Note: Hard copy of Notice of Interest survey provided for reference only. Please submit survey online at: http://s.alchemer.com/s3/Eastern-PA-CoC-FY21-NOI

Eastern PA CoC - FY21 NOI for New and Expansion Projects

Notice of Interest Survey
Eastern PA Continuum of Care (CoC)
FY2021 Notice of Interest for NEW and EXPANSION projects

The Eastern PA CoC is soliciting Notice of Interest (NOI) forms from agencies interested in applying for new projects, or applying to expand existing projects, for the upcoming FY2021 Continuum of Care (CoC) Application. The FY2021 CoC Application is anticipated to be released in summer 2021.

Funding is not guaranteed to organizations that submit an NOI Form.  This is a preliminary process in order to identify organizations interested in applying for new or expanded funding.  Once HUD releases the 2021 CoC NOFA, the CoC will release a Request For Proposals. To be included in the CoC’s funding application to HUD, organizations must reply to the forthcoming RFP and the project must be selected by the CoC’s Funding Committee.  New CoC funding will be awarded by HUD based on the performance of the Eastern PA CoC in the 2021 Continuum of Care competition.

Notice of Interest Forms due by Close of Business (5pm) on Tuesday, July 6th

If I have questions about this who should I contact?  Send an e-mail to easterncoc@pennsylvaniacoc.org and DMA will get back to you as quickly as possible.
 

1) Name of Primary Applicant Organization: *
_________________________________________________

2) Proposed Subrecipients (if applicable/known):
_________________________________________________

3) Contact Person: *
_________________________________________________

4) Contact Person Phone Number: *
_________________________________________________

5) Contact Person Email Address: *
_________________________________________________

6) Agency Address: *
_________________________________________________

7) Type of project of which you are interested in applying:

(Note: If you are interested in expressing interest for multiple new/expansion projects, please submit a separate NOI for each project)*
( ) New Rapid Re-Housing Project
( ) New Permanent Supportive Housing Project
( ) New Transitional Housing/Rapid Re-Housing Joint Component Projects
( ) Expansion of existing CoC Permanent Supportive Housing Project
( ) Expansion of existing CoC Rapid Rehousing Project
( ) Expansion of existing CoC Transitional Housing/Rapid Rehousing Joint Project

Expansion Projects Only
8) Which of your existing CoC-funded projects are you looking to expand? (please include first six digits of grant number and grant name)*
_________________________________________________

9) Which component/s of the project are you seeking to expand?*
[ ] Number of housing units
[ ] Supportive Services
[ ] Other

10) If seeking to expand number of housing units/beds, please provide:*
How many units in current grant?*: _________________________________________________
How many units in proposed expansion?*: _________________________________________________
Why are you interested in expanding units? Is there local data to support this expansion? 

1,000 character limit*
____________________________________________ 

11) If seeking to expand supportive services, please explain what services you wish to expand (which may include additional staffing) and why?

2,000 character limit*
____________________________________________ 

12) If seeking to expand a component other than number of housing units or supportive services, please explain what you are seeking to expand.

1,000 character limit.*
____________________________________________ 

13) What amount of additional funds would you seek to add to your project? (Dollar amount)*
_________________________________________________

14) Any additional information you wish to share about your expansion request, including how you believe these changes will improve the project for households receiving assistance:

2,000 character limit
____________________________________________ 

New Projects Only
15) Does the geography of the proposed project cover:
 *
( ) Single County
( ) Multiple Counties
( ) Entire RHAB
( ) Entire CoC

16) Specifically, which county/ies do you intent to cover? 

17) If you intend to serve multiple counties/entire RHAB/entire CoC:

Does your organization have the capacity to operate this project in multiple counties and/or throughout the entire RHAB or CoC? Please briefly explain.

1,000 character limit*
____________________________________________ 

18) If you intend to serve a single county:

Please briefly describe the need for this project in this county (including supporting data, if available).

1,000 character limit
 *
____________________________________________ 

19) Which household types do you intend to serve as part of your funding request? Check all that apply.
 *
[ ] Households with children (i.e. families with children)
[ ] Households without children (i.e. singles/couples)

20) Subpopulations:
 *
Do you intend to limit your program to any specific subpopulations (e.g. veterans, youth, persons fleeing domestic violence, etc.)? *
( ) Yes
( ) No - will serve all eligible populations
If so, which subpopulation(s)?*: _________________________________________________

21) How many households would you seek to serve at a single point in time? (this can be approximate)

Note: Number of households served at a single point in time is equivalent to the number of units you would seek to fund through this project.
 *
_________________________________________________

22) How many households would you seek to serve annually? (this can be approximate)
 *
_________________________________________________

23) Will participants be required to live in a particular structure/unit/locality?
 *
( ) Yes - e.g., building owned by project applicant, units selected by project applicant, or units in specific locality
( ) No - participants can choose their own unit
( ) Unknown

24) If yes, please briefly describe.*
____________________________________________ 

25) What is the desired budget for the project, if known? (this can be approximate. If unknown, write in "Unknown")
 *
_________________________________________________

26) TH-RRH Only: Please briefly describe why the Transitional Housing component of the project is needed in their community. Please include data if available.

1,000 character limit
 *
____________________________________________ 

27) Please provide a brief description of your proposed project.  

2,000 character limit
 *
____________________________________________ 

28) Briefly describe your organizations’ experience with utilizing local, state, and/or federal funds. Please be sure to specify which local, state, or federal funds your agency has received/administered.

1,000 character limit
 *
____________________________________________ 

29) Briefly describe your organizations’ experience working with people experiencing homelessness.

2,000 character limit
 *
____________________________________________ 

Thank You!
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