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 [Insert Agency Name]


Tulsa County Continuum of Care

FY2009 SuperNOFA Project Application

Cover Sheet
This project application form is to be submitted to The Tulsa Continuum of Care as a supplement to FY2009 SuperNOFA Consolidated Application Process. This application form and supporting documentation will not be submitted to HUD.  This Application Form is used to gather additional information relevant to our Continuum of Care project review and ranking process. NOTE: Please insert [Agency Name] in the header section of this document.

Project Applicant: Lead Agency Information

	Applicant’s Organization Name ( Legal name that will entered on SF-424)
	Applicant DUNS Number



	Applicant’s Central Contract Registry  (www.ccr.gov) Status

 FORMCHECKBOX 
 Active: Registration is Active. Expiration Date:

 FORMCHECKBOX 
 Registered/Active Pending: Registration is in process of being validated

Applicant MUST be currently registered with www.ccr.gov or in the process of completing registration

	Project Applicant’s Address 

Street: 

City:                                                                                     State:          Zip:

	Contact Person for Applicant                 

Title:                                                                                                                                                              
	Phone number:

Fax number:

Email Address:


Contact for Application Review Process

	Name of  primary contact  during review process:
Title:                                                                                                                                                              
	Phone number:

Fax number:

Email Address:


Applicant Certification for Tulsa Continuum of Care Review Process

I certify, on behalf of my agency, that all information contained in this application is accurate and true, based on our current program records for the program.   I understand that falsifying information or failing to provide accurate information will have a negative impact on my overall ranking and rating and may result in the noncompetitive ranking of my project on the Continuum’s project priority chart.  

Executive Director









Date

Supportive Housing Project Application Summary
Samaritan Project Information- Must be a New Permanent Supportive Housing Project serving 100% Chronic Homeless Clients to be Eligible for Funding in the Tulsa Continuum of Care

	Project Name
	 FORMCHECKBOX 
 New  SH/PH 

 FORMCHECKBOX 
 New PH

 FORMCHECKBOX 
 New SRO

 FORMCHECKBOX 
 2 Year Term

 FORMCHECKBOX 
 3 Year Term
	Page #

	Project Sponsor’s Organization if Different from Applicant 
	
	


Renewals: Only 1-Year Renewals are eligible for funding in the Tulsa Continuum of Care 
For all renewals in included in this application indicate the  project Type: PH, SH/PH, TH, SSO, HMIS, Previous Grant #  and page numbers where project is located in this application form .
	Project Name
	Project Type :

Previous Grant # 
	Page #

	Project Sponsor’s Organization if Different from Applicant 
	
	


	Project Name
	Project Type :

Previous Grant # 
	Page #

	Project Sponsor’s Organization if Different from Applicant 
	
	


	Project Name
	Project Type :

Previous Grant # 
	Page #

	Project Sponsor’s Organization if Different from Applicant 
	
	


	Project Name
	Project Type :

Previous Grant # 
	Page #



	Project Sponsor’s Organization if Different from Applicant 
	
	


	Project Name
	Project Type :

Previous Grant # 
	Page #

	Project Sponsor’s Organization if Different from Applicant 
	
	


	Project Name
	Project Type :

Previous Grant # 
	Page #

	Project Sponsor’s Organization if Different from Applicant 
	
	


	Project Name
	Project Type :

Previous Grant # 
	Page #

	Project Sponsor’s Organization if Different from Applicant 
	
	


Agency Supplemental Information for Review Panel and Exhibit I Preparation:

Complete one per Agency

A. Organizational and Administrative Capacity 

A.1.Mission Statement of Organization       Date of Incorporation*:       
	


* Newly incorporated organizations must attach a plan for documenting organizational, administrative and financial capacity.

