CARES E-SNAPS Collection Tool
CARES is assisting applicants by entering YHDP project applications into HUD's E-SNAPS system on their behalf. Please use this collection tool to provide the narrative responses and complete the required tables that CARES will enter into E-SNAPS during the application process. Please return this tool with all attachments to tsweeney@caresny.org by COB on Monday, July 27th. 
Please Note: HUD did not include character counts in the detailed instructions, but after testing on E-snaps, it appears character limits are 3,500. Please limit responses to 3,500 characters. 
Agency Information
1. Agency Name:
2. Agency Point of Contact Email: 
3. The Registered Agent for your agency must complete this online form for CARES to enter into e-snaps on your behalf.
4. Have you previously applied to HUD funding through ESNAPS? 
☐Yes- If yes, please make sure user: theresesween with email: tsweeney@caresny.org has access.
☐No- If not, you will need to set up an E-SNAPS account for your organization. Please see information on creating an E-SNAPS account here. You can direct any E-SNAPS questions to Cathy Johnstone (cjohnstone@caresny.org )
Project Information
1. New Project Name:
2. New Project Proposed Address:
3. Grant Term: The default grant term is 24 months but can be extended up to 30 months. How many months is your grant term? _______ months
4. Does your organization have delinquent debt owed to a federal agency? (Yes/No)
a. If yes, provide an explanation of the debt and any repayment arrangements (4000 character limit):
	



5. Is your organization applying for more than $200,000 in YHDP funds in this competition? (Yes/No)
6. Does your organization make, or agree to make, payments for federal lobbying activities related to the CoC/YHDP Program? (Yes/No)
Federal lobbying includes paying a person or organization to influence a federal agency, Member of Congress, or congressional staff in connection with a CoC/YHDP grant. Most applicants should answer No. If you answer Yes, you will be required to complete the SF-LLL (Disclosure of Lobbying Activities). CARES will reach out via email if you answer yes. 

Recipient and Subrecipient Information
1.  Will you be including subrecipients in this grant?  (For information on subrecipients vs contractors, refer here) (Yes/No)
a. If yes, please fill out a column for each subrecipient:
	Organization Name
	 
	 
	 

	Organization Type*
	 
	 
	 

	Employer or Tax Identification Number
	 
	 
	 

	 UEI
	 
	 
	 

	Physical Address
	 
	 
	 

	Faith-based organization? (Y/N) 
	 
	 
	 

	 Has the subrecipient ever received a federal grant, either directly from a federal agency or through a State/local agency? (Y/N)
	 
	 
	 

	Expected Subaward Amount
	 
	 
	 

	 Name, title, phone number, and email address of subrecipient contact
	 
	 
	 



*Org types include: (State Government, County Government, City or Township Government, Special District Government, U.S. Territory or Possession, Public/State Controlled Institution of Higher Education, PHA, Non-Profit** with 501c3 Status, Non-profit** without 501c3 IRS status, Indian Tribes)
**If a sub-recipient is a non-profit, the applicant must provide 501c3 documentation to tsweeney@caresny.org 







2. Describe your organization’s (and subrecipient(s) if applicable) experience in effectively utilizing federal funds and performing the activities proposed in the application. Describe how the applicant, subrecipient(s), if applicable, and partner organizations (e.g., developers, key contractors, subcontractors, service providers) have successfully utilized federal funds and implemented similar projects. Provide examples that demonstrate experience with:
a.  Serving the target population(s) and addressing their housing and supportive service needs;
b. Developing and implementing relevant programs, services, and/or residential property construction or rehabilitation activities; 
c. Identifying and securing matching funds from multiple sources; 
d. Managing organizational operations including financial accounting systems. (3500 characters)
	



3. Describe your organization’s (and subrecipient(s) if applicable) experience in leveraging Federal, State, local and private sector funds. Required. Include examples demonstrating how the organization has secured, coordinated and utilized federal, state, local and private sector sources to support housing, supportive services, and related program activities. If your organization has no experience leveraging other funds, include the phrase “No experience leveraging other federal, state, local, or private sector funds.” (3500 characters)

	



4. Describe your organization’s (and subrecipient(s), if applicable) financial management structure. Required. Describe the financial management and internal control systems used to manage federal funds. Include information regarding: 
a. Accounting and financial management systems; 
b. Internal controls and oversight procedures; 
c. Fiscal staffing and responsibilities;
d. Procedures for tracking expenditures and maintaining financial records; and
e.  Subrecipient financial oversight and monitoring procedures; if applicable. 
f. If the project includes subrecipient(s), describe how the applicant will ensure compliance with 2 CFR Part 200, (3500 characters)

	



5. Are there any unresolved HUD monitoring or OIG audit findings for any HUD grants (including ESG) under your organization? (Yes/No)
a. If yes, provide a detailed explanation of: 
i. Each unresolved finding; 
ii. The status of corrective actions;
iii. Steps already completed to address the finding; 
iv. Remaining actions needed to achieve resolution; and 
v. An anticipated timeline for resolution. If corrective actions have been submitted to HUD but final resolution has not yet issued, describe the current status. (3500)
	



6. Does the applicant and subrecipient have access to the Line of Credit Control System (LOCCS)? (Yes/No)
a. If Yes, who is in those roles at your organization? Required. Provide:
i.  The name and title of the Approving Official; 
ii. The name and title of the LOCCS User(s); 
iii.  Any additional personnel responsible for requesting, approving or managing drawdowns. 
iv. Additional Information: Applicants may refer to the eLOCCS Quick Reference Guide for information 13 regarding user role, access requirements, and drawdown procedures.
	


















