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New Project Application

Introduction

Welcome to the New Project Application Navigational Guide. This navigational guide covers important
information about accessing and completing the Project Application for new projects.

The organization submitting the Project Application for funding is the Project Applicant. Project
Applications are submitted to the Continuum of Care (CoC) Collaborative Applicant, which submits the
entire funding application to the United States Department of Housing and Urban Development (HUD) on
or before the CoC Program Competition deadline.

Prior to using this navigational guide, Project Applicants must have completed the Project Applicant
Profile. In order to meet that requirement, the Project Applicant Profile's "Complete" button must be
selected during the competition period. A separate Project Applicant Profile Navigational Guide is
available at:

9 https://files.hudexchange.info/resources/documents/Project-Applicant-Profile-Navigational-
Guide.pdf.

All Project Applicants are strongly encouraged to read the FY 2022 CoC Program Competition Notice of
Funding Opportunity (NOFO) at:

1 https://www.hud.gov/program_offices/comm_planning/coc/competition.

This navigational guide supplements the New Project Application Resources for the CoC Program
provided at:

T https://www.hudexchange.info/resource/2909/coc-project-application-instructions-for-new-
projects/

Important!

The annual CoC Program NOFO competition and the Special NOFO to Address Unsheltered and
Rural Homelessness competition are open at the same time. BOTH of these NOFOs are visible
in e-snaps.

This navigational guide is for those who are registering for the following funding opportunity:
1 New Project Application FY2022.

You must ensure you register for the correct funding opportunity. If you have not, you must
abandon this project application and begin again by registering for the correct funding opportunity
you are choosing for this project application.
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New Project Application

Objectives

By the end of this module, you will be able to do the following:

f

= =4 =4 =a =4

Access e-shaps.

Register for the FY2022 New Project Application funding opportunity.

Create a New Project Application under the funding opportunity.

Enter a New Project Application from the
Complete and submit a New Project Application to the Collaborative Applicant.

fSubmi ssi c

Only if needed, coordinate with the Collaborative Applicant prior to the submission deadline to

make changes to a Project Application in e-snaps.

Posted Resources

HUD has determined that some CoC- and e-snaps-related resources need to be posted to HUD.gov as

HUDO6s official website, rather than to the HUD Exchang
communities and grant recipients. FY2022 NOFO information (e.g., detailed instructions), including the

FY2022 e-shaps navigational guides, will be published and updated on HUD.gov. Many of the other CoC-

and e-snaps-related technical resources will remain on the HUD Exchange.

Il
Il

Have a question?

The e-snaps AAQ on HUD Exchange is no longer active. Send questions related to the Special
NOFO or navigating e-snaps to the appropriate HUD.gov email address:

Special CoOCNOFO@hud.gov for questions about the NOFO, competition, and applications.

e-snaps@hud.gov for questions about e-snaps technical issues such as creating an
individual user profile, |l ockouts/ passwor
Project Ap p | i e-anaps &csount, navigating e-snaps, updating the Applicant

Profile, identifying the funding opportunity, creating a project, and accessing the
applicationon t he ASubmi ssionsd screen.
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Overview of the Project Application Process

FY2022 Project Applicants must complete a Project Applicant Profile and Project Application using e-
shaps, a web-based portal accessible at:

1 https://esnaps.hud.gov/.

Each Project Applicant must complete a Project Applicant Profile and submit its Project Application(s) to
the applicable CoC in e-snaps by the local submission deadline established by the CoC.

The CoCs will do the following:
1. Review and either rank or reject properly submitted Project Applications received.

2. Submit the Priority Listing with all approved and ranked or rejected Project Applications as part of
the CoC Consolidated Application to HUD.
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Overview of this Navigational Guide

The organization of material in this navigational guide corresponds with the different parts of the Project
Application process, and the navigational steps follow the progression of screens in e-snaps.

1

Accessing e-snaps. All e-snaps users need usernames and passwords to log in to e-snaps.
In order to see an organization's Project Applicant Profile and Project Applications, the e-snaps
user needs to be associated as a "registrant” with the organization's e-snaps account. This
section identifies the steps required to create user profiles and add/delete registrants.

Project Applicant Profile. Project Applicants must review the Project Applicant Profile, update
the information as needed, and select the "Complete" button to proceed with the Project
Application process.

0 The Project Applicant Profile section of this guide briefly highlights key information for
Project Applicants that are getting ready to complete their Project Applications.

o For instructions on completing the Project Applicant Profile, go to the Project Applicant
Profile navigational guide at:

A https:/files.hudexchange.info/resources/documents/Project-Applicant-Profile-
Navigational-Guide.pdf

Establishing and accessing the Project Application. After the Project Applicant Profile is
complete, Project Applicants need to follow a series of steps in order to access the Project
Application screens. The steps discussed in this section include registering the Project Applicant
for the FY2022 New Project Application funding opportunity, creating an FY2022 project, and
accessing the Project Application screens.

Project Application. After accessing the FY2022 New Project Application, Project Applicants will
complete a series of screens asking for information about the project for which they are applying
for funding. This section provides instructions on how to complete each screen. After providing all
of the required information, the Project Applicant will submit the Project Application to the
Collaborative Applicant via e-snaps.

Submitting the Project Application. This section discusses what occurs after the Project
Applicant submits the New Project Application in e-snaps to the Collaborative Applicant. The
Collaborative Applicant will review and either approve and rank or reject the Project Application.

Amending the Project Application. If changes need to be made to the Project Application, the
Collaborative Applicant will amend the project back to the Project Applicant. Notification for
amending a project back to the applicant occurs outside of e-snaps. Once the Collaborative
Applicant has finalized the CoC Project Priority Listing, it will submit the CoC Consolidated
Application to HUD.

Amending an If the CoC amends the Project Application back to the Project Applicant for

Application revision or correction, it is the Project
responsibility to ensure the Project Application is resubmitted in e-snaps to the
CoC and either approved and ranked (or re-ranked) or rejected before the CoC
Priority Listing is submitted to HUD. If a Project Application does not appear on
the CoC Priority Listing, it will not be reviewed or considered for conditional
award.
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Highlights in e-snaps for the FY 2022 CoC Program Competition

This section highlights several items in e-snaps this year.

1 fAExpansion Projectd Screen.
If a Project Applicant intends to submit a new Expansion Project Application (up to two new
Project Applications are allowed) to a corresponding Renewal Project Application, the Renewal
Project Application and new Expansion Project Application must be submitted as outlined in the
FY2022 CoC Program Competition NOFO.

Renewal Projects that are part of an expansion must expire in Calendar Year (CY) 2022, as
confirmed on the FY2022 Grant Inventory Worksheet (GIW) or the electronic Line of Credit
Control System (eLOCCS), must be to the same recipient, and must be for the same eligible
component and project type: Permanent Housingd Permanent Supportive Housing (PH-PSH),
Permanent Housingd Rapid Re-Housing (PH-RRH), Joint Transitional Housing and Permanent
Housingd Rapid Re-Housing (Joint TH/PH-RRH), Transitional Housing (TH), Supportive Services
Only (SSO), Supportive Services Onlyd Coordinated Entry (SSO-CE) or Homeless Management
Information System (HMIS).

Both the New and Renewal Project Applications must be ranked on the CoC Priority Listing.

1 Funding sources and limitations. For FY2022, new proj ects are eligible tI
funds,iBonusdo funds, a combi nat i ono bmedtiRidehce @¥)at i on +
Bonus 0 Rewew ths NOFO for more information:

o https://www.hud.gov/program_offices/comm_planning/coc/competition

1 Transition grant. Project Applicants can change the component of an existing Renewal Project
Application through the transition grant process by transitioning the project to an eligible new
component. The CoC must fully reallocate the Renewal Pr o | e ¢ t fand tHemthedsame
Project Applicant must submit a new Project Application in e-snaps. Eligible components for new
projects in the transition process are: PH-PSH, PH-RRH, Joint TH and PH-RRH, SSO-CE, and
HMIS. Refer to Section 11.B.2. of the FY2022 CoC Program Competition NOFO for the criteria that
applicants must follow for transition grants.
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Helpful Reminders from Prior Years

This section highlights several items that are not new but are included as useful reminders.

il

HUD 2880 (Applicant/Recipient Disclosure/Initial Report). As with prior years, the HUD Form
2880 is no longer uploaded as an attachment. This form is related to the Project Applicant Profile
and the fields are not editable in the forms in the Project Applications. For instructions on
completing the HUD Form 2880 in both the Project Applicant Profile and the Project Applications
(New, Renewal, Youth Homelessness Demonstration Program (YHDP), CoC Planning, and UFA
Costs), refer to the following resource:

o https://files.hudexchange.info/resources/documents/How-to-Complete-the-HUD-Form-
2880-in-e-snaps.pdf.

Prepopulating data from the Project Applicant Profile. Some data will automatically populate
fields on several screens from the information entered into your Project Applicant Profile. If this
information is incorrect, changes can be made by exiting the application and returning to the
Project Applicant Profile.

The "Project Application" and "CoC Priority Listing."

0 The Project Application includes the information submitted by Renewal and New Project
Applicants for funding consideration.

0 The CoC Priority Listing includes the New Project Listing, Renewal Project Listing, CoC
Planning Project Listing, and, if designated by HUD as a Unified Funding Agency (UFA),
a UFA Project Listing.

Applicant field and dropdown menu. When e-snaps users log in to the system, they will see an
"Applicant” field at the top of the screen. This field identifies the organization's account in which
the user is working.

Users with e-snaps access to more than one organization's account will see a dropdown menu listing two
or more organizations. This group of e-snaps users includes staff persons who work on multiple
applications (e.g., a staff person at an agency that serves as the Collaborative Applicant as well as a
Project Applicant submitting one or more Project Applications).

This feature appears when working on the fMApplicants,0fiFunding Opportunity,ofProjects,0and
fSubmissionsdscreens. Only the items (e.g., projects) pertaining to the applicant listed in the field appear
on the screen. Users must ensure they are working in the correct applicant account.

1 Collaborative Applicant. During the CoC Program Competition, Project Applicants will see

references to the "Collaborative Applicant." The Collaborative Applicant is the entity designated
by the CoC to submit the CoC Program Registration and CoC Consolidated Application in the
CoC Program Competition on behalf of the CoC.
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Accessing e-snaps

The Project Application is submitted electronically in e-snaps during the annual competition under the
FY2022 CoC Program Competition NOFO.

Welcome to e-shaps

Weicome to e-snaps' E-snaps is the and grants g system for the HUD Continuum of Care (CoC) Program. It supports the collaborative application process known as the
CoC Prp

nt Offce Ports

i by autherized persons only. If you are an authorized user. please log in by entering a valid user name and password. If you have any dificulty with this process
strator. You may aiso use the Links on the left menu to navigate through the system, and access application forms and other related links. If you need

Im piease access the Help instructions in each section

i you er. and need access 10 this system on behalf of your Continuum of Care or as a project applicant. you may request a user name through the Registration
process

The in this application have been submitied o the OfSice of Management and Budget (OMB) for review under the Paperwork Reduction Act of 1995
(44 US.C 3501 35’0 Ths agency may not collect this information, and you are not required to complete this form, unless it displays a currently vakd OMB control number

Information is submitted in accordance with the regulatory authority contained in each program rule. The information will be used to rate applications, determine eligibility, and establish grant
amounts

um of Care Program are based on rating factors listed in the Notice of Fund Availability (NOFA), which is published each year to announce
|f new to e-snaps’ formation collected in the application form vall only be colliected for specific funding competitions.

create a user

Col OMB Approval No. 2508-0182 (exp. 11/20/2024)
Pul prOﬁle here 0 average 3 Nours per rasponse. including the tima for reviewing instructions. searching existing data sources, Qathering and maintaining the
dat. won of informason

CoC Program Application

Public reporting burden for this collection of mformation is estmated 10 average 190 hours per response. including the tme for reviewing instructons. searching existing data sources. gathenng and
ed. and completing and reviewing the collection of information. The reporting burden for Continuums of Care s estimated to average 204 hours and the reporting burden for

Technical Submission OMB Approval No. 2508-0183 (11302018

NOTE: Each e-snaps user must have his or her unique log-in credentials.

Preferably, each organization will have at least two people with access to e-
snapso the Authorized Representative and one or more additional staff.

Existing Users

Steps
1. Direct your internet browser to https://esnaps.hud.gov/.

2. Onthe left menu bar, enter your username and password. You will then enter the e-snaps system
and arrive at the "Welcome" screen.

3. If you forgot your password, select "Forgot your password?" under the "Login" button.

New e-snaps Users

Steps
1. Create an e-snaps username and password by selecting the "Create Profile" link.