A.2.National/State Affiliations

	


 A.3.Accreditation if applicable:

	


A.4.Personnel:  Number of Full Time Equivalent (FTE) Employees       
A.5.Board of Directors: Number of current members         Length of  Board Terms         
A.6.Code of Conduct: Agency has implemented a Code of Conduct for all Board Members, Staff and agents involved in the administration and oversight of federal grant funds: 

  FORMCHECKBOX 
 Yes, date adopted        and    FORMCHECKBOX 
 On File at HUD    FORMCHECKBOX 
   No, agency has not adopted a Code of Conduct 

 A. 7. Sarbanes-Oxley Act: Describe any voluntary measures implemented to comply with act

	


 A. 8. Does the agency have any unexecuted HUD McKinney Vento Act awards made prior to the FY2008 competition that are not yet under contract (i.e., signed grant agreement or executed ACC).competition?   FORMCHECKBOX 
 No                   FORMCHECKBOX 
 Yes, If Yes,  Provide a project information below

	Project Number
	Applicant Name
	Project Name
	Grant Amount

	
	
	
	


 B. Agency Financial Information
B.1. Agency has a line of credit or an operating reserve to cover one month payroll, OR can document 12 months of having met payroll obligations.   FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

B. 2. Agency is current on all payroll taxes.  
   FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

B. 3Attach the following financial documents 


 FORMCHECKBOX 
 Schedule of Federal Financial Assistance



 FORMCHECKBOX 
 A133 Report (if applicable)

 FORMCHECKBOX 
 Most recent financial audit (including accountant’s letter and summary financial statements)  include description of any findings and status of corrective actions. 

C.  Services Provided by Agency: Check all that apply

	Prevention
	Outreach
	Supportive Services

	Mortgage Assistance
	Rental Assistance
	Utilities Assistance
	Counseling/Advocacy
	Legal Assistance
	Street Outreach
	Mobile Clinic
	Law Enforcement
	Case Management
	Life Skills
	Alcohol & Drug Abuse
	Mental Heath Counseling
	Healthcare
	HIV/AIDS
	Education
	Employment
	Child Care
	Transportation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



D. Mainstream Program Participation: Please mark any of the following that apply.  Mainstream programs refer to SSI, SSDI, TANF, Medicaid, Food Stamps/ SCHIP, WIA, Veterans Health Care, as well as any applicable state or local benefits.

	 FORMCHECKBOX 

	(1)
	Case managers systematically assist clients in completing applications for mainstream benefit programs.

	 FORMCHECKBOX 

	(2)
	We use a single application form (or other screening tool) for four or more of the above mainstream programs. *Oklahoma Department of Human Service form qualifies for this criteria. 

	 FORMCHECKBOX 

	(3)
	Outreach/intake staff has participated in mainstream eligibility trainings in the past year

	 FORMCHECKBOX 

	(4)
	We have specialized staff whose only roll is to identify, enroll and follow up with homeless persons on participation in mainstream programs.

	 FORMCHECKBOX 

	(5)
	We supply transportation assistance to consumers to attend mainstream benefit appointments.


E.  CoC Participation in Energy Star Chart


	HUD promotes energy-efficient housing.  All McKinney-Vento funded projects are encouraged to promote energy efficiency, and are specifically encouraged to purchase and use Energy Star labeled products.  For information on the Energy Star initiative go to: http://www.energystar.gov.

	E. 1. Has the CoC notified your agency of the Energy Star initiative?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	E. 2. Does your agency use energy star products?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     If yes, describe how:




 F. CoC Participation Level:

List your organization’s participation in the Continuum of Care planning process since July, 2005. e.g. CoC steering committee, subcommittees, and other local or state collaborative groups addressing homeless concerns. Include participation roles and how often your agency participates (monthly, infrequently).

	Committee/Group Name
	Roles: Chair, co-chair, convener, member
	Participation 

Frequency

	CoC Steering Committee/HSN Advisory
	
	

	Mainstream Resource Subcommittee
	
	

	Gaps Analysis Subcommittee 
	
	

	Ranking Criteria Subcommittee
	
	

	Review Panel Subcommittee
	
	

	Exhibit 1- Subcommittee
	
	

	HMIS-Subcommittee
	
	

	Homeless Services Network
	
	

	Housing + Care Design Team
	
	

	Systems Improvement Planning
	
	

	Mayor’s Task Force to End Chronic Homelessness
	
	

	Governors Interagency Council on Homelessness
	
	

	Tulsa SOARS-Social Security Initiative
	
	

	City of Tulsa Public Needs Hearing
	
	

	CoC Peer Review Committee
	
	

	Homeless Transportation Planning Committee
	
	

	
	
	


 G. History of Collaboration and Coordination of Homeless Services

Briefly describe your agency’s formal or informal linkages and partnerships with other agencies within the service area to coordinate access to services, address gaps in services or remove barriers to services for homeless populations. 

