
Maryland Department of Housing and Community Development (DHCD)

Federal FY16 and State FY17 Emergency Solutions Grant Program

Part 2: Service Provider Application 


[bookmark: Text1]City / County:      						
[bookmark: Text2]Provider Name:      
[bookmark: Text3]Provider Funding Request:      
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Section I. GENERAL INFORMATION				
				
[bookmark: Text4][bookmark: _GoBack]Legal Name of Applicant:      				

Address for the main agency location				
[bookmark: Text5]Address:      				
[bookmark: Text6]City / County, State, Zip:      				

Main mailing address				
[bookmark: Text7]Address:      				
[bookmark: Text8]City / County, State, Zip:      				
				
				
Please provide information for the grant contact			
[bookmark: Text9][bookmark: Text10]First Name:      		Last Name:      		
[bookmark: Text11][bookmark: Text12]Phone:      		Ext.:       		
[bookmark: Text13]Email:      				
				
Please provide information for the Executive Director		
[bookmark: Text14][bookmark: Text15]First Name:      		Last Name:      		
[bookmark: Text16][bookmark: Text17]Phone:      		Ext.:      		
[bookmark: Text18]Email:      				
				
[bookmark: Text19]Federal Tax Employer Identification Number:       			
[bookmark: Text20]DUNS Number:      						

Has your agency previously been awarded ESG funds within the past five years? 
If “yes,” list grant type and year(s) those funds were awarded.		
				
Grant Type	Year	Amount		

[bookmark: Text22][bookmark: Text27][bookmark: Text28]     	     	     		
[bookmark: Text23][bookmark: Text29][bookmark: Text30]     	     	     
[bookmark: Text24][bookmark: Text31][bookmark: Text32]     	     	     
[bookmark: Text25][bookmark: Text33][bookmark: Text34]     	     	     
[bookmark: Text26][bookmark: Text35][bookmark: Text36]     	     	     				
				
Has your agency been awarded any funds besides ESG funds through Maryland DHCD within the last five years?
If “yes,” list program(s) and year(s) those funds were awarded.		
				
Program	Year	       Amount					
[bookmark: Text38][bookmark: Text301][bookmark: Text302]     					     		     
[bookmark: Text39][bookmark: Text299][bookmark: Text300]     					     		     

Section II. AGENCY INFORMATION	
	
Current Projects and Programs
1. Describe the history and mission of your organization.

[bookmark: Text40]     

2. Please explain your agency's efforts to reduce homelessness within your community, specifically describing your agency's strategies for connecting clients with housing solutions.

[bookmark: Text41]     

3. HUD requires that agencies funded with ESG funds have homeless or formerly homeless representation on their Board of Directors. Does your agency have this representation on your board? Choose an item.

If no, please explain your agency's plan for complying with the above mentioned HUD requirement.	

[bookmark: Text43]     

Please note that this is a HUD requirement, and agencies which do not have this representation or a plan in place to get homeless representation cannot be funded through ESG.

Performance Measures and Outcomes
4. What measureable outcomes is your agency documenting to demonstrate your impact on reducing homelessness in your area?  Please provide at least two measureable outcomes your agency is tracking to identify the effectiveness of your program.	

[bookmark: Text44]       

5. Please explain the efforts that your agency takes to evaluate your program in order to ensure the most effective and efficient use of resources. Please provide at least two examples of how your agency conducts program improvement.	

[bookmark: Text45]       

6. Please explain how your agency is working to reduce barriers to entry for your programs and implement Housing First principles into your services.

[bookmark: Text310]     
  
Continuum of Care	
7. Does your agency currently participate in your local Continuum of Care meetings?  Choose an item.	
  If yes:  Please describe your current level of involvement

[bookmark: Text47]        

[bookmark: Text48]8. How many meetings has your agency attended in the prior twelve months?      	
	
HMIS	
9. Is your agency currently entering client-level program data into HMIS? Choose an item.

If no: ESG grantees are required to enter ESG data into an HMIS or comparable database. If your agency is not entering into HMIS and is a first-time applicant, or if your agency has never received ESG funds, what is your agency's plan and timeline to begin using HMIS or comparable database?

