
FY2021 Continuum of Care New Project Application
City of St. Louis

Deadline Friday, October 8, 2021
Applicant: Please adhere closely to the HUD New Project Application
Detailed Instruction document in completing the application.

Experience of Applicant, Subrecipient(s), and Other Partners (eSNAPS 2B.)

1. Describe your organization’s (and subrecipient(s) if applicable) experience in effectively
utilizing federal funds and performing the activities proposed in the application.

Describe your organization, subrecipient(s) if applicable, and partner
organizations (e.g., developers, key contractors, subcontractors, service
providers) have successfully utilized federal funds in other projects. Provide
examples that illustrate experience such as:

a. working with and addressing the target population(s) identified
housing and supportive service needs;

b. developing and implementing relevant program systems, services,
and/or residential property construction and rehabilitation;

c. identifying and securing matching funds from a variety of sources; and

d. managing basic organization operations including financial accounting
systems.

2. Describe your organization’s (and subrecipient(s) if applicable) experience in leveraging
Federal, State, local and private sector funds.

Include experience with leveraging all federal, state, local and private sector funds. If
your organization has no experience leveraging other funds, include the phrase “No
experience leveraging other federal, state, local, or private sector funds.”

1

https://www.hud.gov/sites/dfiles/CPD/documents/FY-2021-New-Application-Detailed-Instructions.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/FY-2021-New-Application-Detailed-Instructions.pdf


3. Describe your organization’s (and subrecipient(s) if applicable) 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 for your organization in
accordance with generally accepted accounting principles. If your project application
includes a subrecipient(s), include the subrecipient(s) 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.

4. Are there any unresolved HUD monitoring or OIG audit findings for any HUD grants
(including ESG) under your organization?
□ Yes, your organization has unresolved HUD Monitoring or OIG Audit findings
□ No, there are no unresolved HUD Monitoring or OIG Audit findings. 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).

4a. Describe the unresolved monitoring or audit findings. If “Yes” was selected for
question 4. provide a detailed explanation as to why the monitoring or audit finding(s)
remain unresolved and the steps that have or will be taken towards resolution (e.g.,
responded to the HUD letter, but no final determination received).

Project Detail (eSNAPS 3A.)

5. Project Type: Select One

□ Permanent Housing – Permanent Supportive Housing (PH-PSH)
□ Permanent Housing – Rapid Re-Housing (PH-RRH)
□ Joint Transitional Housing and Permanent Housing-Rapid Re-Housing (Joint TH and

PH-RRH)

6. Is your organization a victim service provider defined in 24 CFR578.3? ❑YES ❑NO

Yes, if your organization, or subrecipient, is a victim service provider defined in 24 CFR
578.3.
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24 CFR 578.3: Victim service provider means a private nonprofit organization whose
primary mission is to provide services to victims of domestic violence, dating violence,
sexual assault, or stalking. This term includes rape crisis centers, battered women's
shelters, domestic violence transitional housing programs, and other programs.
No, if your organization, or subrecipient, is not a victim service provider.

NOTE: DV Bonus DOES NOT include PH-PSH projects.

7. Will funds requested in this new project application replace state or local government funds
(24 CFR 578.87(a))? ❑YES ❑NO

8. Will this project include replacement reserves in the Operating budget?❑YES ❑NO

Project Description (eSNAPS  3B.)

9. Provide a description that addresses the entire scope of the proposed        project. Provide a
detailed description of the scope of the project including the target population(s) to be served,
project plan for addressing the identified housing and supportive service needs, anticipated
project outcome(s), coordination with other organizations (e.g., federal, state, nonprofit), and
how the CoC Program funding will be used. The information in this description must align with
the information entered in other screens of the application. Additionally, if your project will
implement service participation requirements or requirements that go beyond what is typically
included in a lease agreement, describe those requirements and how they will be implemented.

Project Implementation Milestones –

10. For each primary project location, or structure, enter the number of days  from the
execution of the grant agreement that each of the following milestones will occur if this project
is selected for conditional award. You must enter a value greater than zero for at least one
project milestone. You must enter information in at least one field on the table. If your project
includes multiple structures you will complete one column for each structure. You will estimate
the number of days from grant execution for the first four questions, as applicable, for the
requested project application. Nonapplicable fields can remain blank or you can enter “0” or
“NA”.