2. Login as instructed under Existing e-snaps Users above.

D
4

7 For a refresher on how to continue through the e-snaps system, visit the HUD
Exchange e-snaps webpage at:

I https://www.hudexchange.info/programs/e-snaps/
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Give Staff Access to Your OsngpaMAccaurtt i onds e

Having a user profile enables a person to access e-snaps. However, only individuals who have been
associated with the organization as a registrant (also referred to as registered users) have the ability to
enter information in the Project Applicant Profile and Project Applications associated with the

organization.

% For information on how t o a GideSwmffiAtcesséol et e us ¢
Your Or g an-snaps Accooimod sr eesour ce at :

M https://files.hudexchange.info/resources/documents/Give-Staff-Access-to-
Your-Organizations-e-snaps-Account.pdf
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Project Applicant Profile

Project Applicants must complete the Project Applicant Profile before moving forward in the Project

Application process. To complete the Project Applicant Profile, the Project Applicant needs to ensure the

data entered in the profile screensis accurateand must sel ect the ACompleted butt
Summaryo screen.

This section in the New Project Application Navigational Guide highlights key information needed to
successfully complete this step. It does NOT provide detailed instructions.

% For detailed instructions, see the Project Applicant Profile e-snaps Navigational
Guide at:

I https://files.hudexchange.info/resources/documents/Project-Applicant-Profile-
Navigational-Guide.pdf

1 Access the Project Applicant Profile. To access the Project Applicant Profile, log in to
e-snaps, select "Applicants" on the left menu bar, ensure that the correct Project Applicant name
in the "Applicants" field at the top left side of the screen is selected, and select the orange folder
to the left of the Project Applicant name on the screen.

1 Organizations that are Collaborative Applicants and Project Applicants. If the organization
applying for funding as a Project Applicant is also serving as the Collaborative Applicant, the
organization will have two Applicant Profilesd one for the Project Applicant and one for the
Collaborative Applicant.

The "Applicant" field dropdown menu at the top left side of the screen contains the list of
applicants that a user can access. If you have issues with finding the correct Project Applicant,
please contact the HUD e-snaps Help Desk at e-snaps@hud.gov. The HUD Exchange Ask A
Question (AAQ) is no longer active.

1 First-time applicant. If an organization is new to e-snaps (i.e., submitting a Project Application
for the first time), the organization must establish itself as a Project Applicant in e-snaps. Review
the Project Applicant Profile e-snaps Navigational Guide at:

o https://ffiles.hudexchange.info/resources/documents/Project-Applicant-Profile-
Navigational-Guide.pdf

An organization will establish itself as a Project Applicant in e-snaps one time only.

7 If you are a Collaborative Applicant and a Project Applicant applying for Renewal,
New, CoC Planning, or UFA Costs project funds, you must have two separate
Applicant Profilesd a Collaborative Applicant Profile and a Project Applicant
Profile.

D
4

Contact the HUD e-snaps Help Desk if you need assistance at:

i e-snaps@hud.gov.
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Establish the Project Application

After the Project Applicant Profile is completed, Project Applicants can move to the next steps required to
establish and access the Project Application screens. This section covers the following:

1 Funding opportunity registration

9 Creating projects

1 Accessing Project Applications from the fiSubmissionsdscreen
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Funding Opportunity Registration

All Project Applicants must register the organization for the FY2022 New Project Application funding
opportunity. Registering for the funding opportunity enables Project Applicants to apply for funds during
the FY2022 CoC Program Competition.

Terminology "Registering” in this context means "indicating your intent to apply."

"Funding opportunity"r ef er s t o @At he type of gauant. o The
select this screen. They include CoC Planning, New, Renewal, and UFA Costs.

On this screen, you are indicating your intent to apply for a specific type of grant.

[ Applicant: sant Louis County Project Applicant (MO-500 Project Applicant - ]

Funding Opportunity Registratio

@=eil 1. Select “Funding
waeof  Opportunity Registrations” [

Change jject Application Fyv2022

nity Name ¥

2. Confirm correct
Project Applicant

o] Workepatl ; ’—;_::fgf__?nv ng Unsheliered Homelessness Sel Aside Project Application

[ New Project Application FY2022 ] 1 ';}.‘14,"‘ Dec 31, 2027

‘:\ wewal Project Application Fy2015 Sep 15 2014 | Dec 31, 2023
Submissions 2 4 Select 3. Note funding Dec 31, 2027

T . — . —_— F———
EY conacills L @ . " 022 0 ortunit Name 020 | Dec 31, 2026

A Register” icon PP Y r—r

- 2023

Steps

1. Select "Funding Opportunity Registrations" on the left menu bar. The "Funding Opportunity
Registrations" screen will appear.

2. Confirm the Project Applicant.

3. Note the funding opportunity name. Ensure you are choosing the correct funding opportunity for
this project application; You must choose fiNew Project Application FY2022.0

4. Select the "Register" icon 'Dnext to "New Project Application FY2022."

5. The "Funding Opportunity Details" screen will appear.
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Front Oﬁice Phampton & Logout
Applicant: | grmpioyment Connection (431106386)
Front Office Portal
Funding Opportunity Details
A profile
Funding Opportunity Name: New Project Application FY2022
My Account

Start Date: 2022-05-13 00:00:00.0
End Date: 2027-12-31 23:59:00.0

Change Password

Select "Yes™ to
register

™ workspace

Applicants

Funding Opportunity
Registrations

Projects
Submissions

Funding Opportunity Registration

Are you sure you wish to register Employment Connection (431106386)?

Yes Cancel
S contect Us [ ]

1. When the question appears asking if you want to register the Project Applicant for the funding
opportunity, select "Yes" to confirm that you want to register your organization.

2. The screen will then indicate that the Project Applicant has been registered.

3. Select the "Back" button to return to the "Funding Opportunity Registrations" screen.

) Remember, the "Applicant” field with the dropdown menu located at the top left
v side of the screen identifies the Applicant Profile under which you are working.

Please ensure you are working under the correct one.

The following image shows the screen that appears when the organization has successfully registered for
the New Project Application FY2022 funding opportunity.

Funding Opportunity Details
Funding Opportunity Name: MNew Project Application FY2022
Start Date: 2022-05-13 00:00:00.0
End Date: 2027-12-31 23:59:00.0
Funding Opportunity Registration
Saint Louis County Project Applicant (MO-500 Project Applicant) has been registered.

Back
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New Project Application

Creating the Project Application Project

Project Applicants must create a project for the New Project Application in e-snaps on the "Projects”
screen. Creating a project is an intermediate step. Organizations do NOT enter the application from the
iPrect so s cr een applicatian gamepnis; énstead, théy access the application from the
"Submissions” screen.

Once the Project Applicant "creates" the project, it will appear on this screen and the term "New Project
Application" will appear under the "Funding Opportunity Name" column.

Terminology "Creating a Project" means "giving the project application a name. 0

1. Select “Projects” Projects

from left menu bar Project Status: | open Projects -
Funding Opportunity Name: [r;en Project Application FY2022 ]

3. “Add" icon appears after
selection of funding opportunity 2. Select the "New
Project Application

FY2022” funding

Project Name ™ eI Applicant Name

Number Name

137690 Mew Project Application Saint Louis County Projec
S FY2022 Applicant
4_ Select “Add” iCOI'I 137758 I‘mq, P[Jo;ec!;—'.pphczt. on ?ZI ni L_oug County Project I’-..'IOfS 00 Project In N
FY2022 Applicant Applicant Progress
Q FY 2022 New Project Veriosn 137703 New Project Application Saint Louis County Project MO-500 Project In
1 o FY2022 Applicant Applicant Progress

1]

Steps
1. Select "Projects” on the left menu bar. The "Projects” screen will appear.

2. Select "New Project Application FY2022" from the "Funding Opportunity Name" dropdown.

3. The screen refreshes and an "Add" icon ‘r’bappears on the left side of the screen above the
column headings.

4, Select the "Add" icon. r—‘)

5. The "Create a Project” screen will appear.

Remember, the "Applicant"” field with the dropdown menu located at the top of
the screen identifies the Applicant Profile under which you are working.

Please ensure you are working under the correct Project Applicant.
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Create a Project

Funding Opportunity Name: New Project Application Fy2022

Enter the

X Applicant: Szint Louis County Project Applicant (MO-500 Project Applicant)

project name
as it will

*Applicant Project "ﬂ”ﬁ FY2022 New Proiect Vesion 1

)

appear in the

Select "Save &
Back”

grant award save w
letter [ . ]
Ve ack — \

1. On the "Create a Project" screen, the Funding Opportunity and Applicant Name Project Applicant

Name will be pre-populated.

2. Inthe "Applicant Project Name" field, enter the name of the project.

3. You should enter the name that you want to appear in the grant award letter.

4. Select "Save & Back" to return to the "Projects” screen.

Projects
Project Status: | gpen projects -

Funding Opportunity Name: | pey, Project Application FY2022

== B ==

5]
. Project Funding Opportunity i "
Project Name ¥ Number Name: Applicant Name Applicant Number
2022_new_1 137690 R@\zabgénjeciipplicaii Prolect name Eﬂ;ﬁ:)—liﬁcﬂatll_ltl:‘mject
AT Mew A = Mew Project & H H MO-500 Project
O F¥2022_Mew_Assess 1 137758 is I|3ted e
v 2022 New Project Veriosn 147703 New Project Applicati '? - e MO-500 Project
u s Fy2022 Applicant Applicant

Step
Status

In
Progress
In
Progress

In
Progress

5. The project name is listed in the menu.

6. Select the "View" icon ] to view project details; however, it is not necessary to enter any notes

on that page.
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New Project Application
Submissions

After completing the Project Applicant Profile, registering for the funding opportunity, and creating the

New Project Application project, Project Applicants may now enter the Project Application and complete

the screens. You must access the New Project Application from the fiSubmissionsoscreen.

Terminology fSubmissionsorefers to both submitted project applications and project
applications that are in progress to be submitted.

This screen also includes applications that are created by mistake and are not
intended to be submitted.

Once you have created a project on the fProjectsoscreen and it appears here,
you cannot delete it. You can only rename it.

Submissions

L profile

Use the filers to find
the project name

My Account kplicant Project Name: 2

Changs Password

Date Submitted:

W Workspace Project Status:

Applicants ission Version:
Funding Opportunity " ot 2
Registrations Type:
\ Suhmi;;&nn}. 2022 _pin_un_1
Select Fill 2022_ren_1
€Y contactUs 1 -

“Submissions” i

Project Name ¥ Funding Opportunity Name
Actions Project Number Step Name Start Date End Date Associate Type Version Date Submitted

= FY2022_Pin_App_2 CoC Planning Project Application FY2022 May 20 2022 Dec 31 2022 | Primary Applicant 1
137887 o Planning Project Application FY2022 oy S, S22 G I, s 1y Appic

. |I| =

Steps
1. Select "Submissions" on the left menu bar.
2. The "Submissions" screen will appear.
3. Locate the Project Application project you established.

1 Option: Use the submissionsfi | t ers. Sel ect the project
select the "Filter" button to single out your project(s).

1 Option: Select "Clear Filters" on the top left of the "Submissions Filters" box. Then, review the

"Funding Opportunity Name / Step Name" column for "New Project Application."

4. Continue with the instructions in the next section for completing the New Project Application.
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New Project Application

FY 2022 Project Application

This section identifies the steps for completing the New Project Application screens in e-snaps.

NOTE:

Some data may pre-populate from the Project Applicant Profile (i.e., e-snaps will
bring it forward). Review the pre-populated data. If any information is incorrect,
you must go back and correct it in the Project Applicant Profile.

If you are in the Project Application and you need to update the Project Applicant
Profile, do not use the "View Applicant Profile" link on the left menu bar. Instead:

f

Select "Back to Submissions List." Select "Applicants" on the left menu bar,
and select the orange folder next to the applicant name.

Ensure that the Applicant Profile is in "edit" mode.

Make the appropriate corrections as
of the screen after you make each revision.

Once you have made all of the necessary corrections to your Project
Applicant Profile, conti nue tandsktléce
ACompl ete. o

When you return to the Project Application, the screen will show the
corrected information.

If the corrected information does not populate the Project Application, do the

following:

I Log out of e-snaps.

1 Log back in and navigate to the screen in the Applicant Profile where
information needs to be corrected. If the information is incorrect, correct it
and save it. If the information is correct, then edit it to something that is
incorrect, save it, then change it back and save it again.