[bookmark: Text49]     

Please note that this is a HUD requirement, and agencies which are not entering data into HMIS or a comparable database, or do not have a plan to do so, cannot be funded through ESG.

If yes: Provide the following information for the period January 1, 2015 thru December 31, 2015:
[bookmark: Text50]Number of households served:      
[bookmark: Text51]Number of households served according to HMIS:      
[bookmark: Text52]Number of households entered as anonymous into HMIS:      
[bookmark: Text53]Of households entered as anonymous, how many were due to fleeing domestic violence?      
If households were entered as anonymous for any other purpose, provide further details:

[bookmark: Text309]     


10. ESG grantees must be in compliance with HMIS requirements at the time of the application. Has your agency received any HMIS or comparable database concerns or findings since January 2015? Choose an item.
	
If yes, discuss how your agency addressed these concerns or findings, including any corrective action.		
[bookmark: Text54]     	
	
	
	


Section III. PROPOSAL INFORMATION
[bookmark: Text55]Program / Project Name:      
[bookmark: Text56]Agency Fiscal Year:      
[bookmark: Text57]Continuum of Care:      
[bookmark: Text58]County to be Served by ESG Program:      

Funding Request -
Program Component						Amount
[bookmark: Text59]Street Outreach:						$      
[bookmark: Text60]Emergency Shelter:						$      
[bookmark: Text61]Homelessness Prevention:					$      
[bookmark: Text62]Rapid Re-Housing:						$      
[bookmark: Text63]HMIS:								$      
[bookmark: Text64]Administration:							$      
[bookmark: Text65]TOTAL FUNDING REQUEST:					$      



Section IV. STREET OUTREACH INFORMATION								
To be completed by Street Outreach applicants only						
								
[bookmark: Text66]Name of Program:      								
[bookmark: Text67]Address:      								
[bookmark: Text68]City, State, Zip Code:      								
								
[bookmark: Text69]Hours and days clients can receive services:      						
								
Proposed ESG Street Outreach Program Budget:
						
	ESG Funds	Eligible Activities Proposed to Provide		
				            Requested	

[bookmark: Text70][bookmark: Text71]Engagement	$     	     						

							
[bookmark: Text72][bookmark: Text73]Case Management	$     	     						

							
[bookmark: Text74][bookmark: Text75]Emergency Health Services	$     	     						

							
[bookmark: Text76][bookmark: Text77]Emergency Mental Health Services	$     	     						

							
[bookmark: Text78][bookmark: Text79]Transportation	$     	     						

							
[bookmark: Text80][bookmark: Text81]Services for Special Populations	$     	     						

								
[bookmark: Text82]Total Proposed Budget:	$     							
								
								
Numbers and Demographics to be Served							
								
[bookmark: Text84]Daily Average:      								
								
Please indicate the estimated unduplicated number anticipated to be served annually		
								
[bookmark: Text85]Number of homeless adults:      								
[bookmark: Text86]Number of homeless children:      								
[bookmark: Text87]Total number of homeless individuals:      							
[bookmark: Text88]Total number of homeless families:      								
								
Please indicate the estimated number in each subpopulation to be served			
								
[bookmark: Text89][bookmark: Text90]Chronically homeless:      	Victims of domestic violence:      			
[bookmark: Text91][bookmark: Text92]Veterans:      	Unaccompanied homeless youth:      
[bookmark: Text93][bookmark: Text94]Other special needs:      	General population:      				
								
								
1. Provide a brief description of your Street Outreach program, including the goals of the program.	
								
[bookmark: Text95]     
								
2. Describe the existing needs that your agency has identified to be addressed by this program. Explain your agency's methods for determining these needs, specifically including local data.										

[bookmark: Text96]     								
								
3. Describe the unsheltered populations that will be served. Explain the methods of outreach your agency will use to engage with these populations.			

