[image: image1.jpg]North Carolina
Balance of State Continuum of Care
bos@ncceh.org 919.755.4393 www.ncceh.org/BoS




2011 Pre-Application: New SHP-Transitional Housing Projects
This is the 2011 Pre-Application required to be submitted to the NC Balance of State CoC for requesting funding for new SHP-Transitional Housing projects.  The pre-application must be submitted to bos@ncceh.org no later than Monday, August 1st, at 11:59 p.m.

If you have any questions, please contact us at bos@ncceh.org or 919-755-4393. This document has been locked for editing so you are able to fill it out as a form.  Contact our office if you need to add rows or charts. 

ADDITIONAL DOCUMENTS TO BE SUBMITTED WITH PRE-APPLICATION
Refer to the 2011 Pre-Application Instructions for a list of additional documents that are required to be submitted with this form.  The Instructions are posted on the NCCEH website at http://www.ncceh.org/bos/CoCApplication/.

PROJECT APPLICANT/SPONSOR INFORMATION
	Project Applicant

	Agency Name
	     

	Agency Type
	 FORMCHECKBOX 
 Non-profit    FORMCHECKBOX 
 LME    FORMCHECKBOX 
  Public Housing Authority   
 FORMCHECKBOX 
  Other Unit of Local Government    FORMCHECKBOX 
 State Government

	Tax ID or EIN
	     

	Street Address
	     

	Primary Contact Name
	     

	Primary Contact Phone
	     

	Primary Contact Fax
	     

	Primary Contact Email
	     


If the Project Applicant is NOT the same as the Project Sponsor, fill out the chart below with information about the Project Sponsor.

	Project Sponsor

	Agency Name
	     

	Agency Type
	 FORMCHECKBOX 
 Non-profit    FORMCHECKBOX 
 LME    FORMCHECKBOX 
  Public Housing Authority   

 FORMCHECKBOX 
  Other Unit of Local Government    FORMCHECKBOX 
 State Government

	If the sponsor is a non-profit, identify source documentation for its nonprofit status.
	 FORMCHECKBOX 
 IRS letter or ruling showing 501(c)(3) status

 FORMCHECKBOX 
 Other, specify:      
This documentation must be submitted with the pre-application.

	Tax ID or EIN
	     

	DUNS Number
	     

	Street Address
	     

	Is the sponsor a faith-based organization?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Has the sponsor ever received a federal grant, either directly from a federal agency or through a state/local agency?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Primary Contact Name
	     

	Primary Contact Phone
	     


	Primary Contact Email
	     

	Primary Contact Fax
	     


PROJECT INFORMATION

	Project Name
	     

	In which Congressional District(s) is the project located?
	     

	Provide a general description of the project. The description must identify the target population and address the specific service and housing activities, including any housing development activities. The description must also include information on the homeless needs that are addressed by the project and the type of housing that will be provided.

	     

	Grant Term
	 FORMCHECKBOX 
 2 Years
 FORMCHECKBOX 
 3 Years

	Does the project use Energy Star appliances?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Is the project located on land previously owned by the military?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	What counties will be served by this project?

	     

	Activities for which the applicant is seeking funding
	 FORMCHECKBOX 
 New Construction

 FORMCHECKBOX 
 Acquisition

 FORMCHECKBOX 
 Rehabilitation

 FORMCHECKBOX 
 Leasing
 FORMCHECKBOX 
 Operations

 FORMCHECKBOX 
 Supportive Services

 FORMCHECKBOX 
 HMIS

	Indicate the agency’s ownership of the site location:
	 FORMCHECKBOX 
 Own

 FORMCHECKBOX 
 Lease

	Will the project use an existing homeless facility or incorporate activities provided by an existing project?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, identify the eligible expansion activities (you may choose more than one).
	 FORMCHECKBOX 
 Bring existing facilities up to state or local government health and safety standards

 FORMCHECKBOX 
 Replace the loss of nonrenewable funding       FORMCHECKBOX 
 Increase HMIS capacity and/or functionality 

 FORMCHECKBOX 
 Increase the number of homeless persons served

 FORMCHECKBOX 
 Provide additional supportive services to homeless persons


TRANSITIONAL HOUSING JUSTIFICATION STATEMENT
	Research shows that transitional housing does not improve housing outcomes over permanent housing programs for the majority of homeless people.  If your agency is proposing a transitional housing project, you must submit a justification statement specifying what about the transitional housing project would make it preferable to a permanent supportive housing project.  In order for your project to be considered for funding, the Project Review Committee will have to be convinced that transitional housing is needed more than permanent supportive housing in your community. Submission of this statement is a threshold requirement for your application to be considered.

