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BELOW THRESHOLD:  ACTION PLAN

Current Project name:	___________________________________________________________

For all projects scoring 69.9% or below, please indicate which option you have selected for the FY2018 COC Competition.  

1.	Relinquish all COC funds							________
This option means that your agency will no longer be using these funds for any project following the end of the current grant cycle. These funds will become available for new projects across the Balance of State.

2.	Voluntary reallocate previously renewable COC funds			________
This option means that your agency will be voluntarily giving up these funds, but invoking the right of first refusal, and writing for a Transition Grant – for a new permanent housing project. The Balance of State application for new projects is due by August 17, 2018. The application will be posted on the BOS website.

3.	Complete a COC Reconsideration Request					________
This option means that your agency is asking the Board of Directors to reconsider the decision to not review the current project as is. The agency must complete a separate CoC reconsideration request application and include supporting evidence to support the agency’s request. The reconsideration request is due by August 10, 2018. The application is posted on the BOS website.

This document is a separate form and is required to be submitted by August 10, 2018 to wiboscoc@gmail.com. 
· If a project wishes to complete a reconsideration request, this document can be completed in advance and sent in separately.  
· If a project wishes to voluntarily reallocate, this document must be completed in advance by August 10th and sent in separately.  
· If this document is not submitted by August 10, 2018 to wiboscoc@gmail.com, the Board of Directors reserves the right to assume the agency is relinquishing all of the project funds in question.  

[bookmark: _GoBack]Person authorized to sign for this grant must complete the information below.

Print Name:  	___________________________________________________________

Sign Name:  	___________________________________________________________		

Title:  		__________________________________________________   Date:  __________________

Board of Directors		Received:   	_______		Reviewed:	_______
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