[bookmark: Text97]     																
								
4. Please describe any efforts your program makes to connect participants with mainstream benefits and other services.		
								
[bookmark: Text98]     
								
5. In addition to Street Outreach, what other related services does your agency provide?

[bookmark: Text99]     

6. Please provide data regarding the exit destinations of the households served by your agency's program.	
		
[bookmark: Text100]       


Section V. EMERGENCY SHELTER INFORMATION		
To be completed by Emergency Shelter applicants only			

[bookmark: Text101]Name of Program:      			
[bookmark: Text102]Address:      			
[bookmark: Text103]City, State, Zip Code:      			
			
[bookmark: Text104]Hours and days clients can receive services:      			
		
Proposed ESG Street Outreach Program Budget:			
		
	ESG Funds	Eligible Activities Proposed to Provide
	Requested		
					
ESSENTIAL SERVICES		

[bookmark: Text105][bookmark: Text106]Case Management	$     	     
		
[bookmark: Text107][bookmark: Text108]Child Care	$     	     
		
[bookmark: Text109][bookmark: Text110]Education Services	$     	     
		
[bookmark: Text111][bookmark: Text112]Employment Assistance and Job Training	$     	     
		
[bookmark: Text113][bookmark: Text119]Legal Services	$     	     
		
[bookmark: Text114][bookmark: Text120]Life Skills Training	$     	     
		
[bookmark: Text115][bookmark: Text121]Mental Health Services	$     	     
		
[bookmark: Text116][bookmark: Text122]Outpatient Health Services	$     	     
		
[bookmark: Text117][bookmark: Text123]Substance Abuse Treatment Services	$     	     
		
[bookmark: Text118][bookmark: Text124]Transportation	$     	     
		
OPERATIONS		

[bookmark: Text125][bookmark: Text126]Equipment	$     	     
		
[bookmark: Text127][bookmark: Text128]Food	$     	     
		
[bookmark: Text129][bookmark: Text130]Fuel	$     	     
		
[bookmark: Text131][bookmark: Text132]Furnishings	$     	     
		
[bookmark: Text133][bookmark: Text134]Hotel/Motel Vouchers	$     	     
		
[bookmark: Text135][bookmark: Text303]Insurance	$     	     
		
[bookmark: Text136][bookmark: Text304]Maintenance	$     	     
		
[bookmark: Text137][bookmark: Text305]Rent	$     	     
		
[bookmark: Text138][bookmark: Text306]Security	$     	     
		
[bookmark: Text139][bookmark: Text307]Supplies	$     	     
		
[bookmark: Text140][bookmark: Text308]Utilities	$     	     
		
[bookmark: Text141]Total Proposed Budget:	$     		
			
			
Numbers and Demographics to be Served			
		
[bookmark: Text142]Daily Average:      			
			
Please indicate the estimated unduplicated number anticipated to be served annually			
		
[bookmark: Text143]  Number of homeless adults:      			
[bookmark: Text144]Number of homeless children:      			
[bookmark: Text145]Total number of homeless individuals:      			
[bookmark: Text146]Total number of homeless families:      			
			
Please indicate the estimated number in each subpopulation to be served			
		
[bookmark: Text147][bookmark: Text150]Chronically homeless:      	Victims of domestic violence:      			
[bookmark: Text148][bookmark: Text151]Veterans:      	Unaccompanied homeless youth:      
[bookmark: Text149][bookmark: Text152]Other special needs:      	General population:      	
			
			
1. Provide a brief description of the Emergency Shelter program, including the goals of the program.						
[bookmark: Text153]     
		
2. Describe the existing needs that your agency has identified to be addressed by this program. Explain your agency's methods for determining these needs, specifically including local data.			

[bookmark: Text154]     		
			
3. Describe the unsheltered populations that will be served. Explain the methods of outreach your agency will use to engage with these populations.

[bookmark: Text155]     			
					
4. Please describe the intake process utilized within your Emergency Shelter program. Please explain any diversion methods your agency utilizes prior to a participant’s entry to shelter.	

[bookmark: Text156]     

5. Please explain the eligibility requirements your agency has for program entry. Please provide justification for any restrictions on program entry.

[bookmark: Text157]     

6. Please explain the steps that your program takes to ensure that families seeking assistance are not separated or denied admission.

[bookmark: Text158]     

Please note that this is a HUD requirement, and agencies which serve families and children that are separating families or denying them admission cannot be funded through ESG.


7. Please describe the efforts your agency takes to move clients into permanent housing. Describe how your program increased, or will increase, the housing stability and/or self-sufficiency of participants served. Explain the methods your agency will utilize to determine the effectiveness of your program.