1 Navigate to the "Submission Summary" screen and select "Complete.0

1 Log out of e-snaps.

1 Log in again. Navigate to your Project Application. The information should be

updated.

needec

fSubmi s

Sel ect ASaveodo at the bottom of t.ecescreen af
you have made all of the necessary corrections to your Project Applicant Profile,
proceed to the fASubmi ssion SummaMhgngouscr een
return to the Project Application, the screen will show the corrected information.

Review the instructions in the Submitting the Project Application section in this
guide.
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Accessing the New Project Application

Access the New Project Application through the "Submissions” screen.

APD"lﬂ!ﬂl{ Saint Louis County Project Applicant (MO-500 Project Applicant - ]

Submissions

2. Confirm correct

1. Select
“Submissions”

4. Access

Applicant Project Name:
Date Submitted:

Project Status:
Submission Version:

Associate Type:

2022_newi_1
on

Open Projects
Latest Version

Al

Project Applicant

3. Use the filters to

the Project
Application

& comacius

Filter

Funding Opportunity Name
Step Name

dject Mame ¥

Project Number Start Date

End Date

FY2022 Pin_App 2 | CoC Flanning Project Appli e 90 2099 c 31 2070
b oy May 20,2022 | Dec31, 2022

<[P o || »

find the correct
project.

Asscciate Type Version @ Date Submitted

Primary Applicant | 1

Steps

1. Select "Submissions" on the left menu bar. The "Submissions" screen will appear.

2. Confirm the correct Project Applicant.

3. Select the "Folder" icon
funding opportunity name "New Project Application FY2022."

4. The "Before Starting the Project Application" screen will appear.

' to the left of the Project Application name you established with the
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New Project Application

Before Starting the New Project Application

Before you begin the FY 2022 New Project Application, review the following information on the "Before

Starting the Project Application” screen.

New Project Application
Fy2022

Applicant Name:

Saint Louis County Project
Applicant

Applicant Number:
MO-500 Project Applicant
Project Name:
Test_2022_New

Project Number:
137805

New Project Application
FY2022

FY2021 New Detailed
Instructions

Before Starting \

Part 1 - Forms

1A, SF-424 Application
Type

1B, SF-424 Lagal
Applicant

1C, SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424 Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. KUD 50070

11. Cert. Lobbying

1), SF-LLL

IK. SF-424B

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL project applicants should review the following
g inning the applicat

BEFOREDb

Things to Remember:

Additional training resources can be found on the HUD.gov at hitps:/Avwww hud. goviprogram offices/comm planning/coc
Questions regarding the FY 2022 CoC Program Competition process must be submitted to CoCNOFO@hud gov.
Questions related fo e-snaps functionality (e.g., password lockout, access to user’s application account, updating
Applicant Profile)must be submitted to e-snaps@hud.gov.

Project applicants are required to have a Unique Entity Identifier (UEI) number and an active registration in the Central
Contractor Registration (CCR)/System for Award Management (SAM) in order to apply for funding under the Fiscal Year
(FY) 2022 Continuum of Care (CoC) Program C ition. For more i see FY 2022 CoC Program Competition
NOFO

To ensure that are i for funding, i should read all sections of the FY 2022 CoC Program
NOFO and the FY 2022 General Section NOFO.

Detailed instructions can be found on the left menu within e-snaps. They contain more comprehensive instructions and
so should be used in tandem with navigational guides, which are also found on the HUD Exchange

New projects may only be submitted as either Reallocated, Bonus Projects, Reallocated + Bonus or DV Bonus. These
funding are in with local CoC and it is critical that applicants indicate the correct
funding method. Project applicants must communicate with their CoC to make sure that the CoC submissions refiect the
same funding method

Before ting the project , all project must or update (as applicable) the Project
Applicant Profile in e-snaps. the Authorized R Rep ive forms as HUD uses
this information to contact you if additional information is required (e.g.. allowable technical deficiency)

HUD reserves the right to reduce or reject any new project that fails to adhere to (24 CFR part 578 and application
requirements set forth in FY 2022 CoC Program Compefition NOFO.

Select

1L. SF-424D

\_ 88. Summary /

View Applicant Profile

Export to POF
Get PDF Viewer

Back to Submissions List

Only Part 1 and screen 8B
appear. The other screens
will appear after you
complete ALL of Part 1.

“Next” to
continue

Step

1. Select "Next."

NOTE: When working in the Project Application, e-snaps users may return to the main
screen by selecting "Back to Submissions List" at the bottom of the left menu bar.
From this screen, users may access the Mpplicant,6 fFunding Opportunity
Registration,0fProjects,0and fSubmissionsoscreens on the left menu bar.
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New Project Application

1A. Application Type

Applicants must complete Part 1: SF-424 in its entirety before the rest of the
application screens appear on the left menu bar.

s

The following steps provide instructions on reviewing the fields on the "Application Type" screen for Part
1: SF-424 of the FY2022 Project Application.

1A. SF-424 Application Type

Verify the
data is correct

1. Type of Submission: | . ;-

2. Type of Anpllcam[ New Project Application Fy2022 ]

If Revision, select appropriate letter(s): | _ ... _
If "Other”, specify:
3. Date Received: | no/qc0000

4. Applicant ldentifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier

Select “Next”

6. Date Received by State: 10 Continue
7. State Application ldentifier:

Back [ Next ]

Steps

1. Verify the information in field 1, AType of Submiss

2. Infield 2, confirm that you have registered for the correct funding opportunity, "New Project
Application FY2022."

3. Fields 1, 2, and 3 are pre-populated and cannot be changed on this screen.
4. Leave fields 4, 5a, 5b, 6, and 7 blank.

5. Select "Next" to continue.
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New Project Application

1B. Legal Applicant

The following steps provide instructions on reviewing the fields on the "Legal Applicant" screen for Part 1:

SF-424 of the FY2022 Project Application.

1B. 5F-424 Legal Applicant

8. Applicant

a. Legal Name:
b. EmployerTaxpayer ldentification Number (EINITIN):

* c. UEL

|

Verify the data
is correct

d. Address
Street 1:

Street 2:
City:

County:

State: ...

Country:

Zip | Postal Code:

e. Organizational Unit (optional)
Depariment Name:

Division Name:

f. Mame and contact information of person to be
contacted on matters involving this application

Anylown Homelass Services

00-0000004

0000000p~""

1234 Main 5t

Anylown

12345

Prefix: .

First Name:
Middle Name:

Last Name:

Jane

Smith

Suffie: oo

Titla:

Organizational Affiliation:
Telephene Number:
Extension:

Fax Number:

Email:

Back

Grants Manager
Anylown Homelass Services
(555) 555-5550

261

Select “Next”
to continue

{555) 555-5000

jsmith@anytown.org

=1

In field 8, verify that all of the information on the screen is complete and accurate. The fields are
pre-populated and cannot be changed on this screen. If any of the information is incorrect, it must

Steps
1.
be corrected in the Project Applicant Profile.
2. Select "Next" at the bottom of the screen to move to the next screen.

NOTE:

If any pre-populated information is incorrect, you must correct it in the Project
Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide. Do not use the "View Applicant Profile" link

on the left menu bar.
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New Project Application

1C. Application Details

The following steps provide instructions on completing all mandatory fields marked with an asterisk (*) on
the "Application Details" screen for Part 1: SF-424 of the FY2022 Project Application.

9. Type of Applicant:

10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Title:

CFDA Number:

Verify the data

is correct 12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

Back

1C. SF-424 Application Details

Department of Housing and Urban Development
CoC Program

14.267

FR-6600-N-25

Confinuum of Care Homeless Assistance Compefi

Select "Next” to
continue

Next ]

9, 10, 11, and 12 is correct.

Steps
1. Verify that the information populated in fields
1 Field 9 pre-populates from the Project Applicant Profile.
1 Fields 10, 11, and 12 pre-populate and cannot be edited.
2. Leave field 13 blank.
3. Select "Next" to continue.

NOTE:

If any pre-populated information is incorrect, you must correct it in the Project

Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide.

Do not use the "View Applicant Profile" link on the left menu bar.
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1D. Congressional Districts

The following steps provide instruction on completing all mandatory fields marked with an asterisk (*) on
the "Congressional Districts" screen for Part 1: SF-424 of the FY2022 Project Application, as well as

revi ewi nf ormation popul at ed

ng i

from

the "Applicant

10. 5F-424 Congressional District(s)

= 14. Area(s) affected by the pmhlft-:smn-;ﬁ only):
[Her multips s+bections hold CTRL+Key)

Move correct state
from left column

Available Inems: Selacted Items

-

15. Duscriptive Title of Applicant's Project | = -nos = o0 2

16. Cangressicnal Districts):
. Apglicant

Populates from
Applicant Profile

Available Items. Selected Hems.

* b Project:
Tlor muiltiphe sekections hold CTRL+HKey)

Available lnems: Selected Mems:

-
17, Propased Project
3. Start Datw: | gagezoez
* b End Date | qu e oo
18. Estimated Funding (5}
a Federal:
b Applicant
& Seate
d Local;
0. Onher;
f. Program Income:

g- Total:

Save & Back Save Save & Mext

Back Hext

Move correct
congressional
district(s) for

the project
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New Project Application

Steps
1.

In field 14, select the state(s) in which the proposed project will operate and serve persons
experiencing homelessness.

1 Highlight one state, or hold the CTRL key to make more than one selection. Using the single
arrow key, move your selection from the left box to the right box.

Field15isprecpopul ated with the name entered on the AProj

Application was initiated. Tomakechanges t o t hi s field, return to the f
name.
Note: To make changes to this field, return to the APT

1 From the left-menu bar, select "Back to Submissions List."
1 From the left-menubar,s el ect H@AProjects. 0

f On the ®MPrsejreetns | ocate the name of the project
the View@l icon to the left of the project name.

f On the AProject Detailso screen, change the nam
Project Nameo field atomofthedcreent fASaveo at the bo

1 Whenyoure-ent er t he New Project Application and nav
Districtso screen, the correct project name sho
Title of Applicantdés Projecto field.

Field 16a "Congressional Districts" is pre-populated from the Project Applicant Profile.

1 Applicants cannot modify the populated data on this screen; however, Project Applicants
may modify the Project Applicant Profile to correct any errors identified.

In Field 16b, select the congressional district(s) in which the project is expected to operate.
1 Highlight one district, or hold the CTRL key to make more than one selection.
1 Using the single arrow key, move your selection from the left box to the right box.

Under field 17, "Proposed Project," enter the project's estimated operating start and end dates in
the appropriate fields using the calendar &) icon function.

Field 18, AEsti mated Fundingodo cannot be edited.

Sel ect ifSave & Nexto at t h e iffoortatiomand corftinué. he scr een t C

NOTE: If any pre-populated information is incorrect, you must correct it in the Project
Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide.

Do not use the "View Applicant Profile" link on the left menu bar.
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New Project Application

1E. Compliance

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "Compliance” screen for Part 1: SF-424 of the FY2022 Project Application, as well as reviewing
information populated from the "Applicant Profile."

1E. SF-424 Compliance

218, Is the Application Subject to Review By State Executive Order 12372 Process? | Program is subiect 10 £

(o]

If "YES", enter the date this appl was made I to the State for review:

*20. Is the Applicant delinquent on any Federal debt? |, =

If “YES.” provide an explanation:

Save & Back Save Save & Next

Back Next

Steps

1. Infield19,t he Al s the Application Subject to Review By S
field, select the correct option from the dropdown menu.

1 If the state or U.S. territory requiresar evi ew of the application, sel
date on which the application was made available to the state using the calendar & icon
function.

1 If the state or U.S. territory does not require a review of the project application, select
"Program is subject to E.O. 12372 but has not been selected by the State for review. 0

1 If"Program is not covered by E.O. 12372" is selected, then the project is not eligible for
this funding opportunity and you will not be able to access the project application.

2. Infield20,sel ect AYesod or fAiNoo to indic a&linguentohany her the P
federal debt.

T I f ANo, O select fiSave & Next. o
T I'f AYes, 0 an explanation must be entered in the

3. Sel ect fSave & Nexto to continue.

% To access the lists of those states that have chosen to participate in the
\ intergovernmental review process, visit:

https://www.whitehouse.gov/wp-content/uploads/2020/04/SPOC-4-13-20.pdf.
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New Project Application

1F. Declaration

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "Declaration” screen for Part 1: SF-424 of the FY2022 Project Application, as well as reviewing

information populated from the "Applicant Profile" and "Projects" screens.