Project Information
1. Project Component Type:
☐TH
☐SSO
☐HMIS
2. For SSO Projects, select a project type. If you are unsure, please refer to page 14 of detailed instructions: 
☐Street Outreach
☐Housing Project or Housing Structure Specific
☐ Coordinated Entry
☐ Stand-alone Support Services
☐ Host Homes/Kinship Care

3. Project Description for TH and SSO (SSO-CE should skip to next question): Provide a comprehensive description of the project, including its full scope, target population, key activities and services, and staffing structure (including staff-to-client ratio). Clearly distinguish which activities and services will be funded with YHDP funds versus those that will be supported through non-YHDP funding sources. Required. The project description must include:
a. The target population(s) to be served; 
b. The housing and services need the project is designed to address; 
c. The proposed project design and service delivery approach; 
d. The total number of beds and units (clearly distinguishing between annual totals vs. totals for the entirety of the project; 24-30 months), as applicable; •
e.  Anticipated project outcomes and performance measures; 
f.  Coordination with other organizations and systems, including federal, state, local, tribal, nonprofit, faith-based organizations and community partners; 
g.  Staffing structure and staff-to-client ratio; and 
h. How YHDP funding will support project implementation and operations (clearly distinguish which activities and services will be funded with YHDP funds vs. those that will be supported through non-YHDP funding sources). 
i. The purpose of the project and its role within the community response to youth homelessness; (For TH and SSO)
j. Community partnerships and coordination strategies (FOR TH and SSO)
Information provided in this section must be consistent with information entered elsewhere in the project application. Additionally, if the project will implement service participation requirements or requirements, describe those requirements and how they will be implemented. 
Note: HUD recommends using general projections rather than specific annual estimates whenever possible. For example, applicants should state, “This project will serve approximately 10 youth annually” rather than referencing a specific calendar year. Once the project is eligible for renewal under the CoC Program, using broader projections may reduce the need to revise project descriptions during annual renewal process.

Character Limit: 3,500
	












4. Project Description For SSO-CE (TH and SSO should skip): Provide a detailed description of the project, including the coordinated entry needs the project is designed to address, anticipated outcomes, coordination with partner organizations (e.g., federal, state, nonprofit) and systems, and how YHDP funding will support project implementation and operations. Information provided in this section must be consistent with information entered elsewhere in the project application. In addition to the requirements above, applicants must address the following:
a. The purpose of the projects and its role within the community’s coordinated response to youth homelessness; 
b. How the project will strengthen, support, and/or enhance the larger community’s coordinated entry process as it pertains to recruiting and connecting homeless persons to the community’s homeless crisis response system;
c. How youth specific CE policies, procedures, and written standards will be incorporated into the overall coordinated entry system; 
d. Community partnerships and coordination strategies that support youth access and engagement; and
e.  Any youth-specific strategies, practices, or innovations that will improve access to housing and services for homeless persons
Character Limit 3,500
	



5. Specify how this project will incorporate the principles of Positive Youth Development (PYD). Provide a detailed description of how this project will follow the policies of Positive Youth Development. Note: Don’t reiterate the definition of PYD but provide examples on how PYD will be uniquely adopted in this project. 

	



6. Specify how this project will incorporate the principles of Trauma Informed Care (TIC). Required. Provide a detailed description of how this project will follow the policies of Trauma Informed Care. Note: Don’t reiterate each principle but provide examples on how each principle will be uniquely adopted in this project.

	



7. 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.
	 
	 
	 
	 
	Days from Execution of Grant Agreement
                    A
	Days from Execution of Grant Agreement
                   B
	Days from Execution of Grant Agreement
                 C
	Days from Execution of Grant Agreement
                      D

	New project staff hired, or other project
expenses begin?
	 
	 
	 
	 

	Begin program participant enrollment
	 
	 
	 
	 

	Program participants occupy leased or rental assistance units or structure(s), or supportive services begin.
	 
	 
	 
	 

	
	
	
	
	
	

	Leased or rental assistance units or structure, and supportive services near 100% capacity
	 
	 
	 
	 
	

	
	
	
	
	
	

	
	
	
	
	
	

	 You must enter a value greater than zero for at least one project milestone.
	



