
2023 COC Renewal Project Application 
 

Agency Name: _________________________________________________________________ 

Project Name: ______________________________Project Type:________________________ 

Contact Person for this application:________________________________________________ 

 Phone Number:_______________________Email:______________________________ 

 

1. Provide a detailed description of your project (include number of beds and 
populations served) 

 

 

 

2. Describe how your agency and project follow the housing first approach. 
 
 
 
 
 

3. Has your project expended all of the budgeted funds?  If not, please explain why. 
 
 
 
 
 

4. Did your project have monitoring findings?  If so, where they resolved?  If not 
resolved, explain the reasons why. 
 
 
 
 
 

5. Explain, in detail, how your agency partners or coordinated with other agencies which 
enhance client services. 
 
 



 
6. Describe your Financial and Management Capacity and Experience to carry out the 

project.  

 

 

 

 

7. Describe the process your agency uses to receive and incorporate feedback from 
persons with lived experience.  

 

 

 

 

 

8. Describe your agency’s plan or policy to create more equitable outcomes in your 
program. Include any programmatic changes identified and/or addressed.  

 

 

 

 


