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New Project Application

Introduction

Welcome to the New Project Application Navigational Guide. This navigational guide covers important
information about accessing and completing the Project Application for new projects.

The organization submitting the Project Application for funding is the Project Applicant. Project
Applications are submitted to the Continuum of Care (CoC) Collaborative Applicant, which submits the
entire funding application to the United States Department of Housing and Urban Development (HUD) on
or before the CoC Program Competition deadline.

Prior to using this navigational guide, Project Applicants must have completed the Project Applicant
Profile. In order to meet that requirement, the Project Applicant Profile's "Complete" button must be
selected during the competition period. A separate Project Applicant Profile Navigational Guide is
available at:

e https://ffiles.hudexchange.info/resources/documents/Project-Applicant-Profile-Navigational-
Guide.pdf.

All Project Applicants are strongly encouraged to read the FY 2024 — FY 2025 CoC Program Competition
Notice of Funding Opportunity (NOFO) at:

e https://www.hud.gov/program_offices/comm_ planning/coc/competition.

This navigational guide supplements the New Project Application Resources for the CoC Program
provided at:

e https://www.hudexchange.info/resource/2909/coc-project-application-instructions-for-new-
projects/.
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New Project Application

Objectives

By the end of this module, you will be able to do the following:

e Access e-shaps.

Register for the FY 2024 New Project Application funding opportunity.

e Create a New Project Application under the funding opportunity.

e Enter a New Project Application from the “Submissions” screen.

e Complete and submit a New Project Application to the Collaborative Applicant.

e Only if needed, coordinate with the Collaborative Applicant prior to the submission deadline to
make changes to a Project Application in e-snaps.

Posted Resources

HUD has determined that some CoC- and e-snaps-related resources need to be posted to HUD.gov,
HUD’s official website, rather than to the HUD Exchange, which focuses on technical resources for
communities and grant recipients. FY 2024 NOFO information (e.g., detailed instructions), including the
FY 2024 e-snaps navigational guides, will be published and updated on HUD.gov. Many of the other
CoC- and e-snaps-related technical resources will remain on the HUD Exchange.

Have a question?

The e-snaps Ask A Question desk on HUD Exchange is no longer active. Questions about e-
snaps and the CoC Program NOFO must be submitted to the appropriate HUD.gov email address,
as follows:

e CoCNOFO@hud.gov for questions about the NOFO, competition, and applications.

e e-snaps@hud.gov for questions about e-snaps technical issues such as creating an
individual user profile, lockouts/password resets, requesting access to a CoC’s or Project
Applicant’s e-snaps account, navigating e-snaps, updating the Applicant Profile,
identifying the funding opportunity, creating a project, and accessing the application on
the “Submissions” screen.

In your email, please provide:
e The specific details regarding the issue you are encountering.
e The steps you have taken up to the point the issue occurs.

e Any error messages.

You may also want to provide a screenshot.
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Overview of the Project Application Process

FY 2024 Project Applicants must complete a Project Applicant Profile and Project Application using e-
shaps, a web-based portal accessible at:

e https://esnaps.hud.gov/.

Each Project Applicant must complete a Project Applicant Profile and submit its Project Application(s) to
the applicable CoC in e-snaps by the local submission deadline established by the CoC.

The CoCs will do the following:
1. Review and either rank or reject properly submitted Project Applications received.

2. Submit the Priority Listing with all approved and ranked or rejected Project Applications as part of
the CoC Consolidated Application to HUD.
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Overview of This Navigational Guide

The organization of material in this navigational guide corresponds with the different parts of the Project
Application process, and the navigational steps follow the progression of screens in e-snaps.

Accessing e-snaps. All e-snaps users need usernames and passwords to log in to e-snaps.

In order to see an organization's Project Applicant Profile and Project Applications, the e-snaps user
needs to be associated as a "registrant” with the organization's e-snaps account. This section identifies
the steps required to create user profiles and add/delete registrants.

Project Applicant Profile. Project Applicants must review the Project Applicant Profile, update the
information as needed, and select the "Complete" button to proceed with the Project Application process.

e The Project Applicant Profile section of this guide briefly highlights key information for Project
Applicants that are getting ready to complete their Project Applications.

e For instructions on completing the Project Applicant Profile, go to the Project Applicant Profile
navigational guide at:

o https://files.hudexchange.info/resources/documents/Project-Applicant-Profile-
Navigational-Guide.pdf

Establishing and accessing the Project Application. After the Project Applicant Profile is complete,
Project Applicants need to follow a series of steps to access the Project Application screens. The steps
discussed in this section include registering the Project Applicant for the FY 2024 New Project Application
funding opportunity, creating an FY 2024 project, and accessing the Project Application screens.

Project Application. After accessing the FY 2024 New Project Application, Project Applicants will
complete a series of screens asking for information about the project for which they are applying for
funding. This section provides instructions on how to complete each screen. After providing all of the
required information, the Project Applicant will submit the Project Application to the Collaborative
Applicant via e-snaps.

Submitting the Project Application. This section discusses what occurs after the Project Applicant
submits the New Project Application in e-snaps to the Collaborative Applicant. The Collaborative
Applicant will review and either approve and rank or reject the Project Application.

Amending the Project Application. If changes need to be made to the Project Application, the
Collaborative Applicant will amend the project back to the Project Applicant. Notification for amending a
project back to the applicant occurs outside of e-snaps. Once the Collaborative Applicant has finalized the
CoC Project Priority Listing, it will submit the CoC Consolidated Application to HUD.

Amending an If the CoC amends the Project Application back to the Project Applicant for
Application revision or correction, it is the Project Applicant’s and Collaborative Applicant’s
responsibility to ensure the Project Application is resubmitted in e-snaps to the
CoC and either approved and ranked (or re-ranked) or rejected before the CoC
Priority Listing is submitted to HUD.

If a Project Application does not appear on the CoC Priority Listing, it will not be
reviewed or considered for conditional award.
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Highlights in e-snaps for the FY 2024 CoC Program Funding Process

This section highlights several items in e-snaps this year.

Two-year NOFO. The Consolidated Appropriations Act, 2024 authorizes HUD to issue a single 2-year
NOFO for fiscal years 2024 and 2025. New CoC projects, domestic violence (DV) reallocation projects,
and Youth Homelessness Demonstration Program (YHDP) Replacement and Reallocation Projects will
submit their projects to the Collaborative Applicant for consideration, much like in prior-year competitions.
Projects that are conditionally awarded FY 2024 funds and execute a grant agreement with a period of
performance that expires in Calendar Year 2026 (January 1, 2026 and ending December 31, 2026) may
be eligible for an award of FY 2025 funds using their FY 2024 application submission and are not
required to apply for renewal for FY 2025 funds.

Reallocation of funding originally awarded to serve specific populations. If a new project is being
created with reallocated funds that were originally awarded to a YHDP or DV Bonus project, the new
project must continue to serve the same population as the project being reallocated. See Section 1.A.3.d.
of the NOFO for more information. Applicants should be aware of the following specific restrictions on
using funding reallocated from DV Renewal projects (projects originally awarded with, or subsequently
expanded with, DV Bonus funding):

o DV Renewal projects that have a Supportive Services Only—Coordinated Entry (SSO-CE)
component cannot be reallocated.

e Reallocated DV Renewal funding cannot be used to expand a CoC Renewal grant.
¢ DV Renewal projects cannot consolidate with CoC Renewal projects.

New eligible CoC activities. Beginning in the FY 2023 CoC Program NOFO competition, the following
budget line items (BLIs) were built into the CoC Program Competition Application process. Project
Applicants wishing to utilize these BLIs can request a budget modification during the competition to add
funds to these line items from an existing line item. Project Applicants may also request to expand
existing renewal grants to add new funding to these BLIs.

e Violence Against Women Act (VAWA) Costs BLI. With consideration of the Violence Against
Women Reauthorization Act of 2022 (VAWA 2022), the VAWA Costs activity category is not
subject to the CoC program’s spending caps on administrative costs under section 423(a)(10),
(11), and (12) of the McKinney-Vento Homeless Assistance Act. This activity may be included in
new project applications. It may also be added to eligible renewal projects through expansion or
added to eligible renewal projects by shifting funds from one or more eligible BLI(s) to the VAWA
costs line item. Requests to shift funds in FY 2024 renewal applications may not exceed 10
percent of each BLI the funds are shifted from. See section I1.B.4.b(2) of the FY 2024 — FY 2025
CoC Program NOFO for more information on eligible VAWA costs.

e Rural Costs BLI. Inthe FY 2024 — FY 2025 CoC Program NOFO, new projects in rural areas
can use the Rural Cost BLI for the following activities (only in eligible rural geocodes):

o Short-term emergency lodging to include housing in motels or shelters, either by
providing direct funding or through vouchers.

o Repairs to housing units in where individuals and families experiencing homelessness
will be housed, including housing units currently not fit for human habitation.

o Staff training to include professional development, skill development, and staff retention
activities.
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The Rural Cost activity category may be included in new project applications or added to eligible
renewal projects through expansion. See section 111.B.4.b.(3) of the FY 2024 — FY 2025 CoC
Program NOFO for more information on eligible Rural costs and section 1.B.2.b.(26) of the FY
2024 — FY 2025 CoC Program NOFO for more information on defined rural areas. HUD will
publish a list of CoCs located in rural areas.

Funding for specific subpopulations. For FY 2024 funds, HUD requires funding reallocated from
projects previously funded with YHDP or DV Bonus funding to be used for projects serving the same
subpopulation.

Cost of Living Adjustments for Conditionally Selected Grants. The Consolidated Appropriations Act,
2024 authorizes HUD to make reasonable cost of living adjustments to renewal amounts to help afford
the increasing cost of operations due to inflation

“Expansion Project” screen. If a Project Applicant intends to submit a new Expansion Project
Application (up to two new Project Applications are allowed) to a corresponding Renewal Project
Application, the Renewal Project Application and new Expansion Project Application must be submitted
as outlined in the FY 2024 — FY 2025 CoC Program NOFO.

Renewal Projects that are part of an expansion must expire in Calendar Year 2024, as confirmed on the
FY 2024 Grant Inventory Worksheet (GIW) or the electronic Line of Credit Control System (eLOCCS),
must be to the same recipient, and must be for the same eligible component and project type: Permanent
Housing—Permanent Supportive Housing (PH-PSH), Permanent Housing—Rapid Re-Housing (PH-
RRH), Joint Transitional Housing (TH) and PH-RRH (Joint TH/PH-RRH), TH, SSO, SSO-CE or Homeless
Management Information System (HMIS).

Both the New and Renewal Project Applications must be ranked on the CoC Priority Listing.

Funding sources and limitations. For FY 2024, new projects are eligible through “Reallocation” funds,
“CoC Bonus” funds, a combination of “Reallocation + Bonus” funds, or “Domestic Violence (DV) Bonus”
funds. Review the NOFO for more information at:

https://www.hud.gov/program_offices/comm_ planning/coc/competition.

Transition grant. Project Applicants can change the component of an existing Renewal Project
Application through the transition grant process by transitioning the project to an eligible new component.
The CoC must fully reallocate the Renewal Project’s funds, and then the same Project Applicant must
submit a new Project Application in e-snaps. Eligible components for new projects in the transition
process are: PH-PSH, PH-RRH, Joint TH and PH-RRH, SSO-CE, and HMIS. Refer to Section II.B.2. of
the FY 2024 — FY 2025 CoC Program Competition NOFO for the criteria that applicants must follow for
transition grants.
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Helpful Reminders from Prior Years

This section highlights several items that are not new but are included as useful reminders.

HUD 2880 (Applicant/Recipient Disclosure/Initial Report). As with prior years, the HUD Form
2880 is no longer uploaded as an attachment. This form is related to the Project Applicant Profile
and the fields are not editable in the forms in the Project Applications. For instructions on
completing the HUD Form 2880 in both the Project Applicant Profile and the Project Applications
(New, Renewal, YHDP, CoC Planning, and Unified Funding Agency [UFA] Costs), refer to the
following resource:

o https://files.hudexchange.info/resources/documents/How-to-Complete-the-HUD-Form-
2880-in-e-snaps.pdf.

Pre-populating data from the Project Applicant Profile. Some data will automatically populate
fields on several screens from the information entered into your Project Applicant Profile. If this
information is incorrect, changes can be made by exiting the application and returning to the
Project Applicant Profile.

The "Project Application"” and "CoC Priority Listing."

o The Project Application includes the information submitted by Renewal and New Project
Applicants for funding consideration.

o The CoC Priority Listing includes the New Project Listing, Renewal Project Listing, CoC
Planning Project Listing, and, if designated by HUD as a UFA, a UFA Project Listing.

Applicant field and dropdown menu. When e-snaps users log in to the system, they will see an
"Applicant” field at the top of the screen. This field identifies the organization's account in which
the user is working.

Users with e-snaps access to more than one organization's account will see a dropdown menu
listing two or more organizations. This group of e-snaps users includes staff persons who work on
multiple applications (e.g., a staff person at an agency that serves as the Collaborative Applicant
as well as a Project Applicant submitting one or more Project Applications).

” o« ” o«

This feature appears when working on the “Applicants,” “Funding Opportunity,” “Projects,” and
“Submissions” screens. Only the items (e.g., projects) pertaining to the applicant listed in the field
appear on the screen. Users must ensure they are working in the correct applicant account.

Collaborative Applicant. During the CoC Program Competition, Project Applicants will see
references to the "Collaborative Applicant." The Collaborative Applicant is the entity designated
by the CoC to submit the CoC Program Registration and CoC Consolidated Application in the
CoC Program Competition on behalf of the CoC.
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Accessing e-snaps

The Project Application is submitted electronically in e-snaps during the FY 2024 CoC Program funding
process.

Welcome to e-snaps

Weicome 1o e-snaps' E-snaps is the appiication and grants management system for the HUD Continuum of Care (CoC) Program. it supports the collaborative application process known as the
Username: CoC Prp

kholmstrom

The e~ i by autherized persons only. If you are an authorized user. please log in by entering a valid user name and password. If you have any dificuity with this process

please strator. You may aiso use the Links on the left menu to navigate through the system, and access application forms and other related links. If you need
Password Im piease access the Help instructions in each section
ifyou 3 er. and need access 10 this system on behalf of your Continuum of Care or as a project applicant. you may request a user name through the Registration
process
The lection in this application have been submitied to the OfSice of Management and Budget (OMB) for review under the Papenwork Reduction Act of 1995

(44 USC 3501. 35’0: This agency may not collect this information, and you are nol required to complete this form, unless it displays a currently valid OMB control number.

Information is submtted 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
um of Care Program are based on rating factors listed in the Notice of Fund Availability (NOFA), which is published each year to announce
If new to e-snaps, formation coliected in the appiication form vall only be coliected for specific funding competitions,
Co create a user OMSB Approval No. 2508-0182 (axp. 111202024
Py prOﬂle here o average 3 nours per rasponse. including the time for reviewing instructions. searching existing data sources, gathering and maintaining the

dat won of informason

CoC Program Application

@ data sources. gathering and
urs and the reporting burden for

rage 190 hours per re:

of information. The reporting

10 average 30 hours

Technical Submission OMB Approval No. 2508-0183 302018
NOTE: Each e-snaps user must have his or her unique log-in credentials.

Preferably, each organization will have at least two people with access to e-
snaps—the Authorized Representative and one or more additional staff.

Existing Users

Steps
1. Direct your internet browser to https://esnaps.hud.gov/.

2. On the left menu bar, enter your username and password. You will then enter the e-snaps system
and arrive at the "Welcome" screen.

3. If you forgot your password, send a password reset request to e-snaps@hud.gov.

New e-snaps Users

Steps
1. Create an e-snaps username and password by selecting the "Create Profile" link.

2. Login as instructed under Existing Users above.

For a refresher on how to continue through the e-snaps system, visit the HUD
Exchange e-snaps webpage at:

e https://www.hudexchange.info/programs/e-snaps/
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Give Staff Access to Your Organization’s e-snaps Account

Having a user profile enables a person to access e-snaps. However, only individuals who have been
associated with the organization as a registrant (also referred to as registered users) have the ability to
enter information in the Project Applicant Profile and Project Applications associated with the

organization.

% For information on how to add and delete users, refer to the “Give Staff Access to
Your Organization’s e-snaps Account” resource at:

e https://files.hudexchange.info/resources/documents/Give-Staff-Access-to-
Your-Organizations-e-snaps-Account.pdf
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Project Applicant Profile

Project Applicants must complete the Project Applicant Profile before moving forward in the Project
Application process. To complete the Project Applicant Profile, the Project Applicant needs to ensure the
data entered in the profile screens is accurate and must select the “Complete” button on the “Submission
Summary” screen.

This section in the New Project Application Navigational Guide highlights key information needed to
successfully complete this step. It does NOT provide detailed instructions.

% For detailed instructions, see the Project Applicant Profile e-snaps Navigational
Guide at:

e https://files.hudexchange.info/resources/documents/Project-Applicant-Profile-
Navigational-Guide.pdf

e Access the Project Applicant Profile. To access the Project Applicant Profile, log in to
e-snaps, select "Applicants” on the left menu bar, ensure that the correct Project Applicant name
in the "Applicants" field at the top left side of the screen is selected, and select the orange folder
to the left of the Project Applicant name on the screen.

e Organizations that are Collaborative Applicants and Project Applicants. If the organization
applying for funding as a Project Applicant is also serving as the Collaborative Applicant, the
organization will have two Applicant Profiles: one for the Project Applicant and one for the
Collaborative Applicant.

The "Applicant” field dropdown menu at the top left side of the screen contains the list of
applicants that a user can access. If you have issues with finding the correct Project Applicant,
please contact the HUD e-shaps Help Desk at e-snaps@hud.gov. The HUD Exchange Ask A
Question desk is no longer active.

e First-time applicant. If an organization is new to e-snaps (i.e., submitting a Project Application
for the first time), the organization must establish itself as a Project Applicant in e-snaps. Review
the Project Applicant Profile e-snaps Navigational Guide at:

o https://files.hudexchange.info/resources/documents/Project-Applicant-Profile-
Navigational-Guide.pdf

An organization will establish itself as a Project Applicant in e-snaps one time only.

% If you are a Collaborative Applicant and a Project Applicant applying for Renewal,
New, CoC Planning, or UFA Costs project funds, you must have two separate
Applicant Profiles: a Collaborative Applicant Profile and a Project Applicant
Profile.

Contact the HUD e-snaps Help Desk if you need assistance at:

e e-snaps@hud.gov.
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New Project Application

Establish the Project Application

After the Project Applicant Profile is completed, Project Applicants can move to the next steps required to
establish and access the Project Application screens. This section covers the following:

e Funding opportunity registration

e Creating projects

e Accessing Project Applications from the “Submissions” screen
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Funding Opportunity Registration

All Project Applicants must register the organization for the FY 2024 New Project Application funding
opportunity. Registering for the funding opportunity enables Project Applicants to apply for funds during

the FY 2024 CoC Program funding process.

Terminology "Registering" in this context means indicating your intent to apply.

"Funding opportunity" refers to the type of grant. There are options when you
select this screen. They include CoC Planning, New, Renewal, and UFA Costs.

On this screen, you are indicating your intent to apply for a specific type of grant.

Applicant![ City of St. Louis (MO-501 Project Applicants) - ]
Front Office Portal
Funding Opportunity Registrations
R profile ity Name | Applicant Start End
- pplicants n
1. Sel Fund Registe |2: . C?Ontﬁ);m Cl_mreft Registered Date Date
) “ i rojec ican
elect B unding r:l I pp ct 5 Mar 23, Dec 31,
Opportunity ‘ 2023 2026
Reglstratlons [) CoC Planning Project 4 Mar 24, Dec 31,
v Application FY2024 2023 2027
: New Project Application Mar 27, Dec 31,
S _ B FY2023 2 2023 2028
| Funding Opportunity ]
Registrations : New Project Application Mar 27, Dec 31,
Project [FY2024 ] 3. N?te 2024 2029
. funding
Submissions Renewal Project Application rtunit Mar 30, Dec 31,
FY2023 opporunity | 5023 2028
ﬁ Contact Us ‘:I' Se_leCt Y. Renewal Project Application name Jan 23, Dec 31,
Reglster Icon FY2024 2024 2029

Steps

1. Select "Funding Opportunity Registrations" on the left menu bar. The "Funding Opportunity

Registrations" screen will appear.

2. Confirm the Project Applicant.

3. Note the funding opportunity name. Ensure you are choosing the correct funding opportunity for

this project application; you must choose “New Project Application FY2024.”

4. Select the "Register" icon P next to "New Project Application FY2024."
5. The “Funding Opportunity Details” screen will appear.
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Applicant: city of St Louis (MO-501 Project Applicants) -

Funding Opportunity Details

Funding Opportunity Name: New Project Application FY2024
Start Date: 2024-03-27 00:00:00.0
End Date: 2029-12-31 23:59:00.0

Select “Yes” to Funding Opportunity Registration

register

sure you wish to register City of St. Louis (MO-501 Project Applicants)?

[ Yes J Cancel

Steps

1. When the question appears asking if you want to register the Project Applicant for the funding
opportunity, select "Yes" to confirm that you want to register your organization.

2. The screen will then indicate that the Project Applicant has been registered.

3. Select the "Back" button to return to the "Funding Opportunity Registrations" screen.

. Remember, the "Applicant" field with the dropdown menu located at the top left
v side of the screen identifies the Applicant Profile under which you are working.

Please ensure you are working under the correct one.

The following image shows the screen that appears when the organization has successfully registered for
the New Project Application FY2024 funding opportunity.

Applicant: city of St. Louis (MO-501 Project Applicants) =

Funding Opportunity Details

Funding Opportunity Name: New Project Application FY2024
Start Date: 2024-03-27 00:00:00.0
End Date: 2029-12-31 23:59:00.0

Successful
registration

Funding Opportunity Registration

City of St. Louis (MO-501 Project Applicants)[has been registered. ]

Back
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Creating the Project Application Project

Project Applicants must create a project for the New Project Application in e-snaps on the "Projects”
screen. Creating a project is an intermediate step. Organizations do NOT enter the application from the
“Projects” screen to complete the application screens; instead, they access the application from the
"Submissions” screen.

Once the Project Applicant "creates" the project, it will appear on this screen and the term "New Project
Application" will appear under the "Funding Opportunity Name" column.

Terminology "Creating a Project" means giving the Project Application a name.
Applicant: | places for People (23-7433924) n
Projects
1. Select “Projects” ] _
from the left menu bar Project Status: | Open Projects -

Funding Opportunity Namei[ New Project Application FY2024]

3. “Add” icon appears after

selection of funding opportunity

Project Funding Opportunity Applic
4. Select Number Name Name
Nord “Add” icon

2. Select the “New Project
Application FY2024"
funding opportunity

1. Select "Projects” on the left menu bar. The "Projects” screen will appear.

2. Select "New Project Application FY2024" from the "Funding Opportunity Name" dropdown.

3. The screen refreshes and an "Add" icon rh appears on the left side of the screen above the
column headings.

4. Select the "Add" icon. r)

5. The "Create a Project" screen will appear.

) Remember, the "Applicant” field with the dropdown menu located at the top of
the screen identifies the Applicant Profile under which you are working.

Please ensure you are working under the correct Project Applicant.
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Create a Project
. me: New Project Application FY2024

Enter the project Joct PP

name as it will ant: Places for People (23-7433924)

appear in the grant

award letter e:[ FY2024 New Project Version 1
Select “Save
& Back Save Save & Add Another

[ Save & Back ] Cancel

1. On the "Create a Project” screen, the Funding Opportunity and Applicant Name will be pre-

populated.
2. Inthe "Applicant Project Name" field, enter the name of the project.
3. You should enter the name that you want to appear in the grant award letter.

4. Select "Save & Back" to return to the "Projects" screen.

Projects

Project Status: Open Projects -

ndina Qoportunity Name: | Ney Project Application FY2024
Project name

m is listed
= Project Name # Nuher

Funding Opportunity | Applicant Applicant
Name Name Number
FY 2024 New New Project
[ Project Version 1 ] 138537 Application FY2024 ALS02 ALS02

- <4 | 1 | [ [

Step
Status

In
Progress

5. The project name is listed in the menu.

6. Select the "View" icon ] to view project details; however, it is not necessary to enter any notes

on that page.
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New Project Application
Submissions

After completing the Project Applicant Profile, registering for the funding opportunity, and creating the
New Project Application project, Project Applicants may now enter the Project Application and complete
the screens. You must access the New Project Application from the “Submissions” screen.

Terminology “Submissions” refers to both submitted project applications and project
applications that are in progress to be submitted.

This screen also includes applications that are created by mistake and are not
intended to be submitted.

Once you have created a project on the “Projects” screen and it appears here,
you cannot delete it. You can only rename it.

] Applicant: | prjen Housing Services (MO-500 Project Applicant) -
Front Office Portal

( Submissions
R Profil
| Y Protl [Hide Filters] {Clear Filters]

My Account Applicant Project Name

" |FY2024_App New 3
i Change Password

Date Submitted: = Fy2023_YHDP_RP_PA_1
Project Status: | FY2023_YHDP_RP_PA_3
FyY2023_YHDP_RP_PA_5
FY2023 New Project Version 1

1. Select
“Submissions”

2. Select the project
name from the “Applicant

Registrations FY 2023 Renewal Project Veriosn 2

| (Pones Project Name” dropdown FY2023 Renewal Version 1
.
| menu Fill. F¥2023 Renewal Version 2
[ &3 contact Us | M
Steps

1. Select "Submissions" on the left menu bar.
2. The "Submissions" screen will appear.

3. Locate the Project Application project you established.

e Option: Use the submissions filters. Select the project name in the “Project Name” field.
Then select the "Filter" button to single out your project(s).

e Option: Select "Clear Filters" on the top left of the "Submissions Filters" box. Then,

review the "Funding Opportunity Name / Step Name" column for "New Project
Application."