8. Please identify the specific population focus. Select all that apply:
☐Chronic Homeless
☐ Veterans
☐ Youth Families
☐ Domestic Violence
☐ Substance Abuse
☐ Mental Illness
☐ HIV/Aids
☐ Youth (under 25)
☐ Other: ___________










Youth Demo Project Questions
1. What services are provided to engage the family and youth? Required. Select all services the project will use to engage youth and families in project activities. If proposed service is not limited, select “Other” and provide a detailed description in the text box provided. Responses should reflect strategies that promote meaningful youth and family engagement, housing stability, and long-term well-being. 
	☐	Family counseling
	☐	Legal Services

	☐	Conflict Resolution
	☐	 Utility or Security Deposits

	☐	Parenting Supports
	☐	One time moving assistance

	☐	Relative or kinship caregiver resources
	☐	Rental Application fees

	☐	Targeted substance abuse and mental health treatment
	☐	Utility or Rental Arrears

	☐	Housing Search Assistance
	☐	 Landlord-Tenant mediation

	☐	 Other, describe here:
	
	


2. Is this a Host Homes project OR will this project dedicate funding under the Supportive Services budget to host homes? (Yes/No)
a. If yes, what experience does this applicant have in administering a host homes project? Provide a detailed description of the organization’s experience operating, administering, or supporting Host Homes programs. If the organization does not have direct Host Homes experience, describe relevant experience providing youth housing or supportive services that will support successful implementation.
	


b. How will this project recruit hosts? Describe the strategies the project will use to recruit, screen, and retain host households. Include outreach methods, community partnerships, eligibility requirements, background checks, training requirements, and ongoing support provided to hosts. 
	



c. How will this project match youth with hosts? Describe the process used to assess youth needs, preferences, and safety considerations when matching youth with host households. Explain how compatibility, participant choice, and ongoing monitoring will be incorporated into the matching process: 

	


d. At project capacity, how many youths will be in host homes? Enter the maximum number of youth participants expected to be served through Host Homes placements at full project capacity, annually. This number should align with the quantity and description included under “operating costs” within the Supportive Services Budget, staffing plan, and overall project design.
	



3. Will your project offer any specialized services for youth living with HIV/AIDS? (Yes/No)
a. If yes, provide a detailed description of how this project will offer any specialized services for youth living with HIV/AIDS. Please provide detail of those services.
	


Special YHDP Activities
In this section, highlight any of the special YHDP activities your organization will be requesting. Depending on the activity, CARES may reach out for additional documents. 
1. Are you requesting any of the following special YHDP Activities? Highlight all that apply. 
  Use 5% of total YHDP funding for Planning grants 
  Project admin funds used to employ youth with lived experience for project implementation, execution, and improvement 
  Project admin funds used to attend non-HUD sponsored or approved conferences (must be relevant to youth homelessness) 
  Employ youth receiving recipient services (document nature of work and no conflicts of interest) 
  YHDP recipients may use housing standards outlined at Section I.C.8 of this appendix for transitional housing projects 
  Provide moving expense more than one time to a program participant 
  Provide payments for families that provide housing under host homes and kinship care (up to $500 per month) 
  YHDP recipients may continue providing supportive services to program participants for up to 12 months after the program participant exits homelessness, transitional housing, or after the end of housing assistance 
  Projects using grant leasing funds may pay above Fair Market Rent (FMR) for individual units as long as the amount paid is consistent with the reasonable rent standards at 24 CFR 578.51(g)

2. YHDP grant funds may be used for the following if they are necessary to assist program participants to obtain and maintain housing. Recipients and subrecipients must maintain records establishing how it was determined paying the costs was necessary for the program participant to obtain and retain housing and must also conduct an annual assessment of the needs of the program participants and adjust costs accordingly. Eligible only to projects with a Supportive Services BLI. Highlight all that apply.
  Security deposits (not to exceed 2 months of rent) 
  Pay for damage to units (not to exceed 2 months rent) 
  Costs to provide household cleaning supplies 
  Housing start-up expenses (not to exceed $500 per participant) 
  Purchase cell phone and service (cost must be reasonable and housing related) 
  Cost of Internet (costs must be reasonable) 
  Payment of rental arrears (up to 6 months) 
  Payment of utility arrears (up to 6 months) 
  Payment of utilities (up to 3 months) 
  Pay gas mileage for participant personal vehicle for trips for eligible services 
  Payment of Legal fees 
  Payment of insurance, registration and past driving fines 
  Recipients may use YHDP funds to pay for owner incentive and retention payments for TH projects 
  Recipients of Transitional Housing projects may use Single Room Occupancy (SRO) units to house youth 
  Rental Assistance may be administered by nonprofit providers, Tribes, and TDHEs, in addition to the organizations listed in 24 CFR 578.51(b)
3.Check the appropriate box(s) for the Special YHDP Activity - Exemptions the applicant is requesting. Highlight all that apply. If a special activity is selected, the applicant must provide a narrative response addressing the criteria in the special activity. 
  A recipient may provide up to 36 months of leasing or rental assistance funds in Transitional Housing to a program participant 
	Type narrative response here, if selected: 
  YHDP recipients may continue providing supportive services to program participants for up to 24 months after the program participant exits homelessness, transitional housing, or after the end of housing assistance 
Type narrative response here, if selected:
  Recipients may continue providing supportive services to program participants for up to 36 months after the program participant exits homelessness or transitional housing, if the services are in connection with housing assistance 
Type narrative response here, if selected:
  Recipients will not be required to meet the 25% match requirement provided the recipient is able to identify multiple non-YHDP resources in the community that assist youth experiencing homelessness 
Type narrative response here, if selected:
  Recipients will not be required to meet the 25% match requirement if the recipient does not have other currently active CoC or YHDP grants 
Type narrative response here, if selected:
  Rental assistance may be combined with leasing or operating funds in the same building 
Type narrative response here, if selected:
  YHDP recipients may provide payments of up to $1,000 per month for families that provide housing under a host home and kinship care model
Type narrative response here, if selected:



4.Is the applicant requesting an Innovative Activity that is not currently allowed under 24 CFR 578 or the above YHDP Special Activities? If yes:
-You must request a letter of support with CARES as soon as possible, email tsweeney@caresny.org -Provide a description of the Innovative Activity here: 
	


















Supportive Services for Participants
1. Describe how program participants will be assisted to obtain and remain in housing. For projects that include housing as a component (even if housing is not provided using YHDP funds). Applicant must describe the needs of the target population and include a plan that addresses the types of assistance that will be provided by the project applicant, subrecipient and/or other partners, to ensure program participants served by this project will move into appropriate stable housing as well as either remain in or move to other stable housing once assistance is no longer needed. Additionally, if you will coordinate with other partners (e.g., PHAs), include their role in meeting this criterion. The description should include: 
a.  How the applicant will determine the right type of housing that fit the needs of program participants (this should match the information entered on screen 4B. Housing Type); 
b. Whether the applicant will use rental assistance or leasing assistance; 
c. The type of assistance and support you will provide to program participants to overcome challenges to permanent housing (e.g., case management; housing counseling, employment resources); and 
d. How you will work with program participants to set goals towards successful retention of permanent housing. 
e. If applying for an SSO Non-CE project, describe how describe how participants will be assisted to quickly exit homelessness by obtaining or retaining housing.
f. If this project will exclusively assist victims of domestic violence, the description must include safety planning. This may include: 
i. How the project will protect the physical location of the youth’s housing. This includes using scattered-site units rather than fixed project-based buildings, ensuring the agency's name does not appear on building rosters, and utilizing strict lease-signing protocols that hide the tenant’s identity from public search. 
ii. The specific physical safety measures available for the unit. This covers changing locks immediately upon move-in, installing video doorbells, adding window locks, ensuring adequate exterior lighting, and choosing upper-floor apartments when stalkers present a high risk. 
iii. Outline the explicit, immediate steps the project will take if a perpetrator discovers the youth’s location. This must include an emergency protocol for rapid transfer to a safe house, motel, or alternative unit using flexible YHDP emergency lodging funds.
	



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. Describe how this project will help program participants obtain the benefits for which they are eligible. Additionally, if the applicant will coordinate with other partners, include their role in meeting this criterion. The description should include:
a. Assisting program participants with obtaining and increasing employment income that will lead to successful exits from homelessness (e.g., local employment programs, job training opportunities, educational opportunities);
b. The type of mainstream services you will assist program participants obtain (e.g., SSI; SSDI; Food Stamps, Veterans benefits); 
c. The type of social services you will provide access and help program participants obtain (e.g., childcare, food assistance, TANF, early childhood education); and
d.  Access to healthcare benefits and resources (e.g., Medicaid, Medicare, healthcare for the homeless, FQHCs). 
e.  address how youth will be assisted to obtain education and life skills training. 
	



3. How will this project leverage non-HUD funded supportive services? The response should clearly describe how this project will operationally leverage non-HUD funded supportive services to meet the holistic needs of participating youth. Your description must include:
a. The Delivery Workflow: Detail exactly how youth will interface with the service (e.g., colocated staff, mobile delivery, or accompanied off-site warm handoffs).
b. The Priority Pipeline: Describe the referral process and explain whether the partner has established prioritized slots or accelerated intake specifically for your project's youth.
c.  Communication Protocols: Explain how your project staff and the external partner will securely share information and conduct joint case-conferencing to coordinate care. 
d. Leveraged Funding Sources: Identify the specific non-HUD funding streams (e.g., Medicaid, WIOA, local foundations) that fund these external services.
Note: Do not simply reference 3B. Project Description. The response in this section should be consistent with the response for 3B. Project Description.
	



For all supportive services available to program participants, indicate who will provide them and how often they will be provided.
Providers: Applicant, Subrecipient, Partner or Non-Partner.
	Support Services
	Provider
	Frequency
	

	Assessment of Service Needs
	 
	 
	

	Assistance with Moving Costs
	 
	 
	

	Case Management
	 
	 
	

	Child Care
	 
	 
	

	Education Services
	 
	 
	

	Employment Assistance and Job Training
	 
	 
	

	Food
	 
	 
	

	Housing Search and Counseling Services
	 
	 
	

	Legal Services
	 
	 
	

	Life Skills Training
	 
	 
	

	Mental Health Services
	 
	 
	

	Outpatient Health Services
	 
	 
	

	Outreach Services
	 
	 
	

	Substance Abuse Treatment Services
	 
	 
	

	Transportation
	 
	 
	

	Utility Deposits
	 
	 
	



4. How will the project respond to the different needs for service type, intensity, and length of support for youth? Describe how the project will operationally tailor its services to the shifting needs of individual youth.
	



5. How will supportive services meet the individual needs of program participants? Detail the explicit, day-to-day strategies the project will use to ensure that supportive services meet the unique and individual needs of participating youth. The description must address:
a.  Developmental Life Skills: How staff will provide hands-on, age-appropriate coaching for independent living (e.g., tenant education, budgeting, and home management).
b. Holistic Health & Wellness: The pathways through which youth can access mental health, substance use, and other healthcare resources.
c. Economic Mobility & Future Goals: How the project supports youth in achieving their individual educational aspirations and building pathways toward living-wage careers.
	


