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Introduction

Welcome to the Renewal Project Application e-snaps Instructional Guide. This instructional guide covers
important information about accessing and completing the Project Application for renewal projects.

The organization submitting the Project Application for funding is the Project Applicant. Project
Applications are submitted to the Continuum of Care (CoC) Collaborative Applicant, which submits the
entire funding application to HUD on or before the application deadline.

Prior to using this instructional guide, Project Applicants must have completed the Project Applicant
Profile. In order to meet that requirement, the Project Applicant Profile's "Complete" button must be
selected during the competition period. A separate Project Applicant Profile instructional guide is
available on the CoC Program Competition: e-snaps Resources webpage on the HUD Resource
Exchange at: https://www.hudexchange.info/programs/e-snaps/quides/coc-program-competition-
resources/#coc-program-competition--project-applicants.

All Project Applicants are strongly encouraged to read the FY 2017 CoC Program Competition NOFA and
the FY 2017 Registration Notice in full at: https://www.hudexchange.info/programs/e-snaps/fy-2017-coc-
program-nofa-coc-program-competition/

Objectives

By the end of this instructional guide, you will be able to do the following:

e Access e-snaps

Register for the FY 2017 Renewal Project Application funding opportunity

e Create the Project Application under the funding opportunity

o Enter the Project Application from the “Submissions” screen

o Complete and submit the Renewal Project Application to the Collaborative Applicant

e Only if needed, coordinate with the Collaborative Applicant prior to the submission deadline to
make changes to the Project Application in e-snaps

Overview of the Project Application Process

FY 2017 Project Applicants must complete the Project Applicant Profile and Project Application using
e-snaps, a web-based portal accessible at www.hud.gov/esnaps.

Each Project Applicant must complete a Project Applicant Profile and submit its Project Application(s) to
the applicable CoC in e-shaps by the local submission deadline established by the CoC.

The CoCs will do the following:
(1) Review and either approve and rank or reject properly submitted Project Applications received; and

(2) Submit the CoC Application and CoC Priority Listing with all approved and ranked or rejected Project
Applications as part of the CoC Consolidated Application to HUD.


https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-resources/#coc-program-competition--project-applicants
https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-resources/#coc-program-competition--project-applicants
https://www.hudexchange.info/programs/e-snaps/fy-2017-coc-program-nofa-coc-program-competition/
https://www.hudexchange.info/programs/e-snaps/fy-2017-coc-program-nofa-coc-program-competition/
http://www.hud.gov/esnaps
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Overview of this Instructional Guide

The organization of material in this instructional guide corresponds with the different parts of the Project
Application process, and the instructional steps follow the progression of screens in e-snaps.

Accessing e-snaps. All e-snaps users need usernames and passwords to log in to the e-snaps
system. In order to see an organization's Project Applicant Profile and Project Applications, the
e-snaps user needs to be associated as a "registrant” with the organization's e-snaps account.
This section identifies the steps to create user profiles and add/delete registrants.

Project Applicant Profile. Project Applicants must review the Project Applicant Profile, update
the information as needed, attach valid Code of Conduct, ensure the organizations non-profit
documentation is attached, and select the "Complete" button in order to continue with the Project
Application process.

o The Project Applicant Profile section of this instructional guide briefly highlights key
information for Project Applicants who are getting ready to complete their Project
Applications.

o For instructions on completing the Project Applicant Profile, go to the Project Applicant Profile
instructional guide on the CoC Program Competition: e-snaps Resources webpage on the
HUD Exchange at: https://www.hudexchange.info/programs/e-snaps/quides/coc-program-
competition-resources/#coc-program-competition--project-applicants.

Accessing the Project Application. After the Project Applicant Profile is complete, Project
Applicants need to follow a series of steps in order to access the Project Application screens.
The steps discussed in this section include registering the Project Applicant for the FY 2017
Renewal Project Application funding opportunity, creating a FY 2017 project, and accessing the
Project Application screens.