	


H. CoC Peer Review Monitoring Compliance


	H. 1. Agency submits copies of all Annual Performance Reports (APRs) to the CoC Lead Agency City of Tulsa Grants Dept. (DGA) for review of performance by peer committee.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No, if no explain:

	H. 2. Has Agency has been selected for site visit by DGA/Peer review committee within the last two years?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No     If Yes, Date of  Last Site Visit      

	H. 3. Were there any findings or recommendations as result of peer review process? 

           FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No     If yes, explain

	H. 4. Were there any corrective action to be implemented? 

           FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No     If yes, explain status


I. Current Funding and Renewal Projections Chart

Provide estimates of expected renewal amounts of all SHP projects over the next five years.  

	Supportive Housing Program (SHP) Projects:
	
	
	

	Project Name 

 
	Project Number from 

the most recent grant agreement
	Project  

Type

TH, 

PH

SH/PH

SH/TH

SSO

HMIS
	Total

 SHP  Request Current Year
	Five Year 

 Projections for 1 Year Renewals 

	
	
	
	2009
	2010
	2011
	2012
	2013
	2014

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	

	
	
	
	


J. Homeless Management Information System (HMIS):  

J.1.ShareLink HMIS implementation status. Select appropriate response for your agency. 

 FORMCHECKBOX 
 Agency is the HMIS system administrator. 

 FORMCHECKBOX 
 Agency met the HUD mandate for SHP programs to begin entering client data in HMIS system prior to October 2004.     

 FORMCHECKBOX 
 Agency began entering data in HMIS after October 2004. Date of data entry:       
 FORMCHECKBOX 
 Agency is a provider of domestic violence (DV) services and under Oklahoma law is exempt from participation in HMIS except to annually provide unidentifiable aggregate information.


J.2. If your agency participates in the ShareLink HMIS respond to following items:

 FORMCHECKBOX 
 Agency has adopted the ShareLink Privacy Policy OR is compliant with all applicable HIPAA practices. Enter date policy adopted        If not compliant  date anticipated         
 FORMCHECKBOX 
 A ShareLink Privacy Policy or HIPAA Privacy Policy is posted on the agency maintained web site. Enter web site address:         

 FORMCHECKBOX 
 All agency HMIS workstations and Internet connectivity are in compliance with required     HUD system security standards.  

 FORMCHECKBOX 
 All designated users have been trained on both the ShareLink HMIS application software and 

ShareLink client confidentiality protocols as of April 1,2007. 
 FORMCHECKBOX 
 Agency reviews HMIS reports for client level and program level data quality and has a process to         
      maintain and improve data quality.

 FORMCHECKBOX 
 Agency has a process to get feedback on ShareLink system from consumers and clients

J.3. HMIS data entry status for the time period June 2008- May 30, 2009
For Shelter programs required to collect the Universal Data Elements 

 FORMCHECKBOX 
 100% of the universal data elements entered for 100%+ of the clients served

 FORMCHECKBOX 
 At least 90% of the universal data elements entered for 75%+ of the clients served 

 FORMCHECKBOX 
 At least 90% of the universal data elements entered for less than 75% of the clients served 

 FORMCHECKBOX 
 Less than 90% of the universal data elements entered for 75%+ of the clients served 

 FORMCHECKBOX 
 Less than 90% of the universal data elements for less than 75% of the clients served
For SHP Housing and SSO programs required to collect the Universal AND Program Data 

 FORMCHECKBOX 
 100% of the universal and program data entered for 100%+ of the clients served.

