TN-502 Knoxville Knox County Continuum of Care
2022 CoC Project Applicant Questionnaire

The Knoxville Knox County Continuum of Care seeks to provide a coordinated, inclusive and outcome-oriented community process for the solicitation, objective review, ranking and selection of project applications for inclusion with our CoC Collaborative Application package we submit to the US Department of Housing and Urban Development. 

To score and then rank Continuum of Care project applications, the CoC Ranking and Review panel will use information from this Project Applicant Questionnaire, as well as relevant information from other sources, including but not limited to KnoxHMIS, the Coordinated Entry System, HUD LOCCS, CoC Project Applications, SAGE, and Agency Annual Performance Reviews. The Ranking and Review panel will use these scoring factors as well as HUD’s CoC rules, regulations and objectives as well as local objectives to make a final determination of the acceptance and rank-order of applications we submit in our Collaborative Application.

Agency: 
Project Name: 
Name, phone email of contact:
	Project Info

	CoC Application Project Type:

	☐ Renewal Project          ☐ New Project             ☐ Expansion Project
☐ New Project (transitional application from renewal project)           

	CoC Application Project Category:

	☐ PH-PSH     ☐ PH-RRH     ☐ TH-PSH     ☐ SSO     ☐ SSO-CE     ☐ HMIS (Use HMIS questionnaire)       

	Project Administration and Quality Check

	For Renewal Projects only:
	Yes
	No

	Did you submit your previous year’s Annual Performance Report (APR) on time?
	  ☐
	☐

	Do you have any unresolved HUD Monitoring or OIG Audit finding(s) concerning any previous grant term related to this renewal project request?
If yes, explain: 

	  ☐

	☐

	Do you draw funds quarterly for your current renewal project?
	  ☐
	☐

	Have any funds remained available for recapture by HUD for the most recently expired grant term related to this renewal project request?
If yes, explain:

	  ☐
	☐

	For New Projects only:
	Yes
	No

	Does your project have any unresolved monitoring or audit findings from any other grant source?
	  ☐
	☐

	Please briefly describe how you will start and fully implement the proposed project, including your timeline for when the project will be open and operating at its full capacity:




	Objective Criteria

	Applicant Experience:

	Which types of persons does this project serve?
☐ N/A - Project Serves All Subpopulations
☐ Domestic Violence     ☐ Veterans     ☐ Substance Abuse     ☐ Youth (under 25)
☐ Mental Illness    ☐ Families with Children     ☐ HIV/AIDS  ☐ Chronic Homeless    
☐ Other (please explain)

	Does your organization have past experience working with the populations noted above?
☐ No Experience     ☐ 1 Year or Less     ☐ 1-3 Years     ☐ 5 Years or More

	
	Yes
	No

	Does your organization have past experience carrying out the specific program type described in your application?
	  ☐
	☐

	Does your organization have past experience in carrying out federally funded grant activities?
	  ☐
	☐

	Housing First:
	Yes
	No

	Is your project designed and implemented to prioritize rapid placement and stabilization in permanent housing without service participation requirements or preconditions for acceptance into your program?
	  ☐
	☐

	Cost Effectiveness and Match Funding (We understand different types of projects have different types of services that serve different types of clients):

	What is your total CoC grant request amount for this project (item 1)?


	How many individuals or households do you anticipate will be served or housed by this project during its one-year term (please indicate whether you are counting individuals or households; item 2)?


	What is the grant cost per individual or household served (divide item 1 by item 2?


	Match – Please enter your total match funding for this project. (On your project application, this is the number in question 6D for renewals and 6I for new projects)

	System Performance Measures (These questions identify the extent to which your project furthers CoC strategies to improve CoC-wide performance measures):

	Identify whether the project includes the following activities:
	Yes
	No

	Transportation assistance to program participants to attend mainstream benefit appointments, employee training, or jobs
	  ☐
	☐

	Annual follow-up with program participants to ensure mainstream benefits are received and renewed?
	  ☐
	☐

	Do program participants have access to SSI/SSDI technical assistance provided by this project, subrecipient, or partner agency?
	  ☐
	☐

	Has the staff person providing the technical assistance in the question above completed SOAR training in the past 24 months?
	  ☐
	☐

	PH Projects: What is your project’s one-year client housing retention rate?


	RRH, TH-RRH Projects: What is your project’s time-to-housing rate?


	SSO Project: What is your project’s percentage of client exits to a positive housing destination?


	Rapid Return to Permanent Housing and Severity of Barriers 
Experienced by Program Participants.

	(This ranking and review process involves comparison of different programs that serve different types of individuals and families who are in a variety of different situations. These things can affect the extent to which a given project is able to address the objective system performance measures noted in questions above.)

	What types of barriers faced by program clients influence your project’s effectiveness at achieving system performance goals? Check all that apply
☐ Substance Abuse     ☐ Mental Illness     ☐ Criminal History     ☐ Chronic Homelessness
☐ Unsheltered Homelessness ☐ History of domestic violence ☐ Service Resistance     
☐ Veteran Status ☐ Income and Employment Status ☐ Covid-19 pandemic
☐ Other (please explain)


	Briefly describe how the severity of barriers noted above can influence your project’s ability to meet HUD system performance goals.


	Promoting Racial, Ethnic and Gender Experiential Equity

	Briefly describe what barriers exist for your project to equitably reach and serve persons of different races and ethnicities?


	Briefly describe what steps as your project has taken or plans to take to address any barriers identified above?


	
	Yes
	No

	Does your agency include representation of people with lived experience on its Board of Directors?

	  ☐
	☐

	Does your agency plan to or currently include input from people with lived experience for program design and operation?
Please explain: 




	  ☐
	☐

	Community Collaboration

	HMIS:
	Yes
	No

	Existing projects: Does your project fully participate in KnoxHMIS?
	  ☐
	☐

	New projects: Does your project commit to fully participating in KnoxHMIS? 
	  ☐
	☐

	Projects serving victims of domestic violence: if required to protect the safety of clients served, does your project use or commit to use a comparable database in lieu of HMIS to collect the required Universal Data Elements and CoC Program system performance measures?


	  ☐
	☐

	Coordinated Entry System:
	Yes
	No

	Existing projects: Does your project fully participate in the Coordinated Entry System for the purpose of identifying and prioritizing the placement of individuals and families in appropriate permanent housing?
	  ☐
	☐

	New projects: Does your project commit to fully participating in the Coordinated Entry System for the purpose of identifying and prioritizing the placement of individuals and families in appropriate permanent housing?
	  ☐
	☐

	Homeless Coalition/Continuum of Care:
	Yes
	No

	Does your organization regularly participate in the monthly meetings of the Knoxville-Knox County Homeless Coalition (which is also the CoC organization body for the CoC)?
	  ☐
	☐

	Does your organization serve on any of the committees of the Homeless Coalition/CoC?
	  ☐
	☐

	Mayor’s Roundtable on Homelessness:
	Yes
	No

	Does your organization participate in the Mayor’s Roundtable on Homelessness?
	  ☐
	☐

	
End of questionnaire – Thank you