Project Application. After accessing the FY 2017 Renewal Project Application, Project
Applicants will complete a series of screens asking for information about the project for which
they are requesting renewal funding. This section provides instructions for each screen. After
providing all of the required information, the Project Applicant will submit the Project Application
to the Collaborative Applicant via e-snaps.

Submitting the Project Application. This section discusses what occurs after the Project
Applicant submits the Renewal Project Application in e-snaps to the Collaborative Applicant. The
Collaborative Applicant will review and either approve and rank or reject Project Applications.

Amending the Project Application. If changes need to be made to the Project Application, the
Collaborative Applicant will send the project back to the Project Applicant. Notification for
sending a project back to the Project Applicant occurs outside of e-snaps. This process is similar
to the process Project Applicants encountered during previous years' competitions. Once the
Collaborative Applicant has finalized the CoC Priority Listing, it will submit the CoC Consolidated
Application to HUD.

NOTE: If the CoC amends the project application back to the Project Applicant for revision or

correction, it is the Project Applicant’s and Collaborative Applicant’s responsibility to

Am eanndlng ensure the project application is resubmitted in e-snaps to the CoC and either approved
Application and ranked (or re-ranked) or rejected before the CoC Priority Listing is submitted to

HUD. If a project application does not appear on the CoC Priority Listing, it will not be
reviewed or considered for conditional award.



https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-resources/#coc-program-competition--project-applicants
https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-resources/#coc-program-competition--project-applicants
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Highlights in e-snaps for the FY 2017 CoC Program Competition

This section highlights several items in e-snaps this year.

Importing Data Not an Option for First-Time Renewals. The importing of data from the
previous year's project application only applies to returning renewal projects. If a project is
coming in for renewal for the first-time (e.g., it was awarded as a new project in the FY 2016 CoC
Program Competition), project applicants will be unable to import data and must complete the
entire renewal project application.

o If you import data, you should carefully review the imported information to ensure it is
accurate. If your FY 2016 project application was tagged with an issue or condition by HUD
that you had to resolve before issuance of the grant agreement, you should ensure the FY
2017 project application is corrected accordingly.

o Similarly, you should also ensure that all responses adhere to the FY 2017 CoC Program
Competition NOFA.

New Part 1: SF-424 screens. Starting in FY 2017, Part 1: SF-424 of the application has new
screens in e-snaps that were previously uploaded as attachments. These HUD forms include:

o HUD 2880 (Applicant/Recipient Disclosure/Initial Report)
o HUD form 50070 (Drug-Free Workplace Certification)
o SF-LLL (Disclosure of Lobbying Activities)

Removal of Budget Detail Screens for Renewal Project Applications. New in FY 2017,
project applicants submitting a Renewal Project Application will not be required to submit detailed
information for the leased structures, supportive services, operating, or HMIS budgets. There are
no separate screens for these budgets. The requested funding amount for each of these budget
activities is located on the Summary Budget screen.

Prepopulating of Data from the Project Applicant Profile. Some data will automatically
populate fields on several screens from the information entered into your Project Applicant
Profile. If this information is incorrect, changes can be made by exiting the application and
returning to the Project Applicant Profile.

Uploading Attachments. The Applicant Profile information will remain in e-snaps throughout the
year; however, once the FY 2017 CoC Program Competition opens and modifications to the
Applicant Profile (for Collaborative Applicant and Projects Applicants) are implemented,
Applicants will be required to upload attachments again. Failure to attach correctly dated and
completed HUD required forms will result in conditions being added to your project, if
conditionally awarded, which will delay the issuance of a grant agreement.

