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Continuum of Care or Other Relevant Planning Group


Name of Continuum of Care:_________________________


Target Population(s):_______________________________


1. If there is a Continuum of Care (CoC), describe information about which organizations/individuals are represented, the entity charged with coordinating the planning, how often meetings occur and how decisions are reached.  In the absence of a CoC or if the applicant is not a CoC participant, please explain how homeless services are coordinated in the proposed area.







2. Explain your agency’s role in the CoC or local planning process.  For those agencies that are not active in the CoC planning process or is not a CoC participant, please describe what efforts will be undertaken to engage in or to seek an active role.  For those areas without a CoC, please explain your agency’s role in the local planning process.







3. Explain how the proposed program funded under this RFP will be coordinated with the existing programs in the CoC or local planning process.







4. Attach and analyze the HUD CoC Homeless Assistance Programs Homeless Populations and Subpopulations report (point in time data) for your area, if this report is available to the applicant.  For those areas without a Continuum or Care or where the CoC report is not available to the applicant, please substitute local data.  Applicants may enhance CoC and local planning data with other relevant information.







5. Attach and analyze the HUD CoC Homeless Assistance Programs Housing Inventory chart for your area, if this chart is available to the applicant.  For those areas without a Continuum or Care or where the CoC chart is not available to the applicant, please substitute local data.  Please focus your response on the Permanent Housing beds in your area.  







6. What are the critical gaps in housing for your area?  Please relate the target population to the point in time data to the housing inventory.  Does your proposal respond to identified need and how so?







7. Discuss how duplication of effort will be avoided with this project.







8. Do you have support for this project from the CoC or local planning entity?  Attach your letter of support.







The following items must be appended to the responses in this addendum (please check all that are included)*.


HUD Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations report or, if applicable in #4 above, local data



HUD Continuum of Care Homeless Assistance Programs Housing Inventory chart or, if applicable in #5 above, local data


Continuum of Care or local planning entity Letter of Support


* For counties covered by CoC, this information must be provided regardless of the population. Applicants are encouraged to submit supplemental sources of data evidencing the need. For counties not covered by a CoC, alternative sources of data documenting the unmet need and a letter of support from a local planning entity or agency charged with serving the proposed homeless population should be included. 

For youth or young adults who left foster care within the prior five years and who were at or over the age of 16 years, runaway and homeless youth, and youth who have left juvenile justice, supplemental sources of data that may be useful can be found here http://ocfs.ny.gov/main/Youth/rhydirectory.asp 

 For victims or survivors of domestic violence, supplemental sources of data that may be useful can be found here http://ocfs.ny.gov/main/reports/DV%202014%20Annual%20Report%20Final.pdf 
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