6. How will program participants progress be adequately tracked during their time in transitional housing? Clearly articulate how the project will operationally and safely track the progress of youth during their stay in transitional housing. The description must include: 
a. Youth-Driven Milestone Methods: How staff and youth will collaboratively set, visualize, and review personal goals. 
b. HMIS/Comparable Database Execution: How the project will routinely and accurately log data and track outcomes in HMIS (or a secure comparable database for VSPs) . 
c. The 4 Core Outcomes Framework: The specific qualitative or quantitative methods you will use to track progress in stable housing, permanent connections, education/employment, and emotional well-being.
d. Supportive Course Correction: How the project responds when tracking data shows a youth is stalling or disengaging.
	



7. SSO ONLY PROJECTS: What outcomes will your project track to determine success? Required. Checking the box next to each item listed confirms your project does track the following outcomes:
☐Positive Housing Exit Destination - CoC APR [Q27f Exit Destination – Youth] reports the total number of youth exiting to positive housing destinations. (“positive” documentation in Appendix A: CoC APR & ESG Specs) 
☐ Positive School Status – A youth’s education status is reported in “Q27m: Education Status – Youth” of the Annual Performance Report (APR). You can use this question to evaluate the number of youth not currently enrolled or enrolled and not attending regularly to the count of youth enrolled and attending regularly at project exit. 
☐ Increased income/ employment – The change in the number of youth with “only earned income” and “both earned and other income” at annual assessment or exit compared to project start can be measured in “Q27h: Client Cash Income Category…” of the APR. 
☐ Community Connections – Data element R19 “Safe and Appropriate Exit” records whether a youth identifies if their destination is safe and if they have any positive connections with adults, peers, or the community outside of the project. If a youth indicates they have a permanent positive connection with any one of those three groups, they are reported as having a positive connection in the Supplemental Reporting Tool. 
☐ Social and Emotional Wellbeing –There is not currently a specific indicator of an improved well-being. However, one could compare the composite score of the R7 General Health Status, R8 Dental Health Status, and R9 Mental Health Status collected at entry compared to the composite score collected at exit to see if there is improvement. Note: a lower composite score is indicative of improved well-being. Communities may wish to create custom data collection to indicate an improvement in social and emotional well-being. 
☐ Other










Housing Type and Location
For each housing site in the project, full out a row of the table. 
	Indicate the maximum number of units and beds available for program participants at the selected housing site.

	Housing Type*
	Units
	Beds
	Beds for Youth
	Is this a private or semi-private rooms? 
	If applicable, bow will this project leverage non-HUD funded housing units/beds.
	Address**

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 



*Housing Types: Shared Housing, Single Room Occupancy units, Clustered Apartments, Scattered-site apartments, single family homes/townhouses/duplexes. (For more info, check pg. 27 of detailed instructions)
**Enter the address for all properties for which funding is requested. If the location is not yet known, enter the expected location of the housing units. For scattered-site and single-family housing, or for projects that have units at multiple locations, you should enter the address where the majority of units and beds will be located. Where the project uses tenant-based rental assistance, or if the address for scattered-site or single-family homes housing cannot be identified at the time of application, enter the address for your administration office. Important Note: Projects serving survivors of domestic violence must use a PO Box or other anonymous address to ensure the safety of program participants.










Project Participants- Households
Instructions: Enter your estimated participant mix based on the population your project is designed to serve. This should reflect full capacity for one night. Estimates may be based on anticipated Coordinated Entry referrals, local data, and your organization's experience serving similar populations. 
	Category
	Households with at Least One Adult and One Child
	Adult Households without Children
	Households with Only Children

	Number of Households
	
	
	

	Persons over age 24
	
	
	Does not apply for this household type

	Persons ages 18–24
	
	
	Does not apply for this household type

	Accompanied Children under age 18
	
	Does not apply for this household type.
	

	Unaccompanied Children under age 18
	Does Not Apply for this household type
	Does not apply for this household type.
	

















Project Participants- Subpopulations
Instructions: Estimate the number of participants your project expects to serve in each of the following subpopulations. Participants may be counted in more than one category except for the Chronic Homeless/Veteran categories, which are mutually exclusive. YHDP projects are not required to serve participants who are chronically homeless, and it is acceptable if only a small portion—or none—of your anticipated participants fall into the chronic homelessness categories. 
Example: If your project has 8 beds, you may estimate that 5 participants will have a mental illness and 6 participants will have substance use disorders. These numbers do not have to add up to the total number of beds because participants may be counted in more than one subpopulation. 
Persons in households with at least one adult and one child 
	
	CH (Not Veterans)
	CH Veterans
	Veterans (Not CH)
	Substance Disorders
	HIV/
AIDS
	Mental Illness
	Survivors
	Physical Disability
	Developmental Disability
	Persons Not Represented by a Listed Subpopulation

	Persons over age 24
	
	
	
	
	
	
	
	
	
	

	Persons ages 18–24
	
	
	
	
	
	
	
	
	
	

	Children under age 18
	Not Applicable
	Not Applicable
	Not Applicable
	
	
	
	
	
	
	



