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement;

2.	If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, it will complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying", in accordance with its instructions; and

3.	It will require that the language of paragraphs 1 and 2 of this anti-lobbying certification be included in the award documents for all sub awards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

Authority of Jurisdiction – The consolidated plan is authorized under State and local law (as applicable) and the Applicant possesses the legal authority to carry out the programs for which it is seeking funding, in accordance with applicable HUD regulations.

Section 3 – As required by 24 CFR 576.407(a), the Applicant will comply with section 3 of the Housing and Urban Development Act of 1968, and implementing regulations at 24 CFR Part 135.


ATTACHMENT B
STATEMENT OF CERTIFICATIONS
Participation in CoC HMIS and Compliance with Participation Requirements – As required by 24 CFR 576.400(f), the Applicant will collect and enter data on all persons served and all activities assisted under ESG into the applicable community-wide Homeless Management Information System (HMIS) in the area in which those persons and activities are located, or a comparable database, in accordance with HUD’s standards on participation, data collection, and reporting under a local HMIS and local CoC HMIS policies, procedures and participation requirements.

Participation in CoC Planning and Governance – the Applicant participates in local CoC planning, governance, performance evaluation and management process. consult the Continuum of Care for planning and governance related to determining how to allocate ESG funds each program year; developing the performance standards for, and evaluating the outcomes of, projects and activities assisted by ESG funds; and developing funding, policies, and procedures for the administration and operation of the HMIS. 

Participation in CoC Centralized or Coordinated Assessment – As required by 24 CFR 576.400(d), the Applicant participates in the local CoC’s centralized assessment system or a coordinated assessment system in accordance with HUD requirements. If the CoC has not yet established a centralized or coordinated assessment system, the Applicant will participate after their respective CoC has devised and implemented such an assessment system.   

Matching Funds – As required by 24 CFR 576.201, the Applicant will obtain required matching amounts.

Confidentiality – As required by 24 CFR 91.325(c)(3) and federal ESG Regulations (24 CFR 576.500(x)) the Applicant has established and is implementing procedures to ensure the confidentiality of records pertaining to any individual provided family-violence prevention or treatment services under any project assisted under the ESG program, including protection against the release of the address or location of any family-violence shelter project, except with the written authorization of the person responsible for the operation of that shelter.

Compliance – The Department may request information from an Applicant that demonstrates compliance with any of the program requirement and shall provide such information when requested.

Religious Compliance – The Applicant agrees to provide all eligible activities under this Program in a manner that is in accordance with 24 CFR 576.406:  
A.	It will not discriminate against any employee or applicant for employment on the basis of religion and will not limit employment or give preference in employment to persons on the basis of religion; 
B.	It will not discriminate against any person applying for shelter or any of the eligible activities under this part on the basis of religion and will not limit such housing or other eligible activities or give preference to persons on the basis of religion; and 
C.	It will provide no religious instruction or counseling, conduct no religious worship or services, engage in no religious proselytizing, and exert no other religious influence in the provision of shelter and other eligible activities under this Project.  
Homeless Persons Involvement – As required by 24 CFR 91.325(c)(4)(vii), to the maximum extent practicable, the Applicant will involve, through employment, volunteer services, or otherwise homeless individuals and families in constructing, renovating, maintaining, and operating facilities assisted under 

ATTACHMENT B
STATEMENT OF CERTIFICATIONS
the ESG program, in providing services assisted under the ESG program, and in providing services for occupants of facilities assisted under the program.

Consolidated Plan – All activities the Applicant undertakes with assistance under ESG are consistent with the jurisdiction’s Consolidated Plan.

Discharge Policy – The Applicant will establish and implement, to the maximum extent practicable and where appropriate, policies and protocols for the discharge of persons from publicly funded institutions or systems of care (such as health care facilities, mental health facilities, foster care or other youth facilities, or correction programs and institutions) in order to prevent this discharge from immediately resulting in homelessness for these persons.

Environmental Requirements – As required by 24 CFR 576.407(d), all activities the Applicant undertakes with assistance under ESG will be consistent with the environmental review responsibilities as described  under 24 CFR Section 576.407(d).