[bookmark: Text159]     

8. Please describe the efforts your agency takes to reduce each client's length of stay in your facility. Please include the average length of stay of program participants in your Emergency Shelter program and the methods of evaluation your agency utilizes to improve your program.

[bookmark: Text160]     

9. Please explain the supportive services provided by your Emergency Shelter program. Please describe the types of services provided, frequency of services, type of case management provided, and goal planning.

[bookmark: Text161]     

10. What support does your agency provide or will provide to shelter residents for obtaining and maintaining employment?	

[bookmark: Text162]     

11. Please describe any efforts your program makes to connect participants with other mainstream benefits and services.	

[bookmark: Text163]     
			
12. Please provide data regarding the exit destinations of households served by your program.		

[bookmark: Text164]     	

13. Please explain how your agency addresses returns to homelessness, specifically describing the methods your agency utilizes to identify participants who have returned to homelessness and the services provided to those participants.			
[bookmark: Text165]     
						


Section VI. HOMELESS PREVENTION INFORMATION							
To be completed by Homelessness Prevention applicants only					
							
[bookmark: Text166]Name of Program:      							
[bookmark: Text167]Address:      							
[bookmark: Text168]City, State, Zip Code:      							
							
[bookmark: Text169]Hours and days clients can receive services:      						
							
							
Proposed ESG Homelessness Prevention Program Budget:					
							
							
	ESG Funds	Eligible Activities Proposed to Provide	
					         Requested	
FINANCIAL ASSISTANCE							
[bookmark: Text170][bookmark: Text171]Last Month's Rent	$     	     					
							
[bookmark: Text172][bookmark: Text173]Moving Costs	$     	     					
							
[bookmark: Text174][bookmark: Text175]Rental Application Fees	$     	     					
							
[bookmark: Text176][bookmark: Text177]Security Deposts	$     	     					
							
[bookmark: Text178][bookmark: Text179]Utility Deposits	$     	     					
							
[bookmark: Text180][bookmark: Text181]Utility Payments	$     	     					
							
SERVICES							
[bookmark: Text182][bookmark: Text183]Credit Repair	$     	     					
							
[bookmark: Text184][bookmark: Text185]Housing Search and Placement	$     	     					
							
[bookmark: Text186][bookmark: Text187]Housing Stability Case Management	$     	     					
							
[bookmark: Text188][bookmark: Text189]Legal Services	$     	     					
							
[bookmark: Text190][bookmark: Text191]Mediation	$     	     					
							
RENTAL ASSISTANCE							
[bookmark: Text192][bookmark: Text193]Project-Based Rental Assistance	$     	     					
							
[bookmark: Text194][bookmark: Text195]Tenant-Based Rental Assistance	$     	     					
							
[bookmark: Text196][bookmark: Text197]Total Proposed Budget	$     	     					
							
							
Numbers and Demographics to be Served						
							
[bookmark: Text198]Daily Average:      							
							
Please indicate the estimated unduplicated number anticipated to be served annually		
							
[bookmark: Text199]Number of homeless adults:      							
[bookmark: Text200]Number of homeless children:      							
[bookmark: Text201]Total number of homeless individuals:      							
[bookmark: Text202]Total number of homeless families:      							
							
Please indicate the estimated number in each subpopulation to be served					
							
[bookmark: Text203][bookmark: Text206]Chronically homeless:      	Victims of domestic violence:      			
[bookmark: Text204][bookmark: Text207]Veterans:      	Unaccompanied homeless youth:      
[bookmark: Text205][bookmark: Text208]Other special needs:      	General population:      			
							
							
1. Provide a brief description of your Homelessness Prevention program, including the goals of the program.
							
[bookmark: Text209]     
							
2. Describe the existing needs that your agency has identified to be addressed by this program. Explain your agency's methods for determining these needs, specifically including local data.		

[bookmark: Text210]     							
							
3. Describe the population at risk of homelessness that will be served. Explain the methods of outreach your agency will use to engage with these populations.		
							
[bookmark: Text211]     
														
4. Please explain the eligibility requirements your agency has for program entry. Please provide justification for any restrictions on program entry.	

[bookmark: Text212]     							
							
5. Please describe the efforts your agency takes to assist clients in maintaining permanent housing. Describe how your program increased, or will increase, the housing stability and/or self-sufficiency of participants served. Explain the methods your agency will utilize to determine the effectiveness of your program.		
					
