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FY25 Supportive Services Only-Coordinated Entry 
New Regional Application
Application Checklist
Refer to NCCEH’s Coordinated Entry Regional Grant Request for Applications for more information about application requirements, grant requirements, and program design. 
Project Description
☐ Complete written application (below)
☐ Detailed budget spreadsheet, available here
NCCEH New SSO-CE Written Application
Project Application Information
a. Name of organization:      
b. Street address:      
c. Mailing address:      
d. Telephone:      
e. Website:      
f. Federal tax ID number:      
g. DUNS #:      
h. Organization type:      

Certification
To the best of my knowledge and belief, all information in this application is true and correct.

Name of authorized official:      
Title of authorized official:      
E-signature and date:      

Region(s)
Please check which region(s) your organization will cover with the SSO-CE grant.
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☐ Region 1
☐ Region 2
☐ Region 3
☐ Region 4
☐ Region 5
☐ Region 6
☐ Region 7
☐ Region 8
☐ Region 9
☐ Region 10
☐ Region 11
☐ Region 12
☐ Region 13

Mission

1. Describe the applicant agency’s mission and the types of programs and services currently offered.      
2. Describe how coordinated entry supports the applicant agency’s mission.      

Primary Contact: Name & Email:      
Signatory Authority: Name & Email:      
Financial Capacity:      
3. Applicant agency’s fiscal year:      
4. Explain your agency’s financial control system and procedures. Include an explanation of how your agency will monitor its activities to ensure that SSO-CE funding is spent in a timely manner and how SSO-CE funding will be applied and tracked against specific eligible activities.      

5. Has your organization received any HUD findings, ESG monitoring findings, or other monitoring or compliance issues with other federal grants within the past 3 years? If yes, please attach description of the findings and any approved corrective action plans.      

Regional CE Leadership
6.  Describe your organization's demonstrated experience leading or coordinating CE across a Regional Committee. Do not limit the response to activities performed for your own agency.      

7. Explain how your organization will provide consistent CE leadership across the entire proposed region(s), including rural, remote, and geographically dispersed communities. Please identify staffing and backup coverage, describe communication methods and meeting structure, and explain how all participating communities and providers will be engaged.      

8. Describe how you will communicate with the Regional Committee, NCCEH, HMIS staff, access points, and participating housing/service providers and how you will elevate issues requiring system-level decisions.      

9. Describe how your organization will ensure regional CE practices remain consistent with NC BoS CoC CE Written Standards and NCCEH direction while responding to local conditions.      

10. How will you encourage agencies to participate in coordinated entry and track participation among CoC and ESG grantees?      


CE Core Elements 
11. Describe the access-point structure you will coordinate and how households will be able to enter CE regardless of where they first seek assistance.      

12. Describe how you will ensure HART assessments are completed consistently, appropriately, and in a timely manner, including when households are outside your agency's direct programs.      

13. Describe how you will conduct regional case conferencing and how meetings will move households from identification toward appropriate housing and services.      

14. Describe your process for maintaining an accurate and current BNL. Please include adding newly identified households, updating household status and circumstances, and identifying housed/exited/inactive households.      

15. Describe how you will coordinate referrals to RRH, PSH, transitional housing, and other appropriate resources. Please explain matching households to appropriate opportunities, describe monitoring of referral acceptance and unsuccessful referrals, and how documentation, eligibility, and capacity barriers will be addressed.      

16. Describe how you will work with receiving housing/service providers to communicate referral expectations, monitor capacity, resolve recurring barriers, and prevent households from becoming lost during referral.      

HMIS Capacity
17. Describe your organization's HMIS experience. Please include the name of the HMIS Agency Administrator for your agency, if the Agency Administrator is a Full-time or Part-time staff person, if the Agency Administrator’s primary responsibility HMIS, and how your agency maintains high-quality data in HMIS.      

18. Describe your plan to maintain an up-to-date and comprehensive by-name list in HMIS.      

Data Quality  
Applicant: Please leave this section blank. NCCEH staff will complete and score this section based on A020(s) submitted by July 31, 2026.
19. A020 submitted on time ☐ Yes ☐ No 
20. Average Timeliness at data entry ☐ 1 – 6 days ☐ 7 – 14 days ☐ 15 + days    
21. Error Rate for CoC Enrollments: _______________% 
22. Error Rate for Relationship to Head of Household: ____________%

Outreach
23. Describe how the regional CE system will identify and engage households experiencing unsheltered homelessness and connect them to assessment, case conferencing, and housing resources.      

24. Describe partnerships with organizations inside and outside the homeless-services system that will expand CE access.      

Regional CE Work Plan
25. Applicants should complete the following table. 
	Activity
	Frequency
	Responsible Staff

	CE access and prevention and/or diversion coordination

	     

	     


	HART/assessment completion and quality

	     

	     


	Case conferencing

	     

	     


	BNL management

	     

	     

	Referral coordination and follow-up
	     

	     


	Outreach / unsheltered access
	     

	     


	Provider coordination

	     

	     


	HMIS/data quality and performance monitoring

	     

	     




SSO-CE Project Budget Request
26. Please describe the full scope of the project for which your agency will use the funding. Please include gaps in your coordinated entry system and how this funding will improve your coordinated entry system.      

27. Please describe the activities you plan to carry out using the requested funding for annual assessment of service needs.      

28. Please describe the activities you plan to carry out using the requested funding for case management services.      

29. Please describe the activities you plan to carry out using the requested funding for outreach services.      

30. Please describe your plan to spend all SSO-CE funding within one year.      
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