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Deadline: 7/2/2026


Project Application TEMPLATE*
*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. 
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. 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:
This application is for renewal projects only. One project application must be completed for each renewing project submitted for funding consideration. Please respond to all questions in this section. Please note that several scored factors are calculated according to past performance data drawn from recent Annual Performance Reports (APRs) and other grant management data. No additional narratives about past performance or grants management are required. The Collaborative Applicant will verify your organization's CoC participation, which is also a scoring factor. 
Reference materials, including scoring factors, 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. 

Program Summary
1. Please provide the name of the renewal project for which you are applying and the HUD grant number. This name and grant number should match 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: 255
2. Please indicate the amount of funding requested. Maximum characters: 255
For renewal grants, this should match the Grant Inventory Worksheet for the grant that is renewing, unless you are proposing a voluntary reduction.
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."
4. Please enter the current grant term for the grant you are renewing in the following format: MM/DD/YYYY-MM/DD/YYYY. The current term should expire in Calendar Year 2027. Maximum characters: 255
Threshold Requirements
5. THRESHOLD REQUIREMENTS: Please attest to your understanding of the following threshold requirements by checking the box next to each statement and submitting attachments as required.
Attachments associated with threshold requirements must be included in the Documents tab of your application (attachment required).
· 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 addition to being a threshold factor, this is a scored factor. If applicable, please include an explanation of how you are addressing any findings along with your audit.
· Applicant attests that its renewal project participated in the 2025 monitoring process or was designated as exempt.
· Applicant attests that its renewal 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 its renewal 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 its renewal project does not engage in racial preferences or other forms of illegal discrimination. (Please refer to p. 60 of the NOFO.)
· Applicant attests that its renewal project does 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 its renewal project meets HUD's renewal threshold requirements relating to past management of CoC funding. (Please see Threshold Criteria starting on p.59 of the NOFO.)
· Applicant attests that its renewal 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 project budget (excluding Leasing costs).
· Applicant attests it maintains a Code of Conduct compliant with the requirements of 2 CFR part 200 and has attached it as part of this application if not already on fi le with HUD. (Please see NOFO p. 100.)
Project Type
6. Please indicate project type.
· Permanent Supportive Housing (PSH) Project
· Rapid Re-Housing (RRH) Program
· Transitional Housing-Rapid Re-Housing (TH-RRH) Program
· Transitional Housing (TH)
· Supportive Services Only Outreach (SSO-OR)
· Supportive Services Only Other (SSO-O)

Program Design
7. SSO-OR and SSO-Other Projects Only: Please indicate if your renewal project will serve unsheltered and hard-to-engage individuals. For other project types, please check “N/A”.
· Yes, this renewal SSO-OR or SSO-Other project will serve unsheltered and hard-to-engage individuals. 
· No, this renewal SSO-OR or SSO-Other project will not serve unsheltered and hard-to-engage individuals.
· N/A: Other project type 
8. If your program will require participants to take part in supportive services (e.g. case management, employment training, substance use disorder treatment) in line with 24 CFR 578.75(h), please include 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.
9. Please indicate if the program will provide substance use treatment on site.
This question is not required for SSO projects. SSO projects should indicate "N/A" below.
· Yes
· No
· N/A – SSO project
10. If the program is providing substance use treatment on-site, please indicate if your agency is providing the treatment, or if it will be provided through a partnership (include partner's name). If substance use treatment will be provided by your agency and other partners, you may check both boxes.
· On-site treatment will be provided by our agency.
· On-site treatment will be provided by a partner agency. Please explain:
· N/A: We are not providing on-site treatment.
Organizational Experience
11. COC Grants Management: Renewal applicants must demonstrate timely APR submission, quarterly e-LOCCS drawdowns and full expenditure of grant funds. Please prepare a PDF titled "CoC Grants Management" with verification and confirm below what has been submitted. Please refer to the Library for detailed guidance on acceptable forms of verification.
· Yes, we have included a Grants Management PDF
· No, we have not included a Grants Management PDF
Project Budget
12. Please indicate below how you will demonstrate that services are committed to the program.
· The Grant Inventory Worksheet shows that supportive services are included in the CoC project budget.
· Supportive services are not included in the program budget, but we are attaching evidence that services will be provided via leverage or match.

13. Are you proposing a voluntary grant reduction due to under spending in prior grant years?
· Yes
· No
Unscored Informational Questions
14. 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 boxes that apply to your proposed project. 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 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.
· The program is a PSH or RRH project that prioritizes individuals experiencing chronic homelessness.
Documents- Please upload requested attachments as detailed below.
	Documents Requested
	Required?

	Audited Financial Statement dated no earlier than 12/31/23 (All projects). This is a threshold factor. If applicant does not include an Audited Financial Statement, the application will be rejected.
	
Yes

	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. Please submit if not already on file with HUD.
	


	CoC Grants Management: Please attach a PDF with documentation verifying quarterly e-LOCCS drawdowns, timely APR submission, and full expenditure of grant funds.
	

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