4. Continue with the instructions in the next section for completing the New Project Application.
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FY 2024 Project Application

This section identifies the steps for completing the New Project Application screens in e-snaps.

NOTE:

Some data may pre-populate from the Project Applicant Profile (i.e., e-snaps will
bring it forward). Review the pre-populated data. If any information is incorrect,
you must go back and correct it in the Project Applicant Profile.

If you are in the Project Application and you need to update the Project Applicant
Profile, do not use the "View Applicant Profile" link on the left menu bar. Instead:

e Select "Back to Submissions List." Select "Applicants" on the left menu bar,
and select the orange folder next to the applicant name.

e Ensure that the Applicant Profile is in "edit" mode.

o Make the appropriate corrections as needed and select “Save” at the bottom
of the screen after you make each revision.

e Once you have made all of the necessary corrections to your Project
Applicant Profile, continue to the “Submission Summary” screen and select
“Complete.”

e When you return to the Project Application, the screen will show the
corrected information.

If the corrected information does not populate the Project Application, do the
following:

e Log out of e-snaps.

e Log back in and navigate to the screen in the Applicant Profile where
information needs to be corrected. If the information is incorrect, correct it
and save it. If the information is correct, then edit it to something that is
incorrect, save it, then change it back and save it again.

e Navigate to the "Submission Summary" screen and select "Complete.”
e Log out of e-snaps.

e Log in again. Navigate to your Project Application. The information should be
updated.

Select “Save” at the bottom of the screen after you make each revision. Once
you have made all of the necessary corrections to your Project Applicant Profile,
proceed to the “Submission Summary” screen and select “Complete.” When you
return to the Project Application, the screen will show the corrected information.

Review the instructions in the Submitting the Project Application section in this
guide.
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Accessing the New Project Application

Access the New Project Application through the "Submissions” screen.

A profile

Front Office Portal

Applica “t{ Arlen Housing Services (MO-500 Project Applicant)

= ] 2. Confirm correct

Submissions

[Hide Filters] [Clear Filters]

My Account Applicant Project Name:
Change Password

Projects

f>ubmissions [

Q Contact Us

1. Select Project Status:

“Submissions”

Date Submitted:

Submission Version:

Asszociate Type:

Project Applicant

FY 2024 New Project

On -

All Projects -

Latest Version - 3 Use ﬁlters
Al */| tofind the

Filter ]

correct project

4. Access
the Project
Application

Funding Opportunity
Yo Name Start Date | End Date Associate Type
Number Siaplihis
. X New Project Application
:;Y J.M: New Frzoz4 Mar 27. Dec 31, Primary
rolse New Project Application 2024 2029 Applicant
138539 e
Fy2024
== P =

Version

Dats

Submitted

Steps

Select "Submissions" on the left menu bar. The "Submissions" screen will appear.

Confirm the correct Project Applicant.

Select the "Folder" icon “** to the left of the Project Application name you established with the
funding opportunity name "New Project Application FY2024."

The "Before Starting the Project Application” screen will appear.
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Before Starting the New Project Application

Before you begin the FY 2024 New Project Application, review the following information on the "Before
Starting the Project Application” screen.

Mew Project Application
FY2024

Applicant Name:
Arlen Housing Services

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL project applicants should review the
following information BEFORE beginning the application.

Thin I

Applicant Number:
MO-500 Project App
Project Name:

FY 2024 New Proj
Project Number:
138539

Mew Project Applica:
FY2024

{Before Starting ‘

Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. 5F-424
Congressional District(s)

1E. SF-424 Compliance

1F. 5F-424 Declaration

Only Part 1 and screen 8B
appear. The other screens
will appear after you
complete ALL of Part 1

ng resourcas can be found on the HUD gov at

.gov/program_offices/comm_planning/coc.

rding the FY 2024 CoC Program Competition process must be submitted to

d.gov.

ed to e-snaps functionality (e.g., password lockout, access to user's application account,

nt Profile)must be submitted to e-snaps@hud.gov.

is are required to have a Unique Entity Identifier (UEI) number and an active registration

Contractor Registration (CCR)/System for Award Management (SAM) in order to apply for
funding under the Fiscal Year (FY) 2024 Continuum of Care (CoC) Program Competition. For maore
information see FY 2024 CoC Program Competition NOFO.

+ To ensure that applications are considered for funding, applicants should read all sections of the FY
2024 CoC Program NOFO and the FY 2024 General Section NOFO.

« Detailed instructions and e-snaps navigation guides can be found on the hud gov website

hittps./iwww hud. gov/program_offices/comm_planning/coc/competition. The Detailed Instructions contain

mare comprehensive instructions and so should be used in tandem with the navigational guides

MNew projects may only be submitted as sither Reallocated, Bonus Projects, Reallocated + Bonus, DV

Bonus or DV Reallocation. These funding methods are determined in collaboration with local CoC and it

is critical that applicants indicate the correct funding method. Project applicants must communicate with

their CoC to make sure that the CoC submissions reflect the same funding method. Please review the

NOFO for eligibility standards.

YHDP projects that are eligible for renewal under the CoC program may only use the YHDP Renewal or

YHDP Replacement and Reallocation funding opportunities. Please review the NOFO for eligibility

standards.
Before completing the project application, all project applicants must complete or updale {as appllcable)
the Project Applicant Profile in e-snaps, particularly the Authorized R
Representative forms as HUD uses this information fo contact you if

Select “Next” to

1G. HUD 2880
1H. HUD 50070
11. Cert. Lobbying

11, SF-LLL (e.g., allowable technical deficiency).
IK. SF-424B « HUD reserves the right to reduce or reject any new project that fails continue fa}
11. SF-424D application requirements set forth in FY 2024 CoC Program Competi
8B. Summary
View Applicant Profile Back [ Next ]
Step

1. Select "Next."

NOTE: When working in the Project Application, e-snaps users may return to the main
screen by selecting "Back to Submissions List" at the bottom of the left menu bar.
From this screen, users may access the “Applicant,” “Funding Opportunity
Registration,” “Projects,” and “Submissions” screens on the left menu bar.
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1A. Application Type

Applicants must complete Part 1: SF-424 in its entirety before the rest of the
application screens appear on the left menu bar.

R

The following steps provide instructions on reviewing the fields on the "Application Type" screen for Part
1: SF-424 of the FY 2024 Project Application.

1A. SF-424 Application Type

Verify the data in
fields 1-3 is
correct

1. Type of Submission:

Application v

2. Type of Application:[ New Project Application ]

If Revision, select appropriate letter(s): _ ..ot =

If “Other", specify:

Leave fields 4—-7

3. Date Received: | 4g/00/2024
blank

4. Applicant Identifier:
a. Federal Entity |dentifier:

5. Federal Award Identifier:

6. Date Received by State:

Select “Next” to

7. State Application Identifier: continue

Back [ Next ]

Steps
1. Verify the information in field 1, “Type of Submission.”

2. Infield 2, confirm that you have registered for the correct funding opportunity, "New Project
Application.”

3. Fields 1, 2, and 3 are pre-populated and cannot be changed on this screen.
4. Leave fields 4, 5a, 5b, 6, and 7 blank.

5. Select "Next" to continue.
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1B. Legal Applicant

The following steps provide instructions on reviewing the fields on the "Legal Applicant" screen for Part 1:
SF-424 of the FY 2024 Project Application.

1B. SF-424 Legal Applicant

8. Applicant
a.Legal Name: | arjen Housing Services
b. Employer/Taxpayer Identification Number (EIN/TIN): | 5 1734557

*c. Unique Entity Identifier: | {534567: __ .

Verify the data d. Address
is correct Street 1: | 1234 Main St
Street 2:
City: | st Louis

County: | 5t | ouis
State: | pissour =

Country: United

Zip I Postal Code: p000

e. Organizational Unit (optional)

Department Name: | ;a5 Services
Division Name: | 1o a1ess Services

f. Name and contact information of person to be
contacted on matters involving this application

Prefix: ;. X
First Name: \yiima
Middle Name:
Last Name: ¢1a0510n0

Suffix: .00 =

Title: Program Manager. Homeless Services

Organizational Affiliation: | rjen Housing Services

Telephone Number: | 344) 555 5555
Extension: Select “Next”
to continue

Fax Number: | (314) 5555555

Email: jane@123.0rg

Back [ Next

Steps

1. |Infield 8, verify that all of the information on the screen is complete and accurate. The fields are
pre-populated and cannot be changed on this screen. If any of the information is incorrect, it must
be corrected in the Project Applicant Profile.

2. Select "Next" to continue.

If any pre-populated information is incorrect, you must correct it in the Project
Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide. Do not use the "View Applicant Profile" link
on the left menu bar.

NOTE:
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1C. Application Details

The following steps provide instructions on completing all mandatory fields marked with an asterisk (*) on
the "Application Details" screen for Part 1: SF-424 of the FY 2024 Project Application.

is correct

[ Verify the data ]

1C. SF-424 Application Details

9. Type of Applicant:

10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Title:

CFDA Number:

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

Back

B. County Govermment

Department of Housing and Urban Development

CoC Program

14.267

FR-6T00-N-25

Continuum of Care Homeless Assistance Competitio

[ Select “Next” to continue ]

S

——)

Steps

1. Verify that the information populated in fields 9, 10, 11, and 12 is correct.

e Field 9 pre-populates from the Project Applicant Profile.

e Fields 10, 11, and 12 pre-populate and cannot be edited.

2. Leave field 13 blank.

3. Select "Next" to continue.

NOTE:

Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide.

Do not use the "View Applicant Profile" link on the left menu bar.

If any pre-populated information is incorrect, you must correct it in the Project
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1D. Congressional Districts

The following steps provide instruction on completing all mandatory fields marked with an asterisk (*) on
the "Congressional Districts" screen for Part 1: SF-424 of the FY 2024 Project Application, as well as
reviewing information populated from the "Applicant Profile" and "Projects” screens.

FA4, Aurenis) affected by the project (siate(a) onky):
[For maitiple sslactons hold CTHL key|

ih

Ailabls Itama;
Mume - L:
Maryiand
Macsachusess -
Michigan
Mirrasmia L
Missssip '
Munlas
Hebrasia
Hevadz

M Limpmnrbins

B

16, Congrassional Districefs):
150, Applicont:

10, SF-424 Conqgressional Districks)

Move correct state
from left column

15. Descriptive Title of Applicant's Praject: | Fyz023 Yoo Preject Versian 1

Populates from

Avallahlz hams:

MC-D04 | -
MC-D05
MC-D08
MC-007
MO DOE
HP-O0n
ME-nm o

A7, Propused Project
Ja. Start Date: | qg,12023
Il End Date: | oy agngzg
1E. Estimuted Funding {%)
a. Federal:
h. Applicant:
. Slate:

d. Local:

o Applicant Profile
Avvailabile lems:
AE-000 . = 001
AL-001 l [.53-3_'-;
AL- .
AL 3
AL-0Dd
AL-MnS
AL-D0S
e Move correct
AR-001 )
- 3éb, Project congressional
[P smmltiphes aidietasna bl CTAL buay] dlstnct(s] for th.a
- project

MO0 MO-D05

. Othar:
L. Program come:

q- Total:

Select “Save &

Mext” to continue

Sawe & Noxt ]
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Steps
1.

In field 14, select the state(s) in which the proposed project will operate and serve persons
experiencing homelessness.

e Highlight one state or hold the CTRL key to make more than one selection. Using the single
arrow key, move your selection from the left box to the right box.

Field 15 is pre-populated with the name entered on the “Projects” screen when the Project
Application was initiated. To make changes to this field, return to the “Projects” screen to edit the
name.

Note: To make changes to this field, return to the “Projects” screen.
e From the left menu bar, select "Back to Submissions List."
e From the left menu bar, select “Projects.”

¢ On the “Projects” screen, locate the name of the project you wish to rename and select the
Viewq icon to the left of the project name.

¢ On the “Project Details” screen, change the name you originally entered in the “Applicant
Project Name” field and select “Save” at the bottom of the screen.

e When you re-enter the New Project Application and navigate back to the “Congressional
Districts” screen, the correct project name should now be displayed in the “Descriptive Title of
Applicant’s Project” field.

Field 16a "Congressional Districts" is pre-populated from the Project Applicant Profile.

e Applicants cannot modify the populated data on this screen; however, Project Applicants may
modify the Project Applicant Profile to correct any errors identified.

In Field 16b, select the congressional district(s) in which the project is expected to operate.
¢ Highlight one district, or hold the CTRL key to make more than one selection.
e Using the single arrow key, move your selection from the left box to the right box.

Under field 17, "Proposed Project,” enter the project's estimated operating start and end dates in
the appropriate fields using the calendar & icon function.

Field 18, “Estimated Funding” cannot be edited.

Select “Save & Next” to continue.

NOTE: If any pre-populated information is incorrect, you must correct it in the Project
Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide.

Do not use the "View Applicant Profile" link on the left menu bar.

24 of 143



New Project Application

1E. Compliance

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "Compliance” screen for Part 1: SF-424 of the FY 2024 Project Application, as well as reviewing
information populated from the "Applicant Profile."

1E. SF-424 Compliance

% 19.1s the Application Subject to Review By State Executive |, program is subject to E.O. 12372 but has not been selected by the S
Order 12372 Process? = -

If "YES", enter the date this application was made available to the
State for review:

* 20. Is the Applicant delinquent on any Federal debt? |, .

If "YES," provide an explanation:

Select “Save &

characters remaining Next” to continue

Save & Back Save [ Save & Next ]

Back Next

Steps

1. Infield 19, the “Is the Application Subject to Review By State Executive Order 12372 Process?”
field, select the correct option from the dropdown menu.

o If the state or U.S. territory requires a review of the application, select "Yes” and enter the

date on which the application was made available to the state using the calendar & icon
function.

e |f the state or U.S. territory does not require a review of the Project Application, select
"Program is subject to E.O. 12372 but has not been selected by the State for review.”

e If "Program is not covered by E.O. 12372" is selected, then the project is not eligible for
this funding opportunity and you will not be able to access the Project Application.

2. Infield 20, select “Yes” or “No” to indicate whether the Project Applicant is delinquent on any
federal debt.

o If“No,” select “Save & Next.”
e If“Yes,” an explanation must be entered in the field provided.

3. Select “Save & Next” to continue.

To access the lists of those states that have chosen to participate in the
’% intergovernmental review process, Visit:

https://www.whitehouse.gov/wp-content/uploads/2023/06/SPOC-list-as-of-
2023.pdf.
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1F. Declaration

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "Declaration” screen for Part 1: SF-424 of the FY 2024 Project Application, as well as reviewing
information populated from the "Applicant Profile" and "Projects" screens.

By signing and submitting this application, | certify (1) to the statements contained in the list of
certifications™ and (2) that the statements herein are true, complete, and accurate to the best of my
knowledge. | also provide the required assurances™ and agree to comply with any resulting terms if |
accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

1F. SF-424 Declaration

- | AGREE{ [#]
:i Select “| AGREE” ]

21. Authorized Representative

Prefix: -

The “Authorized

Representative” Middle Name:
fields are Last Name: |
populated from the

Suffix: act - .

Applicant Profile

First Name: | 4,0k

Title: | county Executive

Save & Back Save [

TE'QPI"IOI'IE Number: (314] 555-5555
(Format: 123.456.7890) !

Fax Number: | 344y 555 5555
(Format: 123-456-7890)

Email: | Lank@123 org

Select “Save & Next"
to continue

Signature of Authorized Representative: | ¢, nidered signed upon su

Date Signed: (7/14/2023

FALPE

Save & Next ]

Back Next

Note: This formlet containg mandatory fields for which no value has been saved.

Steps

1. Select the box stating that you agree with the statement about certifying information in the SF-424
section of the FY 2024 New Project Application.

2. Infield 21, verify that the Authorized Representative information is complete and accurate.

e Note: The Authorized Representative information must be for the person who is legally
able to enter into a contract for the organization. This is the person who can legally sign
the grant agreement if the New Project Application is selected for conditional award.

3. Select "Save & Next" to continue.

NOTE:

If any pre-populated information is incorrect, you must correct it in the Project
Applicant Profile. Review the instructions in the Submitting the Project

Application section in this guide.
Do not use the "View Applicant Profile" link on the left menu bar.
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1G. HUD 2880

HUD Form 2880 (Applicant/Recipient Disclosure/Initial Report) is incorporated both into the Project
Applicant Profile and the individual Project Applications (New CoC, DV and YHDP projects; Renewal
CoC, DV, and YHDP projects; YHDP Replacement projects; CoC Planning projects, and UFA Costs
projects). It is no longer uploaded as an attachment.

Due to the complexity of the form, a separate resource provides instructions on completing the HUD Form
2880 in both the Project Applicant Profile and the Project Applications (New, Renewal, CoC Planning, and
UFA Costs).

Refer to the following resource:

e https://ffiles.hudexchange.info/resources/documents/How-to-Complete-the-HUD-Form-2880-in-e-
snaps.pdf
HUD Form 2880 is divided into three parts; therefore, the referenced resource is organized as follows:

e HUD Form 2880 in the Project Applicant Profile
Part |
Part Il
Part Il

e HUD Form 2880 in the Project Applications
Part |
Part Il
Part Il
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New Project Application

1H. HUD 50070

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "HUD 50070 — Drug-Free Workplace Certification" screen for Part 1: SF-424 of the FY 2024
Project Application, as well as reviewing information populated from the "Applicant Profile" screens.

Steps

* | certify that the information provided on this form and in any
accompanying documentation is true and accurate. | {_ .
acknowledge that making, presenting, submitting, or causing to i Select to certlfy ]
be submitted a false, fictitious, or fraudulent statement,
representation, or certification may result in criminal, civil, and/or
administrative sanctions, including fines, penalties, and
imprisonment.

WARNING: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or
civil penalties, including confinement for up to 5 years, fines, and civil and administrative penalties. (18 U.S.C. §§
287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802)

Authorized Representative

Prefix:
First Name: ...
Middle Name
Last Name:

Suffix: | __ cajoct - =

Title: | county Executive

Telephone Number: (344, 5555555
(Format: 123-456-7890)

Fax Number: | (314) 555.5555
(Format: 123-456-7890)

Email: ponk@123 org

Select “Save & Next’

Signature of Authorized Representative: ¢, cidered sign

Date Signed: | to continue

Save & Back Save [ Save & Next ]

Back Next

Review parts A through G of the certification statement.

Select the box stating that you certify that the information on the HUD 50070 in the SF-424
section of the FY 2024 New Project Application is correct.

Verify that the Authorized Representative information is complete and accurate.

¢ Note: The Authorized Representative information must be for the person who is legally able
to enter into a contract for the organization. This is the person who can legally sign the grant
agreement if the New Project Application is selected for conditional award.

Select "Save & Next" to continue.

NOTE: If any pre-populated information is incorrect, you must correct it in the Project
' Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide.

Do not use the "View Applicant Profile" link on the left menu bar.
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1l. Certification Regarding Lobbying

The following steps provide instructions on completing the "Certification Regarding Lobbying" screen for
Part 1: SF-424 of the FY 2024 Project Application.

Steps

CERTIFICATION REGARDING LOBBYING
Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awardmg of any Federal contract, the making of any Federal gmnt tha making of any Fedoral loan.,
the entering into of any cooperative agr and the e ion, cc 1, or
modification of any Federal contract, grant, loan, or cooperative agreemenl.

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 wllh Ihls Fedelal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and
Form-LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification
is a material representation of fact upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any 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 commitment providing for the United States to
insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, " Dlsclosure of
Lobbying Activities,” in accordance with its instructions. Submission of this is a prereq for
making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails
to file the required statement shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

1 hereby certify that all the information stated herein, as well as .
any information provided in the accompaniment herewith, is true ﬁ Select to certify ]

and accurate:

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)

Applicant’s Organization: .-, Housing Services

Name / Title of Authorized Official: | y5nk Hill County Executive

to continue

Date Signed: 7142023

Signature of Authorized Official: | consigered signed upon s Select “Save & Next”

Save & Back Save [ Save & Next

Back ‘ Next

Review the information on this screen.

Select the box stating that you certify that the information is true and accurate. The other fields on

this screen are not editable.

Select "Save & Next" to continue.
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1J. SF-LLL

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "SF-LLL - Disclosure of Lobbying" screen for Part 1: SF-424 of the FY 2024 Project Application, as
well as reviewing information populated from the "Applicant Profile" screens.

1). SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352,
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this screen fulfills this
requirement.

Answer “Yes" if your organization is engaged in lobbying associated with the CoC Program and answer the
questions as they appear next on this screen. The requirement related to lobbying as explained in the SF-LLL
instructions states: “The filing of a form is required for each payment or agreement to make payment to any
lobbying entity 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 a
covered Federal action.”

Answer "No” If your organization is NOT engaged in lobbying

* Does the recipient or subrecipient of this CoC grant participat: select =
in federal lobbying activities (lobbying a federal administration o
congress) in connection with the CoC Program
Authorized Representative Select “Yes” or “No” to

reveal additional questions
Prefix: | 1, )

First Name: | . 0
Middle Name:
Last Name: | i

Suffix: | _ __

select — -

Title: | county Executive

Telephone Number: | 314 555.5555
(Format: 123.466.7890) ' -

Fax Number: | 314) 5555555
(Format: 123-456-7890)

Email: hank@123 org

Save & Back Save Save & Next

Back Next

Note: This formlet contains mandatory fields for which no value has been saved,

Steps
1. Verify that the Authorized Representative information is complete and accurate.
2. Select “Yes” or “No” to indicate if your organization participates in federal lobbying activities.
e Additional questions will appear (see next pages).
If any pre-populated information is incorrect, you must correct it in the Project

Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide.

NOTE:
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If "No" Lobbying Activities

13. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352.
Approved by OMBO348-0046

HUD requires a new SF-LLL submitted with each annual CoC compelition and compleling this screen fulfils this requirement.

Answer “Yes” if your organization is engaged in lobbying assaciated with the Col Pragram and answer the questions as they appear naxt on this
screen. The requirement related fo lobbying 23 explaned in the SF-LLL instructions states: “The filing of a form is required for each payment ar
agreement 10 make payment 1o any lobbying entity for influencing or aftempting 10 influence an officer or empiayes of any agency, a Member of

Congress. an officer or employes of Congress. or an employee of & Member of Congress in conneclion wilh a covered Federal acion.”

Answer “No” if your organizaion is NOT engaged in lobbying. . "
Select “No” and confirm
= Does the recipient or subrecipient of this CoC grant participate in federal lobbying | .. . .
activities (lobbying a federal administration or congress) in connection with the C ° |r'|f0rmat|ﬂn
Program?

» Legal Name: | sran Housing Services

* Street 1: | 1234 Main St
Street 2:

S CiY: | st Lowis
County: | 51 | ouis
T =

2 County: | yited States .
*Zip | Postal Code: | sanng

i1i. Information requested through this form is authorized by title 31 U.5.C. section 1352. This disclosure of lobbying activities is a material

representation of fact upon which reliance was placed by the tier above when this transaction was made or entered into. This disclosure is required

pursuant to 31 U.5.C. 1352. This information will be available for public inspection. Any person who fails to file the required disclosure shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

*| certify that thiz information iz true and r.‘cmpleu. R
ﬁ Check the box to certify ]
Authorized Representative

Prefix: [

First Name: | .o
Middle Name:
Last Name: |
Suffix: | _ cojert
Title: | county Executive

Telephone NUmBET: | (344 cog cozg
(Format 12]-456-7B30) ——

Fax Number: | 5y 555 soos
{Format: 12:-456.7230) Select “Save & Next”

EMail: | hank@123.0rg to continue

Signature of Authorized Representative: | considered signed upon submission in

Date Signed: | ;7142023

Save & Back Save [ Save & Mext ]

Back Next

Steps

If "No" lobbying activities, review the pre-populated data on the screen.

Under field 11, select the box stating that you certify that the information on the SF-LLL in the SF-

424 section of the Project Application is correct.

Select "Save & Next" to continue.
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If "Yes" Lobbying Activities

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to discl lobbying s p to 31 U.S.C. 1352,
Approved by OMB0348-0046

HUD reauinas 3 new SF-LLL submitiod with @220 3arnual CoC comadtion and oomciating this sorsen fultls This roquiremant.

Arwam: “Yen' if your orgamizanon w engaged 1 oobying sssocisiec with the CoC Program arc answe: (he questors as they agpesr ness on this soresn Tre
regdrement relates w0 ooy as wolaned @ e SFLLL ralucions slales The fing of & form & recuied for wach payment of agresment 1o make oapment 1o
3ny lobbying entty for influencing or ttlampting to NUANCS 30 OffCar Or AMODICHER of 3Ny apency, 3 Member of Congress. 3n ofMicer or empioyae of Somgress, of

oan emcloyee of 3 Mamzer of Corgress in cornecicn wn 3 coverad Facersl 3o
Select “Yes” and

review questions

Argwar "No™ If your srganization is NCT engaged in ktbying.

¥ Does the reoiplent or subrecipient of thés CoC grant In federal |
of congr n wath the CoC Program

1. Type of Federal Acton: | o,y

2. Status of Federal Action | Apoication

3. Report Type: Firg
4, Neme and Address of Reporting Fntil " R M R Bl ——
JIFrme

Select “Prime"

SubeopRnt

Cangressional District, i knower.