As required by 24 CFR 576.404(a) and (b), the Applicant will keep records to show compliance with the Organizational and Individual Conflicts-of-Interest requirements as described under 24 CFR 576.404 (a). 

Recordkeeping and Reporting Requirements – As required by 24 CFR 576.500, the Applicant has policies and procedures to ensure HUD’s requirements for recordkeeping and reporting are met.  The policies and procedures must be established in writing and implemented by the Applicant to ensure that ESG funds are used in accordance with these requirements. 

Essential Services and Operating Costs – As required under 24 CFR 91.325(c)(4)(iv), in the case of assistance involving shelter operations or essential services related to street outreach or emergency shelter, the Applicant will provide services or shelter to homeless individuals and families for the period during which the ESG assistance is provided, without regard to a particular site or structure, so long the Applicant serves the same type of persons (e.g., families with children, unaccompanied youth, disabled individuals, or victims of domestic violence) or persons in the same geographic area.

Supportive Services – As required under 24 CFR 91.325(c)(4)(vi), the Applicant will assist homeless individuals in obtaining permanent housing, appropriate supportive services (including medical and mental health treatment, victim services, counseling, supervision, and other services essential for achieving independent living) and other Federal, State, local, and private assistance available for such individuals.

Accessibility of Services - As required under 24 CFR 576.407(b) the Applicant’s Procedures meets the regulatory requirements relating to:
1. Access/Transportation –communicating with and ensuring that persons with disabilities have access to the location of assistance, services, and facilities.  
2. Disability Accommodations –requests for Reasonable Accommodations
3. Linguistic Needs –ensuring meaningful access to programs and activities for LEP persons.  Include a separate description for each Activity, if different.

Emergency Shelter

Program Fees – Applicant does not deny assistance to Program Participants due to an inability to pay Occupancy Fees and/or Contributions

Leases/Occupancy Agreements- As required under 24 CFR 576.2 an Applicant does not require a Program Participant to sign a lease or an occupancy agreement
ATTACHMENT B
STATEMENT OF CERTIFICATIONS
Day Shelters - A day shelter must meet the criteria in the Emergency Shelter definition, 24 CFR 576.2.  The primary purpose of a day shelter must be to provide temporary shelter for persons experiencing homelessness.  Facilities such as multi-purpose centers or stand-alone soup kitchens do not qualify as Emergency Shelters.  Day shelters must target to people who are sleeping on the streets, or in an emergency shelter.  Clients experiencing homelessness must be permitted to stay at the day shelter all hours it is open. 

Prohibition Against Involuntary Family Separation – As required under 24 CFR 576.102(b), the age of a child under age 18 must not be used as a basis for denying any family’s admission to an emergency shelter that uses ESG funding or services and provides shelter to families with children under age 18.


	STATEMENT OF CERTIFICATIONS

	

                                                                                                   

	PRINTED NAME OF AUTHORIZED REPRESENTATIVE  FROM  THE RESOLUTION          TITLE

	
                            

	SIGNATURE
              
DATE





















ATTACHMENT C
EMERGENCY SHELTER 
 CERTIFICATION OF LOCAL GOVERNMENT APPROVAL
(Private Non-Profits Only)
Instructions:

If the Emergency Shelter is located in a city, the Certification of Local Approval must be completed by the city.  If the Project is located in the unincorporated area of a county, the Certification must be from the county.


I,          (Name and Title of City/County Official)           ,  duly Authorized to act on behalf of          (Name of City/County)                , hereby approve of the operation of the following Emergency Shelter(s) (see list below) proposed by        (Insert Name of Applicant)         which is/are to be located/operated in     (Name of City/County) .





	CERTIFICATION OF LOCAL APPROVAL

	

                                                                                                   

	PRINTED NAME OF CITY/COUNTY OFFICIAL                                                       TITLE

	
                            

	CITY/COUNTY OFFICIAL SIGNATURE

              
DATE



ATTACHMENT D
ACTIVITY SUMMARY

(See Section IV.4.)



ATTACHMENT E
(Information provided by CoC)

NEED FOR FUNDS DOCUMENTATION AND CERTIFICATION


The documentation provided in this attachment should support responses provided in the “Need for Funds” rating factor, (Section V.3 of the Application).