	     



EXPERIENCE OF PROJECT APPLICANT, SPONSOR, AND PARTNERS
· Experience Narratives - each narrative must address the specific type and length of experience for the applicant, project sponsor, housing and supportive service providers, and if applicable, key subcontractors involved in implementing the project. In addition, the narratives must describe the experience of all entities, as it relates to working with homeless persons, and the experience directly related to the proposed activities being carried out, including: housing development, housing management, construction, rehabilitation, service delivery, and HMIS activities (for new HMIS projects).

	Describe the experience of the project applicant, sponsor, and partners as it relates to providing supportive services and housing for homeless persons and carrying out the activities of the project.

	     

	Describe experience of project partners related to providing activities and working with homeless persons.

	     

	Describe how the project will address the specific case management needs of the persons to be served by the project.

	     

	Are there any unresolved monitoring or audit findings on existing HUD McKinney-Vento Act grants, including ESG?  If yes, please explain these findings and applicable corrective action plans.

	     


COMMUNITITY INVOLVEMENT

	Describe your agency’s participation in local Regional Committee and BoS activities. Are there other housing/homeless-related coalitions/partnerships that your agency participates in (Ten-Year Plans, Consolidated Plan, etc.?)

	     

	What other community partners are going to be most involved in helping you meet your goals?

	     


TYPE AND SCALE OF HOUSING

The following chart summarizes each type of housing configuration in the project.

· Units - enter the total number of units available at a point-in-time in the selected housing type and used for housing project participants.

· Bedrooms - enter the total number of bedrooms available at a point-in- time in the selected housing type and used for housing project participants.

· Beds - enter the total number of beds available at a point-in-time in the selected housing type and used for housing project participants.

	Housing Type
	Units
	Bedrooms
	Beds

	Single family homes/townhouses/duplexes
	     
	     
	     

	Scattered-site apartments (including efficiencies)

	     
	     
	     

	TOTAL
	     
	     
	     


	Will more than 16 persons reside in a structure?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, describe the reason for selecting the housing structure or location.

	     


PROJECT PARTICIPANTS: HOUSEHOLDS WITH DEPENDENT CHILDREN
Fill out the chart below according to the following directions.  Indicate the total number of homeless persons and subpopulations served by the project at a particular point in time (when the project is at full capacity).
· Total number of households - enter the total number of households served at a point in time.

· Disabled adults - enter the total number of adult participants with a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronically homeless, severely mentally ill, chronic substance abuse, veterans, persons with HIV/AIDS, and DV victims).

· Non-disabled adults - enter the total number of adult participants without a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronic substance abuse, veterans, and DV victims).

· Disabled children - enter the total number of participant children with a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronically homeless, severely mentally ill, chronic substance abuse, persons with HIV/AIDS, and DV victims).

· Non-disabled children - enter the total number of participant children without a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronic substance abuse and DV victims).

· Total persons – enter the total number of participants.
· Total number of adults – enter the total number of adult participants.

· Total number of children – enter the total number of participant children. 

· Chronically Homeless - must be disabled adults in households with or without children (so no entry allowed in non-disabled adult or children/youth)

· Severely Mentally Ill  - are all considered disabled (so no entry allowed in non-disabled) 
· Chronic Substance Abuse - may not constitute a disability on its own

· Veterans  - must be adults (so no entry allowed in children/youth)

· Persons living with HIV/AIDS - are all considered disabled (so no entry allowed in non-disabled)

	1. Total Number of Households
	     
	

	
	Total Persons
	Chronically
Homeless
	Severely
Mentally Ill
	Chronic Substance Abuse
	Veterans
	Persons with HIV/AIDS
	Victims of Domestic Violence

	2. Disabled Adults
	     
	     
	     
	     
	     
	     
	     

	3. Non-Disabled Adults
	     
	
	     
	
	     

	4. Disabled Children
	     
	     
	     
	
	     
	     

	5. Non-Disabled Children
	     
	
	     

	6. Total Persons
	     
	     
	     
	     
	     
	     
	     

	
	

	7. Total Number of Adults 
	     
	

	8. Total Number of Children
	     
	


PROJECT PARTICIPANTS: HOUSEHOLDS WITHOUT DEPENDENT CHILDREN
Fill out the chart below according to the following directions. Indicate the total number of homeless persons and subpopulations served by the project at a particular point in time (when the project is at full capacity).
· Total number of households - enter the total number of households served at a point in time.