The "Project Application" and "CoC Priority Listing."

o The Project Application includes the information submitted on the SF-424 forms as well as
the application submitted by renewal and new Project Applicants for funding consideration.

o The CoC Priority Listing includes the New Project Listing, Renewal Project Listing, CoC
Planning Project Listing, and, if designated by HUD as a Unified Funding Agency (UFA), a
UFA Project Listing. The CoC Priority Listing also includes the reallocation forms that the
Collaborative Applicant will need to complete if eligible renewal projects are being reallocated
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to create eligible new projects, along with an attachment form for the required HUD form,
HUD-2991, and the final HUD-approved GIW.

e Applicant Field and Dropdown Menu. When e-snaps users log in to the system, they will see
an "Applicant" field at the top of the screen. This field identifies the organization's account in
which the user is working.

Users with e-snaps access to more than one organization's account will see a dropdown menu
listing two or more organizations. This group of e-snaps users includes staff persons who work
on multiple applications (e.g., a staff person at an agency that serves as the Collaborative
Applicant as well as a Project Applicant submitting one or more Project Applications).

This feature appears when working on the Applicants, Funding Opportunity, Projects, and
Submissions screens. Only the items (e.g., Projects) pertaining to the Applicant listed in the field
appear on the screen. Users must ensure they are working in the correct Applicant account.

e Collaborative Applicant. During the CoC Program Competition, Project Applicants will see
references to the "Collaborative Applicant." The Collaborative Applicant is the entity designated
by the CoC to submit the CoC Program Registration and CoC Consolidated Application in the
CoC Program Competition on behalf of the CoC. The Collaborative Applicant is responsible for
the coordination and oversight of the CoC planning efforts and has the authority to certify and
submit the CoC Program Competition application.
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New Process for Completing Renewal Project Application Screens

The Renewal Project Application screens function differently in FY 2017 than they did in FY 2016 for
project applicants who import data. Project applicants who import data into the Renewal Project
Application will be unable to edit most of the application screens until they navigate to the “Submission
Without Changes” screen and select “Make Changes.” The “Submission Without Changes” screen is
listed in the left menu bar of the Renewal Project Application in Part 8, directly above the “Submission
Summary” screen.

All Project Applicants must first complete Part 1: SF-424. Much of the data for Part 1 is pre-populated
from the Project Applicant Profile. (If the pre-populated information is incorrect, the Project Applicant must
navigate back to the Applicant Profile and update the information. The corrections should carry through to
the application.)

Once Part 1 is completed, Parts 2-8 will appear.
If data was imported:
e Most of the screens are in “Read Only” mode. The only editable screens are the following:
o 3C (Dedicated Plus for PH-PSH)
o 6D (Sources of Match)
o T7A (Attachments)
o 7B (Certification)

e After reviewing the data on the Read Only screens and completing 3C (if applicable), 6D, 7A, and
7B, Project Applicants will navigate to Part 8: “Submission Without Changes” and indicate
whether they want to submit the application without changes or make changes prior to submitting
the application.

o If Project Applicants do not want to edit any screens, they will continue to the "Submission
Summary" screen.

o If Project Applicants want to edit any screens, they can select the specific screens they want
to open for editing. Once a Project Applicant selects a check box for a screen and then
selects the “Save” button, the check box cannot be unselected. If a Project Applicant selects
a screen to edit by mistakes and then selects “Save,” this will not cause any issues. They will
simply have to navigate to that screen to re-save the data.

o After the Project Applicant selects specific screens to open for editing, they should navigate
to those screens to update/change the data on these screens. On each screen, the Project
Applicant should remember to select “Save” before navigating to another screen. When all
updates have been completed, the Project Applicant should navigate back to the “Submission
Summary” screen to review the status of all screens in their application.

If data was NOT imported (e.g., the application is a First Time Renewal):
e Project Applicants must complete every screen.

e The Part 8: “Submission Without Changes” screen will automatically be set to “Make Changes”
and Project Applicants must enter data on each screen.
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The following depicts the options for importing data, updating information, and submitting the application

for a renewal project.

Renewal Project

N

Import Data From
prior year

Data not imported
(e.g., first time renewal)

/

l

Complete Part 1

l

Review Parts 2 - 7
(Read only)

l

Navigate to Part 8: Submission
Without Changes screen

Screen requires active selection for
submitting without changes or making

changes
Submit Without Changes Make Changes
No screens are editable. Select the check box
Submit application. next to each screen
that needs editing.

