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

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

Public reporting burden for this collection of information is estimated to average 10 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  

To the extent that any information collected is of a confidential nature, there will be compliance with Privacy Act requirements.  However, Housing for People who are Homeless and Addicted to Alcohol application does not request the submission of such information.

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

Project Information (please type or print)

	Project Name:


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

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

	

	Project Sponsor’s Name:


	Proj. Congressional District(s):



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

	Project 6-digit

Geographic Code:

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



Program Components/Types 
Please check the box that best classifies the project for which you are requesting funding.  Check only one box.  The components/types are:


 FORMCHECKBOX 

  Permanent Housing for Persons with Disabilities


 FORMCHECKBOX 

Safe Haven – Permanent. Check here if your Safe Haven project has the characteristics of permanent housing and will require participants to execute a lease agreement
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Number of Beds and Participants Charts
Continuum of Care Project Name: _________________________________________
Continuum of Care Project Sponsor: ________________________________________

 Example:

	Supportive Service Costs
	SHP Dollars Requested

(3 years)
	Est. No. of Persons Served (point in time)

	Service Activity:  Case Management

Quantity:  2 FTE @ $25,000 per year 
	$100,000
	60

	Service Activity:  Education—job training

Quantity:  20 slots per year 
	$  50,000
	40



Chart A:  Beds

	Beds


	Current Level

 (if applicable)
	New Effort or Change in Effort
	Projected Level

(col. 1 + col. 2)

	Number of Bedrooms

	
	
	

	Number of beds


	
	
	


Chart B: Participants

	Participants
	Current Level (if applicable)
	New Effort or change in Effort
	Projected Level (col. 1 + col. 2)
	No. Projected to be served over the grant term

	Number of families with children
	
	
	
	

	Of families with children  
	
	
	
	

	    a.  number of disabled adults
	
	
	
	

	    b.  number of other adults
	
	
	
	

	    c.  number of children
	
	
	
	

	Of single individuals not in families
	
	
	
	

	a.  number of disabled individuals
	
	
	
	

	        a.1. number of disabled individuals 

              who are chronically homeless
	
	
	
	

	    b.  number of other individuals
	
	
	
	


Note: If your project is funded you will be held responsible for achieving the numbers submitted.
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Leasing Information 

Continuum of Care Project Name: _________________________________________
Continuum of Care Project Sponsor: ________________________________________

Leased Unit(s) for Housing 

________________________________________________________________________

Chart A:

	Name of metropolitan or non-metropolitan FMR area:



	Address (indicate if scattered site):



	Size of units
	No. of 

units
	FMR or actual rent
	No. of months
	Total



	1.  SRO


	x
	
	
	

	2.  0 bdrm


	x
	
	
	

	3.  1 bdrm


	x
	
	
	

	4.  2 bdrm


	x
	
	
	

	5.  3 bdrm


	x
	
	
	

	6.  4 bdrm


	x
	
	
	

	7.  5 bdrm


	x
	
	
	

	8.  6 bdrm


	x
	
	
	

	9.  Other


	x
	
	
	

	10. Totals
	
	
	
	$


      Chart B:

	Structure 1
	Monthly

Leasing

Cost
	Number of

Months
	Total



	
	$                             x
	                                 =
	$



   Address:
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Additional Key Information

Continuum of Care Project Name: _________________________________________
Continuum of Care Project Sponsor: ________________________________________

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

	Predominantly Serve

(70%)
	Subpopulation
	Serve         

	
	Chronically Homeless
	

	
	Severely Mentally Ill
	

	
	Chronic Substance Abuse
	

	
	Veterans
	

	
	Persons with HIV/AIDS
	

	
	Victims of Domestic Violence
	

	
	Women with Children
	

	
	Youth (Under 18 years of age)
	


2.  Provide the number of chronically homeless persons you expect to serve in your project: _________.

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


   FORMCHECKBOX 
     Yes


    FORMCHECKBOX 
     No
3.  Is the sponsor of the project a religious organization, or a religiously affiliated or motivated organization? (Note: This characterization of religious is broader than the standards used for defining a religious organization as “primarily religious” for purposes of applying HUD’s church/state limitations.  For example, while the YMCA is often not considered “primarily religious” under applicable church/state rules, it would likely be classified as a religiously motivated entity.)


   FORMCHECKBOX 
     Yes


    FORMCHECKBOX 
     No

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


   FORMCHECKBOX 
     Yes


    FORMCHECKBOX 
     No 

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