· Disabled adults - enter the total number of adult participants with a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronically homeless, severely mentally ill, chronic substance abuse, veterans, persons with HIV/AIDS, and DV victims).

· Non-disabled adults - enter the total number of adult participants without a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronic substance abuse, veterans, and DV victims).

· Disabled unaccompanied youth - enter the total number of unaccompanied youth with a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronically homeless, severely mentally ill, chronic substance abuse, persons with HIV/AIDS, and DV victims).

· Non-disabled unaccompanied youth - enter the total number of unaccompanied youth without a disability. Of these participants, indicate how many fall into one or more of the subpopulation categories (chronic substance abuse and DV victims).

· Total persons – enter the total number of participants.
· Total number of adults – enter the total number of adult participants.
· Total number of unaccompanied youth – enter the total number of participants who are unaccompanied youth.
· Chronically Homeless  must be disabled adults in households with or without children (so no entry allowed in non-disabled adult or children/youth)

· Severely Mentally Ill are all considered disabled (so no entry allowed in non-disabled) 
· Chronic Substance Abuse may not constitute a disability on its own

· Veterans must be adults (so no entry allowed in children/youth)

· Persons living with HIV/AIDS are all considered disabled (so no entry allowed in non-disabled)

	1. Total Number of
Households
	     
	

	
	Total Persons
	Chronically
Homeless
	Severely
Mentally Ill
	Chronic Substance Abuse
	Veterans
	Persons with HIV/AIDS
	Victims of Domestic Violence

	2. Disabled Adults
	     
	     
	     
	     
	     
	     
	     

	3. Non-Disabled Adults
	     
	
	     
	
	     

	4. Disabled
Unaccompanied Youth
	     
	
	     
	
	     
	     

	5. Non-Disabled
Unaccompanied Youth
	     
	
	     

	6. Total Persons

	     
	     
	     
	     
	     
	     
	     

	7. Total Number of
Adults

	     
	

	8. Total Number of Unaccompanied Youth 
	     
	


SUPPORTIVE SERVICES FOR PARTICIPANTS 
The information entered into the chart below should record the capacity of the project to provide supportive services or access to services that participants require.
	For projects serving families, does the applicant/sponsor have policies and practices that are consistent with, and do not restrict the exercise of rights provided by, the education subtitle of the McKinney-Vento Act, and other laws relating to the provision of educational and related services to individuals and families experiencing homelessness?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	For projects serving families, does the applicant/sponsor have a designated staff person responsible for ensuring that children are enrolled in school and connected to the appropriate services within the community, including early childhood education programs such as Head Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education services?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Describe how participants will be assisted to obtain and remain in permanent housing, including supportive services that will be provided to help project participants locate and stabilize in permanent housing, access mainstream resources, and/or obtain employment.

	     

	Describe specifically how participants will be assisted both to increase their employment and/or income and to maximize their ability to live independently. Include supportive services that will be provided to help project participants locate employment and access mainstream resources for independent living.

	     

	What will you do to ensure that participants will remain in your program? What will you do to maximize incentives for participants to stay in your program?  

	     

	Specify the frequency of supportive services to be provided to project participants.  For each service, indicate if it will be provided daily, weekly, monthly, bi-monthly, quarterly, or does not apply.

	Outreach      
Case Management      
Life Skills      
Job Training      
Alcohol and Drug Abuse Services      
Mental Health and Counseling      
HIV/AIDS Services      
Health/Home Health Services      
Education and Instruction      
Employment Services      
Child Care      
Transportation      
Other (specify)      
Other (specify)      
Other (specify)      

	How accessible are basic community amenities (e.g., medical facilities, grocery store, recreation facilities, schools, etc.) to the project? (Basic community amenities should be accessible to participants via walking, public transportation, driving, or transportation provided by the project.)