 FORMCHECKBOX 
 At least 90% of the universal and program data entered  for 75%+ of the clients 

 FORMCHECKBOX 
 At least 90% of the universal and program data entered for less than 75% of the clients
 FORMCHECKBOX 
 Less than 90% of the universal data and program data entered for 75%+ of the clients 

 FORMCHECKBOX 
 Less than 90% of the universal data elements for less than 75% of the clients
J.4. Year-round Bed Coverage for Shelter AND Housing Programs
Number of year-round individual beds at your agency that are covered by the HMIS:
     
Number of year-round family beds at your agency that are covered by the HMIS:     
      

J.5. Benefit of HMIS System: Check all that apply (For information purposes only)

 FORMCHECKBOX 
 Clients are asked to sign authorizations to release information. Percent that sign      
 FORMCHECKBOX 
 Agency uses HMIS system for reporting and program management tool

 FORMCHECKBOX 
 Agency uses HMIS system as case management tool
 FORMCHECKBOX 
 Agency uses HMIS system to produce HUD APR reports
 FORMCHECKBOX 
 HMIS system has replaced previous data management system

 FORMCHECKBOX 
Agency is transitioning data management to HMIS system 

 FORMCHECKBOX 
HUD mandate for HMIS system has created dual entry for agency staff

K. Consumer Interests Represented by the Agency

It is the responsibility of the Tulsa CoC to ensure that all services reflect the expressed needs of persons who are homeless.  When clients are provided opportunities to contribute experiences and expertise related to the assistance and services that they need, programs and the continuum are strengthened.  

K.1. Does the agency provide avenues for direct client input to the Board of Directors for the agency? By checking yes, you are stating that you provide a direct way of providing client input into the agency’s operations.  A client survey does not count as direct input. 
 FORMCHECKBOX 
 Yes, clients have direct input into the Board.
 FORMCHECKBOX 
 Yes, clients have direct input into the planning and operations of homeless services.

 FORMCHECKBOX 
 No, clients do not have direct input into the Board or program operations at this time.  

 K.2. Does the agency provide clients with opportunities to provide anonymous feedback including negative feedback without negative consequences on agency programs?
 FORMCHECKBOX 
 Yes, clients have opportunities for anonymous feedback. 

 FORMCHECKBOX 
 No, clients do not have opportunities for anonymous feedback at this time.  

K 3. Does the agency conduct a consumer satisfaction survey?  

 FORMCHECKBOX 
 Yes, Date of latest consumer satisfaction survey.       
 FORMCHECKBOX 
 Consumer satisfaction surveys are routinely assessed as part of service system improvement process

 FORMCHECKBOX 
 No, agency does not conduct a satisfaction survey at this time.

K.4. Employment and Volunteer Opportunities for Consumers

 FORMCHECKBOX 
 Agency employs homeless or formerly homeless consumers of agency services?


Current number of full-time positions filled by consumers:       

Current number of part-time positions:      
 FORMCHECKBOX 
 Agency routinely has opportunities for homeless or formerly homeless consumers to volunteer  
 FORMCHECKBOX 
 Agency does not offer employment or volunteer opportunities for consumers at this time.

Financial Attachments

[Agency Name]

May be submitted in a separate folder





 FORMCHECKBOX 
 Schedule of Federal Financial Assistance





 FORMCHECKBOX 
 A133 Report (if applicable)



 FORMCHECKBOX 
 Most recent financial audit (including accountant’s letter and summary financial statements) include description of any findings and status of corrective actions. 

SHP Project Application(s)

Supplemental Project Information Form
Exhibit 2 for each New and Renewal Project
Documentation of cash match and project leveraging 

Copy of most recent APR for each Renewal Project
Instructions: 

· Complete a separate Supplemental Project Information Form for each New Project and Renewal Project Submitted.
· Complete the FY2009-10 HUD Exhibit 2 for each project submitted. Follow all instructions included with the Exhibit 2 Form to determine sections applicable to your project. 

· Renewal Projects should also attach a copy of the most recent APR submitted to  

      HUD.

