NHAP APPLICATION CHECKLIST

		SUBMISSION REQUIREMENTS
	REQUIRED DOCUMENTATION
	

	1. Application Submission Requirements
● Submit one copy of the narrative and Attachment A via email
         ● Submit one original copy of the entire application (+ all attachments)
         ● Submit five (5) copies of the narrative and Attachment A only
	One original and five paper copies of the application and Attachment A, and one electronic email submission(narrative and budget only) are received by : 
Friday August 26, 2016
	
|_|

	2. NHAP 2016-17 Proposed NHAP Budget
	Attachment A
	|_|

	3. NHAP 2016-17 Proposed NHAP Personnel 
	Attachment B
	|_|

	4.  If applying for Emergency Shelter funding, approval of emergency shelter activities by the City of Lincoln – (HUD requires approval even for those programs using hotel/motel vouchers. Current NHAP grantees who have previously submitted approvals do not need to resubmit, only applicable to new applicants/programs that do not have a prior approval on file at DHHS).
	Attachment C

	

|_|

	5. The applicant must agree to abide by all policies, regulations, ordinances, or statutes as required by HUD and DHHS by providing a signed statement certifying accuracy and intent. 
	Attachment D 
	|_|

	6. Verify level of potential risk by completing and submitting the Risk Assessment
	Attachment E
	|_|

	7. Non-profit organizations must have an active Board of Directors within the last 12 months (not applicable to governmental agencies).
	Board of Directors list, include mailing addresses, email contacts if available, and titles
	|_|

	8. The applicant must have audited financial statements prepared by a qualified account or accounting service.
	Copy of the Independent Auditor’s Report and Statement of Financial Position
	|_|

	9. Proof of 501 (c) (3) status (not applicable for governmental applicants).
	Copy of IRS determination letter (must be within the last 12 months). For assistance, please visit: https://goo.gl/CSf9OL
	|_|

	10. Registered to conduct business in the State of Nebraska (not applicable for governmental applicants).
	Current certification from the NE Secretary of State. For assistance, please visit: https://goo.gl/cXOFX
	|_|

	11. Indirect Cost Rate
	If seeking to claim indirect cost rate on budget, applicant must provide current approved indirect cost rate agreement
	|_|

	12. Performance Measurements
	Supporting documentation provided to validate numbers reported for performance measurements section
	|_|

	13. Organization Chart of Applicant
	Diagram that shows the structure of the Applicant’s organization
	|_|









NHAP APPLICATION DEADLINES AND SUBMISSION REQUIREMENTS

Please double check to make sure all of following documents are accurate, complete and included with your application. 

Each submission must include the required documents from the Checklist and must be received (not post marked or in-route) by 4:30 pm (CST) Friday, August 26, 2016:

●    1 original (application AND attachments), and 
●	5 paper copies (Application narrative and Attachment A only) must be mailed/delivered to the below mailing address, 
●	1 electronic copy (narrative & Attachment A) emailed to the below email address:

Mail to: 
City of Lincoln Urban Development Department
Attn: Bradd Schmeichel
555 South 10th St # 205
Lincoln, NE 68508

Email to:  bschmeichel@lincoln.ne.gov  

NOTE:  NHAP Applications without all required documents or received after the deadline will not be accepted. 

*Information received after the deadline will not be considered during the application review   
  process unless NHAP staff specifically requested the information.



SECTION I: APPLICANT INFORMATION

Applicant’s Legal Name: Enter Name
Applicant’s Mailing Address:  Enter Name
Applicant’s Website:  Enter Website Address
Applicant’s Federal TIN/SSN:  Enter FTIN/SSN
Applicant’s DUNS Number:  Enter DUNS Number
Applicant’s Fiscal Year Start Date:    Select Start Date
	End Date:  Select End Date
Executive Director/President’s Name:  Enter Name
Board Chair/President’s Name: Enter Name
Program Contact’s Name:  Enter Name  
Program Contact’s Title:  Enter Title
Program Contact’s Email:  Enter Email
Program Contact’s Phone:  Enter Phone
Congressional District:  Select District #
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Program Type – check all that apply:

☐ Emergency Shelter
☐ Transitional Housing
☐ Street Outreach
☐ Homeless Prevention
☐ Rapid Rehousing
☐ HMIS/Data Collection



