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YHDP Round 8
[bookmark: kix.pv8e26gsefc0]New Project Application

Please note: This application was designed according to our interpretation and understanding of the complete NOFO for the Youth Homelessness Demonstration Program (YHDP). Completion of this form in no way absolves agencies from reading the complete NOFO themselves. If applicants wish to supply additional material they believe is in line with the NOFO, they should feel free to do so. Responses to questions in applications are limited to 3,500 characters, which is approximately 500-600 words. The questions in this application align with the questions and requirements outlined in the YHDP eSnaps application and the questions and requirements outlined by the YAB and other community partners as part of the local planning process described in this RFP. 

[bookmark: _GoBack]The completed application and required attachments will be submitted through an assigned Dropbox folder. Please contact Kat Durant, kathryn.durant@rtfhsd.org, to request Dropbox folder creation.
[bookmark: _8ygaucubm70x][bookmark: kix.n7w4ncct4qbi]Part A. APPLICANT DETAILS
1. Applicant Organization Name:  	

2. New Project Name: 	

3. Service Area(s) covered by the project: 	

4. Total Funding Request: 	
	
5. Approximate Grant Period: 10/1/2025- 4/1/2028
[bookmark: kix.z52wa2fcimpf]Part B. APPLICANT EXPERIENCE
1. Describe the applicant’s experience implementing homelessness and housing programs with youth and young adults.
2. Does your agency employ staff who have experienced homelessness? If so, what percentage of staff (it’s okay to estimate) have lived experience? How do you support staff with lived experience?
3. Describe the experience of the applicant in effectively utilizing federal funds and performing the activities proposed in the application, given funding and time limitations.
a. Describe why the applicant is the appropriate entity to receive funding.
4. Describe your organization’s financial management structure. Include how your organization has a functioning accounting system that is operated in accordance with generally accepted accounting principles or has designated a fiscal agent that will maintain a functioning accounting system. Include fiscal control and accounting procedures to assure proper dispersal of and accounting for federal funds in accordance with the requirements of 2 CFR part 200.
5. Are there any unresolved monitoring or audit findings for any HUD or RTFH grants: Select Y/N
*You must select “yes” if there are any unresolved RTFH, HUD Monitoring or OIG Audit findings, regardless of the funding year of the project for which they were originally identified. The HUD monitoring or OIG Audit findings are not limited to just CoC Program funds, but to any funds that are in use from other HUD programs (e.g. HOPWA, ESG).
a. If applicable, describe the unresolved monitoring or audit findings and what plans or strategies have been implemented to resolve the findings.
Part C. PROJECT DESCRIPTION
1. Provide a description of the project. The narrative is expected to describe the project at full operational capacity. The description should be consistent with and make reference to other parts of this application. This response MUST include the following (see application instructions for increased word count allowance):
· entire scope,
· who the project will serve,
· activities offered, and
· staffing (staff/client ratio)
2. How many households will be active in the project at maximum capacity?	
	Of the total households at any given time, how many will be (please note: successful applicants 	should plan to serve households with and without parenting youth):
	Adult Households with at least one Child and One Adult
	Add #

	Adult Households without Children
	Add #

	Households with Only Children
	Add #


3. Please describe your proposed staffing structure for this program, indicate which roles will be funded (e.g. case management, program management, specialized service provision, building staff, etc.)
4. What training opportunities would you like your staff to have access to if you are awarded funding to implement this program?
5. Specify how this project will incorporate the principles of Positive Youth Development.
6. Specify how this project will incorporate the principles of Trauma Informed Care.
7. For each primary project location or structure in the project, will the project be able to meet all of the following milestones within the designated number of days from the execution of the grant agreement (October 1). Select Y/N 
· If the project will not be able to meet these milestones within the designated number of days, please explain. 