Available beoze | Sebected Hmmy:
AK-000 - || MO-001
AL201 — e
ALL07 . w
ALL03
£LLO *
ALZ0S —
£L202 |
ALSOT
AR00T
AR002

2. Award Amount: !9; w0

* 10s Name and Address of Loboying Registrant (f indevidusl, last name, first name MI)

SE00 characiers tema

* 10b. Indivi Senvices {inch g address If differant from No. 10a) (last name. first name,

2830 characters remaring.

11, Information requested through this form is authorized by tithe 21 U.S.C. tion 1352, This disck of lobbying isa 1 repi of
fact upon which reliance was placed by the tier above when this transaction was made or d into. This discl in required pursuant to 31 U.S.C. 1352,
This inf will be lable for public Inspection. Any person who fails to file the d dizcl shall be subject to a civil Ity of not less than

$10,000 and not mors than $100,000 for wach such failure.

*1 cartity that thiz m«mnonuwuemnomw«e@ <{ Chack W Bakis cerhfy ]

Authonzed Representative

Prefix- [,

First Nama: | ank

Midcse Name: |
Last Name ; -
Surffioc:

Tithe

Tolophono NUMBSE- | 314 ses ns
Farmat: 1234567860 | L oo oee?

Fax Number: | 40

[Farmat: 123457830 | ; ( Select “Save & Next"
Emait (123 org to continue

- ofA R 3‘-3‘55&&5 Zigned upon submizzion in 62
Date Signed: - ..
Save & Back [ | Save [ Sawe & Next J
B . ,L
{ Next
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Steps
1. If "Yes" lobbying activities, review the pre-populated data in fields 1, 2, and 3.
2. Infield 4, indicate that the reporting entity is the prime.

e The options include "Prime" and "Subrecipient," but the Project Applicant should always be
the prime.

Under field 4, confirm the congressional districts and edit as needed.
Review fields 6, 7, 8, and 9.
In field 10a, identify the lobbying registrant's name and address.

In field 10b, identify individuals performing services. It is a required field and requires text.

N oo o W

After completing the questions, select the box under field 11 stating that you certify that the
information on the SF-LLL in the SF-424 section of the Project Application is correct.

8. Select "Save & Next" to continue.

Prime Is The prime is the organization that receives the award; when the organization
the Required receives an award, it is called the recipient. The recipient is required to submit
Selection the Project Application and is referred to as the Project Applicant in the

navigational guides.

A subrecipient NEVER submits the Project Application.
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1K. SF-424B

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "SF-424B—Assurances Non-Construction Programs” screen for Part 1: SF-424 of the FY 2024
New Project Application, as well as reviewing information populated from the "Applicant Profile" screens.

IK. SF-424B

(SF-424B) ASSURANCES - NON-CONSTRUCTION PROGRAMS

[ Review the assurances ] OME Number: 4040-0007
Expiration Date: 02/28/2025

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the awarding agency. Further, certain
Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

* As the duly authorized representative of the applicant, I 4[ Select box to certify ]
certify: —

Authorized Representative for: |\, v
Prefix: |-
First Name: | 5k
Middle Name:
Last Name: |y

Suffix:

Title: | county Executive

Signature of Authorized Certifying Official: ubmission in e-snaps.

Select “Save &
Date Signed:| Next" to continue

Save & Back Save [ Save & Next ]

Back Next

Steps
1. Review the assurances on this screen.
Verify that the Authorized Representative information is complete and accurate.

Select the box stating that you certify these assurances.

A wDN

Select “Save & Next” to continue.
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1L. SF-424D

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "SF-424B—Assurances Construction Programs” screen for Part 1: SF-424 of the FY 2024 Project
Application, as well as reviewing information populated from the "Applicant Profile" screens.

1L. SF-424D

Select “Yes” or “No”

> Are you requesting CoC Program funds for construction costs | _ jact - L
in this application? e

No
Save & Back Sﬁf Yes Save & Next
'—
Back Next

Note: This formlet contains mandatory fields for which no value has been saved.

Steps
1. Select “Yes” or “No” from the dropdown menu regarding whether you are requesting CoC
Program funds for construction costs in this application.

1L. SF-424D
,é[ Select “Yes” or “No” ]
> Are you requesting CoC Program funds for construction costs ||y, -
in this application?

Mo SF-424D is required. Select "Save and Next” to move to the next screen.

Save & Back Save Save & Next

Back Next

o If“No” is selected, then no SF-424D is required. Select “Save and Next” to continue.
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iL. SF-424D
* Are you reque_stmg CoC_ Program fl._md_s fo |Yes - | If “Yes ”
construction costs in this application?|’ ; A
additional
(SF-424D) ASSURANCES - CONSTRUCTION PRoq felds wil
appear

. OMB Number: 4040-0009
Review the assurances | gxpiration Date: 02/28/2025

require applicants to certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

NOTE: Certain of these assurances may not be applicable to your project or program. If you have
questions, please contact the awarding agency. Further, certain Federal awarding agencies may

* As the duly authorized representative of the applicant, I 4[ Select box to certify ]
certify:'—

Authorized Representative for: |,y
Prefix: Mr.
First Name: | 5
Middle Name:
Last Name: | 1y
Suffix:

Title:

County Executive

Signature of Authorized Certifying Official: ubmission in e-snaps.

Select “Save &
Date Signed:| Next” to continue

Save & Back Save [ Save & Next

Back Next

Steps (continued)

o If*Yes” is selected, additional fields will appear.

o Review the information on the screen.

o Verify that the Authorized Representative information is complete and accurate.

o Select the box stating that you certify these assurances.

2. Select “Save & Next” to continue.
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2A. Subrecipients

-

application screens will appear.

Remember, applicants must complete Part 1: SF-424 before the rest of the

This screen lists all of the project's subrecipients. The details that will populate this screen are based on

what is entered in the "Project Subrecipients Detail" screen for Part 2: Recipient and Subrecipient
Information of the FY 2024 Project Application.

If your project will not use any subrecipients, then do not complete this screen.

2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a subrecipient, select the +f_j icon. To

view or update subrecipient information already listed, select the view Q option.

Select “Add" Total Expected Sub-Awards: |

[Show Filie Clear Filters]
Select “Next” when finished
g 2 adding project subrecipients
Delete | View Organization Type

No records found

Back [ Next ]

Steps
)
1. To begin adding subrecipient organization(s) to this list, select the “Add” icon. ™=

2. The “Project Subrecipients Detail” screen will appear.
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2A. Subrecipients (continued)

Steps

2A. Project Subrecipients Detail

Use the
Subrecipient
Organization's

* a. Organization Name:

information to *b. Organization Type: __ ggjact -
complete

these fields If "Other" specify:

* c. Employer or Tax Identification Number:

* d. Unique Entity Identiﬁnr{ ]

UEI number must be 12 alphanumeric characters. This is your SAM.gov number.

e. Physical Address
* Street 1:

Street 2:

* City:

T State: _ gelect -- -

*Zip Code:

In field a, enter the legal name of the subrecipient organization.

In field b, indicate the subrecipient’s organization type by selecting the appropriate option from
the dropdown menu.

Options include: State Government; County Government; City of Township Government;
Special District Government; U.S. Territory or Possession; Public / State Controlled Institute
of Higher Learning; Public Housing Authority; Nonprofit with 501c3 IRS Status; Nonprofit
without 501C3 IRS Status; or Indian Tribes, and tribally designated housing entities, as
defined in section 4 of the Native American Housing Assistance and Self-Determination Act
of 1996 (25 U.S.C. 4103 ); and public housing agencies, as such term is defined in 24 CFR
5.100.

If the organization type does not appear on the list, it is not an eligible subrecipient.
The “Other” text box can be used for more information, if desired.

Nonprofit subrecipients (those who select options M or N as an organization type) are
required to provide proof of their nonprofit status. Documentation of nonprofit status must be
attached in e-snaps using the “Attachments” link on the left menu bar. This link appears prior
to the “Submission Summary” link.

In field c, enter the subrecipient's 9-digit Employer or Tax Identification Number.

In field d, enter the subrecipient's 12-digit Unique Entity Identifier (UEI). Note: The DUNS number
has been replaced by the UEI. For more information on the UEI, please go to
https://www.gsa.gov/about-us/organization/federal-acquisition-service/technology-transformation-

services/integrated-award-environment-iae/iae-systems-information-kit/unigue-entity-id-is-here.

In field e, enter the subrecipient's address, city, state, and zip code. If the mailing address is
different from the street address, enter the mailing address.
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2A. Subrecipients (continued)

. Congressional District(s):
{For multiple selections hold CTRL key)

Available ltems: Selected Items:
AK-000
AL-001
AL-002 -
AL-003
AL-004 da
AL-005
AL-006 -
AL-007
AR-001

an nna

9. Is the subrecipient a Faith-Based Organization? | _ _ .. - -

* h. Has the subrecipient ever received a federal grant.either
directly from a federal agency or through a State/local agency?

-- select - =

*i. Expected Sub-Award Amount:

j- Contact Person
* Prefix:

-- select - -
*First Name:
Middle Name:

* Last Name:

Suffix: | celect -- =

* Title:

Select “Save & Back to

List” when finished | E-mail Address:

adding subrecipients E-mail Address: Select “Save & Add
« Phone Number: Another” to add
Extension: more subrecipients
Fax Number:
Save [ Save & Add Another ]
[ Save & Back to List ] Back to List

Steps (continued)

6. Infield f, under “Congressional Districts,” select the congressional district(s) in which the
subrecipient is located.

e Highlight one district or hold the CTRL key to make more than one selection.
e Using the single arrow key, move your selection from the left box to the right box.
7. Infield g, select “Yes” or “No” to indicate if the subrecipient is a faith-based organization.
8. Infield h, select “Yes” or “No” to indicate if the subrecipient has ever received a federal grant.

9. Infield i, enter the total amount of funds that the Project Applicant expects to award to this
subrecipient.

e The amount must be in whole dollars (i.e., no decimals).

e This sum will be added to the total expected sub-award amount from all subrecipients
and will be automatically calculated on the "Project Subrecipients" screen.
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2A. Subrecipients (continued)
Steps (continued)
10. In field j, enter the information of the contact person at the subrecipient.
e Select the appropriate prefix from the dropdown menu.
o Enter the contact person’s first, middle (optional), last name, suffix (optional), and title.

o Enter the contact person’s email address and, in the next field, re-enter the contact person’s
email address to verify that you entered it correctly.

o Enter the contact person’s telephone number, starting with the area code.

o Enter the extension of the contact person’s telephone number, if applicable.

e Enter the contact person’s fax number, starting with the area code (optional).
11. To add another subrecipient, select "Save & Add Another" and repeat steps 1-10.

e Repeat these steps for each subrecipient you need to add.

e When you are finished adding subrecipients, select “Save & Back to List” to return to the “2A.
Project Subrecipients” screen.

12. After you return to the "2A. Project Subrecipients"” screen, review the list.

e To edit the information you entered, select the "View" iconQ to the left of the entry.

(=)
e To delete an entry from the list, select the red "Delete" icon. ©

13. When your sponsor list is complete, select “Next” to continue.

NOTE: Someone whose contact information is entered in e-snaps on the “Project
Subrecipient” screen does not automatically have access to e-snaps.

Only a registrant, also called a registered user, who is associated in e-snaps with
the organization and thus the organization’s application, may enter information in
the Project Applicant Profile and all Project Applications associated with this
Project Applicant Profile. Under no circumstances should a subrecipient
complete the Project Application on the Project Applicant's behalf.

Refer to the Project Applicant Profile e-snaps Navigational Guide at:

e https://files.hudexchange.info/resources/documents/Project-Applicant-Profile-
Navigational-Guide.pdf.
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2B. Experience of Applicant, Subrecipient(s), and Other Partners

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the “Experience of Applicant, Subrecipient(s), and Other Partners” screen for Part 2: Recipient and
Subrecipient Information of the FY 2024 Project Application.

2B. Experience of Applicant, Subrecipient(s), and Other Partners

*1. Describe your organization’s (and subrecipient(s) if applicable) experience in effectively utilizing
federal funds and performing the activities proposed in the application.

sample text...sample text...sample text

* 2. Describe your organization’s (and subrecipient(s) if applicable) experience in leveraging Federal,
State, local and private sector funds.

sample text...sample text...sample text

* 3. Describe your organization’s (and subrecipient(s) if applicable) financial management structure.
sample text...sample text...sample text

If “Yes”, field 4a will appear ]

> 4. Are there any unresolved HUD monitoring or OIG audit [y, =
findings for any HUD grants (including ESG) under your

organization?

= 4a. Describe the unresolved monitoring or audit findings.

Save & Back Save Save & Next

Back Next
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Steps
1.

In field 1, describe the experience of the Project Applicant and potential subrecipients (if any) in
effectively utilizing federal funds and performing the activities proposed in the application, given
funding and time limitations.

In field 2, describe the experience of the Project Applicant and potential subrecipients (if any) in
leveraging other federal, state, local, and private sector funds.

In field 3, describe the basic organization and management structure of the Project Applicant and
subrecipients (if any). Include evidence of internal and external coordination and an adequate
financial accounting system.

In field 4, select “Yes” or “No” from the dropdown menu regarding monitoring findings for any
HUD grants (including Emergency Solutions Grants [ESG]) operated by the Project Applicant or
potential subrecipient(s).

o If“Yes” is selected, field 4a will appear.
¢ Infield 4a, provide an explanation in the text box.

Select "Save & Next" to continue.

NOTE: When copying and pasting text from Microsoft Word into e-snaps, additional
characters may be added to your text.

To ensure additional characters are not counted by the system, e-snaps users
should copy and paste into e-snaps from Notepad, which will remove any
unnecessary formatting from Microsoft Word.
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3A. Project Detail

The following steps provide instructions on updating fields populated with information from the “Applicant
Type" and “Project” screens on the "Project Detail" screen in Part 3: Project Information of the FY 2024
New Project Application, as well as completing all mandatory fields marked with an asterisk (*) on the

“Project Detail” screen of the application.

Save & Next

3A. Project Detail
7 1. CoC Number and Name: | __ .o |oct -
*2. CoC Collaborative Applicant Name: | _ o500t - -
3. Project Name: FY2024_App_New_3
* 4. Project Status: | giandarg -
* 5. Component Type: | __ ggect -- ‘ - |
* 6. Is your organization, or subrecipient, a victim service | __ select - -
provider defined in 24 CFR 578.37
* 7. Is this new project application requesting to transition | _ o/t - -
from eligible renewal project(s) that was awarded to the same
recipient and fully eliminated through reallocation in this CoC
Program Competition?
(Attachment Requirement)
* 8. Will funds requested in this new project application | _ q5oct - -
replace state or local government funds (24 CFR 578.87(a))?
*10. Is this project applying for Rural costs on screen 6A? | _ o0t - -
Save & Back Save
Back Next
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3A. Project Detail

Fields 1 and 2
determine which CoC
receives the project
application when
submitted in e-snaps

" 1. CoC Number and Name: 110500 - St. Louis County CoC

% 2. CoC Collaborative Applicant Name:| saint Louis County -

3. Project Name: | v 5024 New Project

* 4. Project Status: | giandard -

Steps
1. Infield 1, select your “CoC Number and Name” from the dropdown menu.

2. Infield 2, select your "CoC Collaborative Applicant Name" from the dropdown menu.

You must select the correct CoC in the “CoC Number and Name” field. This field

F;er:glszl identifies the CoC to which your New Project Application will be submitted.
If the CoC is incorrect, your application ultimately might not be submitted to HUD.
"No CoC" "No CoC" can only be selected if your CoC did not register for the FY 2024 CoC

Competition or your project is located in a geographic area that is unclaimed.

You should contact CoCs next to your location to determine if the geographic
area in which you reside has been claimed and/or the state CoC that is there is a
Balance of State.

3. Infield 3, verify the project name populated with the project name listed on your "Project" screen.

e |f the project name is incorrect, follow the instructions in the NOTE for "Incorrect Project
Name" below.

Incorrect Project  If the project name is incorrect:

Name .
e Select the "Save" button to save responses on this screen.

e Select “Back to Submissions List” on the left menu bar.
e Select “Projects” on the left menu bar.

e Select the “View” icon ] to the left of your project to open the “Project
Details” screen.

e |nthe “Project Name” field, type in the correct name of the project and select
the “Save” button.

e Return to the New Project Application by navigating to the “Submissions”
screen and selecting the orange folder next to the project.
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Steps (continued)

4,

In field 4, select your "Project Status" from the dropdown menu.
e Project Applicants typically select "Standard."

e See the NOTE below for more information about the "Appeal” option.

Solo Application  If you select "Appeal," this note will appear on the screen:

e You have selected "Appeal” and therefore are designating this application as
an appeal to the CoC's decision to not fund this project. To proceed, you
must fill out an additional form, Part 8A - Notice of Intent to Appeal, and
attach a letter from your CoC officially informing you of its decision. If you are
filling out this application for the first time or are otherwise not intending to
appeal a rejection, please select "Standard."

The selection of "Appeal” should only be used by the Project Applicant if it
attempted to participate in the CoC planning process in the geographic
area in which it operates and believes it was denied the right to participate
in a reasonable manner. In this case, the Project Applicant may appeal the
rejection directly to HUD by selecting "Appeal" and submitting a Solo Application
prior to the application deadline.

Refer to the Appeal Project Application Navigational Guide at:

e https://www.hud.gov/program_offices/comm_planning/coc/competition

Field “5.

In Field 5a, only if you * 5. Component Type
selected “PH" as the

Component
component type, * 5a. Select the type of PH project Type”
select “PSH" or “RRH" determines

7 6. Is your organization, or subrecipient, a victim service provider definedin  _ cqoct - -

guestions on
other screens

24 CFR 578.37

Steps (continued)

5.

In field 5, select the “Component Type” from the dropdown menu. Eligible New Project
component types during the FY 2024 CoC Program funding process include the following:

e PH
o Ifyou select PH, field 5a will appear.
o Indicate whether the project is PSH or RRH.
e Joint TH and PH-RRH
e SSO (for CE projects)
e HMIS (for dedicated HMIS projects)

Note: The component type determines what questions appear on other forms throughout the
Project Application.

In field 6, select “Yes” or “No” to indicate whether your organization or expected subrecipient is a
victim service provider defined in 24 CFR 570.3 and uses a comparable database.
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7. s this new project application requesting to transition from eligible | .. -
renewal project(s) that was awarded to the same recipient and fully
eliminated through reallocation in this CoC Program Competition?
{Attachment Requirement)

¥ 7a. List all expiring project(s) involved in the transition:

Transition projects:
If “Yes,” identify

Grant PIN Operating Start Date Expiration Date Component Type
expiring grant(s)
- select — =
- select — >
-- select —- =
-- select — v

Please enter all values for at least one item.

Update: IMPORTANT: For all expiring projects listed above, be sure to attach a copy of the most recently approved e-snaps project
application(s) on Screen 7A (e.g., if the project was funded in the FY 2023 CoC Program Competition, a copy of the FY 2023 CoC

Program Competition project application).

*7b. Provide a brief description that addresses the scope of the proposed transition during the first year of operation.

3900 characters remaining.

7. Infield 7, select "Yes" or "No" to indicate whether this application for a new project is requesting
funds to transition an expiring grant (i.e., a reallocated project) to a new project. The question
asks, "Is this new project application requesting to transition from eligible Renewal Project(s) that
were awarded to the same recipient and fully eliminated through reallocation in this CoC Program

Competition? (Section 11.B.2. and Section I11.C.3.q of the FY 2024 NOFO)."

e If"Yes," fields 7a and 7b will appear.

o Infield 7a., identify the expiring grants (i.e., the project or projects being reallocated) by
providing the grant number, operating start date, expiration date, and component type.

o Infield 7b, briefly describe the scope of the proposed transition from the expiring

component to the new component during the first year of operation. The description must

include:

= How you will reduce activities in the old renewal component as it transitions to
the new component, including the plan for ensuring existing program participants

do not become homeless,

= Estimated date the project will be fully operating as the newly awarded

component within the one-year grant term.
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* 8. Will funds requested in this new project application __ s¢|ect -- -

replace state or local government funds (24 CFR 578.87(a))? If Operatlng s

selected in Screen B6A,

* 9. Will this project include replacement reserves in the then field 9 will appear
Operating budget?

In Field 10, if “No,”

*10. Is this project applying for Rural costs on screen EA?- select “Sa\;e &

Next” to continue

Save & Back Save Save & Next

Back Next

Steps (continued)

8. Infield 8, select “Yes” or “No” to confirm that this Project Application for new CoC program
funding will not replace state or local funds.

9. Field 9is only for PH-PSH and Joint TH and PH-RRH projects that selected “Operating” on
screen 6A. Funding Request. In field 9, select “Yes” or “No” to indicate whether this project will
include replacement reserves in the operating budget.

10. In field 10, select “Yes” or “No” to indicate whether this project is applying for Rural costs on
Screen 6A.

e [f“No,” select “Save and Next” to continue.

~ 8. Will funds requested in this new project application __ oo joct - -
replace state or local government funds (24 CFR 578.87(a))? In Field 10. if “Yes.”

additional questions

* 9. Will this project include replacement reserves in the __ (oot .. | Wwill appear
Operating budget?

*10. Is this project applying for Rural costs on screen GA?[Yes

e If“Yes,” fields 10a, 10b, and 10c will appear.
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10a. Area(s) affected by the project (state(s) only):
(for multiple selections hold CTRL key)

Available ltems:

Alabama Move correct state
Alaska

American Samoa N from left column

Arizona

Arkansas s
California
Colorado
Connecticut
Delaware

LY PRTERPT Y YR T

10b. Area(s) affected by the project (rural geo-code(s) only):
(for multiple selections hold CTRL key)

Available Items:
Move correct rural
geocodes from left

= column

10c. Area(s) affected by the project (tribal geo-code(s) only). Only makea a selaction if the project will serve a tribal area. If no tribal area will be served, leave this fiald
blank. Do not make any selections:
(for multiple selections hold CTRL key)

Available Items: .
Move correct tribal
geocodes from left
- column

-

[

Select “Save &
Save & Back Next" tD continue [ Save & Next ]

Back Next

Steps (continued)
o If“Yes,” questions 10a, 10b, and 10c will appear.

In field 10a, move areas affected by the project (state(s) only) from the column on the left.
For multiple selections, hold the CTRL key.

In field 10b, move areas affected by the project (geocode(s) only) from the column on the
left. For multiple selections, hold the CTRL key.

In field 10c, move areas affected by the project (tribal geocode(s) only) from the column
on the left. For multiple selections, hold the CTRL key.

11. Select “Save & Next” to continue.
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Transition A New Project Application that identifies as a transition project is essentially a
Projects new project created through reallocation, but rather than cutting off the funding
for the reallocated project when the most recent executed grant agreement ends,
the recipient can receive some funding in the new award that can be used to
"wind down" the reallocated project. The remainder of the funds will be used to
"ramp up" the new project.

Note: If the new project is identified as a transition project, there is no option for it
to be an Expansion Project.

Review the FY 2024 NOFO for details about which projects are eligible for
reallocation and other requirements associated with transition projects and
funding.

e https://www.hud.gov/program_offices/comm_planning/coc/competition

Transition On Screen 7A, attach a copy of the most recently approved project application;
Projects for example, if the project was awarded funds in FY 2023, attach the FY 2023
Required Project Application.

Attachment

A copy of the Project Application can be exported to PDF.

¢ Navigate to the “Submissions” screen.

e Select the orange folder icon next to the FY 2023 Project Application.
e Navigate to the “Submission Summary” screen.

e Select "Export to PDF" at the bottom of the page.
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New Project Application

3B. Project Description

The following steps provide instructions on completing mandatory fields marked with an asterisk (*) on the
“Project Description” screen for Part 3: Project Information of the FY 2024 New Project Application.

The purpose of the project description is to describe the project at full operational capacity and to
demonstrate how full capacity will be achieved over the term being requested.

Follow-up questions and dropdown menu visibility for the default question on screen 3B will vary
depending on your selections. Therefore, some of the questions in the images in this section may not
appear to every Project Applicant. Review the instructions that follow.

Screen 3B has different versions, depending on which component type was
selected on screen “3A. Project Detail.”

-

See the following pages for instructions:
3B. PH Component

3B. Joint TH and PH-RRH Component
3B. SSO Component

3B. HMIS Component

NOTE: When copying and pasting text from Microsoft Word into e-snaps, additional
characters may be added to your text. To ensure additional characters are not
counted by the system, e-snaps users should copy and paste text into e-snaps
from Notepad, which will remove any unnecessary formatting from Microsoft
Word.
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3B. PH Component

The following instructions are for screen “3B. Project Description” when the PH component is selected on
screen “3A. Project Detail.” The screen is the same for PH-PSH and PH-RRH, except for question 10,

which asks whether the PSH project is 100% Dedicated or Dedicated Plus.

3B. Project Description

1. Provide a deseripiion that addresses the entire scope aof the proposed project.
sample 1ext. . samples text. sample 12,

2. For each primary project location, or structure, enter the number of days from the exec v of the grant agreement
that each of the following milestones will ocour if this project is selected for conditional award.

£
H H Dargs from Evscaution Oays from Execuson Days from Execution Darys from Exscation
Project Milestones ¥ i ¥ ¥
of Grant Agreament of Gram Agrasmen of Grand Agragmant of Grant Agraarmsnt
A B [ O

Beqin hiring staff or

10
Beqin program 10
paricipant anralmeant
Program participants
assislance unils or
structurais), or 20
20
1004 capacity
Clazsing on purchase of
exacution of struchars A0
lease
Start rehabilitation 100
Complete rehabditation 300
Starl news construction 100
Complete naw
¥ * 300

consbuction

2a. It requasting capital costs (i.e., acquisition, rehabilitation, or new construction), describe the proposed developmeant
activities with responsibilities of the applicant, and subrecipients if included, to develop and maintain the property
using CoC Program funds.

sample texd. . sampls text._sample faxt. .