Bed Type (for shelters only) – select one:  Select Type

Population Served – select all that apply: 

☐ Single adult males
☐ Single adult females
☐ Couples with children
☐ Couples without children
☐ Adult males with children
☐ Adult females with children
☐ Unaccompanied young males
☐ Unaccompanied young female

Primary Population/Need Served - select one:  Select Primary

Continuum of Care Region - if services provided in more than one Region, a separate application must be completed for each Region:  Select CoC Region

Counties Your Agency Serves in this Continuum of Care Region – enter all counties your agency serves in this Region: Enter Counties Served    


SECTION II: TOTAL FUNDING REQUEST 

Funding Request (Total NHAP Funding Request, should equal the combined total of the NHAP funding request for each service) 

· Total 2015-16 NHAP Funding Award: Enter amount 

· Total 2016-17 NHAP Funding Request:  Enter amount

· Ratio of NHAP requested funding to Agency’s overall Fiscal Budget for NHAP Related Services FY2016-17

	A
Amount of
NHAP Funds Requested:
	B
Agency’s total Budget for NHAP Related Services
FY 2016-17
	C
A ÷ B = C (%) 

	
Enter amount


	
Enter amount
	
	%






· 2016-17 NHAP Funding Request is for the following Program Type – check all that apply: 
☐ Street Outreach 
☐ Emergency Shelter 
☐ Homelessness Prevention 
☐ Rapid Rehousing 
☐ HMIS 

















SECTION III: RATING CRITERIA

The following criteria match the NHAP application scoring criteria found on pages 12-15 of the application instructions.  A maximum of 104 points are possible. For each of the following Criteria, provide the requested information:

CRITERIA 1:  NEED 

NEED FOR PROPOSED SERVICE(S)

1.1 - Describe the need for your agency to provide each service for which NHAP funding is requested, 
         the population to be served and the counties/cities/parts of cities where your agency is providing 
         each service. Include factual data to support need with low income population numbers and 
         unemployment % in applicant’s service area, and if applicable, shelter utilization and point-in-time 
         count for prior year’s services.
         Enter explanation



























CRITERIA 2:  FUNDING AND PERFORMANCE

REQUEST FOR FUNDING AND DEMOSTRATED PERFORMANCE

2.1 – On the following pages (under 2.1(a)-(e), provide clear, complete and accurate information to 
          support requested funding and demonstrate performance. All requested information needs 
          completed for each Program Type funding is being requested for as marked in Section II. 

         HUD requires all Emergency Solutions Grants subrecipients to enter required HUD data elements 
         into HMIS or comparable system. All applicants who have previously received NHAP funding need 
         to complete the Homeless Management Information System (HMIS) Data Performance information 
         on page 16, even if funding is not being requested for that Program Component section. 
         
         
































2.1(a) STREET OUTREACH BUDGET AND SERVICE DESCRIPTION

Funding Request
2015-16 NHAP funding for Street Outreach:  Enter amount
Requested 2016-17 NHAP funding for Street Outreach:  Enter amount

Please provide a brief explanation for any increase or decrease in requested Street Outreach funding:  
Enter explanation

Street Outreach Detailed Budget 
	Street Outreach 
	NHAP Request
	Other Funds
	Grand Total

	Engagement Activities
	Enter amount
	Enter amount
	Enter amount

	Case Management
	Enter amount
	Enter amount
	Enter amount

	Emergency Health Services (licensed) provider)
	Enter amount
	Enter amount
	Enter amount

	Emergency Mental Health Services (licensed) provider)
	Enter amount
	Enter amount
	Enter amount

	Transportation
	Enter amount
	Enter amount
	Enter amount

	Indirect Cost (must have an approved rate)
	Enter amount
	Enter amount
	Enter amount

	GRAND TOTAL
	Enter amount
	Enter amount
	Enter amount



  




















Street Outreach: Please provide a narrative description of activity being proposed and the description of the calculations used for the basis of NHAP line items in the above detailed budget. 
Enter explanation


[bookmark: _GoBack]
2.1(a) STREET OUTREACH PERFORMANCE

	
A. Population Served
Jan 01/15 
to
 Dec 31/15
	
B. Outcome Measures

	
C. Percent Achieved
B÷A=C

	
Unduplicated number of homeless individuals served with Street Outreach  # 

*Supporting documentation 
on page #






	
Housing Destination:
Unduplicated number of persons placed in permanent housing destinations #

