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Pre-Application Deadline: 7/2/2026 Full Application Deadline: 7/17/2026

Project Application TEMPLATE* (contains one correction dated 6/24/26)
*You may use this word doc to help you draft your responses, but please note that the application must be submitted online via Zoom Grants in order to be accepted.
DESCRIPTION:
The U.S. Department of Housing and Urban Development (HUD) released the 2026 Continuum of Care Notice of Funding Opportunity (NOFO) on June 1, 2026. The Southern Nevada Homelessness Continuum of Care (CoC) is releasing a CoC Local Application as part of the HUD local process. The local Continuum of Care Project Application is mandatory for any organization that wishes to be considered for funding.
The Southern Nevada Homelessness Continuum of Care (SNHCoC) will use the information submitted from this local application process to determine inclusion of projects in the Consolidated Application to HUD for CoC funds. Submission of the local application does not guarantee inclusion in the final 2026 consolidated application to HUD.
Please note that all applicants who wish to submit an application for a new or transition project MUST submit a pre-application in Zoomgrants to apply.
For more information on the CoC program and the Continuum of Care NOFO, please refer to the Library and to the following resources:
· Continuum of Care NOFO: Grants.gov
· Electronic Code of Federal Regulations 24 CFR 578 - Continuum of Care Program: 24 CFR Part 578
· HelpHopeHome Website: HelpHopeHome Funding Opportunities
ELIGIBILITY GUIDANCE:
To understand project and target population eligibility, please refer to Section II of the NOFO announcement.
REQUIRED CERTIFICATIONS:
All applicants will be required to certify adherence to various federal requirements and statutes after the local competition, when they submit their application(s) in the HUD grants system, eSNAPS. Please refer to the NOFO pages 106-113 to better understand what certifications may be required in eSNAPS. If
awarded, all grantees are responsible for understanding their obligations attendant to receiving federal funds under this program.
DISCLAIMER:
By submitting this application, you hereby certify that you have been duly authorized by the applicant to submit this Application, and to ensure compliance with its Requirements, Restrictions, and Certifications.
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Any false, fictitious, or fraudulent statements or claims may be subject to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001).
PROJECT APPLICATION:
One project application must be completed for each New Project or Transition Grant submitted for funding consideration. There is no limit to the number or type of project application submissions that each organization can make.
Please note that some questions apply only to certain program types (e.g., some questions pertain only to Transitional Housing). Please read each question carefully and be sure to respond only to those
required for your project type. Please also refer to the Scoring Factors document in the Library to understand how different questions will be scored.
Please note that the Budget Forms are available in the Library tab and one Budget Form must be completed for each new or transition project application.
Reference materials and forms can also be found in the Library and for any additional support or questions please send an email to HelpHopeHome@ClarkCountyNV.gov with subject: CoC Local Application Questions.
PRE-APPLICATION

This Pre-Application gathers required information from New and Transition Project applicants. It must be submitted by July 2, 2026 at 5:00 pm. New and Transition applications must be cleared as meeting
certain threshold criteria before being approved to submit a full application.

1. Which type of project application would your organization like to submit?
The following choices are limited to eligible project types.
· New Application: Transitional Housing or Supportive Services Only (Outreach, Standalone or Coordinated Entry)
· Transition Application: PSH to TH, RRH to TH, TH-RRH to TH, or one SSO project type to another SSO project type
2. For your Transition project application, please provide the name(s) and HUD grant number(s) of the project(s) you are proposing to transition. This can be found in the Grant Inventory Worksheet (GIW). (Please note: The GIW may not be available at the start of the application period but is expected to be available by the time applications are due.). Maximum characters: 3000
3. For your New project application, what type of project will you be applying for?
· Transitional Housing
· Supportive Services Only (Outreach)
· Supportive Services Only (Standalone)
· Supportive Services Only (Coordinated Entry)