	Project Milestone
	Days from Execution of Grant Agreement

	(a) Begin hiring staff or expending funds
	45

	(b) Begin enrollment of youth & young adults program participants
	90

	(c) Youth & young adult participants occupy rental assistance/leased units and/or supportive services begin
	120

	(d) Leased or rental assistance units or structures, and supportive services near 100% capacity
	180



8. Coordinated Entry is a requirement for all CoC & YHDP-funded projects. All YHDP projects
are required to be connected to the Coordinated Entry System.
a. Do you understand that this is a requirement for all newly funded YHDP projects? Select Y/N
9. Housing First is required for all YHDP-funded projects in San Diego County. Will the project follow a “Housing First” model: Select Y/N
10. Please describe how the project will follow housing first with clients at entry and while enrolled.
[bookmark: _n4h2e692dkef]Housing Type and Location
10. Identify the type of housing, the total number of units and the total number of beds for each type of housing. Numbers should represent the project at full capacity.
	Type of Housing
	# of Units
	# of Beds

	Shared Housing: two or more unrelated people share a house or an apartment. Each unit must contain private space for each household, plus common space for shared use by residents of the unit. Zero or 1 bedroom units cannot be used for shared housing.
	
	

	Single Room Occupancy (SRO): households have a private sleeping or living room which may contain a private kitchen and bath.
	
	

	Clustered apartments: households have a self-contained housing unit located within a building or complex that houses both persons with special needs (e.g. persons formerly experiencing homelessness, persons with substance abuse problems, persons with mental illness, or persons with AIDS/HIV) and those without special needs.
	
	

	Scattered Site apartments (including efficiencies): households have a self-contained apartment scattered throughout the community.
	
	

	Single-family homes/townhouses/duplexes: households have a self-contained single-family home, townhouse, or duplex that is located throughout the community.
	
	


11. How will you identify units for youth to live in?
· Please describe how you will go about selecting the units and where you think they will be located?
12. How will you work to remove barriers such as landlord’s unwillingness to accept CoC assistance or provide housing to people experiencing homelessness. Additionally describe your landlord engagement to ensure there are RRH units available for persons enrolled in your project.
13. Will participants be required to live in a particular structure, unit or locality at some point during the period of participation: Select Y/N
· If yes, explain how and why the project will implement this requirement, the reason for the program design, and why this is necessary for providing supportive services: 
14. Will more than 16 persons live in one structure: Select Y/N
i. If yes, describe the local market conditions that necessitate a project of this size.
ii. If yes, describe how the project participants will be integrated into the neighborhood.
15. For TH-RRH Joint Component Project Types Only: How will you guarantee that all youth served in TH can be seamlessly served in RRH?
[bookmark: kix.p6rtfuhtrrvr]Part D. YOUTH ACTION BOARD (YAB) & YOUTH VOICE
1. What ideas do you have for how your agency could collaborate with the YAB in designing and implementing this project?
2. How will the project work with the Youth Action Board to develop and implement a Continuous
Quality Improvement plan?
3. How does your agency currently solicit and implement feedback from participants?
Part E. SUPPORTIVE SERVICES FOR PARTICIPANTS
1. Describe how program participants will be assisted to obtain and remain in permanent housing.
2. Describe how your agency would connect youth in this program to other services not funded by this project. Include information about the types of services you’re able to connect them to.
3. For all supportive services available to program participants, indicate in the table below which will be provided as a part of this project:
	Supportive Services
	Will this service be provided?