*Supporting documentation on page #
	


%




	
	
Non-Cash Benefits:
Unduplicated number of persons with more non-cash benefits at program exit #

*Supporting documentation on page #
	

%



	
	
Increased or Maintained Employment Income:
Unduplicated number of persons who increased or maintained employment at program exit #

*Supporting documentation on page #

	


%






Unduplicated count of individuals served by Outreach from Jan 01-Dec 31, 2015: Enter amount  
Unduplicated count of individuals proposing to serve by Outreach in 2016:  Enter amount
Unduplicated count of Families served by Outreach from Jan 01-Dec 31, 2015:  Enter amount
Unduplicated count of Families proposing to serve by Outreach in 2016:  Enter amount

*Supporting documentation has to be in the format of printouts from a database.









2.1(b) EMERGECNY SHELTER BUDGET AND SERVICE DESCRIPTION
 
2015-16 NHAP funding for Shelter: Enter amount 
Requested 2016-17 NHAP funding for Shelter: Enter amount 

Complete and include Attachment D 
Please provide a brief explanation for any increase or decrease in requested Shelter funding:  
Enter explanation

Emergency Shelter Detailed Budget 
	Emergency Shelter
	NHAP Request
	Other Funds
	Grand Total

	ET Serv-Case Management





	Enter amount
	Enter amount
	Enter amount

	ET Serv-Child Care (licensed)

	Enter amount
	Enter amount
	Enter amount

	ET Serv-Education Services
	Enter amount
	Enter amount
	Enter amount

	ET Serv-Employment Assistance and Job Training
	Enter amount
	Enter amount
	Enter amount

	ET Serv-Outpatient Health 
	Enter amount
	Enter amount
	Enter amount

	ET Serv-Outpatient Substance Abuse Trt (licensed)
	Enter amount
	Enter amount
	Enter amount

	ET Serv-Outpatient Mtl Health (licensed)
	Enter amount
	Enter amount
	Enter amount

	ET Serv-Transportation
	Enter amount
	Enter amount
	Enter amount

	ET Serv-Life Skills Training
	Enter amount
	Enter amount
	Enter amount

	Legal Services (available to an applicant only providing legal services
	Enter amount
	Enter amount
	Enter amount

	Shelter Operations
	Enter amount
	Enter amount
	Enter amount

	Hotel/Motel Vouchers (if shelter is unavailable)
	Enter amount
	Enter amount
	Enter amount

	Indirect Cost (must have an approved rate)
	Enter amount
	Enter amount
	Enter amount

	GRAND TOTAL
	Enter amount
	Enter amount
	Enter amount


















Emergency Shelter:  Please provide a description of activity being proposed and the description of the calculations used for the basis of NHAP line items in the above detailed budget. 
Enter explanation

2.1(b) EMERGECNY SHELTER PERFORMANCE

	
A. Population Served
Jan 01/15 
to
Dec 31/15
	
B. Outcome Measures

	
C. Percent Achieved
B÷A=C

	
Unduplicated number of homeless individuals served with Emergency Shelter #

*Supporting documentation 
on page # 






	
Housing Destination:
Unduplicated number of persons placed in permanent housing destinations #

*Supporting documentation on page #
	


%





	
	
Non-Cash Benefits:
Unduplicated number of persons with more non-cash benefits at program exit #

*Supporting documentation on page #
	


%



	
	
Increased or Maintained Employment Income:
Unduplicated number of persons who increased or maintained employment at program exit #

*Supporting documentation on page #
	


%






Unduplicated count of individuals served by Shelter from Jan 01-Dec 31, 2015:  Enter amount
Unduplicated count of individuals proposing to serve by Shelter in 2016:  Enter amount
Unduplicated count of Families served by Shelter from Jan 01-Dec 31, 2015:  Enter amount
Unduplicated count of Families proposing to serve by Shelter in 2016:  Enter amount
Average length of stay of Households from Jan 01-Dec 31, 2015:  Enter amount 
Projected average length of stay of Households in 2016:  Enter amount
Utilization rate for Shelter beds from 2015 Point-in-Time count:  Enter amount
Projected utilization rate for Shelter beds from 2016 Point-in Time count:  Enter amount

*Supporting documentation has to be in the format of printouts from a database. 