4. For your New project application, please provide a brief description of your proposed project (limit to 2-3 sentences). Please address your proposed target population, how many households will be served at any given time and per year, and any proposed project outcomes. Maximum characters: 1000
5. Threshold requirements: Please use the checkboxes below to indicate that you meet threshold requirements. Please upload required documents as requested.
· Applicant attests it has completed an independent audit and has attached its most recent annual independent audited financial statement dated no earlier than 12/31/23(attachment required).
Please note that, in additional to being a threshold factor, this is a scored factor. Any actions being taken to address findings should be explained in your audit.
· If submitting a Transition project application, Applicant attests that its project participated in the 2025 monitoring process or was designated as exempt. New projects are exempt and can check this box.
· Applicant attests that the project will participate in the Homeless Management Information System (HMIS) or will enter data into a comparable database if serving survivors of domestic violence.
· Applicant attests that the project will accept referrals only from the Coordinated Entry System, or if a SSO project, will make referrals into the Coordinated Entry System. (Not applicable for DV programs.)
· Applicant attests that the project will not engage in racial preferences or other forms of illegal discrimination. (Please refer to p. 60 of the NOFO.)
· Applicant attests that the project will not operate drug injection sites or safe consumption sites or knowingly distribute drug paraphernalia on or off of property under its control. (Please refer to p. 60 of the NOFO.)
· Applicant attests that is meets HUD's threshold requirements relating to past management of CoC funding, if applicable. (Please see Threshold Criteria starting on p. 59 of the NOFO.) New applicants who have never received a HUD CoC grant can check this box.
· Applicant attests that this project will only serve CoC-eligible households.
· Applicant confirms its understanding that CoC funds awarded to the project must be matched in the amount of 25% of the program budget (excluding Leasing costs). Proof of match will be
required with the full application.
· Applicant affirms that it meets the criteria for eligible applicants as detailed in the NOFO (p. 9). Any new applicant that is a nonprofit organization must attach evidence of IRS501c3 status.
· Applicant attests it maintains a Code of Conduct compliant with the requirements of 2 CFR part 200 (see NOFO, p. 100). Applicants who do not have a Code of Conduct on fi le with HUD will be required to submit it as part of the full application.
6. For your Transition project application, what type of project will you be applying for?
· Permanent Supportive Housing (PSH) to Transitional Housing (TH)
· Rapid Re-Housing (RRH) to Transitional Housing (TH)
· SSO (one type of SSO to another type)

· Transitional Housing-Rapid Re-Housing (TH-RRH) to Transitional Housing (TH)
7. Please enter the amount of CoC funding you expect to request in your application. This is a non-binding estimate for CoC planning purposes. Maximum characters: 255
8. For your Transition project application, please indicate if you will be proposing a voluntary grant reduction due to under spending in prior grant years, and if so, the amount of the reduction. Please enter "N/A" if you are not proposing a reduction. Maximum characters: 255
9. EXPANSION GRANTS ONLY: Please enter the name and HUD grant number of the existing grant you propose to expand. If this is not an expansion grant, please note “N/A.”
An expansion grant is a new project application that expands upon an existing program. Please see pp. 16-19 of the NOFO for more information on expansion grants.
10. Please check “Yes” if this project is applying as a new DV Bonus Project.
Please refer to the NOFO Announcement (p. 91) for additional information about DV Bonus Projects.
· Yes
· No
Pre-Application Documents- Please upload requested attachments as detailed below.


	Documents Requested
	Required?

	501(c)(3) designation letter from the IRS (new project applicants
only)
	New projects

	Audited Financial Statement dated no earlier than 12/31/23
(required for all applicants)
	Yes



PROJECT APPLICATION
Applicants will not be able to begin their Project Application in ZoomGrants until their Pre-Application has been approved.
Program Summary

1. Please provide a very brief description of your proposed project. Include the program name, program type, target population, and number of people/households to be served annually. Maximum characters: 1000
This question is not scored and is meant to introduce reviewers to the project. It is acceptable to copy and paste this response from your pre-application, if it has not changed.
2. Please indicate the amount of funding requested. Maximum characters: 255
For new and transition grants, this amount should match your budget form. For transition grants, this should equal the total grant amount for the grant being transitioned.

3. Please enter the names of any subrecipient(s) who will provide services for the proposed program if awarded. Maximum characters: 255
If there are no subrecipients, enter "Not Applicable"
Program Design/Program Quality

4. Describe how the program/project will provide services that assist participants to obtain and maintain housing (or shelter, if appropriate). If applicable, describe services that will be provided through partnerships. For TH, describe your plan for ensuring that at least 50% of households exit to permanent housing, citing prior success if applicable.
Maximum characters: 2000

5. Describe how the program/project will help participants maintain or increase employment income. If applicable, describe any employment/workforce development partnerships. For TH, describe your plan for ensuring that at least 50% of households exit with employment income, citing prior success if applicable. Maximum characters: 2000
6. Explain how the program will assess the services needs of participants, including how often services needs will be reassessed, how assessments inform treatment/service plans, and how service plans are individualized by household. Maximum characters: 2000
7. If the program will require participants to take part in supportive services (e.g. case management, employment training, substance use disorder treatment) in line with 24CFR 578.75(h), please provide the language describing mandatory services that you will use in your program’s participant agreement, contract, occupancy agreement, lease, or equivalent. If your project will not require mandatory participation in services, please indicate "N/A" below. Maximum characters: 2000
This question is not required for SSO projects. SSO projects should indicate "N/A" below.