Attach the following documents behind this page:


	|_|	   2015 Housing Inventory Count (HIC) for ES and RR activities only

|_|	   2015 Point-in-Time (PIT) homeless population and subpopulation data

|_|	   2015 PIT Caseload Capacity (for SO stand-alone applications only)  

On this documentation, highlight in yellow the responses provided in tables 1, 2, and 3.  
	CERTIFICATION OF THE APPLICATION INFORMATION

This section must be signed by a CoC Representative:

I certify that the data provided for ‘The Needs For Funds’ section of this ESG Application is true and complete to the best of my knowledge.

 

	

                                                                                                   

	PRINTED NAME OF COC REPRESENTATIVE                                                       JOB TITLE

	
                            

	SIGNATURE


              
DATE





ATTACHMENT F
HMIS OR COMPARABLE DATABASE REPORTS
To complete the Project Level Performance and System-Wide Performance outcome questions in the Impact and Effectiveness Section, the Applicant is required to provide supporting documentation for the outcome data.  The data provided must be reported out of an HMIS or a comparable database if the Applicant is a Victim Service Provider or Legal Assistance provider.
Attach  this data for the federal fiscal year 2014-15, (October 1, 2014- September 30, 2015), or for those projects not in operation during this entire time period, the most recent 12 month period. 

In the table below, provide the page number of your documents where the specified data for each outcome measure can be found.

	
	HMIS Data
	




OR
	Comparable Database

	|_|
	Total # of Individual Leavers who exited to a permanent housing destination
	pg.      
	
	pg.      

	|_|
	Total # of Individual Leavers who exited any destination
	pg.      
	
	pg.      

	System-Wide Performance Outcomes for the Proposed Activity

	|_|
	Measure 1
	pg.      
	
	

	|_|
	Measure 2a
	pg.      
	
	

	|_|
	Measure 2b
	pg.      
	
	

	|_|
	Measure 3
	pg.      
	
	

	|_|
	Measure 5
	pg.      
	
	

	|_|
	Measure 7a
	pg.      
	
	

	|_|
	Measure 7b
	pg.      
	
	


	CERTIFICATION OF THE APPLICATION INFORMATION

I certify that the supporting data for Project Level and System Level Performance documents were generated from an HMIS or a comparable database.   All information contained in these reports is true and complete to the best of my knowledge. 

	

                                                                                                   

	PRINTED NAME OF HMIS ADMINISTRATOR                                                             TITLE

	
                            

	HMIS ADMINISTRATOR SIGNATURE


              
DATE






ATTACHMENT G
COST EFFICIENCY DOCUMENTATION
12-Month Program Expenditures 

Attach the complete 12-month expenditures for your  program activity for the federal fiscal year 2014-15, (October 1, 2014 - September 30, 2015), or for those programs not in operation during this entire time period, the most recent 12-month period.  The expenditures submitted should include HMIS, administration, and indirect costs associated with the requested activity. 

In the table below, provide the page number of your expenditure documentation where the specified data for each outcome measure can be found.



	
	Oct 1, 2014 –   Sept 30, 2015
	OR
	Most recent 12-month period.  

	|_|
	Total 12-month Program Expenditures
	pg.      
	
	pg.      











ATTACHMENT H
INCORPORATION INFORMATION
(Private Non-Profits Only)
Attach the following documents behind this page:

· Articles of Incorporation

· Evidence of IRS Tax-Exemption (501(c) Status)



ATTACHMENT I
EVIDENCE OF SITE CONTROL
(25 CCR 8401)
(Emergency Shelter Applicants)*

Attach Site Control documentation as evidenced by one of the documents below:
|_|	A deed (Demonstrating ownership in fee title)
|_|	An enforceable lease (executed, dated and signed), demonstrating a leasehold interest in the site and its improvements.  The lease must be for at least the term of the ESG Grant 
|_|	An enforceable purchase agreement (executed, dated and signed)  
|_|	An enforceable purchase or lease option contract which extends at least through the term of the ESG Grant
|_|	Vouchers – An enforceable letter of agreement is required with each participating hotel/motel that will be providing the additional beds.  Letter of agreement must include the name of the hotel/motel, term of the agreement, room numbers and rates. The term of the agreement must be for at least the term of the ESG Grant
|_|	For rotating shelter programs, site control may include other evidence provided by the applicant granting permission to use the site(s). Such evidence must be approved by the Department in writing prior to the deadline for submission of the ESG application stated in the applicable NOFA
If the site location/address is not clearly stated on the site control document, but is described or referenced as an APN or other legal description, additional documentation to verify the site location/address is required (i.e. tax bill, copy of online county record, etc.)