Project Milestones Days from
Execution
of Grant

Agreement

Days from
Execution
of Grant

Agreement

Days from
Execution
of Grant

Agreement

Days from
Execution
of Grant

Agreement
A B C D

Begin hiring staff or expending funds

Begin program participant enrollment

Program participants occupy leased or rental
assistance units or structure(s), or supportive
services begin
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Leased or rental assistance units or
structure, and supportive services near
100% capacity

Closing on purchase of land, structure(s), or
execution of structure lease

Start rehabilitation

Complete rehabilitation

Start new construction

Complete new construction

11.  If requesting capital costs (i.e., acquisition, rehabilitation, or new construction), describe
the proposed development activities with responsibilities of the applicant, and subrecipients if
included, to develop and maintain the property using CoC Program funds.

Populations to be Served

12. Place “X” the appropriate box(s) if this project will have a specific subpopulation focus.
(Select ALL that apply)

N/A - Project Serves All Subpopulations Domestic Violence
Veterans Substance Abuse
Youth (under 25) Mental Illness
Families HIV/AIDS
Chronic Other

13. Will your project participate in the CoC's Coordinated Entry (CE) process or recipient
organization is a victim service provider, as defined in 24 CFR 578.3 and uses an alternate CE
process that meets HUD's minimum requirements? ❑YES ❑NO

14. Will the project quickly move participants into permanent housing?❑YES ❑NO

15. Will the project enroll program participants who have the following barriers: (Select all that
apply be placing an “X” next to the relevant participant barrier)

Having too little or little income

Active or history of substance use

Having a criminal record with exceptions for state-mandated restrictions

History of victimization (e.g. domestic violence, sexual assault, childhood abuse)
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None of the above

16. Will the project prevent program participant termination for the  following
reasons? (Select all that apply be placing an “X” next to the relevant participant
barrier)

Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income

Any other activity not covered in a lease agreement typically found for unassisted
persons in the project’s geographic area
None of the above

17. Will the project follow a "Housing first" approach?❑YES ❑NO

18. Will program participants be required to live in a specific structure, unit, or locality at any
time while in the program?❑YES ❑NO

19. Will more than 16 persons live in a single structure?❑YES ❑NO

20. Is this project 100% Dedicated to chronic homeless or DedicatedPLUS?

❑ “100% Dedicated” project is a permanent supportive housing project that commits
100% of its beds to chronically homeless individuals and families, according to NOFO
Section lll.3.b.

❑ “DedicatedPLUS” project is a permanent supportive housing project where 100% of
the beds are dedicated to serve individuals with disabilities and families in which one
adult or child has a disability, including unaccompanied homeless youth, that at a
minimum, meet ONE of the following criteria according to NOFO Section lll.B.2.g.:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;
(2) residing in a transitional housing project that will be eliminated and meets the
definition of chronically homeless in effect at the time in which the individual or family
entered the transitional housing project;
(3) residing in a place not meant for human habitation, emergency shelter, or safe
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haven; but the individuals or families experiencing chronic homelessness as defined at
24 CFR 578.3 had been admitted and enrolled in a permanent housing project within
the last year and were unable to maintain a housing placement;
(4) residing in transitional housing funded by a joint TH and PH-RRH component
project and who were experiencing chronic homelessness as defined at 24 CFR 578.3
prior to entering the project;
(5) residing and has resided in a place not meant for human habitation, a safe
haven, or emergency shelter for at least 12 months in the last three years, but has not
done so on four separate occasions; or
(6) receiving assistance through a Department of Veterans Affairs(VA)-funded
homeless assistance program and met one of the above criteria at initial intake to the
VA's homeless assistance system.