Persons in Households without Children
	Characteristics
	CH (Not Veterans)
	CH Veterans
	Veterans (Not CH)
	Substance Disorders
	HIV/AIDS
	Mental Illness
	Survivors
	Physical Disability
	Developmental Disability
	Persons Not Represented by a Listed Subpopulation

	Persons over age 24
	
	
	
	
	
	
	
	
	
	

	Persons ages 18–24
	
	
	
	
	
	
	
	
	
	



Persons in Households with Only Children
	Characteristics
	CH (Not Veterans)
	CH Veterans
	Veterans (Not CH)
	Chronic Substance Abuse
	HIV/AIDS
	Mental Illness
	Survivors
	Physical Disability
	Developmental Disability
	Persons Not Represented by a Listed Subpopulation

	Accompanied Children under age 18
	
	Not Applicable
	Not Applicable
	
	
	
	
	
	
	

	Unaccompanied Children under age 18
	
	Not Applicable
	Not Applicable
	
	
	
	
	
	
	



Indirect Costs
1. Will your organization request indirect costs under this project? (Yes/No)
2. If yes, what type of indirect cost rate: 
☐Federally Negotiated Indirect Cost Rate
☐De Minimus Rate (10% MTDC)
☐Other (please Describe: ____________________)
3. If using a federally negotiated indirect cost rate, attach a copy of your current approved Indirect Cost Rate Agreement with this application. 

Budgets
Select the costs for which funding is requested: 
☐Leased Units (fill out budget on page x)
☐ Leased Structures ((fill out budget on page x)
☐ Rental Assistance  (fill out budget on page x)
☐ Supportive Services  (fill out budget on page x)
☐ Operating  (fill out budget on page x)
☐ HMIS  (fill out budget on page x)
☐ VAWA  (fill out budget on page x)







Leased Units Budget
Please complete the table below for the leased units you are requesting. Enter the number of units by bedroom size and the monthly rent that will be paid with HUD grant funds for each unit.
Please note: if units will be located in more than one county or HUD Fair Market Rent (FMR) area, please complete a separate budget table for each location. 
Choose the county or metropolitan area where the leased units will be located: 
Choose an item.
	Unit Size
	Number of Units
	Monthly HUD Paid Rent per Unit

	Efficiency (0 Bedroom)
	
	

	1 Bedroom
	
	

	2 Bedroom
	
	

	3 Bedroom
	
	

	4 Bedroom
	
	

	5 Bedroom
	
	

	6 Bedroom
	
	

	7 Bedroom
	
	

	8 Bedroom
	
	

	9 Bedroom
	
	












Optional: Only fill if you are leasing units in more than one County/MSA. 
Choose the county or metropolitan area where the leased units will be located: 
Choose an item.
	Unit Size
	Number of Units
	Monthly HUD Paid Rent per Unit

	Efficiency (0 Bedroom)
	
	

	1 Bedroom
	
	

	2 Bedroom
	
	

	3 Bedroom
	
	

	4 Bedroom
	
	

	5 Bedroom
	
	

	6 Bedroom
	
	

	7 Bedroom
	
	

	8 Bedroom
	
	

	9 Bedroom
	
	















Leased Structures: 
Fill out the below information on Leased Structures you are intending to use. 
Structure Name: 
Structure Address: 
HUD Paid Rent (per month):

If more than one structure, fill out the following information for each structure: 
Structure Name: 
Structure Address: 
HUD Paid Rent (per month):

Structure Name: 
Structure Address: 
HUD Paid Rent (per month):

Structure Name: 
Structure Address: 
HUD Paid Rent (per month):















Rental Assistance: 
Please complete the table below. If you are requesting rental assistance in multiple counties or HUD Fair Market Rent (FMR) areas, complete a separate table for each county or FMR area. If you are requesting more than one type of rental assistance (e.g., tenant-based, sponsor-based, or project-based), complete a separate table for each type of rental assistance. For descriptions of the different types of rental assistance, refer to page 34 of the FY2024/FY2025 YHDP Detailed Instructions.

Type of Rental Assistance: 
Choose the county or metropolitan area where the leased units will be located: 
Choose an item.
Type of Rental Assistance: Choose an item. 
	Unit Size
	Number of Units

	Efficiency (0 Bedroom)
	

	1 Bedroom
	

	2 Bedroom
	

	3 Bedroom
	

	4 Bedroom
	

	5 Bedroom
	

	6 Bedroom
	

	7 Bedroom
	

	8 Bedroom
	

	9 Bedroom
	










Optional: Complete an additional table only if you are requesting more than one type of rental assistance or if your project will operate in more than one HUD Fair Market Rent (FMR) area.

Choose the county or metropolitan area where the leased units will be located: 
Choose an item.
Type of Rental Assistance: Choose an item. 
	Unit Size
	Number of Units

	Efficiency (0 Bedroom)
	

	1 Bedroom
	

	2 Bedroom
	

	3 Bedroom
	

	4 Bedroom
	

	5 Bedroom
	

	6 Bedroom
	

	7 Bedroom
	

	8 Bedroom
	

	9 Bedroom
	




Choose the county or metropolitan area where the leased units will be located: 
Choose an item.
Type of Rental Assistance: Choose an item. 
	Unit Size
	Number of Units

	Efficiency (0 Bedroom)
	

	1 Bedroom
	

	2 Bedroom
	

	3 Bedroom
	

	4 Bedroom
	

	5 Bedroom
	

	6 Bedroom
	

	7 Bedroom
	

	8 Bedroom
	

	9 Bedroom
	










Supportive Services
Please fill out the below Support Services budget please note, The Supportive Services budget this year will be split into two parts: 
STAFF ONLY Eligible costs – provide a quantity, description, and annual assistance requested for staff costs only. This should include number FTE and cost estimates for base salary, and benefits. 
ACTIVITY ONLY Eligible costs – provide a quantity, description, and annual assistance requested for activity costs only.