*	Victim Service Providers are required to provide site control as noted above.  However, these Applicants may redact the confidential site location/address.  


 ATTACHMENT J
	State of California—Department of Health Services	                                                                                         
PAYEE DATA RECORD	
(Required when receiving payment from the State of California in lieu of IRS W‑9)
STD. 204 (Rev. 6‑2003)

	 1 
	INSTRUCTIONS:  Complete all information on this form.  Sign, date, and return to the State agency (department/office) address shown at the bottom of this page.  Prompt return of this fully completed form will prevent delays when processing payments.  Information provided in this form will be used by State agencies to prepare Information Returns (1099).  See reverse side for more information and Privacy Statement.
NOTE:  Governmental entities, federal, state, and local (including school districts), are not required to submit this form.

	 2 

	PAYEE’S LEGAL BUSINESS NAME (Type or Print)
              

	
	SOLE PROPRIETOR—ENTER NAME AS SHOWN ON SSN (Last, First, M.I.)
              
	E‑MAIL ADDRESS
              

	
	MAILING ADDRESS
              
	BUSINESS ADDRESS
              

	
	CITY, STATE, ZIP CODE
              
	CITY, STATE, ZIP CODE
              

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 3 
PAYEE
ENTITY
TYPE

CHECK
ONE BOX ONLY

	ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN):

	 
	 
	—
	 
	 
	 
	 
	 
	 
	 
	
	NOTE:
Payment will not be processed without an accompanying taxpayer I.D. number.


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	|_|
	PARTNERSHIP
	CORPORATION:
|_| MEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.)
|_| LEGAL (e.g., attorney services)
|_| EXEMPT (nonprofit)
|_| ALL OTHERS
	

	
	|_|
	ESTATE OR TRUST
	
	

	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	|_|
	INDIVIDUAL OR SOLE PROPRIETOR 
ENTER SOCIAL SECURITY NUMBER:
	 
	 
	 
	—
	 
	 
	—
	 
	 
	 
	 
	
	

	
	(SSN required by authority of California Revenue and Tax Code Section 18646)      
	

	 4 
PAYEE
RESIDENCY
TYPE
	|_|
	California resident—qualified to do business in California or maintains a permanent place of business in California.

	
	|_|
	California nonresident (see reverse side)—Payments to nonresidents for services may be subject to State income tax withholding.

	
	
	
	|_| No services performed in California.
|_| Copy of Franchise Tax Board waiver of State withholding attached.

	 5 

	I hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, I will promptly notify the State agency below.

	
	AUTHORIZED PAYEE REPRESENTATIVE’S NAME  (Type or Print)
     
	TITLE
     

	
	SIGNATURE
	DATE
     
	TELEPHONE
(   )      

	 6 
	Please return completed form to:

	
	Department/Office:
	Housing and Community Development - Financial Assistance Division
	

	
	Unit/Section:
	EMERGENCY SOLUTIONS GRANTS PROGRAM
	

	
	Mailing Address:
	2020 West El Camino, MS 400
	

	
	City/State/ZIP:
	Sacramento, CA 95833
	

	
	Telephone:
	
	FAX:
	(916) 263-3391
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	State of California—Department of Finance	     
PAYEE DATA RECORD
STD. 204 (Rev. 6‑2003) (Page 2)

	1 
	Requirement to Complete Payee Data Record, STD. 204 

A completed Payee Data Record, STD. 204, is required for payments to all non-governmental entities and will be kept on file at each State agency. Since each State agency with which you do business must have a separate STD. 204 on file, it is possible for a payee to receive this form from various State agencies. 
Payees who do not wish to complete the STD. 204 may elect to not do business with the State. If the payee does not complete the STD. 204 and the required payee data is not otherwise provided, payment may be reduced for federal backup withholding and nonresident State income tax withholding. Amounts reported on Information Returns (1099) are in accordance with the Internal Revenue Code and the California Revenue and Taxation Code. 

