
[image: image1.png]KANSAS STATEWIDE
M HOMELESS COALITION




Safe, appropriate and affordable housing for Kansans

Appendix I

___________________________________________
2012 Letter of Intent 
Notice For HUD Continuum of Care NOFA
This Letter of Intent form, must be submitted by any agency interested in proposing a project to be located in the Kansas Balance of State (BoS) Continuum of Care (CoC) 101 counties, for funding under the 2012 HUD Continuum of Care NOFA.
A Letter of Intent is required for all projects to be submitted, but it does not obligate you to submit a proposal.

Continuum of Care Program funds are targeted to provide housing and supportive services to those experiencing homelessness throughout Kansas excluding areas covered by the Wichita/Sedgwick County CoC, the Topeka/Shawnee County CoC, the Overland Park/Shawnee/Johnson County CoC and the Kansas City/Wyandotte County CoC. 


Letters of Intent (LOI) are due to the Kansas Statewide Homeless Coalition BoS Coordinator’s office by October 15th, 2012.  Completed forms should be e-mailed to doug@kshomeless.com, faxed to 785-354-1448, or mailed to the address above.  For questions please call Doug at:  785-354-4990.

Additional information on the types of CoC grant funds available and targeted service populations can be found at www.hudhre.info. Please review program information before submission of the Letter of Intent.

This Letter of Intent form must include a cover letter on agency letterhead. 

General information regarding the COC Program Interim Rule
The HEARTH Act consolidates the Supported Housing Program, Shelter plus Care program and the Section 8 SRO program into the Continuum of Care Program.

Continuum of Care Program components include;

a. Permanent Housing – community based housing without a designated length of stay

i. Permanent Supportive Housing 
ii. Rapid Re-housing Program – permanent housing that is provided for short term assistance (3 months, six months, etc)
b. Transitional Housing -  short term housing (up to 24 months) coupled with supportive services
c. Supportive services only

Eligible activities with the Continuum of Care program include

d. Acquisition – new projects only

e. Rehabilitation – new projects only

f. Leasing – Project grantee leases units from landlord 
g. Rent assistance – Participants enter leases directly with landlord
1. This LOI is for a 
___ New Project
___ Expansion of existing project______________________________________


2. Please provide the following information for your project:


	Name of Lead Agency/Applicant


	

	Name of Project Sponsor Agency
(if different from lead Agency)


	

	Proposed Project Name


	

	Lead Agency Contact Person

	

	Contact Phone Number

	

	Contact E-mail

	

	Address of Lead Agency
City, State, and Zip

	

	Project Address (if applicable)
City, State and Zip
	


3. Please indicate which population(s) your project is intended to address. 


Indicate at least one under each heading:

Sub-populations of Homeless Persons

Populations of Homeless Persons

___Chronic Homelessness
                            ___Individuals
___Mental Illness
                                       ___Families
___Substance Abuse
                                      ___Unaccompanied Youth
___ Physical Disability
                                  ___Seniors 
___Domestic Violence
___HIV/AIDS
___General

Project is intended to serve primarily veterans:     ( YES      ( NO

4. Program Type 

___Permanent Supportive Housing/Leasing Scattered Site Apartments
___Permanent Supportive Housing/Project Based (one site building)

___Transitional Housing/Leasing Scattered Site Apartments

​___Transitional Housing/Project Based (one site building)



___Supportive Services Only 

5.  Description of Your Proposed Project: Please provide a brief description of your project and how it will address the priorities of the KSHC BoS/CoC.  
Include a list of your anticipated partners and their roles in the project. 
(limit of 500 words) 

6.  HUD requires that projects serving homeless families have a designated staff person to ensure that the children are enrolled in school and receive educational services, as appropriate.  Will your proposed project have a designated staff person?  (Yes, No, Not applicable)

If Yes, please describe how this staff person will ensure that children are enrolled in school and connected to the appropriate services within the community, such as Head Start.

	Project Activities
	SHP, Shelter +Care, or SRO Funding
	Cash Match
	Total estimated Project Budget

	Acquisition

	
	
	

	Rehabilitation

	
	
	

	New Construction

	
	
	

	Real Property Leasing


	
	
	

	Supportive Services

	
	
	

	Operations

	
	
	

	HMIS

	
	
	

	
Subtotal


	
	
	

	Administration
(not to exceed 5% of subtotal)


	

	Total
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