FY25 Supportive Services Only-Coordinated Entry Renewal 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 Renewal 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.      
Staff Capacity
6. Please describe your plan to staff coordinated entry with this grant. Include how many staff will be involved and what activities each of them will cover. Please identify which staff member will be the Coordinated Enty Lead for the Regional Committee. Please also indicate if your agency plans to hire new staff to support coordinated entry if your agency is awarded this grant.      
HMIS
7. Who is the HMIS Agency Administrator for your agency?      

8. Is the Agency Administrator a Full-time or Part-time staff person?      

9. Is the Agency Administrator’s primary responsibility HMIS?      

10. Please describe how your agency maintains high-quality data 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.
11. A020 submitted on time ☐ Yes ☐ No 
12. Average Timeliness at data entry ☐ 1 – 6 days ☐ 7 – 14 days ☐ 15 + days    
13. Error Rate for CoC Enrollments: _______________% 
14. Error Rate for Relationship to Head of Household: ____________%

Coordinated Entry Knowledge and Experience
15. Please indicate if your agency currently does the following:
☐ Acts as an access point for coordinated entry and conducts Prevention and Diversion Screens
☐ Conducts HARTs for clients enrolled in your program
☐ Conducts HARTs for other agency’s clients, unsheltered clients, or others not enrolled in your program.
☐ Participates in community case conferencing meeting 

16. What factors do you use to prioritize clients besides the HART score?      

SSO-CE Project Budget Request
17. 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.      

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

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

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