	2 
	Enter the payee’s legal business name. Sole proprietorships must also include the owner’s full name. An individual must list his/her full name. The mailing address should be the address at which the payee chooses to receive correspondence. Do not enter payment address or lock box information here. 

	3 
	Check the box that corresponds to the payee business type. Check only one box. Corporations must check the box that identifies the type of corporation. The State of California requires that all parties entering into business transactions that may lead to payment(s) from the State provide their Taxpayer Identification Number (TIN). The TIN is required by the California Revenue and Taxation Code Section 18646 to facilitate tax compliance enforcement activities and the preparation of Form 1099 and other information returns as required by the Internal Revenue Code Section 6109(a). 
The TIN for individuals and sole proprietorships is the Social Security Number (SSN). Only partnerships, estates, trusts, and corporations will enter their Federal Employer Identification Number (FEIN). 

	4 
	Are you a California resident or nonresident?

A corporation will be defined as a "resident" if it has a permanent place of business in California or is qualified through the Secretary of State to do business in California. 
A partnership is considered a resident partnership if it has a permanent place of business in California. An estate is a resident if the decedent was a California resident at time of death. A trust is a resident if at least one trustee is a California resident. 
For individuals and sole proprietors, the term "resident" includes every individual who is in California for other than a temporary or transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an individual who comes to California for a purpose that will extend over a long or indefinite period will be considered a resident. However, an individual who comes to perform a particular contract of short duration will be considered a nonresident. 
Payments to all nonresidents may be subject to withholding. Nonresident payees performing services in California or receiving rent, lease, or royalty payments from property (real or personal) located in California will have 7% of their total payments withheld for State income taxes. However, no withholding is required if total payments to the payee are $1,500 or less for the calendar year. 
For information on Nonresident Withholding, contact the Franchise Tax Board at the numbers listed below: 
Withholding Services and Compliance Section:	1-888-792-4900 	E-mail address: wscs.gen@ftb.ca.gov 
For hearing impaired with TDD, call:	1-800-822-6268	Website: www.ftb.ca.gov 

	5 
	Provide the name, title, signature, and telephone number of the individual completing this form. Provide the date the form was completed. 

	6
	This Section must be completed by the State agency requesting the STD. 204. 

	Privacy Statement 
Section 7(b) of the Privacy Act of 1974 (Public Law 93-579) requires that any federal, State, or local governmental agency, which requests an individual to disclose their social security account number, shall inform that individual whether that disclosure is mandatory or voluntary, by which statutory or other authority such number is solicited, and what uses will be made of it. 
It is mandatory to furnish the information requested. Federal law requires that payment for which the requested information is not provided is subject to federal backup withholding and State law imposes noncompliance penalties of up to $20,000. 
You have the right to access records containing your personal information, such as your SSN. To exercise that right, please contact the business services unit or the accounts payable unit of the State agency (ies) with which you transact that business. 
All questions should be referred to the requesting State agency listed on the bottom front of this form. 


ATTACHMENT J

 ATTACHMENT K
MAINTENANCE OF EFFORT
(Units of General Purpose Local Government only)
Emergency Shelter Activity
Has the unit of general purpose local government used its ESG funds to replace local funding for the requested emergency shelter?
	|_|  Yes     |_|  No
Did HUD determine that the unit of general purpose local government was in a severe financial deficit according to the requirements at 24 CFR 576.102 (d) and 24 CFR 576.101(c) (2)?   
	
|_|  Yes     |_|  No

Street Outreach Activity
Has the unit of general purpose local government used its ESG funds to replace local funding for the requested street outreach activity?
	|_|  Yes     |_|  No
Did HUD determine that the unit of general purpose local government was in a severe financial deficit according to the requirements at 24 CFR 576.101(c) (2)?   
	
|_|  Yes     |_|  No


 ATTACHMENT L
 EXCEL WORKBOOK
Complete the Excel workbook located with this application form at http://www.hcd.ca.gov/fa/esg/index.html. Place the workbook behind this page.