EXPANSION PROJECTS ONLY

21. Is this a “Project Expansion” of an eligible renewal project? ❑YES ❑NO
Yes, this is a new project application that will expand an existing eligible renewal project
application and is the same component and type as the renewal.
No, this new project application is not part of an expansion request. SKIP TO
QUESTION 28

22. Will this expansion project increase the number of program participants?❑YES ❑NO
Yes, if this project will increase the number of program participants assisted (e.g., adding
units) and respond to the set of questions that appear.
No, if this project will not increase the number of program participants.

23. Currently Approved Renewal Numbers (from “Stand-alone Renewal” project application)
___

IF YES TO EXPANDING UNITS:

24. CURRENT EFFORT: Provide the numbers for the current point-in-time numbers of the
current stand-alone renewal project according to the current grant agreement or grant
agreement as amended for the renewal project. Use the same numbers entered in the renewal
project application from the screens identified below.
• Number of persons (From renewal application question 5A in eSNAPS) ___
• Number of units (From renewal application question 4B) ___
• Number of beds (From renewal application question 4B) ___

25. NEW EFFORT: New Requested Numbers to Add (from this “Stand-alone New” project
application). Enter the proposed point-in-time numbers that will be added to the renewal
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project.
• Number of additional persons: ___
• Number of additional units: ___
• Number of additional beds: ___

26. Will this expansion project provide additional supportive services to program participants?

❑ Yes,  this expansion project will provide additional supportive services.

❑ No,  this expansion project will not provide additional supportive services.

26a. IF YES: Indicate how the project will provide additional supportive services to program
participants. Check one or both box(s) to indicate the expanded supportive services.

❑ Increase number of or expand supportive services provided
❑ Increase frequency or intensity of supportive services

27. Will this expansion project bring existing facilities up to government health or safety
standards?

Select:

❑ Yes, if this expansion project will be used to bring existing facilities up to state or local
government health or safety standards.

❑ No, if this expansion project will not be used to bring existing facilities up to state or
local government health or safety standards.

27a. If YES Describe how the project is proposing to bring the existing facility(s) up to state
or local government health or safety standards. Provide a description of the current health
or safety standards for which funds are requested and how CoC Program funds will be
used to address the issue(s), including the timeframe expected to have the health or safety
standards updated.

Supportive Services for Participants (eSNAPS 4A.)

28.  Describe how participants will be assisted based on the project type:

PSH PROJECTS: Describe how program participants will be assisted to obtain and  remain in
permanent housing. An acceptable response will acknowledge the needs of the target
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population and include a plan that addresses the types of assistance that will be provided by
the project applicant, or other partners, to ensure program participants served by this project
will move into appropriate permanent housing as well as either remain in or move to other
permanent housing once assistance is no longer needed.  Additionally, if you will coordinate
with other partners, include their role in meeting this criterion.

The description should include:

•how you will determine the right type of housing that fit the needs of program
participants (this should match the information entered on screen 4B. Housing Type);
•if you will use rental assistance or leasing assistance, how you will work with landlords
to address possible issues and challenges;
•the type of assistance and support you will provide to program participants to
overcome challenges to permanent housing (e.g., case management; housing
counseling, employment resources); and
•how you will work with program participants to set goals towards successful retention
of permanent housing.

DV PROJECTS: If this project will exclusively assist victims of domestic violence, the
description must include safety planning addressing the needs of this particular homeless
population towards meeting the goal of obtaining and maintaining permanent housing.

RRH PROJECTS: As Rapid Re-Housing funds are short-term (up to 3 months) or medium-term
(up to 24 months) tenant-based rental assistance, describe how the project applicant will help
program participants obtain permanent housing, and provide the necessary services and
support to help program participants successfully remain in permanent housing once
assistance ends. An acceptable response will acknowledge the needs of the target population
and include a plan that addresses the types of assistance that will be provided by the project
applicant, or other partners, to ensure program participants served by this project will move
into appropriate permanent housing as well as either remain in or move to other permanent
housing once assistance is no longer needed.

29. Describe the specific plan to coordinate and integrate with other mainstream health, social
services, and employment programs for which program participants may be eligible.