	 FORMCHECKBOX 
 Very accessible

 FORMCHECKBOX 
 Somewhat accessible

 FORMCHECKBOX 
 Not accessible


OUTREACH FOR PARTICIPANTS
	Enter the percentage of homeless person(s) who will be served by the proposed project for each of the following locations.

Note: this includes persons who ordinarily sleep in one of the places listed below but are spending a short time (30 consecutive days or less) in a jail, hospital, or other institution.

	Percentage
	Location

	     %
	Persons who came from the street or other locations not meant for human habitation.

	     %
	Person who came from Emergency Shelters.

	     %
	Persons who came from Safe Havens.

	     %
	Persons in transitional housing who came directly from the street, Emergency Shelters, or Safe Havens.

	     %
	Total of above percentages


	If the total in the chart above is less than 100%, describe very specifically where the other persons you propose to serve would be coming from, and how these persons would meet the HUD homeless definition.

	     

	Describe the outreach plan to bring these homeless participants into the project.  How will you do outreach? How will community agencies know about your program and the eligibility criteria? How will homeless people know about your program and eligibility criteria? What will you do to engage homeless people to encourage them to access your program?

	     

	Describe what the program’s eligibility requirements will be. 

	     

	

	Describe the program’s referral process, including how referrals are made, who makes the referrals, how referrals are handled when they are received, and how the community is educated about the referral process. 

	     


DISCHARGE PLANNING POLICY

The following question must be completed by project applicants that are State or local government agencies.
	Has the state or local government developed or implemented a discharge planning policy or protocol to prevent or reduce the number of persons discharged from publicly-funded institutions (e.g. health care facilities, foster care, correctional facilities, or mental health institutions) into homelessness or HUD McKinney-Vento funded programs?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not applicable


PROJECT LEVERAGING

List the expected sources of funds that will be used as leverage for the project. (add rows if needed)
	Agency Name
	Type (Government or Private)
	Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     


HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS) PARTICIPATION
All applicants must indicate their level of participation in the CoC's HMIS.
	Does this agency provide client level data to HMIS at least annually?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, indicate the following:

· Total number of participants served by the project:      
· Total number of clients reported in the HMIS:      
· Percentage of beds being entered into HMIS (refer to the CHIN Data Quality Report: Bed Utilization Rate)      
· Percentage of values that were missing (“Null or Missing Values”) and/or unknown (“Don’t Know or Refused”) (refer to the CHIN Data Quality Report: % of clients with missing info):      
· Are you able to pull accurate Annual Progress Reports (APRs) using HMIS?      
· If your HMIS participation is poor, how will you improve?      


STANDARD PERFORMANCE MEASURES
The applicant must establish performance measurement goals for this project.  All applicants are required to set a housing stability goal and to select at least one other performance measure on which the grantee will report performance in the Annual Performance Report (APR).  The “Universe” column specifies the total number of persons about whom the measure is expected to be reported. In the “Target  #” column, applicants should specify the number of applicable clients (e.g., the number of persons for whom the goal is relevant) who are expected to achieve the measure within the operating year. The applicant should then calculate a percentage in the "Target %" column. For example, if 80 out of 100 clients are expected to remain in the permanent housing program or exit to other permanent housing, the target % should be 80%.

	Housing Measure
	Universe (#)
	Target (#)
	Target (%)

	Persons exiting to permanent housing (subsidized or unsubsidized) during the operating year.
	     
	     
	     


Choose ONE income-related performance measure below and specify the universe and target numbers for the goal.
	Housing Measure
	Universe (#)
	Target (#)
	Target (%)

	a. Persons age 18 and older who maintained or increased their total income (from all sources) as of the end of the operating year or program exit.
	     
	     
	     

	OR
	
	

	b. Persons age 18 through 61 who maintained or increased their earned income as of the end of the operating year or program exit.
	     
	     
	     


ADDITIONAL PERFORMANCE MEASURES
Specify up to three additional measures on which the project will report performance in the Annual Performance Report (APR).

	Housing Measure
	Universe (#)
	Target (#)
	Target (%)

	     
	     
	     
	     

	What data sources (e.g., data recorded in HMIS) and method(s) of data collection
(e.g., data collected by the intake worker at entry and case manager at exit) will you use to measure results on this performance measure?

	     

	What specific data elements and formula will you use for calculating results?