Screens are not
editable until selected.

'

Complete Part 1

l

Complete Parts 2 - 7
(All screens are editable)

l

Navigate to Part 8: Submission
Without Changes screen

Screen defaults to “Make Changes”
and a check box is next to all screens.
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Accessing e-snaps

The Project Application is submitted electronically in e-snaps during the annual competition under the
FY 2017 CoC Program Competition.

ronofie R

Welcome to e-snaps

Front Office Portal

Welcome to e-snapsl E-snaps is the application and grants management system for the HUD Continuum of Care (CoC) Program. It supports the collaborative application process
Ypetition.

Username:

pd by authorized persons only. If you are an authorized user, please log in by entering a valid user name and password. If you have any difficulty
the System Administrator. You may also use the Links on the left menu te navigate through the system, and access application forms and other
ce in navigating the system please access the Help instructions in each section.

Password:

« user, and need access to this system on behalf of your Continuum of Care or as a project applicant, you may request a user name through the

(| B[V [ —
Reqgistration process.

The information collection requirements contained in this application have been submitted to the Office of Management and Budget (OMB) for review under the Paperwork
Reduction Act of 1995 (44 U.S.C. 3501-3520). This agency may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB
control

Forgot your password?

Q! create profile

Q Contact Us

ulatory authority contained in each program rule. The information will be used to rate applications, determine eligibility, and

If new to e-snaps,
create a user
profile here

CoC PR - OMB Approval No. 2506-0182 (exp. 01/31/2018)

tinuum of Care Program are based on rating factors listed in the Notice of Fund Availability (NOFA), which is published each

year funding round. The information collected in the application form will only be collected for specific funding competitions.

Public reporting burden for this collection is estimated to average 3 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information

CoC Program Application: OMB Approval No. 2506-0112 (exp. 11/30/2018)
Public reporting burden for this collection of information is estimated to average 180 hours per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The reporting burden for Continuums of Care is estimated to

average 204 hours and the reporting burden for applicants is expected to average 30 hours.

Technical Submission: OMB Approval No. 2506-0183 (11/30/2018) v

NOTE: Each e-snaps user must have his or her unique login credentials. Preferably, each
organization will have at least two people with access to e-snaps—the Authorized
Representative and one or more additional staff.
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Existing Users

Step Description
1. Direct your Internet browser to www.hud.gov/esnaps.
2. On the left menu bar, enter your username and password. You will then enter the

e-snaps system and arrive at the "Welcome" screen.

3. If you forgot your password, select the "Forgot your password?" under the "Login" button.

New e-snaps Users

Step Description
1. Create an e-snaps username and password by selecting the "Create Profile" link.
2. Log in as instructed under Existing Users above.
% For a refresher on how to continue through the e-snaps system, the "e-snaps Features
and Functions" instructional guide is available on the CoC Program Competition: e-snaps

Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/programs/e-snaps/quides/coc-program-competition-
resources/#general-resources.

Adding and Deleting Registrants

Having a user profile enables a person to access e-snaps; however, only individuals who have been
associated with the organization as a registrant (also referred to as registered users) have the ability to
enter information in the Project Applicant Profile and Project Applications associated with the
organization.

For information on how to add and delete users, refer to the “Adding and Deleting
Registrants in e-snaps” resource on the CoC Program Competition: e-snaps Resources
webpage on the HUD Exchange at: https://www.hudexchange.info/programs/e-
shaps/guides/coc-program-competition-resources/#general-resources.



http://www.hud.gov/esnaps
https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-resources/#general-resources
https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-resources/#general-resources
https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-resources/#general-resources
https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-resources/#general-resources
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Project Applicant Profile

Project Applicants must complete the Project Applicant Profile before moving forward in the Project
Application process. To complete the Project Applicant Profile, the Project Applicant needs to ensure the
data entered in the profile screens are accurate and must select the “Complete” button on the
“Submission Summary” screen.