30. Describe how this project will help program participants obtain the benefits for which they
are eligible. Additionally, if you will coordinate with other partners, include their role in meeting
this criterion. The description should include:

● assisting program participants with obtaining and increasing employment
income that will lead to successful exits from homelessness (e.g., local
employment programs, job training opportunities, educational opportunities);

● the type of mainstream services you will assist program participants with
obtaining to increase non-employment income (e.g., SSI; SSDI; Food Stamps,
Veterans benefits);

● the type of social services you will provide access and help program participants
obtain (e.g., childcare, food assistance, TANF, early childhood education); and

● access to healthcare benefits and resources (e.g., Medicaid, Medicare,
healthcare for the homeless, FQHCs).
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31. COMPLETE USING EXCEL SPREADSHEET EXHIBIT A.  For all supportive services
available to program participants, indicate     who will provide them and how often they will be
provided from the list of supportive services provided, select the service(s) provided by your
project to program participants from; your organization (Applicant), subrecipient(s), partner
organization(s), or non-partner organization(s) (e.g., Workforce Board). You should select all
services that will be provided to program participants to assist them in exiting homelessness,
not just those that may be requested in the project application.

Identify whether the project includes the following activities:

32. Transportation assistance to program participants to attend mainstream benefit
appointments, employment training, or jobs?

❑ Yes, if the project provides regular, or as needed transportation assistance to
mainstream and community resources, including appointments, employment
training, educational programs, and jobs. Transportation assistance may include
bus passes, rail/subway cards, vehicle owned by the organization, etc.

❑ No, if transportation is not regularly provided or cannot be provided consistently
as requested.

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

❑ Yes, if the project follows-up with program participants annually to ensure they
applied for mainstream benefits (e.g., TANF, food stamps, SSI) for which they are
eligible, receiving the benefits, and renew benefits as required.

❑ No, if the project does not follow-up with program participants annually.

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

❑ Yes, if program participants have access to SSI/SSDI technical assistance. The
assistance can be provided by the project applicant, a subrecipient, or a partner
agency–through a formal or informal relationship.

❑ No, if there is no or significantly limited access to SSI/SSDI technical assistance.

35a. IF YES Has the staff person providing the technical assistance completed
SOAR training in the past 24 months?

❑ Yes, if the staff person who provides SSI/SSDI technical assistance completed
SOAR training, online or in person, in the past 24 months. If more than one
person provides technical assistance, only select “Yes” if all persons have
completed the training.

❑ No, if the staff person(s) has not completed SOAR training.

Housing Type and Location (eSNAPS 4B)
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35. The following list summarizes each housing site in the project. *The number of beds
provided should equal the number of persons served.

Total Number of Units: ___
Total Number of Beds: ___
Total Dedicated CH Beds: ___

35a. Housing Breakdown of Units, Beds and Dedicated beds based on housing
type:

Housing Type Units Beds Dedicated Chronic
EXAMPLE:
Scattered Site
Apartments

10 10 10

Housing Types to Select From:

Dormitory: (shared or private rooms). Individuals or families share sleeping rooms or have
private rooms; share a common kitchen, common bathrooms, or both.

Shared housing: Two or more unrelated people share a house or an apartment. Each unit
must contain private space for each individual or family, plus common space for shared use
by residents of the unit. Projects cannot use zero or one-bedroom units for shared housing.

Single Room Occupancy (SRO) units: Individuals have private sleeping or living room
which may contain a private kitchen and bath, or shared, dormitory style facilities.

Clustered apartments: Individuals or families 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 persons without special needs.

Scattered-site apartments (including efficiencies): Individuals or families have a
self-contained apartment. Apartments are scattered throughout the community.

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

PARTICIPANTS SERVED (eSNAPS 5A and 5B)
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36. COMPLETE EXCEL EXHIBIT B Detailing the total number of program participants in the
Households Served table to indicate household types and total persons served by the project.

37. COMPLETE EXCEL EXHIBIT C For the units provided, indicate the number of persons
intended to be served within the subpopulations.

FUNDING REQUEST (eSNAPS Part 6)

NOTE: All FY2021 New Projects must be under grant agreement by September 15, 2023. All
funds conditionally awarded in the FY 2021 CoC Program Competition must be obligated via
grant agreement no later than September 15, 2023.