1F. SF-424 Declaration

By signing and submitting this application, | certify (1) to the statements contained in the list of
certifications™ and (2) that the statements herein are true, complete, and accurate to the best of my
knowledge. | also provide the required assurances™ and agree to comply with any resulting terms if |
accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to

criminal, civil, or administrative penalties. (U.S. Code. Title 218, Section 1001)
*1 AGREE: |i
:i Select “| AGREE" ]

21, Authorized Representative

The “Authorized Prefix: ', -
?jg;e:fematwe First Name: | ;.1
populated from the Middle Name:
Applicant Profile Last Name: |
Suffix: .
Title:

Housing Manager
Telephone Number: (555) 555-5500
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-T890) —

Email: | .
jdoe@anytown.org Select “Save and

Signature of Authorized Representative: | -, cidered signed upon submissi Next” to continue

Date Signed: 542022

Save & Back Save [ Save & Next ]

Back Next

Steps

1. Select the box stating that you agree with the statement about certifying information in the SF-424

section of the FY2022 New Project Application.

2. Infield 21, verify that the Authorized Representative information is complete and accurate.

1 Note: The Authorized Representative information must be for the person who is legally able
to enter into a contract for the organization. This is the person who can legally sign the grant

agreement if the New Project Application is selected for conditional award.

3. Select "Save & Next" to continue.

NOTE: Applicant Profile. Review the instructions in the Submitting the Project

Application section in this guide.

Do not use the "View Applicant Profile" link on the left menu bar.

If any pre-populated information is incorrect, you must correct it in the Project



New Project Application

1G. HUD 2880

HUD Form 2880 (Applicant/Recipient Disclosure/Initial Report) is incorporated both into the Project
Applicant Profile and the individual Project Applications (New, Renewal, CoC Planning, and UFA Costs).
It is no longer uploaded as an attachment.

Due to the complexity of the form, a separate resource provides instructions on completing the HUD Form
2880 in both the Project Applicant Profile and the Project Applications (New, Renewal, CoC Planning, and
UFA Costs).

Refer to the following resource:

T https://files.hudexchange.info/resources/documents/How-to-Complete-the-HUD-Form-2880-in-e-
snaps.pdf
HUD Form 2880 is divided into three parts; therefore, the referenced resource is organized as follows:

1 HUD Form 2880 in the Project Applicant Profile

o Partl
o Partll
o Partlll

1 HUD Form 2880 in the Project Applications

o Partl
o Partll
o Partlll
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New Project Application

1H. HUD 50070

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "HUD 50070 i Drug-Free Workplace Certification" screen for Part 1: SF-424 of the FY2022 Project

Application, as well as reviewing information populated from the "Applicant Profile" screens.

* | certify that the information provided on this form and in any
accompanying documentanon is true and accurate. |
acknowledge that making, pr g, submitting, or ¢ ing to
be submitted a false, flctmous or fraudulent statement
representation, or certification may result in criminal, civil, and/or
administrative sanctions, including fines, penalties, and

Select to
certify

WARNING: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or
civil penalties, including confinement for up to 5 years, fines, and civil and administrative penalties. (18 US.C. §§
287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802)

imprisonment.

Authorized Representative

Prefix: | 1,
First Name: | j
Middle Name
Last Name: | .
Suffix: | o0 v
Title: Housing Manager

Telephone Number: (555) 555-5500
(Format: 123-456-7890)

Fax Number:

(555) 555-5000
(Format: 123-456-7890)

Select “Save and

Email: | 4020 tow S
Kioeuryiow. g Next” to continue

Signature of Authorized Representative: | c,ncidered signed upon submiss

Date Signed:

Save & Back Save [ Save & Next ]

Back Next

Steps

1. Review parts A through G of the certification statement.

2. Select the box stating that you certify that the information on the HUD 50070 in the SF-424
section of the FY2022 New Project Application is correct.

3. Verify that the Authorized Representative information is complete and accurate.

1 Note: The Authorized Representative information must be for the person who is legally able
to enter into a contract for the organization. This is the person who can legally sign the grant
agreement if the New Project Application is selected for conditional award.

4. Select "Save & Next" to continue.

NOTE:

If any pre-populated information is incorrect, you must correct it in the Project
Applicant Profile. Review the instructions in the Submitting the Project

Application section in this guide.
Do not use the "View Applicant Profile" link on the left menu bar.
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1I. Certification Regarding Lobbying

The following steps provide instructions on completing the "Certification Regarding Lobbying" screen for
Part 1: SF-424 of the FY2022 Project Application.

Steps

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for infl ing or pting to infl an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan,
the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement.

2) If any | funds other than Federal appropriated funds have been paid or will be paid to any person for

g or e an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress. or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement the undersigned shall complete and submit Stand.
Form.LLL, "Disclosure of Lobbying Activities,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification
is a material representation of fact upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

<

for Loan Guar and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief, that:

4

If any funds have been paid or will be paid to any person for i ing or attempting g to influence an
officer or employee of any agency, a Member of Congress, an officer or employoe of Congmss or an
employee of a Member of Congress in connection with this commitment providing for the United States to
insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of
Lobbying Activities,” in accordance with its instructions. Submission of this is a prerequisite for
making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails
to file the required statement shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

* I hereby certify that all the information smed herem as well as. 5
any information provided in the accomp , is true — Select to certlfy

and uccurate

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil
penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Applicant’s Organization: | sn toun Homeless Services

Name / Title of Authorized Official: ;. pDoe Housing Manager

Select “Save and

Signature of Authorized Official: | concidered signed upon submissi = 3
Next” to continue

Date Signed:

Save & Back Save [ Save & Next ]

Back Next

Review the information on this screen.

Select the box stating that you certify that the information is true and accurate. The other fields on

this screen are not editable.

Select "Save & Next" to continue.
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New Project Application

1J. SF-LLL

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "SF-LLL - Disclosure of Lobbying" screen for Part 1: SF-424 of the FY2022 Project Application, as

well as reviewing information populated from the "Applicant Profile" screens.

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB0348-0046

HUD requires 3 new SF-LLL submitted with each annual CoC competition and completing this screen fuifills this requiresment
Answer “Yas" # your organization is engagad in lobbying associatzd with the CoC Program and answer the quastions as they appear next on this screen
The requirement related to lobbying as explained in the SF-LLL instructions states: “The filing of 3 form is required for each payment or agreemsnt to make
payment to any lobbying entity for influencing or attampting to influence an officer or employee of any agency. a Member of Congress, an officer or employee
of Congress, or an employee of a3 Member of Congress in connection with a covered Fedaral action.”

Answer “No® if your organization is NOT engaged in lobbying

“ ” “ ”
* Does the recipient or subrecipient of this CoC grant participate in federal lobbyi - SeIeCt Yes or NO tO
activities (lobbying a federal administration or congress) in i \mtg the C: C reveal additional questions
rogram?

Authorized Representative
Prefix: |,
First Name: | g
Middle Name:
Last Name:
Suffix: select
Title: | £ounty Executive

Telephone Number: | 24
(Format: 123-458-7280)

o

-7018

Fax Number: | -,
(Format: 123468-7880)

8153727

Email: sstenger@stiouisco.com

Save & Back Save Save & Next

Back Next

Note: Thic formiet oontains mandatory flelds for which nc value hac been savec.

Steps

1. Verify that the Authorized Representative information is complete and accurate.

2. Select fiYeso or ANod to indicate if your

1 Additional questions will appear (see next pages).

NOTE:

Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide.

organi zatio

If any pre-populated information is incorrect, you must correct it in the Project
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If "No" Lobbying Activities

1) SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 21 U.S.C, 1352,
Approved by DMBO348-0046

HUD requires 8 new SF-LLL submted wath each annual CaC compestion and completing this serean fulfils this requiresment

Anzwer ves' "',lo,.- organization is engaged in lobbying associated with the Col F-'ny;-m and answer tha g ,—:l;u-; EE t"",l Fpear e on s serzen
The requinement related to loblying as explained int PJ—%F-J.Lms:ru...uor's siates: “The filing of 3 form is for
payTrent 1o any lobbying entity for influencing or attempting 1o influence an officer or e'npcvyu of ary agency, hary i
of Cangress, or an employee of 3 Memker of Cangress in connection with 3 cowered Federal action.”

Ansveer "Na® f your eqganization is NOT engages in lobbying.

* Does the recipient or subrecipient of this CoC grant participate in federal Iubb
activities (lobbying a federal administraticn or congress) in connection with the Cd

Program?

* Legal Mame:

Select “No” and confirm
information

Sant Louis yahoo
2 Street 1: | A48 Otve Bhvd
Street 2| ¢ o 510
1O gy
» County: [ | oo
- PTe——
I Country: naes Srates -

*&ip ! Postal Code: | 33937

11. Information requested through this form is authorized by title 31 W.5.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above when this transaction was made or enterad into. This disclosure is required
pursuant to 31 U.5.C. 1352, This information will be available for public inspection. Any person who fails to file the required disclosure shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

* | certify that this information is true and comlrlet. <[ Check the box to ce f'tlf:ul' ]

Authorized Representative
Prefix: ™

First Mame: | gz

Middle Mare: \okn

LastMame: | g

Suffic: | ..

Tithe: County Exscutive
Telephone Number: | 4.4, 315.7012
Format: 1554087800

Fax Mumber: | 512, 3153727
(Format 177.468. 70900

Email: |

Select *Save & Next”
to continue

Signature of Authorized Official: | -

ered signed wpon submission N e-ENaps

Date Signed: | ;- ,

Save & Back Save [ Sava & Mext

Back Mext

Step

1. If "No" lobbying activities, review the pre-populated data on the screen.

2. Under field 11, select the box stating that you certify that the information on the SF-LLL in the SF-
424 section of the Project Application is correct.

3. Select "Save & Next" to continue.
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If "Yes" Lobbying Activities

1L SFiL
DISCLOSIRE OF LOBEYIMNG ACTIVITIES
Cemplate this Torm to oo leblying scivithes pursesnt to 31 WS 1350
Approsed by (MBOAS-0040

LD e & e SF-LLL Sabimitedd wile sach sl Co compaon and comphabng B sogen [URE Te sgaramast

dreean s T pRAK ONQAMIALGN 13 4T0AFRT I DN EbEceld = T Sl Frogriam end

Select "Yes"
i Manibe 91 Caag civeisient el & covered Faoe'al sclan Ell'l[l I'E"l"IEW
Artiwst “RO" F pour rganzales 4 NOT angagad n Kbty ql_lEEtiClnS

e pecimtl o suberapient of this ol grant panio
I'ndml Inbb:rnc srwenes fobbyeng o federal sdminsirsnom or
In conneciion with the Col Progran®

LR ITARE L R P —

FYTEE S S TR o e—
3 Bepord TrPe | ppa Fieg
" 4, Kame and Ardress of Reporing B

T Cronse one nphon Thal apphes from e Snlomteg 1

Select “Prime”

T s

Coampraninacrdl (i ol 1] Braimn

Axalaib e Selecned hema:
e - g
FPEn]
ad.80
LT
e
ad a0
24208 =
E
bt
A =

LEETTE R o S ——

panug ard Limad Da sy
F. Fimbissl Fragrain Masie Daacniilan ond 000008 Meslsl g of Caa 0ol Piogra= it 26

B0 e i ey P

A i il Bl

* vhe. M Sed Adrens of Lobiyiag Regrtsn Of indwatusl, Bae same, Arsl name, M)

S0 CRARCIENS PETAEING
* ¥ Iseriduals Performing Services (Incudng sooeess f et from Ko, 1393} (LISt rame, Srsi name. W

50 characiis meaming

1. Informstios feguesbed throigh this Sorin B authorined by @l 00 0050 section 10%2. Thiv dnaclewses of ebliving
activities b & maborisd representation of Fect upon which rellssce was placed by the ter sbove wiven this transsction was
vt dnt syl ot Bt This dise lossre s esguired percsest te 18 %, 1852, This imlormet o will be avalabde Toe public

Ingpection, Any porses who falls to e the reguired dccleoers thall ba subject to & clvil ponaity of nof kess Bhan 510,000 and
i i (hai § 100000 for sach v ljlaluee

! Select to certify

* 1 G BPy VAL Ihis IRRAITRIIEN |8 ITUE BHE Oomping

T g Managar

Takaphone Mamer oo
Forem 101455700

Far MR wan wannan

-l Select "Save & Mext”
esmsdseden| o continue

500

SEndiune of Authornaed Ofiun

Gals digi

S -
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New Project Application

Steps
1. If "Yes" lobbying activities, review the pre-populated data in fields 1, 2, and 3.
2. Infield 4, indicate that the reporting entity is the prime.

1 The options include "Prime" and "Subrecipient," but the Project Applicant should always be
the prime.

Under field 4, confirm the congressional districts and edit as needed.
Review fields 6, 7, 8, and 9.
In field 10a, identify the lobbying registrant's name and address.