This section in the Renewal Project Application instructional guide highlights key information needed to
successfully complete this step. It does NOT provide step-by-step instructions.

e Access the Applicant Profile. To access the Project Applicant Profile, log in to e-snaps, select
"Applicants" on the left menu bar, ensure that the correct Applicant name in the "Applicants" field
at the top left side of the screen is selected, and select the orange folder to the left of the
Applicant name on the screen.

e Organizations that are Collaborative Applicants and Project Applicants. If the organization
applying for funding as a Project Applicant is also serving as the Collaborative Applicant, the
organization will have two Applicant Profiles—one for the Project Applicant and one for the
Collaborative Applicant.

The "Applicant” field dropdown menu at the top left side of the screen contains the list of
Applicants that a user can access. If you have issues with finding the correct Project Applicant,
submit a ticket to the HUD Exchange Ask A Question, at: https://www.hudexchange.info/get-
assistance/my-guestion/, under the e-snaps Reporting System (the header for which is featured
on Step 2 of the AAQ page).

e First-time Applicant. If an organization is new to e-snaps (i.e., submitting a Project Application
for the first time), the organization must establish itself as an Applicant in e-snaps. Review the
Project Applicant Profile Instructional Guide on the CoC Program Competition: e-snaps
Resources webpage on the HUD Exchange at: https://www.hudexchange.info/programs/e-
snaps/quides/coc-program-competition-resources/#coc-program-competition--project-applicants.
An organization will establish itself as a Project Applicant in e-snaps one time only.

If you are a Collaborative Applicant and a Project Applicant applying for renewal project
funds, you must have two separate Applicant Profiles—a Collaborative Applicant
Profile and a Project Applicant Profile. Contact the HUD Exchange Ask-A-Question if you
need assistance:
https://www.hudexchange.info/get-assistance/my-question/

For detailed instructions, see the Project Applicant Profile instructional guide on the CoC
Program Competition Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/programs/e-snaps/quides/coc-program-competition-
resources/#coc-program-competition--project-applicants.

D
Q)
§0
X
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Accessing the Project Application

After the Project Applicant Profile is completed, Project Applicants can move to the next steps required to
access the Project Application screens. This section covers the following:

e Funding Opportunity Registration

e Projects

e Submissions

10
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Funding Opportunity Registration

All Project Applicants must register the organization for the FY 2017 Renewal Project Application funding
opportunity. Registering for the funding opportunity enables Project Applicants to apply for funds during
the FY 2017 CoC Program Competition.

Front Office @ oo P Logout

& restisers [ Applicant: Project Applicant A (030700000) ] Confirm the correct Applicant listed in the field

Funding Opportunity Registrations

Fron
n H
Select Fundlng B € D E F 6 H I 1 K L M N O P Q R S T U V W X Y 2
1 ! . View Funding Opportunity Name © Applicants Registered Start Date End Date
Al profil  Opportunity
. . " CoC Full Annual Performance Report 0 Jul 19, 2010 Jun 20, 2020
WA Registrations
acE) Co€ Planning Project Application FY2016 0 Sep 16, 2014 Dee 31, 2019
Change
CoC Planning Project Application FY2017 1 Sep 16, 2014 Dec 31, 2019
(4]

Worksp 1=} New Project Application FY2017 1 Sep 16, 2014 Dec 31, 2020
Applicants’ D Renewal Project Application FY2015 1 Sep 16, 2014 Dec 31, 2018
Funding Opportunity [ i o
Registrations @ Renewal Project Application FY2017 Sep 16, 2014 Dec 31, 2019

Projects ‘,Fj UFA Costs Project Application FY2016

Sep 16, 2014 Dec 31, 2019
Submissions

a . ﬁ UFA Costs Project Application FY2017 Note the Funding 4 Dec 31, 2019
Opportunity Name
Step Description
1. Select "Funding Opportunity Registrations" on the left menu bar.
2. The "Funding Opportunity Registrations" screen appears.
. A
Select the "Register" icon next to "Renewal Project Application FY 2017."
4, The "Funding Opportunity Details" screen appears.

