New Project Application Addendum
Erie City and County CoC PA-605 
Application Information
	Applicant Agency Name
	     

	Project Name
	     

	Primary Contact Name
	     

	Primary Contact Title
	     

	Email
	     

	Phone
	     

	Agency Address
	     

	Agency Website
	     

	Executive Director / CEO
	     

	Fiscal Contact
	     

	SAM.gov Status
	     

	UEI Number
	     

	Prior experience with federal grants?
	     



Applicant Type
	☐ Nonprofit organization    
	☐ State government    

	☐ Local government    
	☐ Instrumentality of state/local government    

	☐ Other    
	



Project Type:
	☐ Transitional Housing - TH    
	☐ Transition Project PH to Transitional

	☐ SSO – Supportive Services Only
	☐ SSO - Street Outreach    

	☐ PH RRH Families with Children 
	



Funding Source:
☐ CoC Bonus    
☐ DV Bonus    
☐ Transition from existing renewal project  
☐ Unsure  



Rental Assistance/Leasing Type (if applicable):
☐  Tenant Based Rental Assistance  – Scattered Sites
☐  Project Based Rental Assistance 
☐  Leasing  – Scattered Sites
☐  Project Based Leasing 

Subpopulations served: Check all that apply. If you are serving all populations select N/A
☐  Severely Mentally Ill
☐  Chronic Substance Abuse 
☐  Veterans
☐  Victims of Domestic Violence
☐  Youth 18 - 24
☐  N/A


Brief Project Description: 



Describe your organization’s experience managing federal grants:





Describe how your project aligns with the HUD FY 2026 Priorities outlined in the FY 2026 CoC Notice of Funding Opportunity:









Describe how your project will provide services (including D&A and MH services) to participants you serve, specifying which services will be provided onsite:


Describe your agency’s partnerships with Behavioral Health and Drug and Alcohol providers in assisting participants in gaining timely access to these services:






Describe your strategy to assist participants in gaining employment and increasing income:







Describe your agency’s partnership with Employment, Vocational, and Educational agencies in assisting participants toward self-sufficiency: 





Describe your agency’s partnership with healthcare agencies:






Describe any additional outside services (medical, childcare, life skills etc. ) your agency plans to deliver to assist participants toward self-sufficiency:











Formal Service partnerships

	Service Provider Name
	Role in Project
	Type of Formal Agreement

	
	
	

	
	
	

	
	
	     

	
	
	




Performance Goals:
	Measure
	Proposed Annual Goal

	# of Households served
	     

	# of Individuals served
	     

	# of Participants exiting to permanent housing, if applicable
	     

	# of Participants increasing earned income
	     

	# of Participants increasing non-employment income or benefits
	     

	# of Participants connected to treatment/recovery support, if applicable
	     

	# of Participants connected to employment/workforce services, if applicable
	     




HMIS Participation 
	☐ Agency currently participates in HMIS    

	☐ Agency will participate in HMIS if funded    

	☐ Agency is a victim service provider and will use a comparable database    

	☐ Unsure / Need TA    



Project Start-Up

If awarded, when could your project start serving participants: 

Describe current staffing capacity and any positions that would need to be hired:


Describe your agency’s ability to manage grant compliance, reporting, invoicing, documentation, monitoring, and financial oversight:


Applicant Certification
By signing below, the applicant certifies that:
the information submitted is accurate to the best of the applicant’s knowledge;
the applicant understands that submission does not guarantee funding;
the applicant agrees to comply with HUD and local competition requirements if selected;
the applicant understands that local deadlines are earlier than HUD’s final deadline;
the applicant understands that projects must be reviewed, scored, ranked, and approved locally before submission to HUD;
the applicant agrees to provide additional documentation or clarification if requested by the collaborative applicant (Erie County Dept. of Human Services.
the applicant understands that this is not the project application


	


                      Authorized Representative Name

	


                                                Title

	


                                           Signature
                                         
	


	Date