In field 10b, identify individuals performing services. It is a required field and requires text.

N oo o W

After completing the questions, select the box under field 11 stating that you certify that the
information on the SF-LLL in the SF-424 section of the Project Application is correct.

8. Select "Save & Next" to continue.

Prime is The prime is the organization that receives the award; when the organization
the required receives an award, it is called the recipient. The recipient is required to submit
selection: the Project Application and is referred to as the Project Applicant in the

navigational guides.

A subrecipient NEVER submits the Project Application.
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1K. SF-424B

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "SF-424Bd Assurances Non-Construction Programs" screen for Part 1: SF-424 of the FY2022
Project Application, as well as reviewing information populated from the "Applicant Profile" screens.

IK. SF-424B

(SF-424B) ASSURANCES - NON-CONSTRUCTION PROGRAMS

. OMB Number: 4040-0007
[ Review the assurances ] Expiration Date: 02/28/2022

NOTE: Centain of these assurancas may not be applicable to your project or program. If you have questions. please coniact the awarding agency. Further, certain
Federal awarding agencies may require applicants to certify to additional assurances. If such is the case. you will be notified

As the duly authorzed representative of the applicant, | certfy that the applicant

I As the duly authorized representative of the applicant, | certify: _% Select box to certify ]

Authorized Representative for: Anytown Homeless Services

Prefix: |y,
First Name: | j 1
Middle Name:
Last Name: |,
Suffix:

Title: | 4oysing Manager

Signature of Authorized Certifying Official: | ¢onsidered signed upon submission in e-snaps

Date Signed: 42022 Select “Save & Next”
to continue
Save & Back Save [ Save & Next ]
Back Next

Steps
1. Review the information on this screen.
Verify that the Authorized Representative information is complete and accurate.

Select the box stating that you certify these assurances.

A W DN

Sel ect fnSave & Nexto to continue.
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New Project Application

1L. SF-424D

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "SF-424Bd Assurances Construction Programs" screen for Part 1. SF-424 of the FY2022 Project
Application, as well as reviewing information populated from the "Applicant Profile" screens.

¢ |logout

1L. SF-424D
* Are you requesting CoC Program funds fol , . sglect -- Select "Yes"
construction costs in this application? No or "No"
Yes
Save & Back Save | ‘ Save & Next
Back Next ‘

Note: This formlet contains mandatory fields for which no value has been saved.

Steps
1. Select AYeso or fANood from the dropdown menu
Program funds for construction costs in this application.

¢ |Logout

1L. SF-424D

regardi

* Are you requesting CoC Program funds for

construction costs in this application?

No SF-424D is required. Select “"Save and Next” to move to the next screen.

Save & Back Save Save & Next

T I'f ANoO i s selde4le di,s trheegnBiaroe dS.& n 3% endeedatheé fiext o

screen.
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1L. SF-424D

* Are you requesting CoC Program funds for construction costs in this

application? ves |

Review the
assurances

(SF-424D) ASSURANCES - CONSTRUCTION PROGRAMS

OMB Number: 4040-0009
Expiration Date: 02/28/2022

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the
case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

* As the duly authorized representative of the applicant, | cenH‘yD f Check box to
Authorized Representative for: . Certify
Prefix: 4.

First Name: g
Middle Name: ;..
Last Name: o

Suffix:

Title:

County Executive

Select "Save &

Signature of Authorized Certifying Official: -, cidored signed upon submission in e-snap Next” to continue

Date Signed: (5/24/2022

Save & Back Save [ Save & Next ]

Back Next

T I'f fAYeso is sditdswliapmear, addi ti onal
0 Review the information on the screen.
o Verify that the Authorized Representative information is complete and accurate.
0 Select the box stating that you certify these assurances.

2. Sel ect fSave & Nexto to continue to the next
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New Project Application

2A. Subrecipients

Remember, applicants must complete Part 1: SF-424 before the rest of the
application screens will appear.

-

This screen lists all of the project's subrecipients. The details that will populate this screen are based on
what is entered in the "Project Subrecipients Detail" screen for Part 2: Recipient and Subrecipient
Information of the FY2022 Project Application.

If your project will not use any subrecipients, then do not complete this screen.

2A. Project Subrecipients

A
This form lists the subrecipient organization(s) for the project. To add a subrecipient, select the *_ icon. To view or update
subrecipient information already listed, select the view Q option.

“ 9
Select “Add Total Expected Sub-Awards: | 5o

[Show FiljZr"TClear Filters]
= g Select “Next” when finished
= adding project subrecipients

Delete | View Organization Type

No records found

Back [ Next ]
Steps
[.
1. To begin adding subrecipient organi=ation(s)
2. The AProject Subrecipients Detail o screen wi
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New Project Application

2A. Subrecipients (continued)

2A. Project Subrecipients Detail

*a. Organization Name:

-~ * b. Organization Type:
Enter Subrecipient - D-Drganization Iype: | _ seject -

Organization's UEI
number

If "Other" specify:

* ¢. Employer or Tax

*d. Unique Entity Identiﬁer:[ ]

UEI number must be 12 alphanumeric characters

e. Physical Address
* Street 1:

Street 2:
*City:
I State: _ select - -

*Zip Code:

Steps
1. Infield a, enter the legal name of the subrecipient organization.

2. Infieldb,indi cate the subrecipientds organization type b
the dropdown menu.

1 Options include: State Government; County Government; City of Township Government;
Special District Government; U.S. Territory or Possession; Public / State Controlled Institute
of Higher Learning; Public Housing Authority; Nonprofit with 501c3 IRS Status; Nonprofit
without 501C3 IRS Status; or Indian Tribes, and tribally designated housing entities, as
defined in section 4 of the Native American Housing Assistance and Self-Determination Act
of 1996 (25 U.S.C. 4103 ); and public housing agencies, as such term is defined in 24 CFR
5.100.

If the organization type does not appear on the list, it is not an eligible subrecipient.
The AOt her 0 tueed for more knformation, ifllesired.

1 Nonprofit subrecipients (those who select options M or N as an organization type) are
required to provide proof of their nonprofit status. Documentation of nonprofit status must be
attached ine-snapsu si ng tchhemefinAtstoa | i nk o nThis Imleapgeasptior menu b al
to the ASubmission Summaryo | ink.

In field c, enter the subrecipient's 9-digit Employer or Tax Identification number.

In field d, enter the subrecipient's 12-digit Unique Entity Identifier (UEI). Note: The DUNS number
has been replaced by the UEI. For more information on the UEI, please go to
https://www.gsa.gov/about-us/organization/federal-acquisition-service/office-of-systems-
management/integrated-award-environment-iae/iae-systems-information-kit/unique-entity-
identifier-update.

5. Infield e, enter the subrecipient's address, city, state, and zip code. If the mailing address is
different from the street address; enter the mailing address.

37 of 134


https://www.gsa.gov/about-us/organization/federal-acquisition-service/office-of-systems-management/integrated-award-environment-iae/iae-systems-information-kit/unique-entity-identifier-update
https://www.gsa.gov/about-us/organization/federal-acquisition-service/office-of-systems-management/integrated-award-environment-iae/iae-systems-information-kit/unique-entity-identifier-update
https://www.gsa.gov/about-us/organization/federal-acquisition-service/office-of-systems-management/integrated-award-environment-iae/iae-systems-information-kit/unique-entity-identifier-update

New Project Application

2A. Subrecipients (continued)

*f. Congressional District{s):
{fer multiple selections held CTRL key)

Available ltems: Selected ltems:
AKAD0D
AL-D01
AL-D02 ]
AL-D03
AL-D04
AL-DOS
AL-D0S
AL-DO07
AR-001
AR.NN2

-

g Is the subrecipient a Faith-Based Organization? | _ cajaci .. .

* h. Has the subrecipient ever received a federal grant,either directly | _ oo -
from a federal agency or through a Stateflocal agency?

*i. Expected Sub-Award Amount:

j. Contact Person
I Prefix:

- select — =
* First Name:
Middle Name:
*Last Name:
Suffix: | _ ceject — -
I Title:
* E-mail Address:

* Confirm E-mail Address:

Select “Save & Back to * Phone Number: Select “Save & Add
List” when finished adding ) Another” to add more
o Extension: -
subrecipients subrecipients
Fax Number:
Save Save & Add Anof
[ Save & Back to List ] [ Back to List ]

Steps (continued)

6.

Infieldf,under ACongr essi on alconfréssional distritt(s) jinwhichthé ect t
subrecipient is located.

1 Highlight one district or hold the CTRL key to make more than one selection.
1 Using the single arrow key, move your selection from the left box to the right box.
Infieldg,sel ect fAiYeso or fANoO t o i ndbasedotgenization. t h e

Infieldh,sel ect fYeso or iNoo to indicate if t he

In field i, enter the total amount of funds that the Project Applicant expects to award to this
subrecipient.

1 The amount must be in whole dollars (i.e., no decimals).

1  This sum will be added to the total expected sub-award amount from all subrecipients and will
be automatically calculated on the "Project Subrecipients" screen.
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New Project Application

2A. Subrecipients (continued)

Steps (continued)

10. In field j, enter the information of the contact person at the subrecipient.

1 Select the appropriate prefix from the dropdown menu.

T Enter the contact p e raB, tastfame, $uffix (gptional),;anddite.l e (opt i on

T Enter the contact personbts emantfemddhessontadt i pe

email address to verify that you entered it correctly.

T Enter the contact personoé6s eadaeggdhone number, star
T Enter the extension of the contact personds telep
T Enter the contact personébés fax number, starting w
11. To add another subrecipient, select "Save & Add Another" and repeat steps 1i 10.
1 Repeat these steps for each subrecipient you need to add.
1 When you are finished adding subrecipients, s el ect fASave & BacRAto List
Project Subrecipientsd s cr een.
12. After you return to the "2A. Project Subrecipients"” screen, review the list.
1 To edit the information you entered, select the "View" iconQ to the left of the entry.
1 To delete an entry from the list, select the red "Delete" icon. L
13. When your sponsor |ist is complete, select ANexto t
NOTE: Someone whose contact information is entered ine-snapson t he fAPr oj ect
Su b r e c isqgreeredoes Bot automatically have access to e-snaps.
Only a registrant, also called a registered user, who is associated in e-snaps with
the organization, and thus the organizati on:¢

the Project Applicant Profile and all Project Applications associated with this
Project Applicant Profile. Under no circumstances should a subrecipient
complete the Project Application on the Project Applicant's behalf.

Refer to the Project Applicant Profile e-snaps Navigational Guide at:

I https://files.hudexchange.info/resources/documents/Project-Applicant-Profile-
Navigational-Guide.pdf.
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New Project Application

2B. Experience of Applicant, Subrecipient(s), and Other Partners

The following steps provide instruction on completing all the mandatory fields marked with an asterisk (*)
on t hpeeriiiEexnce of Applicant, Subr eci pPatRtRedpientarsdn d

Subrecipient Information of the FY2022 Project Application.

2B. Experience of Applicant, Subrecipient(s), and Other Partners

*1. Describe your organization’s (and subrecipient(s) if applicable) experience in effectively utilizing federal funds and
performing the activities proposed in the application.
rsrgf

£

* 2. Describe your organization’s (and subrecipient(s) if applicable) experience in leveraging Federal, State, local and
private sector funds.

srgsf

Vi
* 3. Describe your organization’s (and subrecipient(s) if applicable) financial management structure.
sgtf
If “Yes,” field 4a
o will appear
>4, Are there any unresolved HUD monitoring or OIG audit findings for
any HUD grants {including ESG) under your organization?
* 43, Describe the unresolved monitoring or audit findings.
rigtf
A
Save & Back Save Save & Next

Back Next
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New Project Application

Steps

1. Infield 1, describe the experience of the Project Applicant and potential subrecipients (if any) in
effectively utilizing federal funds and performing the activities proposed in the application, given
funding and time limitations.

2. Infield 2, describe the experience of the Project Applicant and potential subrecipients (if any) in
leveraging other federal, state, local, and private sector funds.

3. Infield 3, describe the basic organization and management structure of the Project Applicant and
subrecipients (if any). Include evidence of internal and external coordination and an adequate
financial accounting system.

4. Infield4,sel ect AYeso or ANoo from the dropdown menu reg
HUD grants (including Emergency Solutions Grants [ESG]) operated by the Project Applicant or
potential subrecipient(s).

T | f fisrselected, field 4a will appear.
Provide an explanation in the text box.

5. Select "Save & Next" to continue.

NOTE: When copying and pasting text from Microsoft Word into e-snaps, additional
characters may be added to your text.