2. check the appropriate box(s) if this project will have a specific subpopulation focus.
[(Select ALL that apply)

NIA - Project Serves All Subpopulations Domestic Violence |'f "Other”,
Veterans Substance Abuse pl‘(}'u'ide an
Youth [under 25) [ Mental llinass explanation
Families HIVIAIDS

Chronic Homeless

Cther

Gk Save bo update)

[ = Other:
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Steps
1.
2.

4,

In field 1, provide a description that addresses the entire scope of the project.

In field 2, complete the “Project Milestones” table by entering the number of days from the
execution of the grant agreement for each milestone. Milestones include:

New project staff hired or other expenses begin.
Participant enrollment begins.
Participants begin to occupy leased units or structures and supportive services begin.

Leased or rental assistance units or structures and supportive services near 100 percent
capacity.

Closing on purchase of land, structure(s), or execution of structure lease.
Rehabilitation started.

Rehabilitation completed.

New construction started.

New construction completed.

Each column pertains to one location or structure.

If the project has only one location or structure, or no structures, complete only column A.

If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

In field 2a, if the project is requesting capital costs (i.e., acquisition, rehabilitation, or new
construction), describe the proposed development activities with responsibilities of the applicant
(and subrecipients, if included) to develop and maintain the property using CoC Program funds.

In field 3, indicate the proposed project's specific population focus.

Select all of the boxes that apply. Multiple selections are permissible. Select “N/A” if the
project serves all subpopulations.

If you select "Other," select "Save" and provide a description of the specific type of
population in the text box provided.
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3B. PH Component (continued)

4. Will your project participate in the CoC's Coordinated Entry | y, -
(CE) process or recipient organization is a victim service
provider, as defined in 24 CFR 578.3 and uses an alternate CE
process that meets HUD's minimum requirements?

5. Housing First
 5a. Will the project quickly move participants into permanent | ... =

housing?

* 5b. Will the project enroll program participants who have the following barriers? Select all that apply.

Having too little or little income [«
Active or history of substance use |v]
Having a criminal record with exceptions for state-mandated restrictions [+
History of victimization (e.g. domestic violence, sexual assault, childhood abuse) |+

None of the above

* 5¢. Will the project prevent program participant termination for the following reasons? Select all that

apply.
Failure to participate in supportive services The response in 5d auto- ’Z|
Failure to make progress on a service plan populates based on the IZ|
Loss of income or failure to improve income responses in 5a, 5b, and 5¢ =
Any other activity not covered in a lease agreement typically fol ’Zi

geographic area

None of the above

*5d. Will the project follow a "Housing First” approachp
(Click "Save' to updatg

Steps (continued)

5.

In field 4, select "Yes" or "No" to indicate if your project will participate in a CoC CE process.
Select "No" if your CoC has not yet implemented a CE process.

In field 5a, select “Yes” or “No” to indicate whether your project will quickly move participants into
permanent housing.

In field 5b, indicate whether the project ensures that participants are not screened out for certain
situations. In other words, select the boxes that apply to indicate which, if any, of the barriers to
accessing housing and services have been removed.

o If you check the first four boxes, this project will be considered low-barrier.

¢ If you select “None of the above,” it indicates that all those conditions are present in the
project to screen out participants.

In field 5c, select the boxes that apply to indicate which reasons were removed as reasons for
program termination.

o If you select “None of the above,” it indicates that all of those reasons are present in the
project for terminating participants.

Based on your selections to the questions about screening and termination, in field 5d, the
response to “Does the project follow a ‘Housing First’ approach?” will auto-populate with “Yes” or
“No” to indicate if your project follows a Housing First approach. See the FY 2024 — FY 2025 CoC
Program NOFO regarding the requirements for projects that are designated as Housing First:
https://www.hud.gov/program_offices/comm_planning/coc/competition.
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New Project Application

3B. PH Component (continued)

* 6 Will program participants be required to live in a specific

structure, unit, or locality at any time while in the program? If “Yes", explain
* 6a. Explain how and why the project will implement this requirement. how and why
sample text...sample text...sample text... \

s
A

3500 characters remaining.

* 7. Will more than 16 persons live in a single structure?
If “Yes”, two

* 7a. Describe the local market conditions that necessitate a project of this si
sample text...sample text...sample text...

more questions
will appear

~

3500 characters remaining.
* 7b. Describe how the project will be integrated into the neighborhood.

sample text...sample text...sample text.. |

P
A

3500 characters remaining.

Steps (continued)

10. In field 6, select "Yes" or "No" to indicate whether participants will be required to live in a
particular structure, unit, or locality at any time while in the program.

o If"Yes," field 6a will appear.

In field 6a, provide a description of how and why this project will implement this
requirement.

11. Infield 7, select "Yes" or "No" to indicate if there will be more than 16 persons living in a single
structure.

e [f"Yes," fields 7a and 7b will appear.
In field 7a, describe the local market conditions that necessitate a project of this size.

In field 7b, describe how the project will be integrated into the neighborhood.

54 of 143



New Project Application

3B. PH Component (continued)

100% Dedicated or DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project that commits 100% of its beds to
chronically homeless individuals and families, according to NOFA Section lil.3.b.

A “DedicatedPLUS” project is a permanent supportive housing project where 100% of the beds are
dedicated to serve individuals with disabilities and families in which one adult or child has a disability,
including unaccompanied homeless youth, that at a minimum, meet ONE of the following criteria
according to NOFA Section II1.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of chronically
homeless in effect at the time in which the individual or family entered the transitional housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but the individuals or
families experiencing chronic homelessness as defined at 24 CFR 578.3 had been admitted and enrolled in a
permanent housing project within the last year and were unable to maintain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and who were
experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the project;

(5)residing and has resided in a place not meant for human habitation, a safe haven, or emergency shelter for
at least 12 months in the last three years, but has not done so on four separate occasions; or

(6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless assistance program
and met one of the above criteria at initial intake to the VA's homeless assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as described in NOFA
Section lILA.3.b. must either become DedicatedPLUS or remain 100% Dedicated. If a renewal project currently
has 100 percent of its beds dedicated to chronically homeless individuals and families and elects to become a
DedicatedPLUS project, the project will be required to adhere to all fair housing requirements at 24 CFR

nt identifies in this application as being dedicated to chronically homeless
catedPLUS project must continue to operate in accordance with Section

n 4B.

il Field 8 appears if
“PSH” was selected

Select “Save & Next”
A ] to continue

* 8. Is this project 100% Dedicated or DedicatedPLUS? [ select =

Save & Back Save [ Save & Next ]

Back Next

Steps (continued)

12. If "PSH" was selected, the "Dedicated and DedicatedPLUS” section, field 8, will appear on the
screen.

¢ Infield 8, indicate whether the project is “100% Dedicated” or “DedicatedPLUS,”
according to the information provided.

13. Select "Save & Next" to continue.
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3B. Joint TH and PH-RRH Component

The following instructions are for screen “3B. Project Description” when the Joint TH and PH-RRH
component is selected on screen “3A. Project Detail.”

Steps
1.
2.

3B. Project Description

* 1. Provide a descriplion that addresses the entire scope of the proposed project.

1

2. For each primary project location, or structure, enter the number of days from the execution of the grant agreement that each of the

following milestones will occur if this project is selected for conditional award,

Project Milestones

Begn hifing £1aM of
expending funds
Begin prograrm
participani ennoliment
Program panicipants
occupy leasad or renial
aswslance wnils or
structure{s], or
Supportive senices
begin

Leased of rental
ance units or

supporiive services
near 100% capacity

Chosing on purchase of

Land, struciuns(s), or
execution of structure
lease

Start rehabditation
Complete rehabilitation
Start pew construction

Complels new
constnuction

Days

3. Check the appropriate box{s) if this project will have a specific subpopulation focus.

[Select ALL that apply)

NiA - Project Serves All Domestic

Subpopulations Violence
Veterans Substance Abuse
Youth [under 25) Mental Niness
Families HIVIAIDS

Chronic Homehkess

If “Other,” provide ot
an explanation

& S 10 updie]

fom:

In field 1, provide a description that addresses the entire scope of the project.

In field 2, complete the “Project Milestones” table by entering the number of days from the
execution of the grant agreement for each milestone. Milestones include:

New project staff hired or other expenses begin.

Participant enrollment begins.
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Participants begin to occupy leased units or structures and supportive services begin.

Leased or rental assistance units or structures and supportive services near 100 percent
capacity.

Closing on purchase of land, structure(s), or execution of structure lease.
Rehabilitation started.

Rehabilitation completed.

New construction started.

New construction completed.

Each column pertains to one location or structure.

If the project has only one location or structure, or no structures, complete only column A.

If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

3. Infield 3, indicate the proposed project's specific population focus.

Select all of the boxes that apply. Multiple selections are permissible. Select “N/A” if the
project serves all subpopulations.

If you select “Other,” select “Save” and provide a description of the specific type of
population in the text box provided.

4. Select "Yes" or "No" to indicate if your project will participate in a CoC CE process. Select "No" if
your CoC has not yet implemented a CE process.
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3B. Joint TH and PH-RRH (continued)

5. Housing First

* 5a. Will the project quickly move participants into permanent .o -
housing?

* 5b. Will the project enroll program participants who have the following barriers? Select all that apply.

Having too little or litle income ZI
Active or history of substance use 7|
Having a criminal record with exceplions for state-mandated resfrictions ;I
Hhsmr}' of victimization (e.g. domesfic viclence, sexual assault, childhood 7|
abuse) ol

Mone of the above

* 5c. Will the project prevent program participant termination for the following reasons? Select all that apply.

This response in 5d auto-
populates based on
responses in 5a, sb, and 5c

Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income
Any other activity not covered in a lease agreement typically found for unassisted per e project's geographic
area

Y

None of the above

* 5d. Will the project follow a "Housing First” approach?
(Click "Save’ to update)

Steps (continued)

5.

In field 5a, select "Yes" or "No" to indicate whether your project will quickly move patrticipants into
permanent housing.

In field 5b, indicate whether your project ensures that participants are not screened out for certain
situations. In other words, select the boxes that apply to indicate which, if any, of the barriers to
accessing housing and services have been removed.

e If you check the first four boxes, this project will be considered low-barrier.

o If you select "None of the above," it indicates that all of those conditions are present in
the project to screen out participants.

In field 5¢, select the boxes that apply to indicate which reasons were removed as reasons for
program termination.

e If you select "None of the above," it indicates that all of those reasons are present in the
project for terminating participants.

Based on your selections to the questions about screening and termination, the response to
“Does the project follow a ‘Housing First’ approach?” in field 5d will auto-populate with "Yes" or
"No" to indicate if your project follows a Housing First approach.

e NOTE: See the FY 2024 — FY 2025 CoC Program NOFO regarding the requirements for
projects that are designated as Housing First:
https://www.hud.gov/program_offices/comm_ planning/coc/competition.
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3B. Joint TH and PH-RRH (continued)

* 6 Will program participants be required to live in If Yes," explain how

specific structure, unit, or locality at any time while in th
program? and why.

* pa. Explain how and why the project will implement this requirement.

* 7a. Describe the local market conditions that necessitate a project of thi questions will appear.

* 7. Will more than 16 persons live in a single structnre ﬁ If "Yes.” 2 more
]

* 7b. Describe how the project will be integrated into the neighborhood. (’ Salect "Save &

Next” to continue.

L

Save & Back | | Save | [ Save & Mext ]

Back Mext |

Steps (continued)

9. Infield 6, select "Yes" or "No" to indicate whether participants will be required to live in a
particular structure, unit, or locality.

e If"Yes," field 6a will appear.
Provide a description of how and why this project will implement this requirement.
10. Select "Yes" or "No" to indicate if there will be more than 16 persons living in one structure.
e [f"Yes," fields 7a and 7b will appear.
In field 7a, describe the local market conditions that necessitate a project of this size.
In field 7b, describe how the project will be integrated into the neighborhood.

11. Select "Save & Next" to continue.
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3B. SSO Component

The following instructions are for screen “3B. Project Description” when the SSO component and CE for
SSO project type are selected on screen “3A. Project Detail.”

Steps
1.
2.

In field 1, provide a description that addresses the entire scope of the project.

Project Milestones

Begin hiring

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.

1

2. For each primary project location, or structure, enter the number of days from the execution of the grant
agreement that each of the following milestones will occur if this project is selected for conditional award.

staff or

expending funds

Begin program
participant enroliment

Program parbopants
occupy leased or rental

assistance
structure(s

supportive serv

begin

Leased or re
assistance u
structure, an
supportive st

s or

CCS

ntal
nits or
d

envices

near 100% capacity

Closing on purchase of

tand, structus
execution of
lease

Start rehabil

Complete rel

re(s), o
structure

dation

habditaton

Start new construction

Complete new

construction

3. Check the appropriate box(s) if this project will have a specific subpopulation focus.
(Select ALL that apply)

NIA - Project Serves All Subpopulations

Veterans

Youth (under 25)

Families

If “Other,” provide

an explanation

Domestic Violence
Substance Abuse
Mental lliness
HIVIAIDS

Chronic Homeless

Other

ck "Save’ 10 wpdace)

[ omr:

In field 2, complete the “Project Milestones” table by entering the number of days from the

execution of the grant agreement for each milestone. Milestones include:

New project staff hired or other expenses begin.

Participant enrollment begins.
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Participants begin to occupy leased units or structures and supportive services begin.

Leased or rental assistance units or structures and supportive services near 100 percent
capacity.

Closing on purchase of land, structure(s), or execution of structure lease.
Rehabilitation started.

Rehabilitation completed.

New construction started.

New construction completed.

Each column pertains to one location or structure.

If the project has only one location or structure, or no structures, complete only column A.

If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

3. Infield 3, indicate the proposed project's specific population focus.

Select all of the boxes that apply. Multiple selections are permissible. Select “N/A” if the
project serves all subpopulations.

If you select "Other," select "Save" and provide a description of the specific type of
population in the text box provided.
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4. As an $80-Coodinated Entry project answer the following questions:

*4a. Will the coordinated entry process cover the CoC’s entire | _ select — = Additional questions
hi ? .
gecgraphic area for SSO-CE projects
*4b. Will the coordinated entry process be affirmatively | _ select — =

marketed and easily accessible by program participants
seeking assistance?

> 4c. Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance.

* 4d. Will the coordinated entry process use a comprehensive, | _ select — =
standardized assessment process?

* 4e. Describe the standardized assessment and referral process that directs individuals and families to
appropriate housing and services.

I 4L If the coordinated entry process includes differences in| __ _ojo0 -
access, entry, or referral for certain
subpopulations, are those differences limited only to the
following groups:

(1) adults without children;
(2) adults accompanied by children; "

(3) unaccompanied youth; Select "Save &
(4)h holds fleeing d tic viol . dating violence, sexual assault, stalking, or ot " i
threatening conditions (including human trafiicking); and Next” to continue.
(5) persons at risk of homel 7

Save & Back Save [ Save & Next ]

Back Next

Steps (continued)

4. |Infield 4a, select "Yes" or "No" to indicate whether the CE process funded in part by this grant
covers the CoC'’s entire geographic area.

5. Infield 4b, select "Yes" or "No" to indicate whether the CE process funded in part by this grant
will be affirmatively marketed and easily accessible by program participants seeking assistance.

6. Infield 4c, describe the advertisement strategy for the CE process and how it is designed to
reach those with the highest barriers to accessing assistance.

7. Infield 4d, select "Yes" or "No" to indicate whether the CE process uses a comprehensive,
standardized assessment process.

8. Infield 4e, describe the standardized assessment and referral process and how the CE process
ensures that participants are directed to appropriate housing or services.

9. Infield 4f, if the CE process includes differences in access, entry, assessment, or referral for
certain populations, select "Yes" or "No" to indicate whether those differences are limited only to
the following five groups: adults without children; adults accompanied by children;
unaccompanied youth; households fleeing DV, sexual assault, stalking, or other dangerous or
life-threatening conditions (including human trafficking); and persons at risk of homelessness.

10. Select "Save & Next" to continue.
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3B. HMIS Component

The following instructions are for screen “3B. Project Description” when the HMIS component is selected
on screen “3A. Project Detail.”

Steps
1.

2.

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.
1

2. For eéach primary projéct location, or structure, entér the number of days from the éxécution of the grant
agreement that each of the following milestones will oocur if this project is selected for conditional avwand.
*

Project Milestones

Eegin hiring staff or 1
expanding funds -
Eegin program

participant enroliment

Program participanis

a5ed or renlal
anits: of

Leased or renta
assistance unils or
structure, and
SUPPOrvE SEnices
near 100% capacity

Closing on purchase of
land, structure(s), or
exacution of struchure
lease

Start rehabilitation
Complete rehabiation
Start new construction

Complele new
CONATUCHON

4. Will your project participate in the CoC's Coordinated Entry (CE) | ., =
process or recipient organization is a victim service provider, as
defined in 24 CFR 578.3 and uses an alternate CE process that meets
HUD's minimum réquirements?

Save & Back Save

Save & Next

In field 1, provide a description that addresses the entire scope of the project.

In field 2, complete the “Project Milestones” table by entering the number of days from the

execution of the grant agreement for each milestone. Milestones include:

New project staff hired or other expenses begin.

Participant enrollment begins.

Participants begin to occupy leased units or structures and supportive services begin.
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e Leased or rental assistance units or structures and supportive services near 100 percent
capacity.

¢ Closing on purchase of land, structure(s), or execution of structure lease.
¢ Rehabilitation started.
¢ Rehabilitation completed.
¢ New construction started.
e New construction completed.
Each column pertains to one location or structure.
e |f the project has only one location or structure, or no structures, complete only column A.
e If multiple structures, complete one column for each structure.
If a milestone is not applicable, leave the associated fields blank.

3. Infield 4, select "Yes" or "No" to indicate if your project will participate in a CoC CE process.
Select "No" if your CoC has not yet implemented a CE process.

4, Select "Save & Next" to continue.
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3C. Expansion

There are different versions of screen 3C, depending on which component type was selected on screen
“3A. Project Detail,” question 4: Component Type.

e Screen “3C. Project Expansion Information” is available when the PH-PSH, PH-RRH, Joint TH
and PH-RRH, or SSO component is selected.

e Screen “3C. HMIS Expansion” is available when the HMIS component is selected.

NOTE: To apply for an Expansion Project, applicants must submit:

e A Renewal Project Application for the individual, existing Renewal Project
being expanded.

e A New Project Application for the portion expanding the project.

More information on Expansion Projects is available on the Applying for
Expansion Projects During the CoC Program Competition page at:

e https://www.hudexchange.info/resource/5853/applying-for-expansion-
projects-during-the-coc-program-competition/
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3C. Project Expansion Information (PH-PSH, PH-RRH, Joint TH and PH-RRH, and
SSO)

The following steps provide instructions on completing mandatory fields marked with an asterisk (*) on the
“Project Expansion” screen for Part 3: Project Information of the FY 2024 New Project Application.

3C. Project Expansion Information

*1. Is this a “Project Expansion” of an eligible renewal project? It "No', select “Save &
. j P 9 project? |no | ~ Next” to continue

Save & Back Save [ Save & Next ]

Back Next

Steps
1. Indicate whether the Expansion Project is for an eligible CoC program-funded Renewal Project
with the same component type.

e |f"No," select “Save & Next" to continue.

e If"Yes," additional fields appear that you are required to complete. Continue to Step 2.

Enter the PIN (first 6 charters of the grant number) and Project Name for the CoC funded grant that is applying for renewal in

FY 2024 upon which this project proposes to expand.
Enter PIN and name of
project being expanded

*1a. Eligible Renewal Grant PIN:| HF2345
2. Infield 1a, enter the PIN (first six numbers of the grant number) of the eligible CoC-funded grant
that is applying for renewal in FY 2024 upon which this project proposes to expand.

 1b. Eligible Renewal Grant Project Name:| v 524 Project

3. Infield 1b, enter the project name of the eligible CoC-funded grant that is applying for renewal in
FY 2024 upon which this project proposes to expand.
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3C. Project Expansion (continued)

*2. Will this expansion project increase the number of program

participants? Yes - If “Yes,” fields 2a

and 2b will appear

2a. Currently Approved Renewal Numbers (from “Stand-alone Renewal” project application)
Number of persons (From renewal application Screen 5A) 3
Number of units (From renewal application Screen 4B) 3
Number of beds (From renewal application Screen 4B) 6

2b. New Requested Numbers to Add (from this “Stand-alone New" project application)
Number of additional persons (From this new application Screen 5A) 7
Number of additioan| units (From this new application Screen 4B) 7
Number of additional beds (From this new application Screen 4B) 14

Enter all values for 2a and 2b.

Steps (continued)

4. Infield 2, select "Yes" or "No" to indicate whether the expansion will increase the number of
homeless persons served. If "Yes," fields 2a and 2b will appear.

¢ Infield 2a, indicate the currently approved renewal numbers from the Stand-Alone
Renewal Project Application.

o Infield 2b, indicate the new requested numbers to add from the Stand-Alone New Project

Application.
* 3. Will this expansion project provide additional[ Yes - ] j i
supportive services to program participants? If “Yes,” field 3a
will appear

* 3a. Indicate how the project will provide additional supportive services to program
participants.
(Check one or both boxes)

Increase number of or expand supportive services provided

Increase frequency or intensity of supportive services

5. For question 3, select "Yes" or "No" to indicate whether the expansion will bring additional
supportive services to homeless persons. If "Yes," field 3a will appear.

e Infield 3a, indicate how the project will provide additional supportive services to program
participants. Check one or both boxes.
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3C. Project Expansion (continued)

! 4. Will this expansion project bring existing facilities up to|| v | -
government health or safety standards ]

*4a. Describe how the project is proposing to "bring existing facility(s) up to state or
health or safety standards.”

Save & Back

If “Yes,” field 4a
will appear

Select Save_& 3500 characters remaining.
Next” to continue
Save [ Save & Next ]
Back Next

Steps (continued)

6. Infield 4, select "Yes" or "No" to indicate whether the expansion will bring the existing facilities up
to government health and safety standards. If "Yes," field 4a will appear.

e Infield 4a, describe how the project is proposing to bring existing facility(s) up to state or
local government health or safety standards.

7. Once all of the fields are completed, select “Save & Next” to continue.

The table below identifies the new questions that appear when an activity is selected in Screen 3C.

PH Expansion
Activities

Steps

Increase the number
of homeless persons
served

In fields 2a and 2b, indicate how your project is proposing to increase the
number of persons experiencing homelessness served.

e Infield 2a, enter the “Current Level of Effort” for the following
categories:

# of persons served at a point in time
# of units
# of beds

¢ Infield 2b, enter the “new effort” your proposed project will provide
for the same three categories listed in the preceding step.

Provide additional
supportive services
to homeless persons

In field 3a, identify how you will be providing additional services.
¢ Increase the number and/or expand the variety of services.
e Increase the frequency and/or intensity of services.

Bring existing
facilities up to
state/local
government health
and safety standards

In field 4a, describe how the project is proposing to bring the existing
facility or facilities up to state/local government health and safety
standards.
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3C. HMIS Expansion (HMIS)

The following steps provide instructions on completing mandatory fields marked with an asterisk (*) on the
“HMIS Expansion” screen for Part 3: Project Information of the FY 2024 New Project Application.

3C. HMIS Expansion

% 1.1s this a “Project Expansion” of an eligible renewal projecty _ cojact - Select "Yes" or “No” ]

-- select -

Save & Back Sh Save & Next

Back Next

Note: This formlet contains mandatory fields for which no value has been saved.

Steps

1. Infield 1, select "Yes" or "No" to indicate whether the requested funds increase the capacity or
function of the CoC's existing HMIS-eligible Renewal Project.

e [f"No," select “Save & Next" to continue.

o |f"Yes,” additional fields appear that you are required to complete. Continue to Step 2.

Enter the PIN (first 6 charters of the grant number) and Project Name for the CoC funded grant that is applying for renewal in

FY 2024 upon which this project proposes to expand.
Enter PIN and name of
project being expanded

*1a. Eligible Renewal Grant PIN; HF2345

*1b. Eligible Renewal Grant Project Name:| FY 2024 Project

2. Infield 1a, enter the PIN (first six numbers of the grant number) of the eligible CoC-funded grant
that is applying for renewal in FY 2024 upon which this project proposes to expand.

3. Infield 1b, enter the project name of the eligible CoC-funded grant that is applying for renewal in
FY 2024 upon which this project proposes to expand.
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% 2. Will this expansion project increase HMIS functionality?| v, - <{
[ ] If “Yes,” field 2a will appear ]

* 2a. Describe the increased HMIS functionality.

4

3500 characters remaining.

Steps (continued)
4. Infield 2, select "Yes" or "No" to indicate whether this Expansion Project will increase HMIS
functionality.

o If*Yes,” field 2a will appear.
In field 2a, describe the increased HMIS functionality.

* 3. Will this expansion project increase geographic coverage o{ - select - - ] ! Select “Yes” or “No” ]
HMIS

4. Will this expansion project increase number of HMIS | v - If “Yes,” field 4a will appear
participating agencies or programs ’

5. Infield 3, select "Yes" or "No" to indicate whether this Expansion Project will increase the
geographic coverage of HMIS.