	Assessment of Service Needs
	Select Y/N

	Assistance with Moving Costs
	Select Y/N

	Case Management
	Select Y/N

	Child Care
	Select Y/N

	Conflict Resolution
	Select Y/N

	Education Services
	Select Y/N

	Employment Assistance and Job Training
	Select Y/N

	Family Counseling
	Select Y/N

	Food
	Select Y/N

	Housing Search Assistance and Counseling Services
	Select Y/N

	Landlord-Tenant Mediation
	Select Y/N

	Legal Services
	Select Y/N

	Life Skills Training
	Select Y/N

	Targeted substance abuse and mental health treatment
	Select Y/N

	One-time Moving Assistance
	Select Y/N

	Outpatient Health Services
	Select Y/N

	Outreach Services
	Select Y/N

	Parenting Supports
	Select Y/N

	Relative or Kinship Caregiver Resources
	Select Y/N

	Rental Application Fees
	Select Y/N

	Transportation
	Select Y/N

	Utility or Security Arrears
	Select Y/N

	Utility or Security Deposits
	Select Y/N

	Other* (please explain)
	Select Y/N



4. Describe how your agency would support youth enrolled in this program in building life skills. 
5. Will this project dedicate funding under the Supportive Services budget to kinship care? Select Y/N
6. How will the project allow youth the ability to choose the providers and interventions that fit their needs?
7. How will the project respond to the different needs for service type, intensity, and length of supports for youth?
8. Will the project include transportation assistance to clients to attend mainstream benefit appointments, employment training, or jobs? Select Y/N
9. Will the project include annual follow-ups with program participants to ensure mainstream benefits are received and renewed? Select Y/N
10. Will the project ensure program participants have access to SSI/SSDI technical assistance provided by this project through the applicant, a subrecipient, or partner agency? Select Y/N
[bookmark: _n9r77uz39uj4]YHDP Special Activities
11. Indicate which YHDP special activities (see the full list in section I.C.1 of YHDP NOFO Appendix A) the project intends to utilize as part of this project with a description of how this special flexibility will be used (please note: the applicant’s selections to this question should match selections and allocated dollars within tab two of the summary budget worksheet)
Part F. FUNDING REQUEST
1. Select a Grant Term: All projects will have an initial 30-month grant term.
2. Select the costs for which funding is being requested. Indicate only those activities for which you are requesting funding from HUD through the YHDP Program competition.
· Leased Units 24 CFR 578.49
· Leased Structures 24 CFR 578.49 
· Rental Assistance 24 CFR 578.51 
· Supportive services 24 CFR 578.53 
· Operating 24 CFR 578.55
· HMIS 24 CFR 578.57

3. All applicants are required to complete a detailed project budget using the provided template. For each requested budget line, the Budget Narrative must provide a complete picture of how YHDP Program funds will be used in the project to assist eligible youth & young adults. Applicants are required to identify the use of YHDP Flexibilities and Special Activities in tab 2 of the budget attachment. Use Budget Template (in the document menu bar, click on “file” then either “make a copy” or “download” it into your preferred format to create your own editable version). 
[bookmark: _2y4235m3ouzn]Part G. PRINCIPLES IN PRACTICE
1. Please define and describe how your agency would put the following principles into practice for young persons in this program:
a. Trauma-informed practices
· Definition:
· In practice:
b. Uplifting and empowering young people
· Definition:
· In practice:
c. Professionalism
· Definition: 
· In practice: 
d. Harm reduction
· Definition:
· In practice: 
e. Accountability for staff in the program
· Definition:
· In practice: 
f. Accountability for youth in the program
· Definition:
· In practice: 
g. Individualized, whole-person approach to services
· Definition:
· In practice: 
2. How do you define adultism? How do you see it come up in your agency’s work and how do you work to combat it?
3. Is there anything else you want to share about your plans for implementation that has not already been included?
[bookmark: _5hln6kert971]

Part H. ATTACHMENTS
In addition to this completed application, the following attachments must be uploaded to the RTFH-assigned agency folder in Dropbox. 
· Your project summary budget (using the provided Budget Template- in the document menu bar, click on “file” then either “make a copy” or “download” it into your preferred format to create your own editable version)
· A complete and signed copy of the 2025 CoC General Thresholds Requirements Checklist and all attachments required under the General Threshold Requirements Checklist. (in the document menu bar, click on “file” then either “make a copy” or “download” it into your preferred format to create your own editable version)
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