To ensure additional characters are not counted by the system, we recommend
copying and pasting into e-snaps from Notepad, which will remove any
unnecessary formatting from Microsoft Word.

41 of 134



New Project Application

3A.

Project Detall

foll owing steps provide instruction on updating

The
Type"a nd i P scoegns antthé "Project Detail” screen in Part 3: Project Information of the FY2022
New Project Application, as well as completing all mandatory fields marked with an asterisk (*) on the
AiProject Detail 0 screen of the application
3A. Project Datail

Fields 1 and 2

determine which 1. CoC Number and Name:|| 1, =03 . nsiznapslis CoC

CoC receives the #2 CoC Collaborative Applicant Name:| - o |ncanapals .

project application

when submitted in 3. Project Name: | & 2022 new Project Verosn 1

e-8naps ) ™
4, Project S6tus: | supnde-q - Field *5. Component
Type" determines
® T i -
» 8 Companent """[ PH - ] questions on other
sSCreens
*5a. Select the type of PH pr\ojo:t: _,,-'
~
*g, I ization, brecipient, a victi i ider defined in .. . i i
. B 15 your arganization, or SubTRCIpNE, @ wichim service P""'“'["“':F; ;‘_“&;; Mo In field 53, 0“']’ if you
selected “PH" as the
* 7. 1s this new project application requesting to transition from eligible .. -
renswal projed;[sp |h:t wala .!w’.!rd!lr.l to the ul:ne recipientandl Fully elimin;led res CDITIP'E“EI“ WPE,
through reallocation in this CoC Program Competition? select "PSH” or "RRH"
{attachment Regquirement) _,/

* 7a. List all expiring project(s) involved in the transition:

Transition projects: If rant PIN e~ Expiration Date  Component Type
“ves.” identify p——
expiring grant(s). ——
seject -

Seles -

Please enter all values for at least one item.
Update: IMPORTAMNT: For all expiring projects listed above, be sure to attach a copy of the most recently approved e-snaps project
application(s) on Screen 7A (e.g., if the project was funded in the FY 2021 CoC Program Competition, a copy of the F¥ 2021 CoC
Program Competition project application].

! Th. Provide a brief description that addresses the scope of the proposed transition during the first year of operation.
£
3500 characters remaining.

* B Will funds requesied in this new project application replace state or local | [, -
government funds (24 CFR 578.87(a))? ——

* 9. Will this project include replacement reserves in the Operating budget? 1, -

Save & Back Save Save & Next

Back Next
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Steps
1. Infield 1, selectyouri CoC Number and Nameod from the dropdown m
2. Infield 2, select your "CoC Collaborative Applicant Name" from the dropdown menu.
Fields 1 You must select the correct CoC in the ACoC
and 2 identifies the CoC to which your New Project Application will be submitted.
If the CoC is incorrect, your application ultimately might not be submitted to HUD.
"No CoC" "No CoC" can only be selected if your CoC did not register for the FY2022 CoC
Competition or your project is located in a geographic area that is unclaimed.
You should contact CoCs next to your location to determine if the geographic
area in which you reside has been claimed and/or the state CoC that is there is a
Balance of State.
Steps (continued)
3. Infield 3, verify the project name populated with the project name listed on your "Project” screen.
1 If the project name is incorrect, follow the instructions in the NOTE for "Incorrect Project
Name" below.
Incorrect Project  If the project name is incorrect:
Name 7
1 Select the "Save" button to save responses on this screen.
f Select ABack to Sulefnmnensbarons Li st o on the
1T Select AProjectdar. on the | eft menu
T Select the Q:itV(j etwhbe i lceofnt of your project to
Detail sd screen.
T In the AProject Nameo field, type in the c
the ASav.eo button
1 Returnto the New ProjectAppl i cati on by navigating to t

Steps (continued)

screen and selecting the orange folder next to the project.

4. Infield 4, select your "Project Status" from the dropdown menu.

1 Project Applicants typically select "Standard."

1 See the NOTE below for more information about the "Appeal” option.
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Solo Application  If you select "Appeal," this note will appear on the screen:

1 You have selected "Appeal" and therefore are designating this application as
an appeal to the CoC's decision to not fund this project. To proceed, you
must fill out an additional form, Part 8A - Notice of Intent to Appeal, and
attach a letter from your CoC officially informing you of its decision. If you are
filling out this application for the first time, or are otherwise not intending to
appeal a rejection, please select "Standard."

The selection of "Appeal" should only be used by the Project Applicant if it
attempted to participate in the CoC planning process in the geographic
area in which it operates and believes it was denied the right to participate
in areasonable manner. In this case, the Project Applicant may appeal the
rejection directly to HUD by selecting "Appeal" and submitting a Solo Application
prior to the application deadline.

Refer to the Appeal Project Application Navigational Guide at:

9 https://www.hud.gov/program_offices/comm_planning/coc/competition

Steps (continued)
5. Infield5,sel ect t he @ Co mp thewdeopdownimerue 6 f r om

Eligible New Project component types during the FY2022 CoC Program Competition include the
following:

* 5. Component Type: | o

* 5a. Select the type of PH project:

e Indicate PSH or
iyati P &g . 2 : —celect— RRH
X 6.Is your organization, or subrecipient, a victim service provider defined in. "

24CFR 578.37

*7.Is this new project application requesting to transition from eligible e~
renewal project(s) that was awarded to the same recipient and fully eliminated
through reallocation in this CoC Program Competition?
Attachment Requirement)

1 PH
o Ifyou select PH, field 5a will appear.
0 Indicate whether the project is PSH or RRH.
1 Joint TH and PH-RRH
1 SSO (for Coordinated Entry projects)
1 HMIS (for dedicated HMIS projects)

Note: The component type determines what questions appear on other forms throughout the
Project Application.

6. Infield6,sel ect fAYeso or fANod to indicate whether your o
victim service provider defined in 24 CFR 570.3 and uses a comparable database.

7. Infield 7, select "Yes" or "No" to indicate whether this application for a new project is requesting
funds to transition an expiring grant (i.e., a reallocated project) to a new project. The question
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New Project Application

asks "Is this new project application requesting to transition from eligible Renewal Project(s) that
were awarded to the same recipient and fully eliminated through reallocation in the FY2022 CoC
Program Competition? (Section I.B.2. and Section I11.C.3.q of the FY 2022 NOFO)."

1 If"Yes," fields 7a and 7b will appear.

o Infield 7a., identify the expiring grants (i.e., the project or projects being reallocated) by
providing the grant number, operating start date, expiration date, and component type.

o Infield 7b, briefly describe the scope of the proposed transition from the expiring
component to the new component during the first year of operation. The description must
address how no more than 50 percent of the funding for this new grant will be used for

the eligible activities/costs of the project that is being eliminated.

8. Infield 8, selecti Ye s 0O

funding will not replace state or local funds.

9. Field 9is only for PH-PSH and Joint TH and PH-RRH projects. S e |
whether this project will include replacement reserves in the operating budget.

10. Select "Save & Next" to continue to the next screen.

Transition
Projects

Transition
Projects:

Required
Attachment

ect

to rconfirnNtbad this Project Application for new CoC program

AfYesoOo or

A New Project Application that identifies as a transition project is essentially a
new project created through reallocation, but rather than cutting off the funding
for the reallocated project when the most recent executed grant agreement ends,
the recipient can receive some funding in the new award that can be used to
"wind down" the reallocated project. The remainder of the funds will be used to
"ramp up" the new project.

Note: If the new project is identified as a transition project, there is no option for it
to be an Expansion Project.

Review the FY2022 NOFO for details about which projects are eligible for
reallocation and other requirements associated with transition projects and
funding.

9 https://www.hud.gov/program_offices/comm_planning/coc/competition

On Screen 7A, attach a copy of the most recently approved project application;
for example, if the project was awarded funds in FY2020, attach the FY2020
Project Application.

A copy of the Project Application can be exported to PDF.

1

f
f
il

Navigate to the fSubmissionsoscreen.

Select the orange folder icon next to the FY2020 Project Application.

Navigate to the fiSubmission Summaryoscreen.

Select "Export to PDF" at the bottom of the page.
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New Project Application

3B. Project Description

The following steps provide instructions on completing mandatory fields marked with an asterisk (*) on the

AProject

D e s cfor Partt3i Poopedt Infornrateéoa af the FY2022 New Project Application.

The purpose of the program description is to describe the project at full operational capacity and to
demonstrate how full capacity will be achieved over the term being requested.

Follow-up questions and dropdown menu visibility for the default question on screen 3B will vary
depending on your selections. Therefore, not all of the questions in the image below may appear to every
Project Applicant. Review the instructions that follow.

——

NOTE:

Screen 3B has different versions, depending on which component type was
selected on screen fA3A. Project Detail.0

See the following pages for instructions:
3B. PH Component

3B. Joint TH and PH-RRH Component
3B. SSO Component

3B. HMIS Component

When copying and pasting text from Microsoft Word into e-snaps, additional
characters may be added to your text. To ensure additional characters are not
counted by the system, e-snaps users should copy and paste text into e-snaps
from Notepad, which will remove any unnecessary formatting from Microsoft
Word.
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3B. PH Component

The following instructions are for screen f8B. Project Descriptionowhen the PH component is selected on
screen fBA. Project Detaila The screen is the same for PH-PSH and PH-RRH, except for question 10,
which asks whether the PSH project is 100% Dedicated or Dedicated Plus.

3B. Project Description

* 1. Provide a description that sddresses the entire scope of the proposed project.
dfbdfhg

2. For each primary project location, or structure, enter the number of days from the execution of the grant agreement that each
of the following milestones will occur if this project is selected for conditional award.

Project Milestones

A B € :
Begin hiring staff or expend 3
Gogin hingsafor expening o
Bagin program parbicipant a7

Leasad or rental }
o structure, and &

serviges near 100% capacity

Closing on purchase of land,

Start rehabslitation

Complete rehabilitation
Start new construction

Complete new construction

3. Check the appropriate box(s) if this project will have a specific subpopulation focus.
(Select ALL that apply)

WA - Project S5erves All Subpopulations Domestic Violence o7 . .

Veterans Substance Abuse IT*“Other, p{U\"IdE
an explanation

Youth (under 25) E| Mental lliness

Families HIVIAIDS

Chronic Homeless

Other

[_' Orther:
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Steps
1. Infield 1, provide a description that addresses the entire scope of the project.

2. Infield 2, complete the fProject Milestonesotable by entering the number of days from the
execution of the grant agreement for each milestone. Milestones include:

1 New project staff hired or other expenses begin.
Participant enrollment begins.

Participants begin to occupy leased units or structures and supportive services begin.

= =2 =4

Leased or rental assistance units or structures and supportive services near 100%
capacity.

Closing on purchase of land, structure(s), or execution of structure lease.
Rehabilitation started.

Rehabilitation completed.

= =A =4 =4

New construction started.
1 New construction completed.

Each column pertains to one location or structure.
1 If the project has only one location or structure, or no structures, complete only column A.
1 If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

3. Infield 2a, if the project is requesting capital costs (i.e., acquisition, rehabilitation, or new
construction), describe the proposed development activities with responsibilities of the applicant,
and subrecipients if included, to develop and maintain the property using CoC Program funds.

4. Infield 3, indicate the proposed project's specific population focus.

1 Select all of the boxes that apply. Multiple selections are permissible. Select AN/ A6 i f t he
project serves all subpopulations.

1 If you select "Other," select "Save," and then provide a description of the specific type of
population in the text box provided.
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3B. PH Component (continued)

4. Will your project participate in the CoC's Coordinated Entry (CE) process or | -
recipient organization is 3 victim service provider, as defined in 24 CFR 578.3
and uses an alternate CE process that meets HUD's minimum requirements?

* 5a. Will the project quickly move participants into permanent housing?

5. Housing First

Yes X

* 5b. Will the project enroll program participants who have the following barriers? Select all that apply.

Having too little or little income ‘7

The response in 5d auto-

[+

populates based on =

responses in 5a, 5b, and 5c. I:.

Any other activity not covered in a lease agreement typically found for unassisted perso fect's geographic area |Z

None of the above

* 5d. Will the project follow a "Housing First” approach
(Click 'Save' to update|

Steps (continued)

5.

In field 4, select "Yes" or "No" to indicate if your project will participate in a CoC coordinated entry
process. Select "No" if your CoC has not yet implemented a coordinated entry process.

N

Infield5a, select AYesodo or fANoO t o i nymovesparicipanthiatb her y ou.
permanent housing.

In field 5b, indicate whether the project ensures that participants are not screened out for certain
situations. In other words, select the boxes that apply to indicate which, if any, of the barriers to
accessing housing and services have been removed.