2.1(c) HOMELESSNESS PREVENTION BUDGET AND SERVICE PERFORMANCE

2015-16 NHAP funding for Homelessness Prevention:  Enter amount
2016-17 NHAP requested funding for Homelessness Prevention:  Enter amount

Please provide a brief explanation for any increase or decrease in requested Homelessness Prevention funding:  Enter explanation

Homeless Prevention Detailed Budget
	Homeless Prevention
	NHAP Request RRReRequest
	Other Funds
	Grand Total

	Serv-Housing Search and Placement
	Enter amount
	Enter amount
	Enter amount

	Serv-Housing Stability Case Management
	Enter amount
	Enter amount
	Enter amount

	Serv-Mediation
	Enter amount
	Enter amount
	Enter amount

	Serv-Credit Repair
	Enter amount
	Enter amount
	Enter amount

	Serv-Legal Service (available to an applicant only providing legal services)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Rental Application Fees
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Security Deposits (up to 2 months’ rent)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Last Month’s Rent (up to 1 month)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Utility Deposits (gas, water, electric, sewage) eelectwater,ssssesesewage) only)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Utility Payment (gas, water, electric, sewage)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Moving Costs
	Enter amount
	Enter amount
	Enter amount

	Rental ASST-Short-Term ( ≤ 3 mo) 
	Enter amount
	Enter amount
	Enter amount

	Rental ASST-Medium-Term (> 3 mo, ≤ 24 mo)
	Enter amount
	Enter amount
	Enter amount

	Rental ASST-Rental Arrearage
	Enter amount
	Enter amount
	Enter amount

	Indirect Cost (must have an approved rate)
	Enter amount
	Enter amount
	Enter amount

	GRAND TOTAL



	Enter amount



	Enter amount
	Enter amount


















Homeless Prevention:  Please provide a brief description of activity being proposed and the description of the calculations used for the basis of NHAP line items in the above detailed budget.
Enter explanation 


2.1(c) HOMELESSNESS PREVENTION PERFORMANCE

	
A. Population Served
Jan 01/15
to
 Dec 31/15
	
B. Outcome Measures

	
C. Percent Achieved
B÷A=C

	
Unduplicated number of homeless individuals served with Homelessness Prevention #

*Supporting documentation 
on page # 






	
Housing Destination:
Unduplicated number of persons placed in permanent housing destinations # 

*Supporting documentation on page #

	


%





	
	
Non-Cash Benefits:
Unduplicated number of persons with more non-cash benefits at program exit #

*Supporting documentation on page #

	


%



	
	
Increased or Maintained Employment Income:
Unduplicated number of persons who increased or maintained employment at program exit #

*Supporting documentation on page #
	


%






Unduplicated count of individuals served by HP from Jan 01-Dec 31, 2015:  Enter amount
Unduplicated count of individuals proposing to serve by HP in 2016:  Enter amount
Unduplicated count of Families served by HP from Jan 01-Dec 31, 2015:  Enter amount
Unduplicated count of Families proposing to serve by HP in 2016:  Enter amount

*Supporting documentation has to be in the format of printouts from a database.

2.1(d) RAPID REHOUSING

2015-16 NHAP funding for Rapid Rehousing:  Enter amount
2016-17 NHAP requested funding for Rapid Rehousing:  Enter amount

Please provide a brief explanation for any increase or decrease in requested Rapid Rehousing funding:  Enter explanation

 Rapid Rehousing Detailed Budget
	Rapid Rehousing 
	NHAP Request
	Other Funds
	Grand Total

	Serv-Housing Search and Placement
	Enter amount
	Enter amount
	Enter amount

	Serv-Housing Stability Case Management
	Enter amount
	Enter amount
	Enter amount

	Serv-Mediation
	Enter amount
	Enter amount
	Enter amount

	Serv-Credit Repair
	Enter amount
	Enter amount
	Enter amount

	Serv-Legal Service (available to an applicant only providing legal services)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Rental Application Fees
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Security Deposits (up to 2 months’ rent)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Last Month’s Rent (up to 1 month)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Utility Deposits (gas, electric, water, sewage)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Utility Payment (gas, electric, water, sewage)
	Enter amount
	Enter amount
	Enter amount