STAFF ONLY: 
	Eligible Costs:
	Quantity AND Description (max 400 characters)
	Annual Assistance Requested

	1. Assessment of Service Needs (STAFF ONLY)
	 
	 

	  2. Assistance with Moving Costs (STAFF ONLY)
	 
	 

	  3. Case Management (STAFF ONLY)
	 
	 

	4. Child Care (STAFF ONLY)
	 
	 

	  5. Education Services (STAFF ONLY)
	 
	 

	  6. Employment Assistance (STAFF ONLY)
	 
	 

	  7. Food (STAFF ONLY)
	 
	 

	  8. Housing/Counseling Services (STAFF ONLY)
	 
	 

	  9. Legal Services (STAFF ONLY)
	 
	 

	10. Life Skills (STAFF ONLY)
	 
	 

	11. Mental Health Services (STAFF ONLY)
	 
	 

	  12. Outpatient Health Services (STAFF ONLY)
	 
	 

	  13. Outreach Services (STAFF ONLY)
	 
	 

	14. Substance Abuse Treatment Services (STAFF ONLY)
	 
	 

	  15. Transportation (STAFF ONLY)
	 
	 

	16. Utility Deposits (STAFF ONLY)
	 
	 

	  17. Operating Costs (STAFF ONLY)
	 
	 






ACTIVITY ONLY

	Eligible Costs:
	Quantity AND Description (max 400 characters)
	Annual Assistance Requested

	1. Assessment of Service Needs (Activity Cost)
	 
	 

	  2. Assistance with Moving Costs (Activity Cost)
	 
	 

	  3. Case Management (Activity Cost)
	 
	 

	4. Child Care (Activity Cost)
	 
	 

	  5. Education Services (Activity Cost)
	 
	 

	  6. Employment Assistance (Activity Cost)
	 
	 

	  7. Food (Activity Cost)
	 
	 

	  8. Housing/Counseling Services (Activity Cost)
	 
	 

	  9. Legal Services (Activity Cost)
	 
	 

	10. Life Skills (Activity Cost)
	 
	 

	11. Mental Health Services (Activity Cost)
	 
	 

	  12. Outpatient Health Services (Activity Cost)
	 
	 

	  13. Outreach Services (Activity Cost)
	 
	 

	14. Substance Abuse Treatment Services (Activity Cost)
	 
	 

	  15. Transportation (Activity Cost)
	 
	 

	16. Utility Deposits (Activity Cost)
	 
	 

	  17. Operating Costs (Activity Cost)
	 
	 











Operating
Enter the quantity and total budget request for each operating cost. The request entered should be equivalent to the cost of one year of the relevant operations activity.
	Eligible Costs:
	Quantity AND Description (max 400 characters)
	Annual Assistance Requested

	  1. Maintenance/Repair
	 
	 

	  2. Property Taxes and Insurance
	 
	 

	4. Replacement Reserve**
	 
	 

	  4. Building Security
	 
	 

	  5. Electricity, Gas, and Water
	 
	 

	  6. Furniture
	 
	 

	  7. Equipment (lease, buy)
	 
	 



**Those that include replacement reserves in the operating budget must upload supporting documentation that includes: 
-The total amount that will be deposited into the Replacement Reserves during the grant term; 
-The building system(s) or component(s) to be replaced, including the estimated useful like each system or component; and 
-The proposed deposit schedule, including the amount and frequency of deposits. 
HMIS
	* A quantity AND description must be entered for each requested cost.

	Eligible Costs
	Quantity AND Description (max 400 characters)
	Annual Assistance Requested

	1. Equipment
	 
	 

	2. Software
	 
	 

	3. Services
	 
	 

	4. Personnel
	 
	 

	5. Space and Operations
	 
	 








VAWA Budget
The Violence Against Women Act (VAWA) has clarified the use of CoC Program funds for VAWA eligible cost categories. These VAWA cost categories can be added to a new project application to create a CoC VAWA Budget Line Item (BLI) in e-snaps and eLOCCS. The BLI will be added to grant agreements and utilized the same as other CoC Program BLIs in e-snaps and eLOCCS. Eligible CoC VAWA costs can be identified in one or both of the following CoC VAWA categories. Examples of eligible costs in these cost categories are identified as follows:

A. VAWA Emergency Transfer Facilitation. Examples of eligible costs include the costs of assessing, coordinating, approving, denying, and implementing a survivor’s emergency transfer(s). Additional details of eligible costs include: 
· Moving Costs. Assistance with reasonable moving costs to move survivors for an emergency transfer(s).
· Travel Costs. Assistance with reasonable travel costs for survivors and their families to travel for an emergency transfer(s). This may include travel costs to locations outside of your CoC’s geography.
· Security Deposits. Grant funds can be used to pay for security deposits of the safe unit the survivor is transferring to via an emergency transfer(s).
· Utilities. Grant funds can be used to pay for costs of establishing utility assistance in the safe unit the survivor is transferring to.
· Housing Fees. Grant funds can be used to pay fees associated with getting survivors into a safe unit via emergency transfer(s), including but not limited to application fees, broker fees, holding fees, trash fees, pet fees where the person believes they need their pet to be safe, etc.
· Case Management. Grant funds can be used to pay staff time necessary to assess, coordinate, and implement emergency transfer(s).
· Housing Navigation. Grant funds can be used to pay staff time necessary to identify safe units and facilitate moves into housing for survivors through emergency transfer(s).
· Technology to make an available unit safe. Grant funds can be used to pay for technology that the individual believes is needed to make the unit safe, including but not limited to doorbell cameras, security systems, phone, and internet service when necessary to support security systems for the unit, etc.
 B. VAWA Confidentiality Requirements. Examples of eligible costs for ensuring compliance with VAWA confidentiality requirements include: 
· Monitoring and evaluating compliance.
· Developing and implementing strategies for corrective actions and remedies to ensure compliance.
· Program evaluation of confidentiality policies, practices, and procedures.
· Training on compliance with VAWA confidentiality requirements.
· Reporting to CoC Collaborative Applicant, HUD, and other interested parties on compliance with VAWA confidentiality requirements.
· Costs for establishing methodology to protect survivor information.
· Staff time associated with maintaining adherence to VAWA confidentiality requirements.

Enter the estimated amount(s) you are requesting for this project’s Emergency Transfer Facilitation costs and VAWA Confidentiality Requirements costs for one or both of these eligible CoC VAWA cost categories. The CoC VAWA BLI Total amount can be expended for any eligible CoC VAWA cost identified above.
	Eligible Costs
	Annual Assistance Requested

	Estimated budget amount for VAWA Emergency Transfer Facilitation:
	 

	Estimated budget amount for VAWA Confidentiality Requirements:
	 





















Match
Before filling out Match, please note that there are two exemptions that may apply to applicants: 
1. Applicants may request an exemption from the 25% match requirement if they can identify multiple non-YHDP community resources that support youth experiencing homelessness and describe how youth will be connected to and benefit from those resources.
2. Applicants may request an exemption from the 25% match requirement if they do not currently have any active Continuum of Care (CoC) or YHDP grants.

If these apply to use, do not fill out the below match form. Instead, go to the Special YHDP Activities page and select the exemption that applies to you and respond to the short narrative. 

If you do not apply for an exemption, please fill the below budget: 

Please list each source of match that will be used to meet the project's match requirement.
· Type of Commitment: Select whether the contribution is Cash or In-Kind. 
· Cash: Funds contributed to the project. 
· In-Kind: The value of eligible real property, equipment, or services contributed to the project. If using third-party in-kind match, you must provide a Memorandum of Understanding (MOU) or other documentation confirming the commitment. Attach with this document. 
· Source: Indicate whether the contribution is from a Private or Government source. 
· Name of Source: Enter the specific organization, office, or grant program providing the contribution. 
· Amount of Written Commitment: Enter the total dollar amount of the committed contribution. 
	Type of Commitment
	Source
	Name of Source
	Amount of Written Commitment ($)

	☐ Cash    ☐ In-Kind
	☐ Private    ☐ Government
	
	$

	☐ Cash    ☐ In-Kind
	☐ Private    ☐ Government
	
	$

	☐ Cash    ☐ In-Kind
	☐ Private    ☐ Government
	
	$

	☐ Cash    ☐ In-Kind
	☐ Private    ☐ Government
	
	$

	☐ Cash    ☐ In-Kind
	☐ Private    ☐ Government
	
	$

	Total Match Commitment
	
	
	$





Attachments Check:
Please review these attachments to see whether you need to include any additional documents with your application. 

	Attachment / Documentation
	Required?
	When Required
	Notes

	Replacement Reserves Documentation
	Conditional
	If the project answers Yes to including Replacement Reserves in the Operating Budget
	Must include: (1) total amount to be deposited during the grant term, (2) building systems/components to be replaced and estimated useful life, and (3) proposed deposit schedule.

	Third-Party In-Kind Match MOU/Commitment Letter
	Conditional
	If the project uses third-party in-kind match
	 Memorandum of Understanding (MOU) or Memorandum of Agreement (MOA) between your organization and the organization providing the in-kind match.

	YHDP Lead Letter of Support
	Conditional
	If requesting an Innovative Activity not named in the special acitvities list on page 13 and 14. 
	Applicant must upload a letter from the YHDP Lead supporting the innovative activity.

	SF-LLL (Disclosure of Lobbying Activities)
	Conditional
	Only if the applicant answers Yes to federal lobbying on page 1
	Required only for organizations engaged in covered federal lobbying activities.

	Federally Negotiated Indirect Cost Rate Agreement (NICRA)
	Conditional
	If the applicant is claiming indirect costs using a federally negotiated indirect cost rate on page 25
	Upload the current federally negotiated indirect cost rate agreement. If the applicant is not using a federally negotiated rate, this attachment is not required.