9 If you check the first four boxes, this project will be considered low-barrier.

T I'f you select fANone of the above, o060 it indicates
project to screen out participants.

In field 5c, select the boxes that apply to indicate which reasons were removed as reasons for
program termination.

1 Ifyouselecti None of the above, o0 it indicates that all
project for terminating participants.

Based on your selections to the questions about screening and termination, in field 5d the

response to fiDboes the project fol-popubhattelowst hgi FEs®s
ANoOO to indicate i f your pr ojSeethe FY2022 CaCcwWmgraan Housi ng
NOFO regarding the requirements for projects that are designated as Housing First:
https://www.hud.gov/program_offices/comm_ planning/coc/competition.
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3B. PH Component (continued)

* 6 Will program participants be required to live in a specific structure, unit, orl v - u n .
lecality at any time while in the program? == If YBS, explaln
* Ba. Explain how and why the project will implement this requirement. how and why
dfwdf

= 7. Will more than 16 persons live in a single structure |f “Yes,” two

*7a. Describe the local market conditions that necessitate a project of this size. more qLIBSﬁOnS
dvd will appear

* 7b. Describe how the project will be integrated into the neighborhood.
dfvid

Save & Back Save Save & Next

Back Next

Steps (continued)

10. In field 6, select "Yes" or "No" to indicate whether participants will be required to live in a
particular structure, unit, or locality at any time while in the program.

1 If"Yes," field 6a will appear.
Provide a description of how and why this project will implement this requirement.

11. Infield 7, select "Yes" or "No" to indicate if there will be more than 16 persons living in a single
structure.

1 If"Yes," fields 7a and 7b will appear.
In field 7a, describe the local market conditions that necessitate a project of this size.
In field 7b, describe how the project will be integrated into the neighborhood.
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3B. PH Component (continued)

100% Dedicated or DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project that commits 100% of
its beds to chronically homeless individuals and families, according to NOFA Section l11.3.b.

A “DedicatedPLUS"” project is a permanent supportive housing project where 100% of the beds
are dedicated to serve individuals wnth disabilities and families in which one adult or child has

a disability, including unaccomp d hc youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section lIl.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but the
individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had been
admitted and enrolled in a permanent housing project within the last year and were unable to
maintain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and who
were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the project;
(5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or

(6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as described
in NOFA Section Ill.A.3.b. must either become DedicatedPLUS or remain 100% Dedicated. If a
renewal project currently has 100 percent of its beds dedicated to chronically homeless
mdlvnduals and families and elects to become a DedicatedPLUS project, the project will be

all fair housing requirements at 24 CFR 578.93. Any beds that the appli
ation as being dedicated to chronically homeless individuals "
ect must continue to operate in accordance with Section lll.a] Select "Save &

Next” to continue

Field 8 appears if
“PSH" was selected

Save & Back | Save | [‘ Save & Next | ]

Back l ' Next

Steps (continued)

12. If "PSH" was selected, the "Dedicated and DedicatedPLUSosection, field 8, will appear on the
screen.

1 Infield 8, indicatewh et her the project is fAlJSBHH Dedi catedo
according to the information provided.

13. Select "Save & Next" to continue to the next screen.
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3B. Joint TH and PH-RRH Component

The following instructions are for screen f8B. Project Descriptionowhen the Joint TH and PH-RRH
component is selected on screen fBA. Project Detail.0

Steps
1.
2.

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.
1

following milestones will occur if this project is selected for conditional award,

Project Milestones

Begin hiring stalf of
. ]
axpanding funids

assislance units or
structure(s), or

Leased of remtal

assistance units or
structure, and

supporiive services
near 100% capacity

sing on purchase of
land, structure(s], or
exacution of structure
ease

Start rehabalitation
Comglete rehabifitation
Start new eonstruction

Complele new
construction

3. Check the appropriate box(s) if this project will have a specific subpopulation focus.
(Select ALL that apply)

NiA - Project Serves All Domestic
Subpopulations Violence
Veterans Substance Abuse
Youth [under 25) Mental liness
Familias HIVIAIDS

Chronic Homeless
If “Other,” provide Other 7
an explanation

= )

2. For each primary project location, or structure, enter the number of days from the execution of the grant agreement that each of the

In field 1, provide a description that addresses the entire scope of the project.

In field 2, complete the fProject Milestonesotable by entering the number of days from the

execution of the grant agreement for each milestone. Milestones include:
1 New project staff hired or other expenses begin.

i Participant enroliment begins.

91 Participants begin to occupy leased units or structures and supportive services begin.
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1 Leased or rental assistance units or structures and supportive services near 100%
capacity.

Closing on purchase of land, structure(s), or execution of structure lease.
Rehabilitation started.

Rehabilitation completed.

= =_ =4 =4

New construction started.
1 New construction completed.
Each column pertains to one location or structure.
1 If the project has only one location or structure, or no structures, complete only column A.
1 If multiple structures, complete one column for each structure.
If a milestone is not applicable, leave the associated fields blank.
3. Infield 3, indicate the proposed project's specific population focus.

1 Select all of the boxes that apply. Multiple selections are permissible. Sel ect AN/ Ao i f
project serves all subpopulations.

T I'f you select AOther, o select fiSaveodo and then p
population in the text box provided.

4. Select "Yes" or "No" to indicate if your project will participate in a CoC coordinated entry process.
Select "No" if your CoC has not yet implemented a coordinated entry process.
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3B. Joint TH and PH-RRH (continued)

5. Housing First

* 6a. Will the project quickly move participants into permanent Yes -
housing?

* 5b. Will the project enroll program participants who have the following barriers? Select all that apply.

Having too little or litfle income ZI
Active or history of substance use 7|
Having a criminal record with exceplions for state-mandated resfrictions ?I
Hb51ory_' of victimization (e.g. domestic violence, sexual assault, childhood 7|
abuse) )

MNone of the above

* 5c. Will the project prevent program participant termination for the following reasons? Select all that apply.

Failure 1o participate in supportive services This response in 5d auto-
populates based on

Failure to make progress on a service plan "
responses in 5a, db, and 5c

Loss of income or failure to improve income

Any other activity not covered in a lease agreement typically found for unassisted per e project's geographic

darea

[«

MNone of the above
* 5d. Will the project follow a "Housing First” approach?
(Click "Save® to update)

Steps (continued)

5. Infield 5a, select "Yes" or "No" to indicate whether your project will quickly move participants into
permanent housing.

6. Infield 5b, indicate whether your project ensures that participants are not screened out for certain
situations. In other words, select the boxes that apply to indicate which, if any, of the barriers to
accessing housing and services have been removed.

1 If you check the first four boxes, this project will be considered low-barrier.

1 If you select "None of the above," it indicates that all of those conditions are present in
the project to screen out participants.

7. Infield 5c, select the boxes that apply to indicate which reasons were removed as reasons for
program termination.

1 If you select "None of the above," it indicates that all of those reasons are present in the
project for terminating participants.

8. Based on your selections to the questions about screening and termination, the response to
AfDoes the project f ol |l ownfield5dWbauw-popdate withr'Yes"6r ap pr oact
"No" to indicate if your project follows a Housing First approach.

1 NOTE: See the FY2022 CoC Program NOFO regarding the requirements for projects
that are designated as Housing First:
https://www.hud.gov/program_offices/comm_ planning/coc/competition.
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3B. Joint TH and PH-RRH (continued)

* 6 Will program participants be reguired to live in If Yes," explain how

specific structure, unit, or locality at any time while in th
program? and why.

* pa. Explain how and why the project will implement this requirement.

* 7a. Describe the local market conditions that necessitate a pr questions will appear

* 7. Will more than 16 persons live in a single structure
If "Yes," 2 more
oject of thi

* 7b. Describe how the project will be integrated into the neighborhood. r’ Select "Save &
Next” to continue.
|
Save & Back | | Save | [ Save & Next ]

Back M

Steps (continued)

9. Infield 6, select "Yes" or "No" to indicate whether participants will be required to live in a
particular structure, unit, or locality.

1 If"Yes," field 6a will appear.
Provide a description of how and why this project will implement this requirement.

10. Select "Yes" or "No" to indicate if there will be more than 16 persons living in one structure.

1 If"Yes,"fields 7a and 7b will appear.
In field 7a, describe the local market conditions that necessitate a project of this size.
In field 7b, describe how the project will be integrated into the neighborhood.

11. Select "Save & Next" to continue.
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3B. SSO Component

The following instructions are for screen f3B. Project Descriptionowhen the SSO component and
coordinated entry for SSO project type are selected on screen fBA. Project Detaila

Steps
1.
2.

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.
1

2. For each primary project location, or structure, enter the number of days from the execution of the grant
agreement that each of the following milestones will occur if this project is selected for conditional award.

Project Milestones

Begin hinng staff or ]
expending funds

Begin program

ant enrcliment

begin

near 100% capacity

Closing on purchase of

Start rehabiltation

Complete rehabiitation

Start new construction

3. Check the appropriate box(s) if this project will have a specific subpopulation focus.

(Select ALL that apply)

NIA - Project Serves All Subpopulations Domestic Violence
Veterans Substance Abuse
Youth (under 25) Mental lliness
Families HIVIAIDS

Chronic Homeless
If “Other,” provide Other 7
an explanation e

[~ )

In field 1, provide a description that addresses the entire scope of the project.

1 New project staff hired or other expenses begin.

1 Participant enrollment begins.

In field 2, complete the fProject Milestonesotable by entering the number of days from the
execution of the grant agreement for each milestone. Milestones include:

91 Participants begin to occupy leased units or structures and supportive services begin.
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1 Leased or rental assistance units or structures and supportive services near 100%
capacity.

Closing on purchase of land, structure(s), or execution of structure lease.
Rehabilitation started.

Rehabilitation completed.

= =_ =4 =4

New construction started.
1 New construction completed.
Each column pertains to one location or structure.
A If the project has only one location or structure, or no structures, complete only column A.
A If multiple structures, complete one column for each structure.
If a milestone is not applicable, leave the associated fields blank.
3. Infield 3, indicate the proposed project's specific population focus.

A Select all of the boxes that apply. Multiple selections are permissible. Sel ect AN/ A0
project serves all subpopulations.

A If you select "Other," select "Save" and then provide a description of the specific type of
population in the text box provided.

4. As an SSO-Coodinated Entry project answer the following questions: Additional questions

* 4a. Will the coordinated entry process cover the CoC's [ select - v for SSO-CE projects
entire geographic area?

* 4b. Will the coordinated entry process be affirmatively | - select -- v
marketed and easily accessible by program participants
seeking assistance?

* 4c. Describe the advertisement strategy for the coordinated entry process and how it is
designed to reach those with the highest barriers to accessing assistance.

\ |

* 4d. Will the coordinated entry process use a [ select - v
comprehensive, standardized t process?

* 4e. Describe the standardized and referral process that directs individuals and
families to appropriate housing and services.

! J

* 4f. If the coordinated entry process includes differences [ select —- v

in access, entry, assessment, or referral for certain —
subpopulations, are those differences limited only to the
following groups:

(1) adults without children;

(2) adults accompanied by children;

(3) unaccompanied youth;

(4) households fleeing domestic violence, dating violence, sexual assault, stalking, or other
dangerous or life-threatening conditions (including human trafficking); and

(5) persons at risk of homelessness?

* 4g. Will this coordinated entry project refer program |- select -- v

participants to projects that specifically coordinatesand —
integrates mainstream health, social services, and
employment programs for which they may be eligible?

Save & Back Save Save & Next

Back. | | Net
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Steps (continued)

4. Infield 4a, select "Yes" or "No" to indicate whether the coordinated entry process funded in part
by this grantcoverst he CoCds entir.e geographic area

5. Infield 4b, select "Yes" or "No" to indicate whether the coordinated entry process funded in part
by this grant will be affirmatively marketed and easily accessible by program participants seeking
assistance.

6. Infield 4c, describe the advertisement strategy for the coordinated entry process and how it is
designed to reach those with the highest barriers to accessing assistance.

7. Infield 4d, select "Yes" or "No" to indicate whether the coordinated entry process uses a
comprehensive, standardized assessment process.

8. Infield 4e, describe the standardized assessment and referral process and how the coordinated
entry process ensures that participants are directed to appropriate housing and/or services.

9. Infield 4f, if the coordinated entry process includes differences in access, entry, assessment, or
referral for certain populations, select "Yes" or "No" to indicate whether those differences are
limited only to the following five groups: adults without children; adults accompanied by children;
unaccompanied youth; households fleeing domestic violence, sexual assault, stalking, or other
dangerous or life-threatening conditions (including human trafficking); and persons at risk of
homelessness.