8. If the program will provide substance use treatment on site, please describe. Please describe any partnerships to provide on-site substance use treatment on site. If your program will not provide substance use treatment on site, please indicate "N/A" below.
Maximum characters: 2000
This question is not required for SSO projects. SSO projects should indicate "N/A" below.

9. Please confirm: Program will provide individualized services that will result in at least 20 hours per week of engagement in services, activities or employment for all program participants. Services or activities can include case management, counseling, treatment, volunteering, work therapy, education, job training, community-building activities, and similar activities. Employment may contribute to the 20 hours per week of engagement. Participants aged over 62 and participants who have disabilities as 24 CFR8.3 or developmental disabilities as defined under 24 CFR 578.3 are exempted from this requirement.
This question only applies to TH projects. Please indicate "N/A" for all other project types.
· Yes

· No
· N/A
10. Describe how the program/project will serve unsheltered and hard to engage individuals. This should include a description of common challenges among these individuals and how engagement approaches will overcome those challenges to connect participants to services, housing, and other resources. Maximum characters: 2000
This question only applies to Supportive Services Only - Outreach (SSO-OR) and Supportive Services Only - Standalone (SSO-Stnd) projects. For other project types, please indicate "N/A."
11. Describe how the program/project will partner with first responders and law enforcement to increase positive interactions, increase housing and service engagement, and promote use of CoC services, emergency shelter, treatment programs, family reunification resources,
transitional/permanent housing or independent living. Describe how the program will cooperate and not interfere or impede with the enforcement of local laws such as public camping and public drug use laws and assist/be willing to assist first responders in their efforts to engage homeless individuals.
Maximum characters: 2000
This question only applies to SSO-OR projects. For other project types, please indicate "N/A."

12. Please describe the steps taken to ensure that the CES system is available and reachable for all persons within the CoC's geographic area who are seeking homelessness assistance. Please explain how you ensure that the system is accessible for persons with disabilities within the CoC's geographic area. Maximum characters: 2000
This question only applies to Supportive Services Only Coordinated Entry (SSO-CE) projects. For other project types, please indicate "N/A."
13. Please describe your strategy for advertising that is designed specifically to reach households experiencing homelessness with the highest needs. Maximum characters: 2000
This question only applies to SSO-CE projects. For other project types, please indicate "N/A."

14. Please confirm that this program will use a standardized CE assessment.
This question only applies to SSO-CE projects. For other project types, please indicate "N/A."
· Yes
· No
· N/A
15. Please describe how the project ensures households are connected to appropriate resources.
Maximum characters: 2000
This question only applies to NEW SSO-Standalone1 and SSO-CE projects. For other project types, please indicate "N/A."



[bookmark: _bookmark0]1 This has been corrected from an earlier version.

Project Performance

16. Applicants must provide evidence of previous project performance regarding positive housing outcomes, exits to homelessness and employment income. For transition grants, program performance is scored with data from the CY2025 Annual Performance Report. No attachment is required. For new projects, applicants must provide a report that includes project performance data (housing outcomes, exits to homelessness and employment income) for a comparable program. For applicant organizations with other CoC-funded programs, this should be an Annual Performance Report for a similar type of program. Any organization without CoC funding should provide a report that demonstrates successful housing and employment outcomes. For additional guidance about outcomes, performance measurement, and information that will be accepted as performance data for comparable programs, please refer to the Zoomgrants Library.
· This is a transition grant application. No comparable report is needed.
· This is a new project application. We have attached a report for a comparable program.
· This is a new project application. We do not have a comparable program report.

Organizational Experience and Capacity

17. Describe your organization’s experience operating a comparable program to the one proposed. This narrative should describe prior program success and outcomes.
Maximum characters: 2000
This question does not pertain to Transition grants. Please indicate "N/A" below if you are proposing a Transition grant.
18. Describe your organization's experience serving the same target population you are proposing to serve in this program. If applicable, describe prior success in connecting participants to housing, employment, and income. Maximum characters: 2000
This question does not pertain to Transition grants. Please indicate "N/A" below if you are proposing a Transition grant.
19. Describe your organization's experience involving people with lived experience in organizational decision-making and in the design, implementation, and evaluation of programs. Maximum characters: 2000
This question does not pertain to Transition grants. Please indicate "N/A" below if you are proposing a Transition grant.
20. Describe your organization's experience using evidence-based practices to provide services that are trauma-informed and person-centered. Maximum characters: 2000
This question does not pertain to Transition grants. Please indicate "N/A" below if you are proposing a Transition grant.