ATTACHMENT M
CONTINUUM OF CARE (CoC) - ESG WRITTEN STANDARDS
24 CFR 576.400 (e)
1. Attach the CoC Written Standards for your CoC Service Area for the ESG activity(ies) you are applying for in this Application.
2. Submit a PDF copy of the Written Standards on a compact disc (CD) or USB flash drive.  

3.  For each activity being applied for under this Application, attach a copy of the ESG Written Standards checklist that follows this page, and mark the applicable Written Standard(s) that apply to the activity.  



ESG WRITTEN STANDARDS CHECKLIST
	|_|
	i. Standard policies and procedures for evaluating individuals' and families' eligibility for assistance under Emergency Solutions Grant (ESG). The policies and procedures must be consistent with the recordkeeping requirements and definitions of "homeless" and "at-risk of homelessness" in the federal ESG regulations at: 24 CFR 576.2 and 24 CFR 576.500 (b-e).

	|_|
	ii. Standards for targeting and providing essential services related to Street Outreach.

	|_|
	iii. Policies and procedures for admission, diversion, referral, and discharge by Emergency Shelters assisted under ESG, including standards regarding length of stay, if any, and safeguards to meet the safety and shelter needs of special populations, (e.g., victims of domestic violence, dating violence, sexual assault, and stalking; and individuals and families who have the highest barriers to housing and are likely to be homeless the longest).

	|_|
	iv. Policies and procedures for assessing, prioritizing, and reassessing individuals' and families' needs for essential services related to Emergency Shelter.

	|_|
	v. Policies and procedures for coordination among Emergency Shelter providers, essential services providers, homelessness prevention, and rapid re-housing assistance providers; other homeless assistance providers; and mainstream service and housing providers. The required coordination may be done over an area covered by the Continuum of Care or a larger area.

	|_|
	vi. Policies and procedures for determining and prioritizing which eligible families and individuals will receive Homelessness Prevention assistance and which eligible families and individuals will receive Rapid Re-housing assistance.  For Homelessness Prevention, include the risk factors used to determine who would be most in need of this assistance to avoid becoming homeless.

	|_|
	vii. Standards for determining what percentage or amount (if any) of rent and utilities costs each program participant must pay while receiving Homelessness Prevention or Rapid Re-housing assistance.  If the assistance will be based on a percentage of the participant's income, specify this percentage, and how income will be calculated.

	|_|
	viii. Standards for determining how long a particular program participant will be provided with rental assistance and whether and how the amount of that assistance will be adjusted over time.  One-year lease required for project-based assistance.  Annual participant evaluations required with rapid re-housing assistance; three-month evaluations required with homeless prevention assistance.  Individual assistance cannot exceed 24 months in a three-year period.

	|_|
	ix. Standards for determining the type, amount, and duration of housing stabilization and/or relocation services to provide to a program participant, including the limits, if any, on the Homelessness Prevention or Rapid Re-housing assistance that each program participant may receive, such as the maximum amount of assistance, maximum number of months the program participant may receive assistance, or the maximum number of times the program participant may receive assistance.  Note:  ESG regulations limit this assistance to no more than 24 months in a three-year period.  Housing stability case management is limited as specified on pp. 75979-80 of the federal regulations.  

	|_|
	x. Participation in HMIS.  The recipient must ensure that data on all persons served and all activities assisted under ESG are entered into the applicable community-wide HMIS in the area in which those persons and activities are located, or a comparable database, in accordance with HUD's standards on participation, data collection, and reporting under a local HMIS.





ATTACHMENT N
PROGRAM RULES, POLICIES, AND PROCEDURES

Attach the program rules, policies, and procedures used to respond to the Program Design rating factor (Section V. 2 of the Application).


















ATTACHMENT O
COORDINATED ENTRY

Attach the Coordinated Entry Policies and Procedures used to respond to the Program Design rating factor (Section V. 2 of the Application).
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