10.In field 4g, select AYesdo or ANoO to indicate whetHh
participants to projects that specifically coordinates and integrates mainstream health, social
services, and employment programs for which they may be eligible.

11. Select "Save & Next" to continue.
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3B. HMIS Component

The following instructions are for screen f8B. Project Descriptionowhen the HMIS component is selected
on screen fBA. Project Detail.0

Steps

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.

2, For each primary project location, or structure, enter the number of days from the execution of the grant
agreement that each of the following milestones will occur if this project is selected for conditienal award,
*

Project Milestones

Begin hiring staff or 3
expending funds

Begin program

participant enroliment

Cloging on purchase of
jand, stucture(s), or
execufion of structure
ease

Start rehabililation
Complete rehabiation

Start new construction

4. Will your project participate in the CoC's Coordinated Entry (CE) | 1, =
process or recipient organization is a victim service provider, as
defined in 24 CFR 578.3 and uses an alternate CE process that meets
HUD's minimum requirements?

Save & Back Save Save & Next

Back Next

1. Infield 1, provide a description that addresses the entire scope of the project.

2. Infield 2, complete the fProject Milestonesotable by entering the number of days from the
execution of the grant agreement for each milestone. Milestones include:

il

f
f
f

New project staff hired or other expenses begin.

Participant enrollment begins.

Participants begin to occupy leased units or structures and supportive services begin.
Leased or rental assistance units or structures and supportive services near 100%
capacity.

Closing on purchase of land, structure(s), or execution of structure lease.
Rehabilitation started.

Rehabilitation completed.
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1 New construction started.
1 New construction completed.

Each column pertains to one location or structure.

9 If the project has only one location or structure, or no structures, complete only column A.
1 If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

3. Infield 4, select "Yes" or "No" to indicate if your project will participate in a CoC coordinated entry
process. Select "No" if your CoC has not yet implemented a coordinated entry process.

4. Select "Save & Next" to continue to the next screen.
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3C. Expansion

There are different versions of screen 3C, depending on which component type was selected on screen
fBA. Project Detail,0question 4: Component Type.

1 Screen /BC. Project Expansion Informationois available when the PH-PSH, PH-RRH, Joint TH
and PH-RRH, or SSO component is selected.

1 Screen fBC. HMIS Expansionois available when the HMIS component is selected.

NOTE: To apply for an Expansion Project, applicants must submit:

1 A Renewal Project Application for the individual, existing Renewal Project
being expanded.

1 A New Project Application for the portion expanding the project.

More information on Expansion Projects is available on the Applying for
Expansion Projects During the CoC Program Competition page at:

https://www.hudexchange.info/resource/5853/applying-for-expansion-projects-
during-the-coc-program-competition/
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New Project Application

3C. Project Expansion Information (PH-PSH, PH-RRH, Joint TH and PH-RRH, and
SSO)

The following steps provide instructions on completing mandatory fields marked with an asterisk (*) on the
APrect Expan sfarPant 8: Pojeat mfermation of the FY2022 New Project Application.

3C. Project Expansion Information

If “No,” select "Save &
Next” to continue

1. s this a “Project Expansion” of an eligible renewal project? | y,¢ -

No
Save & Back Sa [ Save & Next ]
Back Next

Note: This formlet contains mandatory fields for which no value has been saved.

Steps
1. Indicate whether the Expansion Project is for an eligible CoC program-funded Renewal Project
with the same component type.

T I f "No, " s &éx& and cortirBia to #he n&xt screen.

1 If"Yes," additional fields appear that you are required to complete. Continue on to Step 2.

Enter the PIN (first 6 characters of the grant number) and Project Name for the CoC funded grant that is
applying for renewal in FY 2022 upon which this project proposes to expand.

*1a. Eligible Renewal Grant PIN: 123456

Enter PIN and name
of project being
* 1b. Eligible Renewal Grant Project Name:| Hope House expanded

2. Infield 1a, enter the PIN (first 6 numbers of the grant number) of the eligible CoC-funded grant
that is applying for renewal in FY2022 upon which this project proposes to expand.

3. Infield 1b, enter the project name of the eligible CoC-funded grant that is applying for renewal in
FY2022 upon which this project proposes to expand.
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3C. Project Expansion (continued)

* 2. Will this expansion project increase the number of_p'rogram If “Yes,” fields 2a
participants?

and 2b will appear

2a. Currently Approved Renewal Numbers (from “Stand-alone Renewal” project application)
Number of persons (From renewal application Screen 5A) 3
Number of units (From renewal application Screen 4B) 3
Number of beds (From renewal application Screen 4B) 6

2b. New Requested Numbers to Add (from this “Stand-alone New” project application)
Number of additional persons (From this new application Screen 5A) 7
Number of additioanl units (From this new application Screen 4B) 7
Number of additional beds (From this new application Screen 4B) 14

Enter all values for 2a and 2b.

Steps (continued)

4. Infield 2, select "Yes" or "No" to indicate whether the expansion will increase the number of
homeless persons served. If "Yes," fields 2a and 2b will appear.

1 Infield 2a, indicate the currently approved renewal numbers from the Stand-Alone
Renewal Project Application.

1 Infield 2b, indicate the new requested numbers to add from the Stand-Alone New Project

Application.

* 3. Will this expansion project provide additional supportive| v, = If “Yes,” field 3a
services to program participants? will appear

* 3a. Indicate how the project will provide additional supportive services to program participants.
(Check one or both boxes)

Increase number of or expand supportive services provided \ v

Increase frequency or intensity of supportive services v

5. For question 3, select "Yes" or "No" to indicate whether the expansion will bring additional
supportive services to homeless persons. If "Yes," field 3a will appear.

1 Infield 3a, indicate how the project will provide additional supportive services to program

participants. Check one or both boxes.
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3C. Project Expansion (continued)

4. Will this expansion project bring existing facilities up tof v, -
government health or safety standards ;

* 4a. Describe how the project is proposing to "bring existing facility(s) up to state or
health or safety standards.”

If “Yes,” field 4a
will appear

Select Save_& 3500 characters remaining.
Next” to continue
Save & Back Save [ Save & Next ]
Back Next

Steps (continued)

6. Infield 4, select "Yes" or "No" to indicate whether the expansion will bring the existing facilities up
to government health and safety standards. If "Yes," field 4a will appear.

1 Infield 4a, describe how the project is proposing to bring existing facility(s) up to state or
local government health or safety standards.

7. Once al l of the fields are completed, select fAiSave

The table below identifies the new questions that appear when an activity is selected in Screen 3C.

PH Expansion Steps
Activities
Increase the number In fields 2a and 2b, indicate how your project is proposing to increase the
of homeless persons | number of persons experiencing homelessness served.
served ! Infield2a, enter the @ACur r enfollowingv el
categories:
0 # of persons served at a point in time
o #of units
o #of beds

T Infield2b, ent eaweft h@er tho your il prgvides |
for the same three categories listed in the preceding step.

Provide additional In field 3a, identify how you will be providing additional services.
supportive services f Increase the number and/or expand the variety of services.
to homeless persons . . .

1 Increase the frequency and/or intensity of services.

Bring existing In field 4a, describe how the project is proposing to bring the existing
facilities up to facility or facilities up to state/local government health and safety
state/local standards.

government health
and safety standards
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3C. HMIS Expansion (HMIS)

The following steps provide instruction on completing mandatory fields marked with an asterisk (*) on the
fHMISE x pansi on 0 PatSrPeogeat Infoonation of the FY2022 New Project Application.

3C. HMIS Expansion

7 1. Is this a “Project Expansion” of an eligible renewal projecty __ ooj0ct - ! Select "Yes" or “No” ]

Save & Back Sh Save & Next

Back Next

Note: This formlet contains mandatory fields for which no value has been saved.

Steps

1. Infield 1, select "Yes" or "No" to indicate whether the requested funds increase the capacity or
function of the CoC's existing HMIS-eligible Renewal Project.

T I f "No," select fSave & Next" and continue

1 If"Yes, additional fields appear that you are required to complete. Continue on to Step 2.

Enter the PIN (first 6 characters of the grant number) and Project Name for the CoC funded grant that is
applying for renewal in FY 2022 upon which this project proposes to expand.
> 1a. Eligible Renewal Grant PIN:( 453450

Enter PIN and name
of project being
*1b. Eligible Renewal Grant Project Name:| HMIS Phase One expanded

2. Infield 1a, enter the PIN (first 6 numbers of the grant number) of the eligible CoC-funded grant
that is applying for renewal in FY2022 upon which this project proposes to expand.

3. Infield 1b, enter the project name of the eligible CoC-funded grant that is applying for renewal in
FY2022 upon which this project proposes to expand.
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New Project Application

" 2. Will this expansion project increase HMIS functionality?| v - <{
[ ] If “Yes,” field 2a will appear ]

* 2a. Describe the increased HMIS functionality.

3500 characters remaining.

Steps (continued)
4. Infield 2, select "Yes" or "No" to indicate whether this Expansion Project will increase HMIS
functionality.

T I f AYes,o0o field 2a will appear
In field 2a, describe the increased HMIS functionality.

* 3. Will this expansion project increase geographic coverage o{ -- select — - ] 4 Select “Yes” or “No” ]
HMIS

4. Will this expansion project increase number of HMI | v - If “Yes.” field 4a will appear
participating agencies or programs ! PP

5. Infield 3, select "Yes" or "No" to indicate whether this Expansion Project will increase the
geographic coverage of HMIS.

6. Infield 4, select "Yes" or "No" to indicate whether the Expansion Project will increase the number
of HMIS participating agencies and/or programs.
T Itvyes, o0 field 4a wil!| appear
In field 4a, identify the number of additional HMIS users in each agency or the programs
that will be added.

* 4a, Identify the number of additional HMIS users in each agency or programs that will be added

HUD - Continuum of Care Program (CoC)

HUD - Emergency Solutions Grant (ESG)

HUD - Housing Opportunities for Persons with AIDS (HOPWA)

HHS - Projects for Assistance in Transition from Homelessness (PATH)

HHS - Runaway and Homeless Youth Programs (RHY)

VA
Other
Total 0
Select "Save &
Next” to continue
Save & Back Save & Next

Back [ Next ]

7. Select "Save & Next" to continue.
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4A. Supportive Services, HMIS

The following steps provide instruction on completing mandatory fields marked with an asterisk (*) for
screen 4A in Part 4: Housing, Services, and HMIS of the FY2022 Project Application.

The screens that appear under Part 4 depend on the selection of the component type on screen
fi3A: Project Detaild and A3B. Project Description.o

NOTE: The Project Applicant must complete the following screens depending upon the
component type listed on screen fBA. Project Detaila

9 4A. Supportive Services for Participants (PH and Joint TH and PH-RRH)
9 4A. HMIS Standards (HMIS Only)

For new SSO projects, Project Applicants will not have a Part 4 screen to
complete.
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4A. Supportive Services for Participants (PH and Joint TH and PH-RRH)

The following screen, fMA. Supportive Services for Participants,0applies to PH projects (PSH and RRH)
and Joint TH and PH-RRH (the component selected on screen fBA. Project Detaild).

The information entered into screen MA. Supportive ServicesforPar t i ci pant s, 0 Pdrthe
Housing, Services, and HMIS of the FY2022 Project Application, should capture the capacity of the
project to efficiently provide supportive services to program participants. Please ensure that the
information provided is both accurate and complete.

4A. Supportive Services for Participants

*1. Describe how program participants will be assisted to obtain and remain in permanent housing.

* 2. Describe the specific plan to coordinate and integrate with other mainstream health, social services, and
employment programs for which program participants may be eligible.

Steps

1. Infield 1, describe the supportive services that will be provided to help project participants obtain
and remain in permanent housing.

2. Infield 2, describe the specific plans to coordinate and integrate with other mainstream health,
social services, and employment programs for which program participants may be eligible.
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4A. Supportive Services for Participants (PH and Joint TH and PH-RRH) (continued)

Steps (continued)

3. Inthe table provided in field 3, using the dropdown next to each service type, indicate who will
provide the service and the frequency of service (daily, weekly, bi-weekly, monthly, bi-monthly,
quarterly, semi-annually, annually, or as needed) that will be provided to project participants.

4. |Infield 4, select "Yes" or "No" to indicate whether the project provides transportation assistance
to clients to attend mainstream benefit appointments, employment training, or jobs.

5, Infield 5, select nY etha theoprojedt iMavides anoual folod-ups withe w h
program participants to ensure mainstream benefits are received and renewed.

69 of 134






































































































































































