· Submit a copy of letters of support documenting cash match and project leveraging.  
(Do not submit original signed letters. A PDF of signed letters may be submitted with 
electronic documents) 

· Separate each project by inserting a colored sheet of paper in front of the project

· Enter starting page number of each project on the Project Application Summary (Page 2 of this application form) 
All original HUD forms can be found at:  http://www.hud.gov/offices/adm/grants/nofa07/grpcoc.cfm  or at www.hudhre.info 

The Federal Register at http://www.hud.gov/offices/adm/grants/nofa08/cocsec.pdf 

Supplemental Project Information for Review Panel and Exhibit I Preparation:

Complete for each project submitted

A. Project Narrative: (Renewals Only) Provide a brief narrative of the project, one paragraph or less with a description of the population, number served and major accomplishments this year. Project Narratives for New Projects are located in the Exhibit 2 Section III.
 B. Objectives to End Chronic Homelessness and Move Families and Individuals to Permanent Housing (For New and Renewal Projects)
	Relevance of project in meeting the CoC and national objectives to end homelessness? Check all that apply:
	If checked, briefly describe how this project does or will (if new) meet the identified objective. Description may be supported with specific numbers served or measurable progress toward meeting the objective.  Supporting data refers to all current clients as well as clients that have exited the program within the past 12 months

	
	

	B.1. FORMCHECKBOX 
 Create NEW PH beds for chronically homeless persons.


	

	B.2  FORMCHECKBOX 
 Increase percentage of homeless persons staying in PH over 6 months to 71%.
	

	B. 3.  FORMCHECKBOX 
 Increase percentage of homeless persons moving from TH to PH to 61%.
	

	B. 4.  FORMCHECKBOX 
 Increase percentage of homeless persons becoming employed by 11%.
	

	B.5.  FORMCHECKBOX 
 Ensure that the CoC has a functional HMIS system.
	


C. Outcomes: (Renewals Only) attach a complete copy of the most recent Annual Progress Report (APR) to HUD. Did the project meet the stated program goals (question 16 on APR) for the year in question? 

 FORMCHECKBOX 
 N/A, project has not filed an APR, Briefly state status of program and progress to date

	


 FORMCHECKBOX 
 Yes, project met or exceeded projected program goals. 

 FORMCHECKBOX 
 No, project did not meet stated program goals on APR.  Provide rationale for discrepancies and include any associated program changes


	


D. Cost Effectiveness (Renewal and New projects) Briefly discuss the cost effectiveness of this project in meeting the needs of homeless population and value to the community. How was budget developed? For renewal projects, also describe the impact to the community if this project were not funded?

	


E. Expenditure of Funds (Renewal Projects)

	E. 1.
	Total SHP HUD request  and Term of Current Program
	        

	E. 2.
	Project Year Start Date: and End Date
	             

	E. 3.
	Amount of money in current project year. 
	     

	E. 4.
	Amount of funds in LOCCS account on May 30, 2009
	     

	E. 5.
	Briefly state timeline and plan to draw down all remaining funds prior to project end date. 

	E. 6. Has the agency returned HUD grant dollars on this grant or any other grant  awarded in the Tulsa Continuum of Care process in the last three years     FORMCHECKBOX 
 NO   FORMCHECKBOX 
 Yes 
If yes, please indicate the grant numbers, amount, and reason for returning the money




F. Housing Emphasis- New and Renewal Projects  All Projects Except SSO and HMIS
	F 1.
	Total Housing SHP request: Acquisition, New Construction, Rehab
From Exhibit 2- B1 Project Summary Budget line 4 e
	        

	F. 2.
	Total Real Property Leasing SHP request: 
From Exhibit 2- B-1 Project Summary Budget Line 5 e
	     

	F. 3.
	Total Operations SHP request

From Exhibit 2 –B-1 Project Summary Budget Line 7 column e
	     

	F.4
	Total SHP Housing Dollars( F.1+F.2+F.3)

	     

	F. 5.
	Total Supportive Service SHP request
From Exhibit 2- B-1 Project Summary Budget Line 6 column e
	     

	F.6.
	Total Housing and Support Service Request  (F.4 + F.5)
	     

	F.7
	Percentage of  Housing Dollars in SHP Request (F.4 divided by F.6)
	     


1
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