6. Infield 4, select "Yes" or "No" to indicate whether the Expansion Project will increase the number
of HMIS participating agencies and/or programs.

o If“Yes,” field 4a will appear.

In field 4a, identify the number of additional HMIS users in each agency or the programs
that will be added.

HUD - Continuum of Care Program (CoC)

HUD - Emergency Solutions Grant (ESG)

HUD - Housing Opportunities for Persons with AIDS (HOPWA)

HHS - Projects for Assistance in Transition from Homelessness (PATH)

HHS - Runaway and Homeless Youth Programs (RHY)

VA
Other Select “Save & Next”
to continue
Total 0
Save & Back Save [ Save & Next ]

Back Next

7. Select "Save & Next" to continue.
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4A. Supportive Services, HMIS

The following steps provide instructions on completing mandatory fields marked with an asterisk (*) for
screen 4A in Part 4: Housing, Services, and HMIS of the FY 2024 Project Application.

The screens that appear under Part 4 depend on the selection of the component type on screens
“3A: Project Detail” and “3B. Project Description.”

NOTE: The Project Applicant must complete the following screens depending upon the
component type listed on screen “3A. Project Detail”:

e 4A. Supportive Services for Participants (PH and Joint TH and PH-RRH)
e 4A. HMIS Standards (HMIS Only)

For new SSO projects, Project Applicants will not have a Part 4 screen to
complete.
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4A. Supportive Services for Participants (PH and Joint TH and PH-RRH)

The following screen, “4A. Supportive Services for Participants,” applies to PH projects (PSH and RRH)
and Joint TH and PH-RRH (the component selected on screen “3A. Project Detail”).

The information entered into screen “4A. Supportive Services for Participants,” the first screen of Part 4:
Housing, Services, and HMIS of the FY 2024 Project Application, should capture the capacity of the
project to efficiently provide supportive services to program participants. Please ensure that the
information provided is both accurate and complete.

4A. Supportive Services for Participants

*1. Describe how program participants will be assisted to obtain and remain in permanent housing.

Note: If applying for DV Bonus or DV Reallocation, you must describe how the project will include trauma-
informed, victim-centered approaches in their strategies to assist participants to obtain or remain in
permanent housing.

¥ 2. Describe the specific plan to coordinate and integrate with other mainstream health, social
services, and employment programs for which program participants may be eligible.

Steps

1. Infield 1, describe the supportive services that will be provided to help project participants obtain
and remain in permanent housing.

2. Infield 2, describe the specific plans to coordinate and integrate with other mainstream health,
social services, and employment programs for which program participants may be eligible.
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4A. Supportive Services for Participants (PH and Joint TH and PH-RRH) (continued)

* 3. For all supportive services available to program participants, indicate who will provide them and how often they will be provided.
Click 'Save’ to update.

{ \ Supportive Services Provider Frequency

You must

enter at least ! et of Senvez Y [ - - ] [ seiect - .
one type of = R :
service in the =
i X - select - v -
“Supportive Applicant E?.ileju,

. Subrecipient = P = Bi-weekly
Serv!ces Partner asiact Monitly
Provided” Education Services Non-Partner — select — - — select - = Q“:;:"VYK
table :e.mu-a:ma'ly

\ /‘ Employment Assistance and Job Training — select — - — select — . A:ﬂn:;::ed

Food — select - - - select - -

Housing Search and Counseling Services — salect - - selact - -

Legal Services - select - - selac -

Life S Training salect - - zalac -

Mental Health Services — select - - - select - v

QOutpatient Health Services — select -- - - select -- v

Outreach Services — select — = -seizet-[ Funding requests on
Substance Abuse Treatment Services — select - v - select — screen “6F. Supportive

B Services” must have a
rEnERenEe ~select- T —===¢-  corresponding entry on
Utility Deposits — seleet - - —seizct|  this screen

Please enter all values for at least one line item and leave no incomplete line items.

Steps (continued)

3. Inthe table provided in field 3, using the dropdown next to each service type, indicate who will
provide the service and the frequency of service (daily, weekly, bi-weekly, monthly, bi-monthly,
quarterly, semi-annually, annually, or as needed) that will be provided to project participants.

* 4, Transportation assistance to clients to attend mainstrea
benefit appointments, employment training, or jobs?

<[ Select “Yes” or “No” ]

5. Annual follow-ups with program participants to ensurel v
mainstream benefits are received and renewed

4. |Infield 4, select "Yes" or "No" to indicate whether the project provides transportation assistance
to clients to attend mainstream benefit appointments, employment training, or jobs.

5. Infield 5, select “Yes” or “No” to indicate whether the project provides annual follow-ups with
program participants to ensure mainstream benefits are received and renewed.
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4A. Supportive Services for Participants (PH and Joint TH and PH-RRH) (continued)

* 6. Will program participants have access to SSI/SSDI technical [Yes = ] If “Yes,” field 6a will appear
assistance provided by this project the applicant, a subrecipient,
or partner agency?

’ 6a. Has the staff person providing the technical assistance _ (o0 . - "
completed SOAR training in the past 24 months. Select "Save &

Next” to continue

Save & Back Save [ Save & Next ]

Back Next

Steps (continued)

6. Infield 6, select “Yes” or “No” to indicate whether program participants will have access to
Supplemental Security Income/Social Security Disability Insurance (SSI/SSDI) technical
assistance provided by the applicant, a subrecipient, or a partner agency.

o If*Yes,” field 6a will appear.

In field 6a, select “Yes” or “No” from the dropdown menu to indicate if the staff person
providing the technical assistance has completed Supplemental Security Income/Social
Security Disability Insurance Outreach, Access, and Recovery (SOAR) training in the last

24 months.

7. Select “Save & Next” to continue.
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4A. HMIS Standards (HMIS Only)

The following screen, “4A. HMIS Standards,” applies to HMIS projects (the component selected on
screen “3A. Project Detail”).

4A. HMIS Standards

*1.1s the HMIS currently programmed to collect all Universal Data Eleme! u— If “No.” field 1a
(UDEs) as set forth in the FY 2024 HMIS Data Standard Manual? ’

will appear

*1a. If no, explain why and the planned steps for correction.

3500 characters remaining.

=2. Does HMIS produce all HUD-required reports and provide data neade o
for HUD reporting? (i.e., Annual Performance Report (APR)/CoC reporting. If NO, field 2a

Consolidated Annual Performance and Evaluation Report (CAPER)/ESG will appear

reporting, Longitudinal System Analysis (LSA)Annual Homeless Pp
Assessment Report (AHAR), System Performance Measures (SPM), and
Data Quality Table, etc.).

*2a. If no, explain why and the planned steps for correction.

3500 characters remaining

*3. Is your HMIS capable of generating all reports required by Federa i "
partners including HUD, VA, and HHS- If ND, field 3a

will appear

* 3a. If no, explain why and the planned steps for correction.

3500 characters remaining.

Steps

1. Infield 1, select "Yes" or "No" from the dropdown menu to indicate if the HMIS is currently
programmed to collect all Universal Data Elements as set forth in the HMIS Data Standard
Notice.

e If you answered "No," field 1a will appear.
In field 1a, you are required to explain why and discuss the planned steps for correction.

2. Infield 2, select "Yes" or "No" from the dropdown menu to indicate if the HMIS is currently able to
produce all HUD-required reports and provide data as needed for HUD reporting.

e If you answered "No," field 2a will appear.
In field 2a, you are required to explain why and discuss the planned steps for correction.

3. Infield 3, select "Yes" or "No" from the dropdown menu to indicate whether the HMIS is capable
of generating all reports required by federal partners, including HUD, Veterans Affairs, and the
Department of Health and Human Services.

e If you answered "No," field 3a will appear.
In field 3a, you are required to explain why and discuss the planned steps for correction.
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4A. HMIS Standards (continued)

4. Does HMIS provide the CoC with an unduplicated count of | _ c.jaqt - -
program participants receiving services in the CoC?

* 5. Describe your organizations process and stakeholder involvement for updating your HMIS Governance
Charters and HMIS Policies and Procedures.

3500 characters remaining.

* 6. Who is responsible for insuring the HMIS implementation meets all privacy and security standards as
required by HUD and other federal partners?

3500 characters remaining.

% 7. Does the HMIS Lead conduct Privacy and Security Training | _ gaject - -
and follow up on privacy and security standards?

* 8. What is the CoC’s policy and procedures for managing a breach of Personally Identifiable Information

(PI) in HMIS?
Select "Save &
Next” to continue
3500 ch!
Save & Back Save [ Save & Next ]

Back Next

Steps (continued)

4,

In field 4, select "Yes" or "No" from the dropdown menu to indicate if the HMIS can currently
provide the CoC with an unduplicated count of clients receiving services in the CoC.

In field 5, select "Yes" or "No" from the dropdown menu to indicate if the HMIS Lead has a staff
person responsible for ensuring the implementation meets all privacy and security standards as
required by HUD and other federal partners.

background check for all employees who access and view HMIS data.

In field 7, select "Yes" or "No" from the dropdown menu to indicate if the HMIS Lead conducts
Privacy and Security Training and follows up on privacy and security standards.

In field 8, describe the CoC'’s policy and procedures for managing a breach of personally
identifiable information in HMIS.

Select “Save & Next” to continue.
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4B. Housing Type and Location, HMIS Training
The following steps provide instruction on completing mandatory fields marked with an asterisk (*) for
screen 4B in Part 4: Housing, Services, and HMIS of the FY 2024 Project Application.

The screens that appear under Part 4 depend on the selection of the component type on screens
“3A: Project Detail” and “3B. Project Description.”

NOTE: The Project Applicant must complete the following screens depending upon the
component type listed on Screen 3A:

e 4B. Housing Type and Location (PH: PSH)

e 4B. Housing Type and Location (PH: RRH)

e 4B. Housing Type and Location (Joint TH)
e 4B. HMIS Training (HMIS)

For new SSO projects, Project Applicants will not have a Part 4 screen to
complete.
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4B. Housing Type and Location (PH: PSH)

The following screen, “4B. Housing Type and Location,” applies to PH: PSH (the components selected on

screens “3A. Project Detail” and “3B. Project Description”).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list

will be populated by the information you add about individual project sites.

4B. Housing Type and Location

4[2' icon. To view or update a housing site already listed, select the icon.

Total Units:

Total Beds:

Select “Add” Total Dedicated CH Beds:

[Clear Filters

B) 2
Delete | View Housing Type Housing Type (JOINT) Units
No records found
- - > »i
Back Next

The following list summarizes each housing site in the project. To add a housing site to the list, select the

Auto-calculates
based on entries

Beds

Dedicated CH Beds

Steps

2. The "4B. Housing Type and Location Detail" screen will appear.

NOTE:
entered for each housing type.

1. To begin adding information to this list, add a housing site by selecting the "Add" icon.‘D

On the “4B. Housing Type and Location” screen, review the information you

e To edit the information on the “Housing Type and Scale” screen, select the

“View” icon Glb to the left of the housing type. Make any necessary changes
and select “Save & Back to List.”

o To delete the informatip_? on the “Type and Scale of Housing” screen, select
the red “Delete” icon @,. to the left of the housing type.
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4B. Housing Type and Location Detail (PH: PSH)

On this screen, you will enter information about an individual housing site.

4B. Housing Type and Location Detail

Select housing type from
dropdown menu + 1. Housing T?Pe[ -~ select -

2. Indicate the maximum number of units and beds available for prog
housing site.
*a. Units:

Dwrmitary, 2hared or private reoms

Ehared hoasing

Zirgla Ream Gooupaany (SRO) units

* b. Beds:

Cilustered aparmants
Zoattered-zta aparimants (Including sfficlancles)

Firgle fanly honestboonhuussidapleses

* 3. How many beds in “2b. Beds"” are dedicated to persons
experiencing chronic homelessness?

This includes both the "dedicated” and “prioritized” beds.

4. Address:

Project applicants must enter an address for all proposed and existing properties. If the location is not yet
known, enter the expected location of the housing units. For Scattered-site and Single-family home housing, or
for projects that have units at multiple locations, project applicants should enter the address where the majority

of beds will be located or where the majority of beds are located as of the application submission. Where the
project uses tenant-based rental assistance in the RRH portion, or if the address for scattered-site or single-
family homes housing cannot be identified at the time of application, enter the address for the project's
administration office. Projects serving victims of domestic viclence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

* Street 1:
Street 2:
* City:

S State: | colect-- =

*ZIP Code:

*5. Select the geographic area(s) associated with the address. For new projects, select the area(s) expected
to be covered.
(for multiple selections hold CTRL key)

sl £
Available Items: Selected ltems:
200534 Blua Springs .| . |
291152 Columbia
291806 Florissant -
292562 Independence
292628 Jefierson Cly i Select “Save & Add

292852 Innlin

i Another” to add

Select “Save & Back
to List” when finished
adding housing types

another housing type

L4

Please select at least one area.

Save [ Save & Add Another ]

[ Save & Back to List ] Back to List
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Steps

1. Infield 1, from the "Housing Type" dropdown menu, select the type of housing that most closely
resembles the type of housing the project provides.

e Barracks.

Dormitory, shared, or private rooms.

e Shared housing.

e Single-room occupancy (SRO) units.

e Clustered apartments.

e Scattered-site apartments (including efficiencies).
e Single-family homes/townhouses/duplexes.

2. Infields 2a and 2b, enter the maximum number of units and beds available for project participants
at the selected housing site.

e The number entered should be based on the number of units and beds that will be
available at the point-in-time count and used for housing program participants in this
project.

e Select “Save.”

3. Infield 3, indicate the number of total beds in “2b. Beds” that are dedicated to persons
experiencing chronic homelessness.

4. Infield 4, enter the physical address for this proposed project.

e For scattered-site housing or other unit configurations with multiple addresses, enter the
address where the majority of beds will be located or where most beds are planned to be
located as of the application submission.

o If the project uses tenant-based rental assistance, or if the address for scattered-site or
single-family home housing cannot be identified at the time of application, enter the
address for the administration office.

e Projects serving victims of DV, including human trafficking, must use a PO Box or other
anonymous address to ensure the safety of participants.

5. Infield 5, select the geographic area(s) in which the project will be located.
e Highlight one geographic area, or hold the CTRL key to make more than one selection.
e Using the single arrow, move your selection from the left box to the right box.

6. To add additional housing sites, select “Save & Add Another” and repeat steps 1 through 5.

7. When you have entered all of the types of housing for the project, select "Save & Back to List" to
return to the "4B. Housing Type and Location" screen.

8. When your list is complete, select “Next” to continue.
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NOTE:
Regarding
Addresses

Project Applicants must enter an address for all proposed and existing
properties.

If the location is not yet known, enter the expected location of the housing
units.

For scattered-site and single-family home housing, or for projects that have
units at multiple locations, Project Applicants should enter the address where
the majority of beds will be located or where the majority of beds are located
as of the application submission.

Where the project uses tenant-based rental assistance in the RRH portion, or
if the address for scattered-site or single-family homes housing cannot be
identified at the time of application, enter the address for the project’s
administration office.

Projects serving victims of DV, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.
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4B. Housing Type and Location (PH: RRH)

The following screen, “4B. Housing Type and Location,” applies to PH: RRH (the components selected on

screens “3A. Project Detail” and “3B. Project Description”).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list

will be populated by the information you add about individual project sites.

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing 5|te to the

list, select the D icon. To view or update a housing site already lis
Total Units: Auto-calculates

based on entries

Select “Add” Total Beds:
[Show F [Clear Filters]
B &
Delete = View Housing Type Housing Type (JOINT) Units Beds Dedicated CH Beds
No records found
Back Next

Steps

2. The "4B. Housing Type and Location Detail" screen will appear.

1. To begin adding information to this list, add a housing site by selecting the "Add" icon. ﬁ

NOTE: On the “4B. Housing Type and Location” screen, review the information you

entered for each housing type.

e To edit the information on the “Housing Type and Scale” screen, select the

“View” icon G-lb to the left of the housing type. Make any necessary

changes, and select “Save & Back to List.”

e To delete the information on the “Type and Scale of Housing” screen, select

the red “Delete” icon @z to the left of the housing type.
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4B. Housing Type and Location Detail (PH: RRH)

On this screen, you will enter information about an individual housing site.

4B. Housing Type and Location Detail

[ Select housing type from ! * 1. Housing Type:

drop down menu

Barracks
Darmitary, eharad or privaie rooms

2. Indicate the maximum number of units and beds available
selected housing site.
*a. Units:

Shared heusing

Sirgls Rieam Socapancy (SRI) units

Clustered anarmants
Soattared-sta apanmants (Including sfiickncles)

Single funily homesiloonhuussesidaplucs

*b. Beds:

Steps

1. Infield 1, from the "Housing Type" dropdown menu, select the type of housing that most closely
resembles the type of housing the project provides.

e Barracks.

e Dormitory, shared, or private rooms.

e Shared housing.

e SRO units.

e Clustered apartments.

e Scattered-site apartments (including efficiencies).
e Single-family homes/townhouses/duplexes.

2. Infield 2, enter the maximum number of units and beds available for project participants at the
selected housing site.

e The number entered should be based on the number of units and beds that will be
available at the point-in-time count and used for housing program participants in this
project.

e Select “Save.”
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3. Address
Project applicants must enter an address for all proposed and existing properties. If the location is not yet known,
enter the expected location of the housing units. For Scattered-site and Single-family home housing, or for projects
that have units at multiple locations, project applicants should enter the address where the majority of beds will be
located or where the majority of beds are located as of the application submission. Where the project uses tenant-
based rental assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project's administration office. Projects
serving victims of domestic violence, including human trafficking, must use a PO Box or other anonymous address
to ensure the safety of participants.

* Street 1:
Street 2:
* City:
State: | _ geject .- -

*ZIP Code:

Steps (continued)
3. Infield 3, enter the physical address for this proposed project.

e For scattered-site housing, enter the address where the majority of beds are located, the
address where most beds are located as of the date you submit the application, or an
administrative address.

e Projects serving victims of DV, including human trafficking, must use a PO Box or other
anonymous address to ensure the safety of participants.

o If the project uses tenant-based rental assistance, or if the address for scattered-site or
single-family home housing cannot be identified at the time of application, enter the
address for the administration office.
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*4. Select the geographic area(s) associated with the address. For new projects, select the
area(s) expected to be covered.
(for multiple selections hold CTRL key)

P £
Available [tems: Selected Items:
299181 Ripley County - 299189 St. Louis County
299183 St. Charles County
299185 St. Clair County -

299136 Ste. Genavieve County

e =

Select “Save & Back
to List" when finished
adding housing types

Select “Save & Add
Another” to add
another housing type

-

296203 Shannan Co

Please select at least one area.

Save [ Save & Add Another ]

[ Save & Back to List ] Back to List

Steps (continued)

4,

In field 4, select the geographic area(s) in which the project is located.

¢ Highlight one geographic area, or hold the CTRL key to make more than one selection.

e Using the single arrow, move your selection from the left box to the right box.

To add additional housing sites, select “Save & Add Another” and repeat steps 1 through 4.

When you have entered all of the types of housing for the project, select "Save & Back to List" to

return to the "4B. Housing Type and Location" screen.

When your list is complete, select “Next” to continue.

Project Applicants must enter an address for all proposed and existing

NOTE: properties.

Regarding

Addresses o If the location is not yet known, enter the expected location of the housing

units.

e For scattered-site and single-family home housing, or for projects that have
units at multiple locations, Project Applicants should enter the address where
the majority of beds will be located or where the majority of beds are located
as of the application submission.

e Where the project uses tenant-based rental assistance in the RRH portion, or
if the address for scattered-site or single-family homes housing cannot be
identified at the time of application, enter the address for the project’s
administration office.

e Projects serving victims of DV, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.
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4B. Housing Type and Location (Joint TH)

The following screen, “4B. Housing Type and Location,” applies to Joint TH (the component selected on

screen “3A. Project Detail”).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list
will be populated by the information you add about individual project sites.

Delete = View Housing Type

No records found.

Save & Back

Total Units:

Total Beds:

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing site to the list, select the +

icon. To view or update a housing site already listed, select the
* List all CoC-funded and Non CoC-funded units and beds for this project

TH

icon.

Auto-calculates
Total based on entries

Housing Type (JOINT)

Save

Back

Dedicated CH Beds

Units Beds

Save & Next

Next

Steps

1. To begin adding information to this list, add a housing site by selecting the "Add" icon. ﬁ

2. The "4B. Housing Type and Location Detail" screen will appear.

NOTE:

On the “4B. Housing Type and Location” screen, review the information you
entered for each housing type.

e To edit the information on the “Housing Type and Scale” screen, select the

“View” icon Glb to the left of the housing type. Make any necessary
changes, and select “Save & Back to List.”

o To delete the informatiqv on the “Type and Scale of Housing” screen, select
the red “Delete” icon @,. to the left of the housing type.
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4B. Housing Type and Location Detail (Joint TH)

On this screen, you will enter information about an individual housing site.

=

4B. Housing Type and Location Detail

The applicant has selected "JOINT TH & PH-RRH" as their compon

funded and Non CoC-funded units and beds being provide

1. Is this housing type and location for the TH pnrlion[ TH — I
or the RRH portion of the project?

If “TH", field 1a will appear

1a. Does this TH portion of the project have private ...
rooms per household?

[

drop down menu

Darmilcry, shared o peivale roams

Select housing type from ! * 2. Housing Type:[ e

*3. What is the funding source for these units :md[ — select —
eds?

(If multiple sources, select "Mixed" from the dropdown menu)

Section &

HUD-VBSH

Tl B uneding

ither

Zharad hausing

ingk Rnam Drzupancy (3R0) unlts
Cluslerad sparimenls

Scailzrad-sie apariments fnduding efidencies)

Single farnily homestovmhouss siduplzxes

Steps

3.

In field 1, select "TH" or "RRH" from the dropdown menu to indicate whether the housing type

and location are for the TH or RRH portion of the project.

e |f"TH," is selected, field 1a will appear.
Field 1a automatically pre-populates to “Yes.”

In field 2, from the "Housing Type" dropdown menu, select the type of housing that most closely

resembles the type of housing the project provides.
e Barracks.
e Dormitory, shared, or private rooms.
e Shared housing.
e SRO units.
e Clustered apartments.
e Scattered-site apartments (including efficiencies).

¢ Single-family homeless/townhouses/duplexes.

In field 3, enter the funding source for the units and beds. If multiple sources, select “Mixed” from

the dropdown menu.
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4. Indicate the maximum number of units and beds available for program participants at the
selected housing site.
* 2a. Units:

* 2b. Beds:

Steps (continued)

4. Infield 4, enter the maximum number of units and beds available for project participants at the
selected housing site.

e The number entered should be based on the number of units and beds that will be
available at the point-in-time count and used for housing program participants in this
project.

e Select "Save.”

5. Address
Project applicants must enter an address for all proposed and existing properties. If the location is not yet known,
enter the expected location of the housing units. For Scattered-site and Single-family home housing, or for projects
that have units at multiple locations, project applicants should enter the address where the majority of beds will be
located or where the maijority of beds are located as of the application submission. Where the project uses tenant-
based rental assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project's administration office. Projects
serving victims of domestic violence, including human trafficking, must use a PO Box or other anonymous address
to ensure the safety of participants.

* Street 1:
Street 2:
* City:
IState: _ golect - -

*ZIP Code:

5. Infield 5, enter the physical address for this proposed project.

e For scattered-site housing, enter the address where the majority of beds are located, the
address where most beds are located as of the date you submit the application, or an
administrative address.

e If the project uses tenant-based rental assistance, or if the address for scattered-site or
single-family home housing cannot be identified at the time of application, enter the
address for the administration office.

e Projects serving victims of DV, including human trafficking, must use a PO Box or other
anonymous address to ensure the safety of participants.
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6. Select the geographic area(s) associated with the address. For new projects, select the
area(s) expected to be covered.
(for multiple selections hold CTRL key)

Available Items: Selected Items:
299166 Ste. LGenevieve Lounty N 299189 St. Louis County
299187 St. Francois County =t
299195 Saline County
299197 Schuyler County
299199 Scotland County
299201 Scott County

-+

299203 Shannon County I
299205 Shelby County Select “Save & Add
29 Another” to add

Select "Save & Back
to List" when finished
adding housing types

29

-

another housing type
Please select at least one area.

Save [ Save & Add Another ]

[ Save & Back to List ] Back to List

Steps (continued)

6. Infield 6, select the geographic area(s) in which the project is located.
e Highlight one geographic area, or hold the CTRL key to make more than one selection.
e Using the single arrow, move your selection from the left box to the right box.

7. To add additional housing sites, select “Save & Add Another” and repeat steps 1 through 6.

8. When you have entered all of the types of housing for the project, select "Save & Back to List" to
return to the "4B. Housing Type and Location" screen.
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4B. HMIS Training

The following screen, “4B. HMIS Training,” applies to HMIS projects (the component selected on screen
“3A. Project Detail”).

4B. HMIS Training

* Indicate the last training date or proposed training date for each HMIS training, as applicable.

- Enter date of last training or Enter “00/0000" if
Activity proposed next training there has been
f .
(mm/yyyy) no training
Basic Computer Training 00/0000
HMIS Software Training for Sys Admin 082023
HMIS Software Training 082023
Data Quality Training 05/2022
Enter the date of
Security Training 00/0000 the last or the
) . - next proposed
Privacy/Ethics Training 00/0000 o
training
HMIS PIT Count Training 1212022

Other (must specify)

Select “Save &
Next" to continue

Save & Back Save [ Save & Next ]

Back MNext

Steps

1. For each type of activity listed, indicate the last training date or proposed training date for each
HMIS training, as applicable.