	     

	Explain why the proposed measure is an appropriate indicator of performance for this program.

	     


	Housing Measure
	Universe (#)
	Target (#)
	Target (%)

	     
	     
	     
	     

	What data sources (e.g., data recorded in HMIS) and method(s) of data collection
(e.g., data collected by the intake worker at entry and case manager at exit) will you use to measure results on this performance measure?

	     

	What specific data elements and formula will you use for calculating results?

	     

	Explain why the proposed measure is an appropriate indicator of performance for this program.

	     


	Housing Measure
	Universe (#)
	Target (#)
	Target (%)

	     
	     
	     
	     

	What data sources (e.g., data recorded in HMIS) and method(s) of data collection
(e.g., data collected by the intake worker at entry and case manager at exit) will you use to measure results on this performance measure?

	     

	What specific data elements and formula will you use for calculating results?

	     

	Explain why the proposed measure is an appropriate indicator of performance for this program.

	     


LEASING BUDGET DETAIL (ONLY FOR PROJECTS REQUESTING LEASING FUNDS)
In the budget charts below, enter the number of units for which funding is being requested.  Fill out a separate chart for each Fair Market Rent (FMR) area in which the project will operate.  A list of 2011 FMR areas for North Carolina is available on the huduser.org website.
	Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:   

     

	Unit Size
	Number of Units
	FMR
	Number of Months (duration of grant term)
	Total Rent

	SRO
	     x
	     x
	     =
	$     

	0 Bedroom
	     x
	     x
	     =
	$     

	1 Bedroom
	     x
	     x
	     =
	$     

	2 Bedroom
	     x
	     x
	     =
	$     

	3 Bedroom
	     x
	     x
	     =
	$     

	4 Bedroom
	     x
	     x
	     =
	$     

	5 Bedroom
	     x
	     x
	     =
	$     

	6 Bedroom
	     x
	     x
	     =
	$     

	7 Bedroom
	     x
	     x
	     =
	$     

	8 Bedroom
	     x
	     x
	     =
	$     

	Totals
	     
	
	$     


	Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:   

     

	Unit Size
	Number of Units
	FMR
	Number of Months (duration of grant term)
	Total Rent

	SRO
	     x
	     x
	     =
	$     

	0 Bedroom
	     x
	     x
	     =
	$     

	1 Bedroom
	     x
	     x
	     =
	$     

	2 Bedroom
	     x
	     x
	     =
	$     

	3 Bedroom
	     x
	     x
	     =
	$     

	4 Bedroom
	     x
	     x
	     =
	$     

	5 Bedroom
	     x
	     x
	     =
	$     

	6 Bedroom
	     x
	     x
	     =
	$     

	7 Bedroom
	     x
	     x
	     =
	$     

	8 Bedroom
	     x
	     x
	     =
	$     

	Totals
	     
	
	$     


If funds are being requested to lease one or more structures for operating the project, fill out the chart below.
	Structure Address
	Paid Amount
	Number of Months (duration of grant term)
	Total

	     
	     x
	     =
	$     

	     
	     x
	     =
	$     

	     
	     x
	     =
	$     

	Total
	$     


SUPPORTIVE SERVICES BUDGET DETAIL (ONLY FOR PROJECTS REQUESTING SUPPORTIVE SERVICES FUNDING)
For each year of the grant term, enter the quantity and total budget request for each supportive service activity. Please use the 'Other' category to specify any additional, eligible activities that are not listed. Refer to the SHP Desk Guide for details on eligible supportive services activities.

· Quantity (required) - enter the quantity (e.g. 1 FTE Case Manager Salary + benefits, child care for 15 children, etc.) for each supportive service activity for which SHP funding is being requested.

· SHP Request - for each grant year, enter the amount ($) requested for each activity that is DIRECTLY related to providing supportive services to homeless participants. 

· Cash Match - for each grant year, enter the cash amount ($) available to support the SHP request. By law, the grantee or project sponsor must make cash payment for at least 20% of the project's total Supportive Service annual budget.