21. Please demonstrate previous experience managing CoC grants. Transition project applicants and New project applicants with experience managing CoC grants must demonstrate timely APR submission, quarterly e-LOCCS drawdowns and full expenditure of grant funds by preparing and attaching a PDF titled "CoC Grants Management" with verification. Please refer to the CoC Grants Management Guidance in the Library for detailed instructions on the requirements. If you attach this verification document, please enter "See Attached Verification" in the narrative below and do not submit any other narrative response to this question. If your organization does not have experience managing CoC grants, please respond in the narrative box below with a description of your organization's experience managing other government (Federal, state, local) grants. This should include a description of adherence to compliance requirements, timely submission of reports, full expenditures of funds, and attainment of contract deliverables. If applicable, describe if your grants have been successfully renewed. Maximum characters: 2000
Project Budget Leverage and Cost Effectiveness

22. Please indicate below how you will demonstrate that services are committed to the program.

· The attached budget form shows that supportive services are included in the budget.
· Supportive services are not included in the program budget, but we are attaching evidence that services will be provided via leverage or match.

23. Briefly describe your budget and describe how your project represents a reasonable cost per household served. Please refer to the Cost-Effectiveness guidance in the Library. Maximum characters: 2000
This question does not pertain to Transition grants. Please indicate "N/A" below if you are proposing a Transition grant.
24. Will your organization supplement the project with resources from other public or private sources that may include mainstream resources (health, social, and employment programs such as Medicare, Medicaid, SSI and SNAP)? If so, please attach evidence of those resources (e.g., letter/service agreement).
· Yes, and we have attached documentation.
· No

Unscored Informational Questions

25. The following information helps the CoC to address CoC-wide requirements and obtain a higher overall score for the CoC's application. Please check any box that pertains to your program. If you check yes, the Collaborative Applicant will follow up with you directly for supplemental information. Thank you for your help in strengthening the CoC's proposal.
· This program provides or facilitates (or will provide or facilitate) access to behavioral health services (outpatient, peer services, crisis services).

· This program provides or facilitates (or will provide or facilitate) access to family or support network reunification services.
· This program has or will include partnerships/agreements to provide education supports for children 0-5.
· This program is an RRH or TH program that primarily or exclusively provides housing for families with children experiencing homelessness.
· This program does or will partner with the Department of Veterans Affairs or other Veteran Serving Organization to coordinate the provision of emergency shelter, support services, and housing for veterans.
· This program does or will provide supports for DV/IPV survivors.
· This program does or will help prevent homelessness among people transitioning from prisons, jails and court-ordered programs.
· This program does or will provide specialized supportive services for homeless individuals with a high level of medical needs.
· This program does or will have partnerships to serve aging and elderly individuals experiencing homelessness.
· This program is a PSH or RRH project that prioritizes individuals experiencing chronic homelessness.
Documents- Please upload requested attachments as detailed below.


	Documents Requested
	Required?

	Match Letters (All projects) Provide letters to document your 25%
cash/in-kind match (not counting leasing costs). This is a threshold factor.
If applicant does not include evidence of match, the application will be rejected.
	
All projects

	Performance Report (New projects only) from a comparable project (if applicable). If a report is not provided, applicant will get no points for
this scoring factor
	

	Budget Form (All projects) Applicable costs for services and operations of the project, which includes total project costs and the amount being requested. Please use the appropriate budget form for your project type
from the library.
	
All projects

	Evidence of supportive services funding (All projects) (if services are not in the budget). If this is not attached, and services are not in the budget,
applicant will get no points for this scoring factor.
	

	Evidence of leveraged mainstream resources (New projects only). If this
is not included, applicant will get no points for this scoring factor.
	

	Code of Conduct compliant with 2 CFR part 200 (see NOFO, p. 100 and HUD's Code of Conduct for HUD Grant Programs webpage). This is a
threshold factor. Applicants who already have a Code of Conduct on file
with HUD do not need to submit.
	



	
CoC Grants Management: Attach a PDF with documentation verifying quarterly e-LOCCS drawdowns, timely APR submission, and full
expenditure of grant funds. (Required for Transition Project applicants and New Project applicants with previous CoC grant experience)
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