Note: Enter the date in the prescribed format (mm/yyyy) of the last or next proposed training date.
If there has been no training, enter 00/0000.

2. Enter up to three additional HMIS trainings that apply to the implementation of the proposed
project, and enter the implementation date for each additional training.

3. Select "Save & Next" to continue.
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Preface to Part 5: Participant Screens

The upcoming pages contain instructions for the two project participants screens—one for “Households”
and the other for “Subpopulations.”

NOTE:

Part 5 is applicable only to PH-PSH, PH-RRH, and Joint TH and PH-RRH
projects.

If you selected "HMIS" or "SSQO" as the component on screen 3A, you will not see
the Part 5 screens as these screens do not apply to HMIS or SSO projects.

Before continuing to the instructions, please review the following notes, which provide information
regarding gathering and entering data for these two populations.

NOTE:

NOTE:

NOTE:

NOTE:

(1) The data gathered on these project participants screens consists of the
number of participants in the program when the program is at full capacity (at a
single point in time, not over the course of a year or term of the grant).

For a new project, you will not have historical data on persons served, so you will
need to use estimates at the time of application. The data describes the number
of households as well as the number of persons in households.

(2) Dark grey cells are not applicable and light grey cells will be totaled by e-
snaps automatically.

(3) For homeless assistance programs, chronic substance abuse, by itself, may
constitute a disability.

See also the Additional Guidelines for “‘5A. Project Participants—Households”
and ‘5B. Project Participants—Subpopulations” subsection on the next page.
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Additional Guidelines for “6A. Project Participants—Households” and
“GB. Project Participants—Subpopulations”

This section provides some guidelines to clarify the way in which the fields on “GA. Project Participants—
Households” and “5B. Project Participants—Subpopulations” work together. The example applies to the
household type: Households with at least one adult and one child, which is the first fillable column on
screen 5A and the first chart at the top of screen 5B.

These guidelines also apply to the other two household types: Adult households without children and
households with only children.

Example:

Household type: Households with at least 1 adult and 1
child

# Households = 10

# Adults over age 24 = 16
# Accompanied Children under age 18 = 12

SA. Project Participants - Households

* Households Table

(" Housenolds with at Least One | AduIt Housenolds without Households with Only Total
Adult and One Child Children Children
Number of Househaolds 10 10
L .
Characteristics (" per 5°”§ i:';n:c’a"";::::l:; g::: ™ Aduit Persons in Househaolds Persons in Househalds with Total
atLeast Child B without Children Cnly Children
Persons aver age 24 16 15
Fersons ages 18-24 1] o
Accompanied Children =
under age 18 '\ 12 _/ =
Unaccompanied Children o
under age 18
Total Persons [ 28 ] 1] 0 245

Click Save to automatically calculate totals

Vi & Back Savie Save & Next

household type = 28

[ “Total Persons” for this

Back Next
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The “Total Persons” field on screen 5A will not necessarily be the sum of the 10-column totals for the
corresponding household type on screen 5B (see image below).

While the first three columns on screen 5B are mutually exclusive, people might be listed in more than
one subpopulation category in the final seven columns of the chart. For example, a participant can only
be either a non-Chronically Homeless (CH) veteran, a CH veteran, or a CH non-veteran, but a participant
may be any one of these three and dually diagnosed, fitting into more than one subpopulation. Therefore,
an HIV-positive and chronic substance-abusing CH non-veteran could be included in one subpopulation
from the first three columns and in both subpopulations in the final seven columns.

The total number of persons in a particular subpopulation column (e.g., non-CH veterans, chronic
substance abuse, etc.) on screen 5B cannot exceed the total number entered in the “Total Persons”
column on screen 5A.

/ Example from 5A previous page: \
Household Type: Households with at least 1 adult and 1
child
- Adults over age 24

Columns 1, 2, 3, and 10 = 16
Columns 4-9 =18
- Accompanied children under 18 = Columns 1 and 10 =

&12 (children cannot be veterans) /

People counted in
column 10 cannot be
counted in columns 1-9

For each row, columns
1,2, 3,and 10 are
mutually exclusive

SB. Project Participants - Subpopulations.

MNote: These fields should reflect full capacity on one night. For additional guidance, please refer to the Detailed Instructions.

Persons in Households with at Least One Adult and One Child

Peraona Nat
[ N\:“m“ CH Veterans m } St o HIVIAIDS e s Survivars Physical Developmental R""L’f.".'é."&" e
Characieriaiics Lo Dizability Deaabibily Subpopuiation
Fersong over age 24
Children under age 18
For row “Total Persons,” columns 1, Columns 4-9 are not mutually exclusive.
2, 3, and 10 cannot exceed the People can be in more than one
“Total Persons” field on 5A for the subpopulation. Total # for columns 4-9
corresponding Household Type may exceed “Total Person” field on 5A
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5A. Project Participants—Households

The following steps provide instructions on completing the "Project Participants—Households” screen for
Part 5: Participants and Outreach Information to indicate the total number of households and number
of persons by demographic served at maximum program capacity at a single point in time by household

type.

Estimations For a new project, you will not have historical data on persons served, so you will
need to use estimates at the time of application.

The data describes the number of households as well as the number of persons
in households.

SA. Project Participants - Households

* Households Table

Households with at Least One Adult Households without Households with Only Total
Adult and One Child Children Children

Number of Households 10 10

Persons in Households with :

Adult Persons in Households Persons in Households with

Characteristics Total

at Least O"c"ml‘:l“" and One without Children Only Children
Persons over age 24 16 =
Persons ages 18-24 0 0
Accompanied Children 12 12
under age 18
Unaccompanied Children 0
under age 18
Total Persons 28 0 0 28

Select "Save” to ]\Click Save to automatically calculate totals
calculate totals

/I Save & Back [ Save ] [ Save & Noxt ] Select "Save &
Back Next Next” to continue

Steps

1. Inthe "Number of Households" row, enter the total number of households for each household
type.
2. Select “Save,” and the system will calculate the total for the "Total Number of Households" field.

3. Inthe "Characteristics" section, enter the number of persons by household type for each
demographic row.

4. Select “Save,” and the system will calculate the remaining four fields in the columns and the totals
for each demographic based on the values you entered.

5. Select “Save & Next” at the bottom of the screen once all information is complete on this screen.
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5B. Project Participants—Subpopulations

The following steps provide instructions on completing the “Project Participants—Subpopulations” screen
for Part 5: Participants and Outreach Information to indicate the number of persons served at
maximum program capacity at a single point in time, as well as the characteristics/disabilities, according

to their respective household types.

Estimations For a new project, you will not have historical data on persons served, so you will
need to use estimates at the time of application.

The data describes the number of households as well as the number of persons
in households.

When filling out this table, applicants should think of it as follows:

For each row, the first three columns that are in dark gray, along with column 10, "Persons not
represented by listed subpopulations," are mutually exclusive (i.e., for each row, you cannot count the
same person in more than one of these columns).

Columns 4 through 9 are not mutually exclusive (i.e., in each row, you may include the same person in
multiple columns if they have multiple characteristics). However, for each row, if you list a person in
column 10, you cannot include the person in columns 4 through 9.

For each household type included on the previous screen (5A), applicants must fill in at least one cell on
the corresponding chart on screen 5B. On the previous screen, the household types were displayed as
columns; on 5B, the household types are shown in individual tables.
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Enter appropriate
subpopulation for
each household type

Characteristics (Not Veterans)
Persons over age 24 10
Persons ages 18-24
Children under age 18 12
Total Persons 22
CH
Characteristics (Not Veterans)
Persons over age 24
Persons ages 18-24
Total Persons 0
CH
(Not Veterans)

Characteristics

Accompanied Children
under age 18

5B. Project Partici, - Sub

Persons in Households with at Least One Adult and One Child

Veterans Chronic
CH Veterans (Not CH) Substance
Abuse
2 2 4
2 2 4

Click Save to automatically calculate totals

Persons in Households without Children

Veterans- Chronic
CH Veterans {Not CH) Substance
Abuse
o 0 0

Persons in Households with Only Children

CH Veterans Chronic
(Not CH) Substance HIVIAIDS
Veterans A

Unaccompanied
Children under age 18

Total Persons

Select "Save” to
calculate totals

Save & Back

HIVIAIDS

2

HIVIAIDS

Severely
Mentally Il

C =

Save & Next

Back Next

Severely
Mentally Il

Severely
Mentally Il

DV

Phys
Disab

Select "Save &
Next” to continue

Steps

1. For each household type included from screen 5A, enter the appropriate subpopulation on this
screen based on capacity at a single point in time, as well as the characteristics/disabilities,
according to their respective household types.

2. Select “Save,” and the system will calculate all totals based on the values you entered for each

subpopulation.

3. Select “Save & Next” once all information is complete on this screen.

Subpopulations

children.

The CH subpopulation includes disabled adults in households with or without

Veterans must be adults; therefore, no entry is allowed for accompanied or
unaccompanied children under age 18 for the “Chronically Homeless Veterans”

column.
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Preface to Part 6: Budget Information

The upcoming pages contain instructions for completing budgets for the New Project component types
and activities. Before continuing to the instructions, please review the following information.

e Reallocation. If your New Project is being created through the reallocation process, the budget
should not exceed the amount allocated by the CoC from eligible Renewal Projects that were
reduced or eliminated. If the budget does exceed the amount reallocated by the CoC as provided
on the reallocation forms on the CoC Priority Listing, the budget will be reduced by HUD to match
the amount specified by the CoC for reallocation.

e Budget detail screens. New Project Applications have "detail" screens for each budget
category: leased units, leased structures, rental assistance, supportive services, operating, and
HMIS (Renewal Project Applications now omit the "detail" screens for leased structures,
supportive services, operating, and HMIS).

e Rental assistance. There is only one rental assistance screen to use for short-/medium-term or
long-term. The user will select which type of rental assistance is applicable to the project from the
dropdown provided.

e Fair Market Rents (FMRs). Project Applicants will apply for projects in the FY 2024 CoC
Program funding process using the FY 2023 FMRs. To ensure consistency between the GIW and
the FY 2024 application process, GIWs will also use FY 2023 FMRs. Project Applications that are
selected for a conditional award will be adjusted and awarded based on the FMRs that are in
effect at the time of the FY 2024 application submission deadline.

24 CFR 578.51(f) provides the following information regarding when updates to the FMR will be
made for rental assistance projects: "The amount of rental assistance in each project will be
calculated by multiplying the number and size of units proposed by the FMR of each unit on the
date the application is submitted to HUD, by the term of the grant."

Project Applicants will need to complete the budget screens that appear on the left menu bar after
completing the following:

o “Part 1—SF-424" screen
e “Part 3—Project Information, 3A. Project Detail" screen
e “Part 6—Budget Information, 6A. Funding Request” screen

Throughout the e-snaps budget screens, there are gray-shaded cells in which you will not be able to enter
or revise data. These cells are typically totals with amounts that are automatically calculated within e-
shaps when you select the "Save" button. There are a handful of places where the gray-shaded cells
contain other information (e.g., numbers of months), but the information is always populated by

e-snaps. You must fill in or revise the data in the white cells, except in certain situations (e.g., you would
fill in a white cell for “Other” only if it is applicable).
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Part 6: Budget Information

In e-snaps, the budget screens that appear for Part 6: Budget Information in the left menu bar of the
Project Application are determined by all of the following:

o Whether your project is a new, renewal, or YHDP project, as reflected on screen “1A.
Application Type.”

e The component type selected on screen “3A. Project Detail.”

o If you have a PH project, the budget screens you will be eligible to complete are also
dependent upon how you respond to questions on screen “3B. Project Description.”
Specifically, Project Applicants must indicate whether they are a PSH or RRH project.

e Your selections on the “6A. Funding Request” screen. Project Applicants must carefully choose
the correct funding request as you will only see the budget screen(s) chosen.

The following table shows the eligible activities for New Projects by component type.

New Projects:
Possible Component Types and Eligible Activities

PH (PSH) PH (RRH) Joint TH/PH- SSO-CE HMIS
RRH
Acquisition/ Not eligible Not eligible Not eligible Not eligible
Rehabilitation/
New Construction
Leased Units Not eligible Leased Units Not eligible Not eligible
Leased Not eligible Leased Not eligible Not eligible
Structures Structures
Rental Assistance | Rental Assistance | Rental Assistance | Not eligible Not eligible
Supportive Supportive Supportive Supportive Not eligible
Services Services Services Services
Operating Not eligible Operating Not eligible Not eligible
HMIS HMIS HMIS HMIS HMIS
VAWA VAWA VAWA VAWA VAWA
Rural Rural Rural Rural Rural
NOTE: Project Applicants may NOT have any of the following combinations in a single

structure or housing unit, although some of these budgets may be combined in a
single Project Application because the funding is not used in the same structure
or unit, such as in a Joint TH and PH-RRH Project:

e Acquisition and/or rehabilitation with new construction.

e Leasing with acquisition, rehabilitation, or new construction.

e Rental assistance with acquisition, rehabilitation, or new construction.
e Leasing and rental assistance.

e Rental assistance and operations.
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6A. Funding Request for New Projects

This screen has six questions. The navigational steps in this section go through the questions in order.
The options available in Question 5 are determined by your selections on screen “3A. Project Detail.”
Once you select the activities in Question 5, the appropriate budget screens will populate in the left menu

bar.

All Projects: Questions 1 and 2: Readiness and Funding Source

6A. Funding Request

1. Will it be feasible for the project to be under grant | v, -
agreement by September 15, 20267

* 2. What type of CoC funding is this project applying forin| __ select — -
this CoC Program Competition?'

Steps

1. Infield 1, select “Yes” or “No” to indicate the Project Applicant's readiness to initiate the project by
September 15, 2026.

o |If you select “No,” you will not be able to submit the Project Application.
2. Infield 2, select one of the following options for how the project will be funded:

e Reallocation

e CoC Bonus

¢ Reallocation + CoC Bonus

e DV Bonus

Note: If “Yes” was selected on screen “3A. Project Detail,” field 7, which asks if the New Project
Application is requesting to transition from eligible Renewal Projects that were awarded through
reallocation, then “Reallocation” must be selected.

NOTE: Only PH-RRH, SSO, and JOINT component types can apply for DV Bonus
funding. PH-PSH is not eligible for DV Bonus funding.

2. What type of CoC funding is this project applying for in this CoC | by goqus -

Program Competition?

Only PH-RRH, 550 and JOINT component types can apply for DV Bonus funding
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The following table identifies the eligible types of New Projects for each type of funding source.

PH-PSH PH-RRH Joint SSO HMIS Transition
Reallocation Eligible Eligible Eligible Eligible Eligible Eligible
Bonus Eligible Eligible Eligible Eligible Eligible Not eligible
Reallocation Eligible Eligible Eligible Eligible Eligible Not eligible
and Bonus
DV Bonus Not eligible Eligible Eligible Eligible Not eligible Not eligible

All Projects: Question 3: Indirect Costs

nditional award

* 3. Does this project propose to allocate funds according to an indirec -
cost rateM If "Yes," field 3a
notified
the e-s

Indirect cost rate proposals should be submitted as soon as the applicant is Wi" appear
recipients will be asked to submit the proposal rate during

Applicants with an approved indirect cost rate must submit a copy of the approval with this application.

Plan approved by cognizant
agency or will use 10% de minimis
rate

Indirect Direct

Cognizant A
ognizant Agency Cost Rate Cost Base

- select - -

Steps (continued)

3. Infield 3, select "Yes" or "No" to indicate if this project proposes to allocate funds according to an
indirect cost rate.

o If"Yes," fields 3a will appear.

In field 3a, complete the indirect cost rate table, which includes: listing the name of the
Cognizant Agency, the Indirect Cost Rate, the Direct Cost Base, and indicating whether
the Plan is approved by the Cognizant Agency or will use the 10 percent de minimis rate.

Note: If you select "Yes," indirect cost rate proposals should be submitted as soon as HUD
notifies the applicant of a conditional award and no later than three months after the award. HUD
will ask conditional award recipients to submit the proposal or approved rate during the e-snaps
post-award process. Applicants with an approved indirect cost rate must submit a copy of the
approval with this application.
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All Projects: Question 4: Grant Term

"4.Selectagrantterm: _ ...

Steps (continued)

4,

In field 4, from the dropdown menu, specify the grant term by selecting either “1 Year," “2 Years,"

"3 Years," "4 Years,

NOTE:

"o

5 Years," or "15 years.”

Review the FY 2024 — FY 2025 CoC Program Competition NOFO for more

information on grant terms at:

e https://www.hud.gov/program_offices/comm_planning/coc/competition.
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Individual Project Types: Question 5

Steps (continued)

5. Infield 5, select all the costs for which you are requesting funds for the project. After you select
the “Save” button, the left menu bar will populate with a complete list of budget screens that you
will need to complete.

NOTE: For new projects, the number of eligible costs listed in Question 5 depends on
the project component selected on screen “3A. Project Detail.”

NOTE: The VAWA BLI is permanently checked. This allows any project to shift funds up
to a 10 percent shift from another BLI is VAWA emergency transfer costs are
needed.

PH-PSH Projects

New PH-PSH Projects can select from the following expense categories: Leased Units, Leased
Structures, Rental Assistance, Supportive Services, Operating, HMIS, VAWA, and Rural.

* 5. Select the costs for which funding is requested:
Leased Units
Leased Structures
Rental Assistance
Supportive Services
Operating
HMIS
VAWA |~

Rural

The VAWA BLI is permanently checked. This allows any project to shift funds up to a 10% shift from another BLI if VAWA
emergency transfer costs are needed.

PH-RRH Projects

New PH-RRH Projects can select from the following expense categories: Rental Assistance, Supportive
Services, HMIS, VAWA, and Rural.

* 5. Select the costs for which funding is requested:
Rental Assistance
Supportive Services
HMIS
VAWA |

Rural

The VAWA BLI is permanently checked. This allows any project to shift funds up to a 10% shift from
another BLI if VAWA emergency transfer costs are needed.
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Joint TH-RRH Projects

New Joint TH-RRH Projects can select from the following expense categories: Leased Units, Leased
Structures, Rental Assistance, Supportive Services, Operating, HMIS, VAWA, and Rural.

* 5. Select the costs for which funding is requested:

Leased Units
Leased Structures
Rental Assistance

Supportive Services
Operating
HMIS

VAWA |

Rural

The VAWA BLI is permanently checked. This allows any project to shift funds up to a 10% shift from
another BLI if VAWA emergency transfer costs are needed.

SSO-CE Projects

For new SSO-CE projects, the only eligible activity is CE. Therefore, the only expense categories listed in
Question 5 are Supportive Services, HMIS, VAWA, and Rural.

* 5. Select the costs for which funding is requested:
Supportive Services
HMIS
VAWA |
Rural

The VAWA BLI is permanently checked. This allows any project to shift funds up to a 10% shift from
another BLI if VAWA emergency transfer costs are needed.

Dedicated HMIS Projects

New dedicated HMIS project costs can only be carried out by the HMIS Lead, which is the Project
Applicant or subrecipient for HMIS-dedicated funds and is listed on the HMIS Lead form in the CoC
Applicant Profile in e-snaps. The only expense categories listed in Question 5 are HMIS, VAWA, and

Rural.

* 5. Select the costs for which funding is requested:
HMIS

VAWA |
Rural

The VAWA BLI is permanently checked. This allows any project to shift funds up to a 10% shift from
another BLI if VAWA emergency transfer costs are needed.
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Individual Project Types: Question 6

* 6. If conditionally awarded, is this project requesting an initial grant term greater ...
than 12 months?
(13 to 18 months)
* Ga. Select the ber of ths requested for the initial grant term: | _ cojoct -
Save & Back Save
Back

Select "Save &
Next” to continue

[ Save & Next ]

Next

Steps (continued)

6. Infield 6, select "Yes or "No" to indicate whether this project will require an initial grant term

greater than 12 months.

o If“Yes,” field 6a will appear.

In field 6a, use the dropdown menu to select the number of months required for the initial

grant term.

7. Select "Save & Next" to continue.
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6B. Acquisition/Rehabilitation/New Construction Budget

The following steps provide instructions on completing the "Acquisition/Rehabilitation/New Construction
Budget" screen for new projects with a PH-PSH component.

6B. Acquisition/Rehabilitation/New Construction Budget

The following list izes the total request for each structure. To add a structure to the list, select the ir: icon. To view or update a

structure already listed, select the Q icon.

Total Acquisition: 30
Total Rehabilitation: $0
Select
"Add" icon Total New Construction: $0
Total Assistance Requested: 30

Total Assistance Requested Amount has to be greater than $0.

Delete = View

Search all fields:| Enter keyword

MName of 15([3!:{ Address gtn:el Address City | State Zip Total KeaiisiioalliRababilitation

Ne
Structure Code Request Construction

No records found

Save & Back Save Save & Next

Back Next

Steps
1. To add information to this list, select the "Add" icon D above the word “All” on the left side of the
alphabetic listing to open the “Acquisition/Rehabilitation/New Construction Detail” screen.

2. The "Acquisition/Rehabilitation/New Construction Budget Detail" screen will appear.
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Acquisition/Rehabilitation/New Construction Budget Detail

Acquisition/Rehabilitation/New Construction Budget Detail

Complete the following fields related to the funds being requested for acquisition, rehabilitation, and/or new c

! Name of Structure: | cincure 1

* Street Address 1:
Street Address 2:

* City:

* State:

* Zip Code:

123 Main Street

Any City

Arkansas =

32002

Assistance

Requested
1. Acquisition $100,000
2, Rehabilitation $250,000
Select "Save” to
auto-calculate totals > New Construction
4. Total Assistance Requested $350.000

onstruction of the new project.

Select "Save & Add
Another" to add
another location

lick the "Save' button to automatically calculate the Total Assistance Requested.

E——

Save & Back to List

Save & Add Another ]

Back to List

Steps
1. Enter the name, street address, city, state, and zip code of the structure.

e The name of the structure can be as simple as "Structure 1" or something that is
descriptive of the project's use of the structure. It does not have to be the legal name of
the structure.

2. Enter the amount of grant funds requested for acquisition, rehabilitation, and new construction.

e Select "Save," and the screen will automatically calculate the Total Assistance
Requested.

3. If you are requesting project funds for acquisition, rehabilitation, or new construction for one
location only:

e Select “Save & Back to List” to go back to the "Acquisition/Rehabilitation/New
Construction Budget" screen.

4. If you are requesting project funds for acquisition, rehabilitation, or new construction for another
location:

o Select “Save & Add Another.” Follow the directions for completing another
“Acquisition/Rehabilitation/New Construction Budget Detail” screen as described above.

5. After you have entered all of the “Acquisition/Rehabilitation/New Construction Budget Detail”
screens that your project requires, select “Save & Back to List” to return to the
“Acquisition/Rehabilitation/New Construction Budget” screen.

106 of 143



New Project Application

After completing all of the “Acquisition/Rehabilitation/New Construction Budget Detail” screens, the
“Acquisition/Rehabilitation/New Construction Budget” screen will auto-populate with the budget
information you entered, as shown below.

Note: Acquisition can be combined with rehabilitation. However, new construction cannot be combined

with acquisition.

C3

B

Name of

Delete  View Structure

@ Q Structure 1

6B. Acquisition/Rehabilitation/New Construction Budget

Total Acquisition:
Total Rehabilitation:
Total New Construction:

Total Assistance Requested:

Street Address | Street Address = Zip
1 2 Clbisiole Code
123 Main Street | - Any Arkansas | 32002
City
< || P ||| =
Save & Back Save
Back MNext

™
The following list summarizes the total request for each structure. To add a structure to the list, select the “_ icon. To view or update a
structure already listed, select the Q icon.

Acquisition can be
combined with

$100,000 P
rehabilitation, but not
250,000 .
2 with new
22 construction.
$350,000
Search all fields: Enter keyword
Total e ilaaats New
Requeat Acquisition = Rehabilitation T
$350,000 $100,000 $250,000
Save & Next
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Completion of the Acquisition/Rehabilitation/New Construction Budget Screen

After completing all of the “Acquisition/Rehabilitation/New Construction Budget Detail” screens, the
“Leased Unit Budget” screen will auto-populate with the budget information you entered.

6B. Acquisition/Rehabilitation/New Construction Budget

The following list summarizes the total request for each structure. To add a structure to the list, select the f_j icon. To view

or update a structure already listed, select the @k icon.

Select "Add" to

add another Total Acquisition: $100,000
Total Rehabilitation: $250,000
Total New Construction: $0
Select "View" Total Assistance Requested: $350,000
to view and
g -y .
x edit
Search all fields:| Enter keyword
Street Street -
" Yame of - Zip Total — L
Delete = View i ?ddress ;ddress City State Eriie Request Acquisition | Rehabilitation i

Structure
() Twent 123 Main | _ Milwaukee | Wisconsin | 50205 & $350,000 | $100,000 $250,000 $0
(1

I Select "Delete"
to delete [Select"Next”to continue ]

Save & Back Save m

Back [ Next ]

77|

Steps

1. Review the following items on the “Acquisition/Rehabilitation/New Construction Budget” screen.

o The “Acquisition/Rehabilitation/New Construction Budget” screen should have been auto-
calculated with your total acquisition/rehabilitation/new construction budget amount.

e Each "Acquisition/Rehabilitation/New Construction Budget Detail" screen you entered for
each location will appear as a separate entry under the "View" header.

2. If changes are needed, please review the following guidance.

e If you want to view and edit any of the “Leased Units Budget Detail” screens, select the

"View” icon ] next to the appropriate entry.

e If you have created a "Leased Units Budget Detail" screen in error and want to delete it,
select the "Delete” icon @ next to the appropriate entry.

e |If the list seems to be missing one or more items, select the “Add” icon FD and complete
the additional "Leased Units Budget Detail” screen(s), as discussed previously.