	Supportive Services Costs
	Quantity (limit 400 characters)
	SHP Request Year 1
	SHP Request Year 2
	SHP Request Year 3
	Total

	Outreach
	     
	$     
	$     
	$     
	$     

	Case Management
	     
	$     
	$     
	$     
	$     

	Life Skills (outside of case management)
	     
	$     
	$     
	$     
	$     

	Alcohol and Drug Abuse Services
	     
	$     
	$     
	$     
	$     

	Mental Health and Counseling Services
	     
	$     
	$     
	$     
	$     

	HIV/AIDS Services
	     
	$     
	$     
	$     
	$     

	Health Related and Home Health Services
	     
	$     
	$     
	$     
	$     

	Education and Instruction
	     
	$     
	$     
	$     
	$     

	Employment Services
	     
	$     
	$     
	$     
	$     

	Child Care
	     
	$     
	$     
	$     
	$     

	Transportation
	     
	$     
	$     
	$     
	$     

	Other (must specify)
	     
	$     
	$     
	$     
	$     

	Other (must specify)
	     
	$     
	$     
	$     
	$     

	Other (must specify)
	     
	$     
	$     
	$     
	$     

	Total SHP request
	$     

	Cash Match (20% req.)
	$     

	Total SHP Supportive Services Budget
	$     


OPERATIONS BUDGET DETAIL (ONLY FOR APPLICANTS REQUESTING OPERATIONS FUNDING)

For each year of the grant term, enter the quantity and total budget request for each operations activity. Please use the 'Other' category to specify any additional, eligible activities that are not listed. Refer to the SHP Desk Guide for details on eligible operations activities.

· Quantity (required) - enter the quantity (e.g. 1 FTE salary + benefits, insurance for 2 vehicles, etc.) for each supportive service activity for which SHP funding is being requested.

· SHP Request - for each grant year, enter the amount ($) requested for each activity.

· Cash Match - for each grant year, enter the cash amount ($) available to support the SHP request. By law, the grantee or project sponsor must make cash payment for at least 25% of the project's total operations annual budget.

	Operations Costs
	Quantity (limit 400 characters)
	SHP Request Year 1
	SHP Request Year 2
	SHP Request Year 3
	Total

	Maintenance/Repair
	     
	$     
	$     
	$     
	$     

	Staff
	     
	$     
	$     
	$     
	$     

	Utilities
	     
	$     
	$     
	$     
	$     

	Equipment (lease/buy)
	     
	$     
	$     
	$     
	$     

	Supplies
	     
	$     
	$     
	$     
	$     

	Insurance
	     
	$     
	$     
	$     
	$     

	Furnishings
	     
	$     
	$     
	$     
	$     

	Relocation
	     
	$     
	$     
	$     
	$     

	Food
	     
	$     
	$     
	$     
	$     

	Other (must specify)
	     
	$     
	$     
	$     
	$     

	Other (must specify)
	     
	$     
	$     
	$     
	$     

	Other (must specify)
	     
	$     
	$     
	$     
	$     

	Total SHP request
	$     

	Cash Match (25% req.)
	$     

	Total SHP Operations Budget
	$     


SHP BUDGET SUMMARY

In the chart below, enter the SHP request and cash match for each activity. The numbers below should be the sum of the budget detail charts. 
	SHP Activities
	SHP Dollars Request
	Cash Match
	Totals

	1. Acquisition
	$     
	$     
	$     

	2. Rehabilitation
	$     
	$     
	$     

	3. New Construction
	$     
	$     
	$     

	4. Subtotal (Lines 1 - 3)
	$     
	$     
	$     

	
	

	5. Real Property Leasing

(from Leasing Budget Detail)
	$     
	
	$     

	6. Supportive Services

(from Supportive Services Budget Detail)
	$     
	$     
	$     

	7. Operations (from Operations Budget Detail)
	$     
	$     
	$     

	8. HMIS (If interested in this funding, please contact NCCEH to determine if your project has eligible expenses.)
	$     
	$     
	$     

	9. SHP Request

(Subtotal lines 4-8)
	$     
	

	10. Administrative Costs

(Up to 5% of line 9)
	$     
	

	
	Total SHP Request
(Total lines 9 and 10)
	Total Cash Match
	Total Budget (Total SHP Request + Total Cash Match)

	
	$     
	$     
	$     


ADDITIONAL DOCUMENTS TO BE SUBMITTED WITH PRE-APPLICATION
Refer to the 2011 Pre-Application Instructions for a list of additional documents that are required to be submitted with this form.  The Instructions are posted on the NCCEH website at http://www.ncceh.org/bos/CoCApplication/.
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