[bookmark: Text213]     
														
6. Please explain the methods your agency utilizes to evaluate client need and progress.		
							
[bookmark: Text214]     							
7. Please explain any limitations your agency has within the program, specifically addressing the length of time and amount of assistance clients are able to receive.

[bookmark: Text215]     

8. Please explain the case management services provided by your Homelessness Prevention program. Please describe the types of services provided, frequency of services, type of case management provided, and goal planning.		
							
[bookmark: Text216]     
							
9. Please describe any efforts your program makes to connect participants with other mainstream benefits and services.		
							
[bookmark: Text217]     
							
10. What support does your agency provide or will provide to participants for obtaining and maintaining employment? If employment support is provided by a third party, please describe.
		
[bookmark: Text218]       
11. Please provide data regarding the exit destinations of the households served by your agency's program.	
[bookmark: Text219]     


Section VII. RAPID RE-HOUSING INFORMATION						
To be completed by Rapid Re-Housing applicants only					
							
[bookmark: Text220]Name of Program:      							
[bookmark: Text221]Address:      							
[bookmark: Text222]City, State, Zip Code:      							
							
[bookmark: Text223]Hours and days clients can receive services:      						
							
							
Proposed ESG Rapid Re-Housing Program Budget:					
							
	ESG Funds	Eligible Activities Proposed to Provide	
	Requested							

FINANCIAL ASSISTANCE							
[bookmark: Text224][bookmark: Text225]Last Month's Rent	$     	     					
							
[bookmark: Text226][bookmark: Text227]Moving Costs	$     	     					
							
[bookmark: Text228][bookmark: Text229]Rental Application Fees	$     	     					
							
[bookmark: Text230][bookmark: Text231]Security Deposts	$     	     					
							
[bookmark: Text232][bookmark: Text233]Utility Deposits	$     	     					
							
[bookmark: Text234][bookmark: Text235]Utility Payments	$     	     					
							
SERVICES							
[bookmark: Text236][bookmark: Text237]Credit Repair	$     	     					
							
[bookmark: Text238][bookmark: Text239]Housing Search and Placement	$     	     					
							
[bookmark: Text240][bookmark: Text241]Housing Stability Case Management  $     	     						
							
[bookmark: Text242][bookmark: Text243]Legal Services	$     	     					
							
[bookmark: Text244][bookmark: Text245]Mediation	$     	     					
							
RENTAL ASSISTANCE							
[bookmark: Text246][bookmark: Text247]Project-Based Rental Assistance	$     	     					
							
[bookmark: Text248][bookmark: Text249]Tenant-Based Rental Assistance	$     	     					
							
[bookmark: Text250][bookmark: Text251]Total Proposed Budget:	$     	     					
							
							
Numbers and Demographics to be Served						
							
[bookmark: Text252]Daily Average:      							
							
Please indicate the estimated unduplicated number anticipated to be served annually		
							
[bookmark: Text253]Number of homeless adults:      							
[bookmark: Text254]Number of homeless children:      							
[bookmark: Text255]Total number of homeless individuals:      						
[bookmark: Text256]Total number of homeless families:      							
							
Please indicate the estimated number in each subpopulation to be served			
							
[bookmark: Text257][bookmark: Text258]Chronically homeless:      	Victims of domestic violence:      			
[bookmark: Text259][bookmark: Text260]Veterans:      	Unaccompanied homeless youth:      
[bookmark: Text261][bookmark: Text262]Other special needs:      	General population:      			
							
							
1. Provide a brief description of your Rapid Re-Housing program, including the goals of the program.	
							
[bookmark: Text263]     
							
2. Describe the existing needs that your agency has identified to be addressed by this program. Explain your agency's methods for determining these needs, specifically including local data.	

[bookmark: Text264]     							
							
3. Describe the homeless populations that will be targeted. Explain the methods of outreach your agency will use to engage with these populations.	

[bookmark: Text265]     							
							
4. Please explain the eligibility requirements your agency has for program entry. Please provide justification for any restrictions on program entry.