38. What is the grant term for the new project?

❑1-year,❑2-years,❑3-years,❑4- years,❑5-years ❑15-years
(See Section V.B.3.f of the HUD NOFO for details)

38a. If conditionally awarded, is this project requesting an initial grant term greater than
12 months? (13 to 18 months). *This Required only if you requested a 1-year grant term
in question. For additional information see Section V.B.3.f.(1) of the NOFO. Select:

❑Yes, if you are requesting up to 6 additional months to operate this project. How
many months? 1 to 6 months.___

PROJECT BUDGET

Below is a snapshot of eligible costs by component type for CoC projects.

Permanent Housing – PSH Permanent Housing –
RRH

Joint TH/PH-RRH

Acquisition/Rehabilitation/Ne
w Construction
Leased Units Leased Units
Leased Structures Leased Structures
Rental Assistance Rental Assistance Rental Assistance
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Supportive Services Supportive Services Supportive Services
Operations Operations
HMIS HMIS HMIS
Administration (10%) Administration (10%) Administration (10%)

Applicants should complete the Excel Worksheet containing new project application Exhibits in
the creation of the project budget. Applicants should carefully read the New Project
Applications Detailed Instructions for the specific component type they are applying for to
understand eligible costs and calculations.

Applicable FY2021 Fair Market Rents for St. Louis:

Final FY 2021 FMRs By Unit Bedrooms

Year Efficiency One-Bedroom Two-Bedroom Three-Bedroom Four-Bedroom

FY 2021 FMR $671 $731 $938 $1,224 $1,440

39. Leasing and Rental Assistance Budget Detail. COMPLETE EXCEL WORKSHEET
EXHIBIT D To provide the breakdown of units and rents and the leasing or rental assistance
budgets. For TH-RRH, applicants may need to complete two EXHIBIT E to distinguish costs
where leasing and rents applies to BOTH transitional housing units and rapid rehousing units.

40. Supportive Services Budget Detail. COMPLETE EXCEL WORKSHEET EXHIBIT  E To
provide supportive services that will be funded through the project.

41. Operating Budget Detail. COMPLETE EXCEL WORKSHEET EXHIBIT F To provide detail
on operating costs.

42. HMIS Budget Detail. COMPLETE EXCEL WORKSHEET EXHIBIT G To provide any HMIS
costs that will be funded by the project.

43. Budget Summary. COMPLETE EXCEL WORKSHEET EXHIBIT H To provide a complete
summary of the budget, match, and administration costs.

Match (eSNAPS 6I)

44. Applicants should review 24 CFR 578.73 regarding match requirements to ensure in-kind
match reported is documented appropriately if this method of match is selected. Match may be
in the form of Cash or In-Kind. Match is required on all projects in the amount of 25% of the
total budget amount, excluding Leasing. Program Income as described in 24 CFR 578.97 may
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also be used as match. A dated written letter(s) will need to be provided for each match
source and included in the application Attachments.

Cash or In-Kind Source Amount

Additional City of St. Louis Narratives:

46. Communication and Reporting: Describe how the applicant will ensure communication
with DHS. Communication regarding billings should occur on a monthly basis.

47. Claims for Reimbursement: Subrecipients will be reimbursed for eligible expenses.
Monthly, each billing request submitted must contain expenses that were either incurred or
paid during the month claimed. Claims for reimbursement shall be submitted to HSD within
fifteen (15) calendar days after the calendar month in which the expenses are incurred or paid.
Claims for reimbursement must be submitted to the assigned HSD Contract Compliance
Officer. ALL supporting documentation must be submitted with reimbursement claim. Place in
this section of narrative how the applicant plans to comply with this policy. Is there a specific
person in charge of billings for the organization? What policies are in place within the
applicant’s organization to ensure this timeline for billings?

ensure this timeline for billings?

48. MWBE and/or DBE: Provide evidence and a statement if the applicant is involved with
Minority and Women Business Enterprises (MWBE) and/or Disadvantaged Business Enterprise
(DBE) participation. M/WBE and/or DBE participation will be considered.
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