SMAC CoC

2023 Suburban Metro Area Continuum of Care (SMAC)
Letter of Intent to Apply
Any renewal project wishing to apply for Department of Housing and Urban Development (HUD) Continuum of Care (CoC) funding in the 2023 FY HUD CoC competition must complete the following information and submit to the CoC by the deadline. 
_________________________________
________________________________

Name of Agency




Name of Project
_________________________________
________________________________

Primary Contact




Contact Email
Intent to Apply: 

 FORMCHECKBOX 
 Our agency will NOT apply for funding in the 2023 HUD CoC Competition. (Please skip to agency signature and return to Laquita Love-Limo at Laquita@MESH-MN.org) 
 FORMCHECKBOX 
 Our agency intends to apply for funding in the 2023 HUD CoC Competition. (Please proceed to question one and complete all questions, sign, and return to Laquita Love-Limo at Laquita@MESH-MN.org) 
Are you interested in voluntarily reducing your renewal grant for reallocation? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


If yes, please explain why? 

If yes, by what amount? _____________________


If yes, describe how participants will not become homeless as a result:

Interest in Expansion

If HUD allows the opportunity for projects to expand with the 2023 NOFO, would you apply to expand this project?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Policies/Procedures:

1. Coordinated Entry System & Referral participation.

☐ Applicant does NOT agree to participate in the Coordinated Entry system

☐ Applicant agrees to participate in the Coordinated Entry System including:

☐ Reporting all vacancies to the CES priority list

☐ Accepting referrals for vacant units through the CES priority list

☐ Compliance with the CES Policies & Procedures manual

Comments:

2. HMIS compliance & participation

☐ Applicant does NOT currently utilize HMIS and does not intend to if funded (NOTE: this will not affect your eligibility if VAWA funded)

☐ Applicant currently utilizes HMIS and assures compliance with the following:
· Unique username and password

· Secure location for equipment

· Locking screensavers

· Virus protection with auto-update
· Individual or network firewalls

· Restriction on access to HMIS via public forums

· Compliance with HMIS Policy & Procedures Manual
· Validation of off-site storage of HMIS data

☐ Quarterly Data Quality monitoring and clean-up participation 

3. Continuum of Care participation

☐ Applicant does not agree to participate in the CoC

☐ Applicant agrees to participate on the CoC board or working committees
☐ Participate and responsive to the Point in Time Count & Housing Inventory Count 

☐ Responsive to ICA & Suburban Metro Area Continuum of Care and complete all data clean up requests for HUD required reports (AHAR, HIC, SySPM’s, LSA, GIW) in compliance with HUD timelines
4. Housing First 

YES☐ NO☐ Does the project quickly move participants into Permanent Housing?  

YES☐ NO☐ Does your project follow a “Housing First” approach?

Does the project ensure participants are not screened out based on the following items – (Click all that apply)

☐ Having too little or no income

☐ Active or history of substance abuse

☐ Having a criminal record with exceptions for state-mandated restrictions

☐ History of victimization

☐ None of the above

Does you project ensure that participants are not terminated from the project for the following reasons – select all that apply

☐ Failure to participate in supplemental services

☐ Failure to make progress on a service plan

☐ Loss of income or failure to improve income

☐ Any other activity not covered in a lease agreement typically found for unassisted persons in a projects geographic area

☐ None of the above

Link to HUD Housing First Assessment tool for reference –
https://www.hudexchange.info/news/hud-releases-the-housing-first-assessment-tool/  
5. Equal Access and non-discrimination agency level policies

☐ Agency is committed and intends to comply with HUD's Equal Access Rule. (If your agency receives HUD funding for shelter or services, your agency is required to meet these standards) 

Federal Equal Access Rule: https://www.hudexchange.info/resources/documents/EqualAccess_FinalRule_2.3.12.pdf, CPD Guidance Included in Notice CPD-15-02: https://www.hudexchange.info/resource/1991/equal-access-to-housing-final-rule/ 
Link to HUD Equal Access Assessment for reference –  https://www.hudexchange.info/resource/4952/equal-access-rule-project-self-assessment-tool/ 
6. Educational Assurances (If project serves households with children)

If your project serves households with children – please complete Attachment A 

7. Match requirement – 25%

☐ Applicant does not have 25% match secured for the FY2023 NOFO
☐ Applicant has 25% match requirement secured for the FY2023 NOFO
8. Racial equity

Describe below any steps your project has taken to improve racial equity in the provision and outcomes of assistance.

	


	Print Name of Agency Approved Signatory:


	Signature of Agency Approved Signatory



	Title

	Date


Electronic signatures will be accepted.
Attachment A
Education and Early Childhood Policy
All homeless assistance projects within the Suburban Metro Area Continuum of Care that serve households with children (shelter, transitional housing, rapid re-housing, and permanent supportive housing) will be expected to comply with the following policies: 
Identify staff who have primary responsibility for school attendance. 

Ensure that all homeless families are informed of the McKinney Vento Act to ensure that their children are able to maintain enrollment in school. 

Advocate for families with their school district to ensure that transportation is arranged (as needed). 

Track school attendance for all children served within your program and help families to resolve any barriers that are contributing to the absences (as needed). 

Assist families in developing education related goals for all family members when completing Housing Goal Plans. 

Ensure that all family members are connected to relevant educational resources in the community. 

Encourage and assist families with children ages 3-5 to apply for the Head Start Program and provide referrals to agencies that offer Head Start. 

My agency serves families and/or youth and receives CoC program funding. I certify that we follow the above Suburban Metro Area Continuum of Care policy regarding Education and Early Childhood. 

______________________________________________ 
Agency Signature (electronic signatures accepted)

________________________________________

Date 
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