[bookmark: Text266]     

5. Please describe the efforts your agency takes to assist clients in maintaining permanent housing. Describe how your program increased, or will increase, the housing stability and/or self-sufficiency of participants served. Explain the methods your agency will utilize to determine the effectiveness of your program.

[bookmark: Text267]     

6. Please explain the methods your agency utilizes to evaluate client need and progress.		

[bookmark: Text268]     							
							
7. Please explain any limitations your agency has within the program, specifically addressing the length of time and amount of assistance clients are able to receive.	

[bookmark: Text269]     							
							
8. Please explain the case management services provided by your Rapid Re-Housing program. Please describe the types of services provided, frequency of services, type of case management provided, and goal planning.

[bookmark: Text270]     

9. Please describe any efforts your program makes to connect participants with other mainstream benefits and services.	

[bookmark: Text271]     							
							
10. What support does your agency provide or will provide to participants for obtaining and maintaining employment? If employment support is provided by a third party, please describe.

[bookmark: Text272]     

11. Please provide data regarding the exit destinations of the households served by your agency's program.
	
[bookmark: Text273]     							
							
							
							



Section VIII. HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS) INFORMATION			
To be completed by HMIS applicants only		
						
[bookmark: Text274]Name of Program:      						
[bookmark: Text275]Address:      						
[bookmark: Text276]City, State, Zip Code:      						
					
Proposed ESG HMIS Program Budget:						
	ESG Funds Requested

[bookmark: Text277]HMIS / Comparable Database Activities	$     					
						
						
1. Describe the HMIS system or comparable database that your agency currently uses and the extent to which your agency currently utilizes it.

[bookmark: Text278]     

2. Regardless of your data collection system, does your agency adhere to the HMIS Standard Operating Procedures and Requirements for ensuring data quality and integrity?	

[bookmark: Text279]     						
						
3. Please explain the timeline for entering client data into an HMIS / Comparable Database.

[bookmark: Text280]     

4. Identify and describe existing and projected data collection needs to be addressed by this project.

[bookmark: Text281]     						
						
5. How many active users are at your agency? If your agency is funded, how many new users will be added?	

[bookmark: Text282]     						
						
	
						
						
	
						
						



Section IX. MATCHING FUNDS
Each local government is expected to provide at least 50% matching funds for the total amount requested, including matching funds provided by sub-grantees. Please list all funding sources be used to match for ESG programs, including the source of funding, the amount, the type (cash or non-cash), and the current commitment status. Please also attach any supporting documentation for these funds, including commitment letters, grant agreements, etc.

Source of Funds			Amount	Type		Commitment Status
[bookmark: Text283][bookmark: Text293][bookmark: Text294][bookmark: Text295]     				     		     		     
     				     		     		     
     				     		     		     
     				     		     		     
     				     		     		     
     				     		     		     
     				     		     		     
     				     		     		     
     				     		     		     
     				     		     		     
For any funds which are not currently committed:
Please provide detailed information about how any non-committed funds will be secured prior to the start of the program.
[bookmark: Text296]     

Section X. APPLICATION ATTACHMENTS AND SUBMISSION REQUIREMENTS
Please include the following attachments with your application:
1. Written Standards
2. Articles of Incorporation and Current By-Laws
3. 501(c)3 Verification
4. Certificate of Good Standing
5. A copy of most recent audited financial statements
6. Continuum of Care certification
7. Any additional documentation
The undersigned hereby certifies that the submission of this application for Emergency Solutions Grant funds is authorized by the agency applying for the funds, and that program activities contemplated by the application are in accordance with applicable law and regulations of the U.S. Department of Housing and Urban Development and of the State of Maryland.
The undersigned further certifies that the information set forth in this application and in the attachments in support of the application is true, correct and complete to the best of the undersigned’s knowledge and belief.
[bookmark: Text297][bookmark: Text298]In witness whereof, the applicant has caused this document to be duly executed in its name on this       day of      , 2016.

                                              By:      _____________________________________ 
				(Signature of authorized agency representative)  

In order for your application to be reviewed, this application must be submitted both electronically and by a hard copy to your local government. The local government is responsible for compiling applications, and attaching “Part 1: Local Government Application” to all requests. In order to be considered by Maryland DHCD, final applications (with both Part 1 and all Part 2 applications) must be submitted by 3:00 PM, June 10, 2016.
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