3. Ifthe listis complete, select “Next” at the bottom of the screen. You will proceed to the next
budget screen.
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6C. Leased Units Budget

Project Applicants must complete the "Leased Units Budget" screen and relevant detail screens if the
Project Applicant is applying for leased units funds and the recipient has entered or is entering into
leases directly with the property owner for units to house program participants. If the lease will be

between the landowner and the patrticipant, the Project Applicant must complete the rental assistance

budget, not the leased units budget.

The following steps provide instructions on completing the “Leased Units Budget” screen.

[ . . . .
select the I'ﬁ icon. To view or update information already listed, select the

Total Annual Assistance Requested:

Grant Term:

Select "Add"
icon

Total Request for Grant Term:

Total Units:

Back

6C. Leased Units

The following list summarizes the funds being requested for one or more units leased for operating the projects. To add information to the list,

Total Assistance Requested Amount has to be greater than $0.

Search all fields: Enter keyworc

Total Budget Requested

' 3
Delete = View FMR Area Total Units Requested Total Annual Assistance Requested
® |, - 0 S0

Steps

1. To add information to this list, select the "Add" icon [—:J above the word “All” on the left side of the

alphabetic listing to open the “Leased Units Budget Detail” screen.

2. The "Leased Units Budget Detail" screen will appear.

FMR The “Budget Detail” screens use the FY 2023 FMRs.

To ensure consistency between the GIW and the FY 2024 application process,

GIWs also used FY 2023 FMRs.

Project Applications that are selected for a conditional award will be adjusted and
awarded based on the FMRs that are in effect at the time of the FY 2024

application submission deadline.
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Leased Units Budget Detail

Leased Units Budget Detail
Instructions: Show Instructions
In the chart below, enter the appropriate values in the "Number of units™ ) i " fi
ool i, Comy 4 (021070 )
Select FMR where
[ project is located Leased Units Annual Budget Enter HUD paid rent
Size of Units Number of FMR HUD Paid Rent 7y months Total request
(Applicant) {Applicant) (Applicant) (Applicant)
Enter number SRO x $e08 = %0
of units 0 Bedroom 3 x 5490 $350 x 12 = $12.600
1 Bedroom 4 X $403 $352 x 12 = $16,896
2 Bedroom 5 x $649 $500 x 12 - $30.000
3 Bedroom x 5802 x 12 - s0
4 Bedroom x $1,061 x 12 = S0
5 Bedroom x $1,220 x 12 = S0
6 Bedroom X $1,379 x 12 = $0
7 Bedroom x $1,538 x 12 = 50
8 Bedroom X $1,698 x 12 = S0
9 Bedroom x $1,857 x 12 - 50
Total units and annualr:;:i:sl;zc:e 12 $50.496
Grant term: 1 Year
Total request for grant term: $59,496
Sele..\clu“Save & .BEICk Click the 'Save’ button to automatically calculate totals. Select “Save & Add
to. List” when fII'IISIhEd Another” to add a
with all leased units Save [ Sive 2 Addhnother ] structure in another FMR
Save & Back to List ] Back to List

Steps

1. Selectthe FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the “FMR Area” column in the chart
below.

2. Enter the number of units of each bedroom size for which the project is requesting leased units
assistance.

3. Inthe "HUD Paid Rent" column, for each unit size, enter the rent to be paid by the CoC program
grant. This rent can be equal to or below the FMR amount in the previous column—it cannot
exceed the FMR amount. Once HUD awards funds to the project, recipients must document
compliance with the rent reasonableness requirement explained in section 578.51 of the CoC
program interim rule.

4. The 12-month column is fixed. The amount of "HUD Paid Rent" multiplied by the number of units
per unit type and multiplied by 12 automatically populates in the "Total Request (Applicant)"
column per unit type.
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5. The "Grant Term" field is populated with the grant term selected on the "6A Funding Request"
screen.

6. Once you enter figures in each column for the relevant fields, select the "Save" button at the
bottom of the screen. The sum of each column will be auto-calculated.

7. |If the project is housed in one structure, select “Save & Back to List” to go back to the “Leased
Units Budget” screen.

e If the project is housed in more than one FMR Area, select “Save & Add Another” and
repeat steps 1 through 6 for each structure in the project for which you are requesting
leased units funds.

e Once you have completed all of the “Leased Units Budget Detail” screens that your
project requires, select “Save & Back to List.”

111 of 143



New Project Application

Completion of Leased Units Budget

After completing all of the “Leased Unit Budget Detail” screens, the “Leased Unit Budget” screen will
auto-populate with the budget information you entered.

6C. Leased Units

The following list summarizes the funds being requested for one or more units leased for operating the projects. To add information to the list,

select the +—J icon. To view or update information already listed, select the Q icon.

Select "Add" to
add another

Total Annual Assistance Requested: $59,496

Grant Term: 1 Year

Select "View"
to view and
edit

Total Request for Grant Term: $59,496

Total Units: 12 Select "Next” to

continue

> e

Delete = View
(<) @ AR - Clay County,...
Select "Delete"
to delete

all fields:| Enter keyword

Total Budget Requested

FMR Area Total Units Requested Total Annual Assistance Requested

12 $59,496 $50,496

1

ack ( Next )

Steps
1. Review the following items on the “Leased Units Budget” screen.

e The “Leased Units Budget” screen should have been populated with your total leased
units budget amount.

e The leased units budget detail information you entered for each location will appear as a
separate entry under the "View" header.

2. After completing the "Leased Units Budget Detail" screen(s) and reviewing the "Leased Units
Budget" screen, you may want to make changes.

e If you want to view and edit any of the “Leased Units Budget Detail” screens, select the
"View” icon Q next to the appropriate entry.
e If you have created a "Leased Units Budget Detail" screen in error and want to delete it,

select the "Delete” icon @ next to the appropriate entry.

e If the list seems to be missing one or more items, select the “Add” icon Band complete
the additional "Leased Units Budget Detail” screen(s), as discussed previously.

3. Ifthe list is complete, select “Next” at the bottom of the screen. You will proceed to the next
budget screen.
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6D. Leased Structures Budget
Project Applicants that plan to lease structures or portions of structures for housing or supportive services
as part of a New Project must complete the "Leased Structures Budget" screen.

The following steps provide instructions to complete the “Leased Structures Budget” screen of the Project
Application and are relevant for New Projects seeking funds for leased structures.

6D. Leased Structures Budget

The following list summarizes the funds being requested for one or more structures leased for operating the projects. To add information to the

list, select the ) icon. To view or update information already listed, select the icon.

Total Annual Assistance Requested:

Grant Term: 1 Year
Select

"Add"

Total Request for Grant Term:

Total Structures: 0

Total Assistance Requested Amount has to be greater than $0.

Search all fields: Enter keyword
Delete = View Structure Name HUD Paid Rent Total Annual Assistance Requested Total Assistance Requested

No records found

Back Next

Steps

1. To add information to this list, select the "Add" icon r} above the word “All” on the left side of the
alphabetic listing to open the “Leased Structures Budget Detail” screen.

2. The "Leased Structures Budget Detail" screen will appear.

FMR The “Budget Detail” screens use the FY 2023 FMRs.

To ensure consistency between the GIW and the FY 2024 application process,
GIWs also used FY 2023 FMRs.

Project applications that are selected for a conditional award will be adjusted and
awarded based on the FMRs that are in effect at the time of the FY 2024
application submission deadline.
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Leased Structures Budget Detail

Leased Structures Budget Detail

* Structure Name: .. soden a
 Street Address 1: | 5112 panforth Ave
Street Address 2:
" CitY: | willowdale
I 8tate! | ponnsyivania M

*Zip Code: 543

* Enter monthly
HUD paid rent
HUD Paid Rent (per Month):

12 Months: 12
N\ Total Annual Assistance Requested: $9,000
Select “Save” to
. Grant Term: 1 Year
automatically Select “Save &
Total Request for Grant Term: $9,000

Add Another” to
add another
structure

calculate

Click the ‘Save' button to automatically calculate the Total Assistance Requested
( ) [ | )

Select “Save & Save Save & Add Another
Back to List”

when com pleted /> [ Save & Back to List ] Back to List

Steps

1. Enter the name, street address, city, state, and zip code of the structure. The name of the
structure can be as simple as "Structure 1" or something that is descriptive of the use of the
structure.

2. Enter the monthly leasing amount in the "HUD Paid Rent (per month)" field. The amount entered
must not exceed the monthly rent for comparable structures.

3. Select “Save.”

e The screen will automatically calculate the HUD paid rent multiplied by 12 months to
show the "Total Annual Assistance Request.”

e The screen will automatically calculate the "Total Annual Assistance Request" multiplied
by the "Grant Term." The "Grant Term" field is populated from screen "6A: Funding
Request."

4. If the project will lease one structure only, select “Save & Back to List” to go back to the "Leased
Structures Budget" screen.

e |If the project will lease more than one structure, select “Save & Add Another.”

o Follow the directions for completing another “Leased Structures Budget Detail” screen as
described in the preceding steps.

e After you have entered all of the “Leased Structures Budget Detail” screens that your
project requires, select “Save & Back to List” to return to the “Leased Structures Budget”
screen.
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Completion of Leased Structures Budget

After completing all of the “Leased Structures Budget Detail” screens, the “Leased Structures Budget”
screen will auto-populate with the budget information you entered.

Delete

Select "Add" to
add another

The Garden $750 $9,000

6D. Leased Structures Budget

The following list summarizes the funds being requested for one or more structures leased for operating the projects. To add information to the

list, select the +=) icon. To view or update information already listed, select the Q icon.

Total Annual Assistance Requested: 59,000

Grant Term: 1 Year
Select "View" Total Request for Grant Term: $9,000
to view and Total Structures: 1 Select "Next” to
edit .

continue
all fields: Enter keyword
View # Structure Name HUD Paid Rent Total Annual Assistance Requested otal Assistance Requested

$9,000

Select "Delete" 1 || <a |
to delete Back [ Next ]

Steps
1.

Review the following items on the “Leased Structures Budget” screen.

e The “Leased Structures Budget” screen should have been populated with your total
leased structures budget amount.

e Each "Leased Structures Budget Detail" screen you entered for each location will appear
as a separate entry.

2. After completing the "Leased Structures Budget Detail" screen(s) and reviewing the "Leased

3.

Structures Budget" screen, you may want to make changes.
e If you want to view and edit any of the “Leased Structures Budget Detail” screens, select
the "View” icon Q next to the appropriate entry.

e Ifyou find that you have created a "Leased Structures Budget Detail" screen in error and
want to delete it, select the "Delete” icon @ next to the appropriate entry.

o [f the list is missing one or more items, select the “Add” icon B and complete another

"Leased Structures Budget Detail” screen, as discussed above.

If the list is complete, select “Next” at the bottom of the screen. You will proceed to the next
budget screen.
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6E. Rental As

sistance Budget

Project Applicants that plan to provide rental assistance to participants (short-/medium-term or long-term)
as part of a New Project must complete the "Rental Assistance Budget" screen. If you are applying for

rental assistance un
leases are between

its, the lease agreement will be between the landowner and the participant. If the
the Project Applicant and the landowner, then the Project Applicant must complete

the leased units budget, not the rental assistance budget.

The following steps
Project Application.

provide instructions on completing the “Rental Assistance Budget” screen of the New

6E. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the total term of the

project. To add information to the list, select the +) icon. To view or update information already

listed, select the

icon.

::Addll

No records found.

Select

[Show Fi ] [Clear Filters]
2
Delete | View Type of Rental Assistance FMR Area Total Units Requested Total Request

Total Annual Assistance Request:
Grant Term: 1 Year

Total Request for Grant Term:

Total Units:

Total Assistance Requested Amount has to be greater than $0.

<4 (2]

Back Next

Steps

1. To add information to this list, select the "Add" icon rj to open the “Rental Assistance Budget
Detail” screen.

2. The "Rental Assistance Budget Detail" screen will appear.

The “Budget Detail” screens use the FY 2023 FMRs.

To ensure consistency between the GIW and the FY 2024 application process,
GIWs also used FY 2023 FMRs.

Project applications that are selected for a conditional award will be adjusted and
awarded based on the FMRs that are in effect at the time of the FY 2024
application submission deadline.

FMR
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Rental Assistance Budget Detail

Rental Assistance Budget Detail
Select type of ]
Instructions: Show Instructions

*Type of Rental Assimnce _—_rental assistance

|

Select FMR where
project is located

- Metropolitan or “°""’“°"‘-‘P°“““[ 14 - Omaha-Council Bluffs, NE-1A HUD Metro FMR Area (1908599999) ]
fair market rent area:

Total

# of Units FMR Area

Size of Units tAppiicant tApplicant) 12 Months [2::‘:,:::’

SRO X 3524 X 12 = 50

Enter number eom * = - “ i 2
of units 1 Bedroom 4) x $704  x 12 = %0
2 Bedrooms 3 x $974 X 12 = $0

3 Bedrooms 2 x 51,305 x 12 - 50

4 Bedrooms x $1.457 x 12 - 50

5 Bedrooms X $1,676 X 12 = $0

6 Bedrooms X $1,804 x 12 = $0

7 Bedrooms x $2,113 x 12 = $0

8 Bedrooms x $2,331 x 12 = 30

9 Bedrooms X $2,550 x 12 = 50

Select “Save” to
automatically
calculate

nce Requested
Grant Term

for Grant Term

$0
1 Year

$0

-
Select “Save &
Back to List”

Click the 'Save' button to automatically calculate totals.

(E——

Select “Save &
Add Another” to
add another FMR

Save & Add Another ]

Back to List

when completed
k [ Save & Back to List ]

Steps
1.

Select the "Type of Rental Assistance"—project-based rental assistance (PRA), tenant-based
rental assistance (TRA), or sponsor-based rental assistance (SRA).

Select the FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the “FMR Area” column in the chart
below.

Enter the number of units of each bedroom size for which the project is requesting rental
assistance.

The 12-month column is fixed. The amount shown in the FMR column multiplied by the number of
units per unit type and multiplied by 12 automatically populates in the "Total Request (Applicant)"
column per unit type.

After you enter figures in the "# of Units" column for the relevant fields, select the "Save" button at
the bottom. The sum of each column will be auto-calculated.

The "Grant Term" field is populated based on the grant term selected on the "Funding Request"
screen and will be read-only.
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7. The "Total Request for Grant Term" field is calculated based on the per month rent entered in the
first field, multiplied by 12 months, multiplied by the grant term.

8. If the project is requesting rental assistance for one location, select “Save & Back to List” to go
back to the “Rental Assistance Budget” screen.

e If the project is requesting rental assistance for units in another location, select “Save &
Add Another” and repeat steps 1 through 7 for each structure in the project for which you
are requesting rental assistance funds.

e Once you have completed all of the “Rental Assistance Budget Detail” screens that your
project requires, select “Save & Back to List.”
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Completion of Rental Assistance Budget

After completing all of the “Rental Assistance Budget Detail” screens, the “Rental Assistance Budget’
screen will populate with the budget information you entered.

6E. Rental Assistance Budget

add another

" n
Select "Add" to st summarizes the rental assistance funding request for the total term of the project. To add information to the list, select the
w or update information already listed, select the icon.

Select "View"
to view and
edit

Total Request for Grant Term: $104,496

Select "Next” to
continue

Total Units: q

Total Request

ype of Rental Assistance FMR Area

:_: TRA 1A - Omaha-Council Bluffs, NE-1A HUD ...
Select "Delete" il B el
to delete Back [ Next ]

Steps

$104,496

1. Review the following items on the “Rental Assistance Budget” screen.

o The “Rental Assistance Budget” screen should have been auto-calculated with your total
rental assistance request for the grant term.

e Each "Rental Assistance Detail" screen you entered will appear as a separate entry
under the "View" header.

2. After completing the "Rental Assistance Budget Detail" screen(s) and reviewing the "Rental
Assistance Budget" screen, you may want to make changes.
¢ |f you want to view and edit any of the “Rental Assistance Budget Detail” screens, select

the "View” icon & next to the appropriate entry.
e Ifyou find that you have created a "Rental Assistance Budget Detail" screen in error and
'
want to delete it, select the "Delete" icon ® next to the appropriate entry.
o If the list is missing one or more items, select the “Add” icon Pand complete a "Rental
Assistance Budget Detail” screen, as discussed in the previous section.

3. Ifthe list is complete, select “Next” at the bottom of the screen. You will proceed to the next
budget screen.
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6F. Supportive Services Budget

The following steps provide instructions to complete the supportive services budget for New Projects.

Please note that the “Supportive Services Budget Detail” screen appears only

for New Projects.

NOTE: For a description of the categories listed on this screen, please review the CoC
Program interim rule at:
e  https://www.govinfo.gov/content/pka/FR-2016-09-21/pdf/2016-22589.pdf.
6F. Supportive Services Budget
) Enter annual
Enter brief )
descri ption * A guantity AND description must be entered for each requested cost. assistance requested

Eligible Costs
1. Assessment of Service Needs

2. Assistance with Moving Costs

Quantity AND Description
(max 400 characlers)

Initial service needs assessments

Van rental

w

. Case Management Weekly meetings with clients, 2.0 FTE

-

Child Care

[

. Education Services

Annual Assistance
Requested

$25,000

$5.000

$120,000

-

Employment Assistance

™~

Food

o

Housing/Counseling Services

L

Legal Services

10. Life Skills

Any data entered on this
screen must have a
corresponding entry on
Screen 4a. Services,
question 3.

11. Mental Health Services

12. Outpatient Health Services

13. Outreach Services

14. Substance Abuse Treatment Services
15. Transportation Bus tokens
16. Utility Deposits

17. Operating Costs

Total Annual Assistance Requested

$2,000

$152,000

Select “Save & Next”
to continue

Grant Term

Total Request for Grant Term

Select “Save” to

automatically calculate Click the 'Save’ button to automatically calculate totals.

1 Year

$152,000

Save & Back Save

I

Save & Next

Back Next
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Steps

1. There are 17 budget categories in the supportive services budget. For each applicable category,
enter the following information:

e Narrative description of up to 400 characters under the quantity column. Be brief and use
abbreviations as much as possible.

o Dollar request for each year of the grant term.
o Note: #17, Operating Costs is for facilities providing only supportive services.
2. Select “Save.”

3. The "Total Annual Assistance Requested" field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

4. The "Grant Term" field is pre-populated from the "6A. Funding Request" screen and is a read-
only field.

5. The "Total Request for Grant Term" field is automatically calculated based on the total annual
assistance requested multiplied by the grant term.

6. Select “Save & Next” to continue.
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6G. Operating Budget

The following steps provide instructions to complete the “Operating Budget” screen of the New Project
Applications. Please note that the “Operating Budget Detail” screen appears only for New Projects.

NOTE: For a description of the categories listed on this screen, please review the CoC
Program interim rule at:

e https://www.govinfo.gov/content/pkg/FR-2016-09-21/pdf/2016-22589.pdf.

6G. Operating

s

Enter brief
description

Enter annual
assistance request

* A quantity AND description must be entered for each requested cost.

Quantity AND Description Annual Assistance
(max 400 characters) Requested

1. Maintenance/Repair Monthly lawn care, annual HVAC checks $50,000
2. Property Taxes and Insurance Annual property taxes and insurance §12.000
3. Replacement Reserve

4, Building Security

Eligible Costs

5. Electricity, Gas, and Water

6. Furniture

7. Equipment (lease, buy)
Total Annual Assistance Requested $62.000
Grant Term 1 Year

Total Request for Grant Term $62.000

Select SaVe to \_wﬁwu‘ button to automatically calculate totals. 4 Select “Save & ]

automatically J Next " to continue

Ca|CU|atE Save 8 Back [ Save ] [ Save & Next

Back Next

Steps

1. There are seven budget categories in the operating budget. For each applicable category, enter
the following information:

e Narrative description of up to 400 characters under the quantity column. Be brief and use
abbreviations as much as possible.

e Dollar amount requested for each year of the grant term.
2. Select "Save."

3. The "Total Annual Assistance Requested" field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

4. The "Grant Term" field is populated based on the grant term selected on the "6A. Funding
Request" screen and is a read-only field.

5. The "Total Request for Grant Term" field is automatically calculated based on the total annual
assistance requested” multiplied by the grant term.

6. Select "Save & Next" to proceed to the next budget form.
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6H. HMIS Budget

The following steps provide instructions to complete the “HMIS Budget” screen of the New Project
Applications. Please note that the “HMIS Budget Detail” screen appears only for New Projects.

NOTE:
Program interim rule at:

For a description of the categories listed on this screen, please review the CoC

https://www.govinfo.gov/content/pkg/FR-2016-09-21/pdf/2016-22589.pdf.

6H. HMIS Budget

Enter brief
description

* A quantity AND description must be entered for each requested cost.

| 1

Quantity AND Description

Eligible Costs
g (max 400 characters)

1. Equipment Five laptops @ $1500

2. Software Software licenses

3. Services

4. Personnel

5. Space & Operations
Total Annual Assistance Requested:
Grant Term:

Total Request for Grant Term:

-

Enter annual
assistance request

Annual Assistance
Requested

$7.500
$12,000

$19,500

1 Year

$19,500

Select “Save &

Select “Save” 10 \wsiwe' button to automatically calculate totals.

automatically

T

CalCUIatB J Save & Back [ Save ] [ Save & Next NGXt to Contlnue
Back Next
Steps
1. For each of the five budget categories, enter the following:
¢ Narrative description of up to 400 characters under the quantity column. Be brief and use
abbreviations as much as possible.
e Dollar request for each year of the grant term.
2. Select "Save."
3. The "Total Annual Assistance Requested" field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.
4. The "Grant Term" field is populated based on the grant term selected on the "Funding Request"
screen and is a read-only field.
5. The "Total Request for Grant Term" field is automatically calculated based on the total annual
assistance requested multiplied by the grant term.
6. Select "Save & Next" to proceed to the "VAWA Budget" screen.
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VAWA Costs Budget Line Item

Beginning in the FY 2023 CoC Program Competition, the Violence Against Women Reauthorization
(VAWA) Act of 2022 has clarified the use of CoC Program funds for VAWA-eligible cost categories.
These VAWA cost categories can be added to a New Project Application to create a CoC VAWA BLI in e-
shaps and eLOCCS. The new BLI will be added to grant agreements and utilized the same as other CoC
Program BLIs in e-snaps and eLOCCS. Eligible CoC VAWA costs can be identified in one or both of the
following CoC VAWA categories. Examples of eligible costs in these cost categories are identified as
follows:

1. VAWA emergency transfer facilitation. Examples of eligible costs include the costs of assessing,
coordinating, approving, denying, and implementing a survivor's emergency transfer(s). Additional
details of eligible costs include:

e Moving costs. Assistance with reasonable moving costs to move survivors for an emergency
transfer(s).

e Travel costs. Assistance with reasonable travel costs for survivors and their families to travel for
an emergency transfer(s). This may include travel costs to locations outside of your CoC’s

geography.
e Security deposits. Grant funds can be used to pay for security deposits of the safe unit the
survivor is transferring to via an emergency transfer(s).

e Utilities. Grant funds can be used to pay for the costs of establishing utility assistance in the safe
unit the survivor is transferring to.

e Housing fees. Grant funds can be used to pay fees associated with getting survivors into a safe
unit via emergency transfer(s), including but not limited to application fees, broker fees, holding
fees, trash fees, pet fees where the person believes they need their pet to be safe, etc.

e Case management. Grant funds can be used to pay staff time necessary to assess, coordinate,
and implement emergency transfer(s).

e Housing navigation. Grant funds can be used to pay staff time necessary to identify safe units
and facilitate moves into housing for survivors through emergency transfer(s).

e Technology to make an available unit safe. Grant funds can be used to pay for technology that
the individual believes is needed to make the unit safe, including but not limited to doorbell
cameras, security systems, phone, and internet service when necessary to support security
systems for the unit, etc.

2. VAWA confidentiality requirements. Examples of eligible costs for ensuring compliance with VAWA
confidentiality requirements include:
e Monitoring and evaluating compliance.

o Developing and implementing strategies for corrective actions and remedies to ensure
compliance.

e Program evaluation of confidentiality policies, practices, and procedures.
e Training on compliance with VAWA confidentiality requirements.

e Reporting to CoC Collaborative Applicant, HUD, and other interested parties on compliance with
VAWA confidentiality requirements.

e Costs for establishing a methodology to protect survivor information.

e Staff time associated with maintaining adherence to VAWA confidentiality requirements.
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The following steps provide instructions to complete the “VAWA Budget” screen of the New Project
Application.

Enter the estimated amount(s) you are requesting for this project’'s Emergency Transfer Facilitation costs and VAWA
Confidentiality Requirements costs for one or both of these eligible CoC VAWA cost categories. The CoC VAWA BLI
Total amount can be expended for any eligible CoC VAWA cost identified above.

~

Enter VAWA
budget estimates

Eligible Costs Annual Assistance

Requested
Estimated budget amount for VAWA Emergency Transfer Facilitation:
Estimated budget amount for VAWA Confidentiality Requirements:
CoC VAWA BLI Total: 50
Grant Term 3 Years
Total Request for Grant Term 50

Select “Save &

Select “Save” Click the 'Save' button to automatically calculate totals " .
to calculate Next” to continue
Save & Back [ Save ][ Save & Next ]
Back Next
Steps

1. Enter the estimated amount(s) you are requesting for this project’'s Emergency Transfer
Facilitation costs and VAWA Confidentiality Requirements costs for one or both of these eligible
CoC VAWA cost categories. The CoC VAWA BLI total amount can be expended for any eligible
CoC VAWA cost identified above.