	FIN ASST-Moving Costs
	Enter amount
	Enter amount
	Enter amount

	Rental ASST-Short-Term ( ≤ 3 mo)
	Enter amount
	Enter amount
	Enter amount

	Rental ASST-Medium-Term (> 3 mo, ≤ 24 mo)
	Enter amount
	Enter amount
	Enter amount

	Rental ASST-Rental Arrearage
	Enter amount
	Enter amount
	Enter amount

	Indirect Cost (must have an approved rate)
	Enter amount
	Enter amount
	Enter amount

	GRAND TOTAL

	Enter amount



	Enter amount



	Enter amount








Rapid Re-Housing:  Please provide a description of activity being proposed and the description of the calculations used for the basis of NHAP line items in the above detailed budget.
Enter explanation 


2.1(d) RAPID REHOUSING PREVENTION PERFORMANCE

	
A. Population Served
Jan 01/15
to
Dec 31/15
	
B. Outcome Measures

	
C. Percent Achieved
B÷A=C

	
Unduplicated number of homeless individuals served with Rapid Rehousing  #

*Supporting documentation 
on page # 






	
Housing Destination:
Unduplicated number of persons placed in permanent housing destinations # 

*Supporting documentation on page #

	


%





	
	
Non-Cash Benefits:
Unduplicated number of persons with more non-cash benefits at program exit #

*Supporting documentation on page #

	


%



	
	
Increased or Maintained Employment Income:
Unduplicated number of persons who increased or maintained employment at program exit #

*Supporting documentation on page #
	


%






Unduplicated count of individuals served by RR from Jan 01-Dec 31, 2015 Enter amount
Unduplicated count of individuals proposing to serve by RR in 2016:  Enter amount 
Unduplicated count of Families served by RR from Jan 01-Dec 31, 2015:  Enter amount
Unduplicated count of Families proposing to serve by RR in 2016:  Enter amount

*Supporting documentation has to be in the format of printouts from a database.








2.1(e) HMIS/DV DATABASE BUDGET AND SERVICE DESCRIPTION

2015-16 NHAP funding for HMIS/DV Database:  Enter amount
2016-17 NHAP requested funding for HMIS/DV Database:  Enter amount

Please provide a brief explanation for any increase or decrease in requested HMIS/DV Database System funding:  Enter explanation

	HMIS/DV Database System 
	NAHP Request
	Other Funds
	Grand Total

	Hardware / Software
	Enter amount
	Enter amount
	Enter amount

	Equipment Costs
	Enter amount
	Enter amount
	Enter amount

	Data Entry / Analysis
	Enter amount
	Enter amount
	Enter amount

	Data Quality
	Enter amount
	Enter amount
	Enter amount

	Training
	Enter amount
	Enter amount
	Enter amount

	Reporting
	Enter amount
	Enter amount
	Enter amount

	Indirect Cost (must have approved rate)
	Enter amount



	Enter amount



	Enter amount




	TOTAL
	Enter amount
	Enter amount
	Enter amount





HMIS/DV:  Please provide a description of activity being proposed and the description of the calculations used for the basis of NHAP line items in the above detailed budget.
Enter explaination

2.1(e) HMIS/DV DATA ENTRY PERFORMANCE

HUD requires all ESG grantees to enter required HUD data elements into HMIS or comparable system. Regardless if funding is being sought or not for HMIS/DV Data Entry, all Applicants who have previously received NHAP funding need to complete the Performance section for HMIS/DV Data Entry.  

Unduplicated count of total NHAP Ind. served from Jan 01-Dec 31, 2015:  Enter amount
Unduplicated count of total NHAP Ind. proposing to serve in 2016: Enter amount  
Unduplicated count of total NHAP Families served from Jan 01-Dec 31, 2015: Enter amount
Unduplicated count of total NHAP Families proposing to serve in 2016:  Enter amount


MISSING DATA PERFORMANCE  

	PROGRAM NAME
	# or % MISSING DATA FIELDS

	Street Outreach
	# or %  

	Shelter/Transitional Housing
	# or %
	Homelessness Prevention
	# or %
	Rapid Rehousing
	# or %


























CRITERIA 3:  EXPERIENCE

AGENCY EXPERIENCE

3.1 - Describe your agency, including its history, mission, target population and future goals.  
         Include description of any recent or planned changes in mission, target population and/or 
         services. If no changes, confirmation that agency will continue current operation as is. 
         Enter explanation