2. Select "Save."

3. The "Total Annual Assistance Requested" field is automatically calculated based on the sum of
the annual assistance requests entered for each eligible cost.

4. The "Grant Term" field is populated based on the grant term selected on the "Funding Request"
screen and is a read-only field.

5. The "Total Request for Grant Term" field is automatically calculated based on the total annual
assistance requested multiplied by the grant term.

6. Select "Save & Next" to proceed to the "Rural Budget" screen.
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Rural Costs Budget Line Item

Beginning in the FY 2023 CoC Program Competition, the CoC Program has added eligible rural cost
budget categories to be added in a new CoC Rural Cost BLI. If awarded, the new BLI will be added to
grant agreements and utilized the same as other CoC Program BLlIs in e-snaps and eLOCCS. There are
three CoC Program rural cost categories that can be requested for your new CoC Rural Cost BLI (for
activities in eligible rural or tribal geocodes only).

Rural Budget

Rural Cost Budget
In FY2024, the CoC Program has added eligible rural cost budget categories to be added in a new CoC Rural Cost Budget Line Item (BLI). The BLI will be added to grant
agreements and utilized the same as other CoC Program BLIs in e-snaps and eLOCCS. There are three CoC Program rural cost categg your

CoC Rural Cost BLI Enter budget
* estimates

nual Assistance

Eligible Costs

Requested
Short-term emergency lodging to include housing in motels or shelters, either by providing direct funding or through vouchers
Repairs to housing units in where individuals and families experiencing homelessness will be housed, including housing units
currently not fit for human habitation
Staff Training to include professional development, skill development, and staff retention activities
CoC Rural BLI Total: $0
Grant Term 3 Years

Total Request for Grant Term

Select “Save &
Next” to continue

Click the 'Save' button to automatically calculate totals.
Total Request for Grant Term must be greater than $0.

Save & Back Save [ Save & Next ]

Back Next

Steps
1. Enter the estimated amount(s) you are requesting for this project’s eligible costs:

e Short-term emergency lodging, to include housing in motels or shelters, either by providing
direct funding or through vouchers.

e Repairs to housing units in which individuals and families experiencing homelessness will
be housed, including housing units currently not fit for human habitation.

e Staff Training to include professional development, skill development, and staff retention
activities.

2. Select "Save."

3. The "CoC Rural BLI Total" field is automatically calculated based on the sum of the annual
assistance requests entered for each eligible cost.

4. The "Grant Term" field is populated based on the grant term selected on the "Funding Request"
screen and is a read-only field.

5. The "Total Request for Grant Term" field is automatically calculated based on the total annual
assistance requested multiplied by the grant term.

6. Select "Save & Next" to proceed to the "Sources of Match" screen.
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6l. So

urces of Match

The following steps provide instructions on completing the “Sources of Match” screen of the New Project

Applicati

ons.

See 24 CFR 578.73 regarding match requirements to ensure in-kind match reported is documented
appropriately if this method of match is selected.

* 1. Will this project generate program income described in 24 CFR 578,97 to use as Match for thi
project’

ars] [Clear Filters]

No record®

61. Sources of Match

.
The following list summarizes the funds that will be used as Match for this project. To add a Match source to the list, select the +~ icon. To view or update a

Match source already listed, select the icon.
Summary for Match
Total Amount of Cash Commitments: 50
Total Amount of In-Kind Commitments: $0
Total Amount of All Commitments: 50 " P
If “Yes”, field
1a appears

* 1a. Briefly describe the source of the program income:
(limit 1000 characters)
Monthly fees

3488 characters remaining.
¥ 1b. Estimate the amount of program income that will be used as Match for this project: g4 g7

Note: The estimated amount of program income that will be used as Match should not exceed the total value of all match commitments entered below.
The minimum required Total Match amount for the Grant Term is $90,499.

View Type Source Name of Source Amount of Commitments

Select
"Add"

Save & Back Save Save & Next

Back Next

Steps

In field 1, select "Yes" or "No" to indicate whether the project generates program income that will
be used as match.

o If“Yes,” field 1a will appear.

In field 1a, describe the source of program income.

To add information to the Match list, select the "Add" icon r—.} to open the “Source of Match
Details” screen.

The “Sources of Match Details" screen will appear.
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Sources of Match Detail

Sources of Match Detail
*1. Type of Match commitment: In-Kind =
% 2. Source: | goypmment -

3. Name of Source: County Govemment
{Be as specific as possible and include the office or grant program as applicable)

* 4. Amount of Written Commitment: $525,000

Select “Save & Add

Before grant execution, services to be provided by a third party must be documented by a memorandum of understandin A th 2 t dd
subrecipient and the third party that will provide the services. nother 10 a

|

List " when completed

another source of
Select “Save & Back to Save [ Save & Add Another ] match

Save & Back to List ] Back to List

Steps

In field 1, from the dropdown menu, enter the type of commitment "Cash" or "In-Kind" to be
provided for the project.

e If"In-Kind" is selected, before grant execution, services to be provided by a third party
must be documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

e The MOU can be uploaded as an attachment with your application or submitted to HUD
prior to grant execution.

In field 2, enter the type of source. Select "Private” or "Government" to denote the source of the
contribution.

In field 3, enter the name of the entity providing the contribution. Be as specific as possible and
include the office or grant program as applicable.

In field 4, enter the total dollar value of the written commitment.

If this is the project's only source of match, select “Save & Back to List” to go back to the
“Sources of Match” screen.

If the project has another source of match, select “Save & Add Another” and repeat steps 1
through 4 for each source of match.

Once you have completed all of the “Sources of Match Details” screens that your project requires,
select “Save & Back to List.”
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Completion of Sources of Match

After completing all of the “Sources of Match Detail” screens, the “Sources of Match” screen will auto-
populate with the information you entered.

{limit 1000 characters)

Monthly fees

~
The following list summarizes the funds that will be used as Match for this project. To add a Match source to the list, select the icon. To view or update a

Match source already listed, select the Q icon.

% 1. Will this preject generate program income described in 24 CFR 578.97 to use as Match for this | .. -

*1a. Briefly describe the source of the program income:

* 1b. Estimate the amount of program income that will be used as Match for this project: | ¢4 557

Before grant execution, services to be provided by a third party must be documented by a memorandum of understanding (MOU) between the recipient or subrecipient

61. Sources of Match

Summary for Match

Review
calculations

Total Amount of Cash Commitments: $0

Total Amount of In-Kind Commitments: $525,000

Total Amount of All Commitments: $525,000

project?

and the third party that will provide the services.

Show Filters] ‘ "
. Select "Save &
&
- B " .
Delete View Type Source Name of Source Amount of Commitments NGXt tD Contlnue
@ Q In-Kind Government County Government $525,000
1
Save & Back Save [ Save & Next ]
Back Next
Steps

1. Review the following items on the “Sources of Match” screen.

e The “Sources of Match” screen should have been calculated with your total sources of
match amounts.

e Each "Match Detail" screen you entered will appear as a separate entry.

2. Select “Save & Next” to proceed to the next budget form.

NOTE: After completing the "Sources of Match Detail" screen(s) and reviewing the
“Sources of Match” screen, you may want to make changes.

If you want to view and edit any of the “Sources of Match Detail” screens,
select the "View” icon Q next to the appropriate entry.

If you find that you have created a "Sources of Match Detail" screen in error

iy
and want to delete it, select the "Delete" icon © next to the appropriate
entry.

If the list seems to be missing one or more items, select the “Add” icon rj
and complete a "Sources of Match Detail” screen as discussed in the
navigational steps.
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6J. Summary Budget

The "Summary Budget" screen summarizes the funding requested for each year of the grant term. You
will see all of the possible activities for which you can request new project funding, but amounts will show
only for those activities for which you completed individual budgets.

You will not enter any information in the gray-shaded fields, as these fields will be automatically populated
from the information you entered into the individual budget screens; however, the appropriate amount of
administrative costs must be entered in the applicable fields.

The following screenshot is for the New Project Application "Summary Budget" screen.

6]. Summary Budget

The following information summarizes the funding request for the total term of the project. However,
administrative costs can be entered in 8. Admin field below.

Eligible Costs el .

Light gray fields are available for entry e ";al ﬂbblsgjm‘e Grant Term c Ag}';hw"_t

of the previous grant agreement, GIVY, equeste (Applicant) 0% FFogeam
(Applicant) Costs Requested

approved GIW Change Form, or reduced by reallecation)

1a. Acquisition (Screen 68) { 50|

1b. Rehabilitation (Screen 68) Review funding 50
. amounts

1c. New Construction (Screen 68) 50
2a. Leased Units (Screen 6C 50 1 Year 50
2b. Leased Structures (Screen 6D 50 1 Year 0
3. Rental Assistance (Screen 6E) $75.228 1 Year 575,228
4, Supportive Services (Screen 6F) $145.000 1 Year $145,000
5. Operating (Screen 63 50 1 Year 50
6. HMIS (Screen 6H) 50 1 Year g0
7. VAWA $10.000 1 Year $10,000
8. Rural

{Only for HUD CoC Program approved rural areas; 2L Ve gL
9. Sub-total of CoC Program Costs

Requested \ 5230.2225;/
10. Admin i
(Up to 10% of Sub-total in #9) Add Admln [ $23,000 ]

11. HUD funded Sub-total + Admin.

Requested $253.228
12. Cash Match (From Screen &) 50
13. In-Kind Match (From Screen 1) $75.000

14. Total Match (From Screen 8l) $75.000

15. Total Project Budget for this grant,

= = $328,228
including Match Select “Save &
The minimum required Total M{  Next" to continue 3,307
Click the 'Save' button to automatically calcul als.
Save & Back Save [ Save & Next ]

Back Next
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Steps

1. Review the funding amounts in the gray-shaded fields. If they are not correct, navigate to the
individual budget screens and update them. You cannot edit gray-shaded fields on the “Summary
Budget” screen.

2. Inthe "Admin" field (line 8 for new projects), enter the amount of administrative costs for which
you are applying. Administrative costs may not exceed 10 percent of the line "Sub-total Costs
Requested."

3. "Save & Next" at the bottom of the screen. You will proceed to the Part 7—"Attachment(s) &
Certification" screen.

NOTE: The total value of the sum of "Cash Match" and "In-Kind Match" must equal 25
percent of the total amount requested for all activities except for leased units
and leased structures, but including administration costs.
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7A. Attachments

Depending on the applicant, the "Attachment” screen has three potential items:

e Subrecipient nonprofit documentation. On the "Project Subrecipients” screen, if the subrecipient
is a nonprofit (i.e., either "M" or "N" was selected from the "Organization Type" dropdown menu),
then proof of subrecipient's nonprofit status is required.

e Other attachment(s). Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

e Consolidated Plan certification. For Project Applicants that selected "No CoC" on Screen 3A, and
are thus applying as Solo Applicants, a form HUD-2991 must be obtained and signed by the
certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan. If the Solo Applicant is a state or unit of local government,
the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

7A. Attachment(s)
| Select document type I
Required? Download Document Description Date Attached

Delete Document Type
[ 1)_Subrecipient Nonprofit Documentation No - No Attachment
2)_Other Attachment(s) No - Mo Attachment
3)_Other Attachment(s) No - Mo Attachment
Back Next

Steps

1. Select the document name under “Document Type.’

2. The "Attachment Details" screen will appear.
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7A. Attachments (continued)

The following instructions explain how to upload an attachment in e-snaps; the steps are the same for
each attachment link on the screen.

Attachment Details

* Document Description:[

* File Name: | Choose File | No file chosen

Document Type: 1) Subrecipient Nonprofi

Enter document
Maximum Size: 5 MB name

Allowable Formats: jpg, zip, xlsx, img, ZIP*, d, zipx,

docx, pptx, tif, txt, pdf, ppt, doc, jpeg, xls

Instructions: Subrecipient Nonprofit Documentation: Documentation of the
subrecipient's nonprofit status must be attached in e-snaps, if
the applicant and subrecipient are different entities, and the

f .. . . . .
subrem lent 1s a non I’Oflt organization.
Select “Save & P P 9
Back to List"
Save
Save & Back to List ] Back to List

Steps
1. Enter the name of the document in the "Document Description” field.
2. Select "Browse" to the right of the "File Name" field to upload the file from your computer.
e The allowable formats are: zip, xIs, xIsx, wpd, pdf, zipx, doc, ZIP*, docx, rtf, txt.
3. Select "Save & Back to List" to return to the "Attachments” screen.

4. On the "Attachments" screen, select "Next."
NOTE: To delete an uploaded attachment.

e Click the "Delete" icon © that appears to the left of the document name.

e Confirm the deletion in the pop-up window.
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7A. In-Kind MOU Attachment

Screen 7A appears when Project Applicants add a match entry for "In-Kind" match (“61. Sources of Match
Detail” screen, question 3, "Type of Source").

Subrecipient nonprofit documentation. On the "Project Subrecipients” screen, if the subrecipient is a
nonprofit (i.e., either "M" or "N" was selected from the "Organization Type" dropdown menu), then proof of
the subrecipient's nonprofit status is required.

7A. In-Kind MOU Attachment

Select link

Required? Download Document Description Date Attached
No Attachment

Delete Document Type

In-Kind Match MOU No

Back Next

Steps
1. Select the document name under “Document Type.”

2. The "Attachment Details" screen will appear. Follow the instructions for uploading attachments
under 7A. Attachments.
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7D. Certification

The Project Applicant must certify that the proposed program will comply with the various laws as outlined
in the CoC Program Competition NOFO. The Project Applicant should carefully review all of the items

carefully.

The following steps provide instructions on completing all mandatory fields marked with an asterisk (*) on

the “Certification” screen of the application.

Name of Authorized Certifying Official: | 5 Hil
Review the Date: | ng/ng/2024
certifications
Title:

County Executive

Applicant Organization: |, nnyy

PHA Number (For PHA Applicants Only):

*1/We, the undersigned, certify under penalty of perjury s

Select check

that the information provided above is true and correct. box to certify

WARNING: Anyone who knowingly submits a false claim
or makes a false statement is subject to criminal and/or
civil penalties, including confinement for up to 5 years,
fines, and civil and administrative penalties.(18 U.S.C.
§§287, 1001, 1010, 1012, 1014; 31 U.5.C. §3729, 3802).

Select “Save &
Next" to continue

Save & Back Save [ Save & Next ]

Back Next

Steps

1. Review the Applicant and Recipient Assurances and Certifications.

Verify the name of the Project Applicant organization’s Authorized Certifying Official.
Verify that the current date auto-populates in the “Date” field.

Verify the title of the Project Applicant organization’s Authorized Certifying Official.
Verify the name of the Project Applicant Organization.

For Public Housing Agency (PHA) applicants only, enter the PHA number.

Review the certification statement and select the check box to the right of it.

© N o g »~ W DN

Select “Save & Next” to continue.
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8B. Submission Summary

Once the required information has been entered and the required attachments have been uploaded, the
Project Applicant needs to select the "Submit" button on the "Submission Summary" screen.

The "Submission Summary" screen shows the Project Application screens. In the "Last Updated" column,
the system will identify the following:

e A date if the screen is complete.
e "No Input Required" if there is no input required.
e "Please Complete" if more information is needed.

Users can go back to any screen by clicking on the screen name on the left menu or on the screen name
in the “Submissions” list itself. Remember to select "Save" after making any changes.

Note: The “Submission Summary” screen for the HMIS Project Application looks different because it has
different screens specific to HMIS.

NOTE: The "No Input Required” status on the “Submission Summary” screen indicates
that additional information for that screen is not required for the Project Applicant
to continue to the next step in e-snaps.

In the context of this navigational guide, the Project Applicant may continue to
the next steps in the Project Application process.

HUD, however, may require you to address the particular item prior to entering
into a grant agreement if conditionally awarded.

The "Submit" button is located at the bottom of the screen under the navigation buttons. The "Submit”
button will be active if all parts of the Project Application are complete (and have a date) or state "No
Input Required."”

After submitting the Project Application, Project Applicants should notify the Collaborative Applicant.
Notification is recommended to inform the Collaborative Applicant that the application is ready for their
review and ranking.
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Submitting the Project Application

The following image shows the Project Application "Submission Summary" screen with all items
completed. Note that the "Submit" button is active and can be selected.

8B. Submission Summary
Applicant must click the submit button once all forms have a status of Complete.

Complete = ~\ Last Updated Mandatory
- Screens are  |luee Nolnput Required | Ne
complete Lant 08/19/2024 Yes
- — o P No Input Required No
v I.lj?slr?cFli-;]zd Congressional 081512024 Yes
" iE. SF-424 Compliance 0811872024 Yes
v 1F. SF-424 Declaration 0811872024 Yes
v 16 HUD 2880 08192024 Yes
" 1H. HUD 50070 0811872024 Yes
v 1l. Cert Lobbying 02192024 Yas
v 1) SELLL 08/19/2024 Yes
v IK._SF-424B 08/18/2024 Yes
v 1L. SF-4240 081872024 Yas
- 2A. Subrecipients Mo Input Required No
" 2B. Experience 08/19/2024 Yes
vy 34, Project Detail 0811972024 Yas
v 3B Description 081972024 Yes
v 3C. Expansion 08/19/2024 Yes
v 44, Services 08/19/2024 Yes
v 4B. Housing Type 081972024 Yes
v 5A. Households 08/1972024 Yes
- 5B. Subpopulations No Input Required No
e 6A. Funding Requast 03192024 Yas
v 6H. HMIS Budge! 08/19/2024 Yes
- VAWA Budget Mo Input Required No
v Rural Budget 081192024 Yes
v 6l Malch 08/19/2024 Yes
- 6J. Summary Budget No Input Required No
_ TA, Altachmentis) No Input Required No
v 7D. Certification 081972024 Yas
Active “Submit”

Back | | button
[ Export to PDF
BOE Viewer
| Submit |
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Steps

1. If you are not already on the "Submission Summary" screen, select it on the left menu bar.

2. Select the "Submit" button.
3. Notify the Collaborative Applicant that you have submitted your Project Application.

The following image shows the bottom of the completed Project Application “Submission Summary”
screen. Note that the "Submit" button is no longer active and instead appears gray-shaded. The screen is

marked "This e.Form has been submitted.”

Back Nex

Export to PDF
Get PDF Viewer

e.Form has

This e.Form has been submitted been submitted

Exporting to PDF

Project Applicants can obtain a hard copy of the Project Application using the "Export to PDF" button

located at the bottom of the “Submission Summary” screen under the navigation buttons.

Back Next

[[ Export to PDF ﬂ

Get PDF V
© e Select “Export to

PDF" to obtain a

Application
This e.Form has been submitt PP

copy of the Project

Steps
1. Select the "Export to PDF" button.
2. Onthe "Configure PDF Export" screen, select the screen(s) you would like included.

3. Select "Export to PDF."
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Troubleshooting When You Cannot Submit the Project Application

Applicants may encounter issues when trying to submit the Project Application. If the “Submit” button is
gray (i.e., “grayed-out”), it is not active and you cannot select it. You will not be permitted to complete
your form at this time. The “Submit” button will appear gray if information is missing on any of the required

Project Application forms or in the Applicant Profile.

The following image shows the New Project Application "Submission Summary" screen with items that
still need to be completed. Note that the "Submit" button is gray-shaded, and you cannot select it.

Complete Page
- 1A SF-424 Application Typa

S

18. SF-424 Legal Applicant

1C. SF-424 Application Details

1D. SF-424 Congressional Distric(s)

1E. SF-424 Compliance
1F. SF-424 Declaration
1G. HUD 2880

1H. HUD 50070

1. Cert. Lobbying

1J. SF-LLL

K. SF-4248

SISISISISISISINS

1L SF-424D
2A. Subreciplents
2B. Experisnce

3A_ Project Datail

38 Description

Screens are
incomplete

48_ HMIS Training

6A_Funding Request

&H. HMIS Budget

WVAWA Budget

Rural Budget

61 Match

&J. Summary Budget

TA_ Attachmant(s)

TA_ In-Kind MOU Attachmant

NEIREANANIRANAN FIETANA YA YA

ID. Certification

Back

Gin| POF

Export to

8B. Submission Summary

Last Updated
Mo Input Required

Applicant must click the submit button once all forms have a status of Complete.

Mandatory
Mo

Mo| Review “Last

og| Updated” column

OBMSr2024
0811972024
081972024
081972024
0811972024
081972024
081972024
082312024

Nao Input Reqguired
081972024

082372024
08/2372024
082372024
Please Completa
Please Complele
08/2372024
081972024

Mo Input Required
0B/187/2024
08/23/2024

MNe Input Required

Mo Input Reguired
Mo Input Required

08M19/2024

Inactive “Submit”

button

Wiy

Yes
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Steps

1. Review your “Submission Summary” screen to determine which Project Application form needs to
be completed. For the item(s) that state "Please Complete," either select the link under the
"Page" column or select the item on the left menu bar.

2. Complete the screen, saving the information on each screen.

3. Return to the “Submission Summary” screen and select the "Submit" button.

What the “Last Updated” column tells you. A date identifies a form with complete information for all
required fields. It is the most recent date on which the completed form was saved.

o "Please Complete” identifies a form with information missing in one or more required fields.

e “No Input Required” identifies the forms that are not required for completion by all projects.
You are strongly encouraged to double-check these forms to ensure that all appropriate
project information is completed.

What the “Notes” section at the bottom of the screen tells you. Notes are not a standard section on
the “Submission Summary” screen, so you will not see this section all the time.

e |f notes appear on the screen, they are located under the two-column list and above the
navigational buttons.

e The notes provide information on the errors in the Project Application. Some notes include a
link to the applicable form and error(s).

NOTE: If you are still unable to submit the New Project Application after following these
instructions, please submit a question to the HUD e-snaps Help Desk at:
e-snaps@hud.gov.

Please provide specific details regarding the issue you are encountering, the
steps you have taken up to the point the issue occurs, and any error messages.

Please also provide a screenshot whenever possible.
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Updating the Applicant Profile

If an applicant needs to edit the Project Applicant Profile in order to correct information, the Applicant
must do the following:

Steps
1.

© ® N o o > w0 N

N =
kO

Select “Back to Submissions List.”

Select “Applicants” in the left menu bar.

Ensure your Applicant name is selected in the dropdown menu at the top of the screen.
Select the orange "Folder" icon & to the left of the Applicant name.

Select “Submission Summary” on the left menu bar.

Select the “Edit” button.

Navigate to the applicable screen(s), make the edits, and select “Save.”

Select “Submission Summary” on the left menu bar and select the “Complete” button.

Select “Back to Applicants List” on the left menu bar.

. Select “Submissions” on the left menu bar.

.
. Select the orange “Folder” icon to enter the Project Application. The change should have

pulled forward.

NOTE: The “View Applicant Profile” link in the left menu bar within the Project
Application is intended only to view the Project Applicant Profile and not to make
any updates.
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Project Application Changes

If changes need to be made to the Project Applications, the Collaborative Applicant will send the project
back to the Project Applicant. Project Applicants may need to change the Project Application if they find
an error or if the Collaborative Applicant requests that a change is made to one or more of the forms. The
following action steps must be taken by the Collaborative Applicant and Project Applicant.

Steps—Who

1. Either
Collaborative
Applicant or
Project
Applicant

2. Collaborative
Applicant

3. Project
Applicant

4, Collaborative
Applicant

If a submitted Project Application needs to be changed, contact must be made
between the Project Applicant and the Collaborative Applicant (via email or
phone) outside of e-snaps.

o |f a Project Applicant determines that a change is necessary, the Project
Applicant should contact the Collaborative Applicant and request that it
“send," or release, the Project Application back to the Project Applicant.

o If the Collaborative Applicant requests a change, the Collaborative
Applicant should contact the Project Applicant.

The Collaborative Applicant will notify the Project Applicant (via email or phone)
that the Project Application has been sent back for changes.

After the Project Application has been sent back for amendment, any person who
is an authorized e-snaps user with the Project Applicant's organization will be
able to reopen the project.

The following actions are taken by the Project Applicant once the Collaborative
Applicant has released the Project Application:

e Loginto e-snaps.
e Select “Submissions” on the left menu bar.
¢ Find the Project Application that was sent back to the Project Applicant.
o Review the list under the “Project Name” column or use the
“Project Name” dropdown menu and “Filter” button.
o The project name for the Project Application will be listed, but it
will no longer have a date under the “Date Submitted” column.
o Select the “Folder” icon ™ to the left of the project with no submission
date.
o Make the required change(s), saving each form as it is revised.
e Select the “Submit” button.

o Notify the Collaborative Applicant that the Project Application has been
re-submitted.

After the Project Applicant has re-submitted the Project Application, the
Collaborative Applicant must update the CoC Priority Listing for the Project
Application to reappear on the appropriate project screen in the CoC Priority
Listings.
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Next Steps

Congratulations on submitting your New Project Application!

At this point, your Project Application has been submitted to the Collaborative Applicant, as indicated on
screen "3A. Project Detail" questions 1a and 1b. Notifications are not provided through e-snaps to the
Collaborative Applicant, so you should notify them that the application has been submitted.

The Collaborative Applicant will review every Project Application and approve and rank or reject the
Project Applications prior to submitting them as part of the CoC Priority Listing to HUD for the FY 2024
CoC Program funding process. Please make sure you keep in contact with the organization in case any
amendments need to be made.

For additional resources, go to the HUD.gov and e-snaps webpages at:

e https://www.hud.gov/program_offices/comm_planning/coc/competition

e https://www.hudexchange.info/programs/e-snaps/
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