3.2 - Describe your agency’s experience providing services to individuals and families experiencing, 
         or at risk of experiencing, homelessness.  Include description of the services provided, the 
         number of individuals/families served and the dates (i.e. start and end dates) agency has 
         provided this service/these services. 
         Enter explanation


3.3 - Describe your agency’s experience working with federal grant programs for the last 5 years, 
         including the name of the federal agency and the specific program, dates (i.e. start and end 
         dates) agency received the funding and results of any monitoring of these programs by federal 
         or state representatives, such as findings, sanctions, resolution. Include 10 years of history for 
         any federal grant that has been withdrawn by the awarding agency, voluntarily given up or 
         had any type of finding or concern during monitoring. 
         Enter explanation


3.4 - Describe your agency’s participation on your local, regional or state Continuum of Care 
         committee or work group/subcommittee meetings or NCCH Commission meetings, including 
         dates and name(s) of agency staff who participated and any leadership roles (e.g. committee 
         or subcommittee officer/convener/lead).           
         Enter explanation


3.5 - Describe your agency’s participation in special events/projects designed to end or prevent 
         homelessness and/or improve the self-sufficiency of individuals or families experiencing 
         homelessness (e.g. Project Homeless Connect, Stand Down, etc.), including dates and name(s) 
         of agency staff who participated and any leadership roles (e.g. chair of event of 
         subcommittee).  
         Enter explanation







































CRITERIA 4:  STRATEGIES

AGENCY STRATEGIES:

4.1 - Describe your agency’s strategies for ensuring compliance with the federal and state 
         regulations and program requirements associated with this and other grant-funded programs 
         (e.g. staff training, requirement checklist, etc.). 
         Enter explanation


4.2 - Describe your agency’s strategies for monitoring and improving the accuracy and quality of 
         program data (e.g. regular data reports, data checking by assigned staff, data report review by 
         Director and/or Board, etc.). 
         Enter explanation


4.3 - Describe your agency’s strategies for supporting and improving the self-sufficiency of those 
         who are experiencing, or at risk of experiencing, homelessness (e.g. job training, ESL classes, 
         budgeting assistance, etc.) and what/if there is a follow-up procedure with clients who were 
         served and then exited the program. 
         Enter explanation


4.4 - Describe your agency’s strategies for coordinating services with mainstream services and 
         housing providers (e.g. regular meetings, cultivation of specific contacts at other agencies, 
         etc.) and connecting program participants with mainstream services (e.g. assist with 
         application for public benefits, person-to-person referrals to relevant agencies, etc.). Include 
         description of effort to work collaboratively with other agencies providing similar services, 
         demonstrating the ability to avoid duplication. 
         Enter explanation



CRITERIA 5:  FISCAL STABILITY

FISCAL STABILITY

5.1 - Please describe your agency’s strategies for maintaining or attaining fiscal stability, including 
         information on operational and capital budget structure (e.g. diverse funding sources, ongoing 
         solicitation of non-governmental funding, cash reserve, endowment, etc.); segregation of 
         financial duties (e.g. donations are processed by two staff, payments over a certain amount 
         are reviewed by Director/Board, annual budgets and monthly financial reports are reviewed 
         by Board/Finance Committee); submission of timely and accurate billing; Audit findings; and 
         Board involvement in fiscal oversight of agency (e.g. Board’s Finance Committee regularly 
         reviews financial statements and has members recruited for their fiscal expertise).                                                      
         Enter explanation  



CRITERIA 6:  APPLICATION QUALITY

QUALITY OF APPLICATION

6.1 - Please complete your budget (Attachment A), budget narrative and personnel 
         budget (Attachment B) and description.  Make sure the information provided is 
         accurate, complete, understandable and well-presented; the information is as 
         requested and detailed enough to provide an understandable picture of the request; 
         and the totals are correct. 
         Enter explanation


BONUS POINTS:

1 - Provide supporting documentation that the agency is targeting and serving  
      Veterans and/or Chronically Homeless. (+3 points)

2 – Application materials document the agency will be providing Rapid Rehousing services 
      and support with a minimum of 40% of the Rapid Rehousing budget for financial and/or rent 
      assistance. (+3 points)

3 - Provide supporting documentation that the agency was able to demonstrate increase 
      percent of performance outcomes achieved. (+3 points)   