11
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Front Office O wep & logout

Applicant: Project Applicant A (030700000)
'L TestUsers

Funding Opportunity Details
Front Office Portal
) Funding Opportunity Name: Renewal Project Application FY2017
! profile Start Date: Sep 16, 2014

End Date: Jan 1, 2020
My Account

Change Password

N Workspace Funding Opportunity Registration

Applicants [

Funding Opportunity
Registrations

Projects Back
Submissions

Project Applicant A (030700000) has been registered. ]

Q Contact Us

Step Description

1. When the question appears asking if you want to register the applicant for the funding
opportunity, select "Yes" to confirm that you want to register your organization.

The screen will then indicate that the Project Applicant has been registered.

Select the "Back" button to return to the "Funding Opportunity Registrations" screen.

Remember, the "Applicant" field with the dropdown menu located at the top of the screen
- identifies the Applicant Profile in which you are working.

Please ensure you are working under the correct Applicant.
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Renewal Project Application

Creating the Project Application Project

Project Applicants must create a project for the Renewal Project Application in e-snaps on the "Projects”

screen. Creating a project is an intermediate step; organizations do NOT enter the Application from the

“Projects” screen to complete the Application screens. [That step will occur on the "Submissions"

screen.]

Once the Applicant "creates" the project, it will appear on this screen and the term "Renewal Project

Application" will appear under the "Funding Opportunity Name" column.

(

©

Project Applicants applying for renewal funding must import the previous year's
project application. Additionally, if the previous year's information is imported,

project applicants MUST review the prepopulated information to ensure the
responses to the questions are still accurate.

e The importing of data from the previous year's project application only

applies to returning renewal projects.

e If you are afirst-time renewal project, you must complete the entire
renewal project application as you do not have information to import.

Front Office

IL TestUser3

Front Office Portal

“ﬂ Profile

My Account

"Add" icon
appears after
selectionin

t A (030700000)

dropdown menu

Project Status:
Funding Opportunity Name:

Projects

Qpen Projecis M

© v

Renewal Project Application FY2017 v ]

& Logout

l|| A B C D E F G H I J K L M N o P Q R S T u v w X Y z

Change Password

(1} Workspace

Applicants

Funding Opportunity

Registrations
Projects
Submissions

a Contact Us

Step

Edit Project Name I

o)

C}
Q|
Q
C
Q

Description

HMIS Test

Renewal Application Test
FY2017

Renewal Test 1 - PH-RRH

Renewal Test 2 - PH-PSH

Renewal Test 3 - TH

Test Renewal PH-PSH

Project
Number

135691
135686
135650
135653
135654

1356592

Funding
Opportunity Name

Renewal Project Application
FY2017

Renewal Project Application
FY2017

Renewal Project Application
FY2017

Renewal Project Application
FY2017

Renewal Project Application
FY2017

Renewal Project Application
FY2017

1

Applicant Name
Project Applicant A
Project Applicant A
Project Applicant A
Project Applicant A
Project Applicant A

Project Applicant A

Applicant
Number

030700000
030700000
030700000
030700000
030700000

030700000

Step
Status

In Progress
In Progress
In Progress
In Progress
In Progress

In Progress

Select "Projects" on the left menu bar.

The "Projects" screen appears.

Select "Renewal Project Application FY 2017" from the "Funding Opportunity Name"

dropdown.

The screen refreshes and an "Add" icon Qappears on the left side of the screen above

the column headings.

Select the "Add" icon. B

The "Create a Project" screen appears.
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Renewal Project Application

Front Office

lx TestUser3
Front Office Portal
R profile

My Account
Change Password

(1) Workspace

Applicants

Funding Opportunity
Registrations

Projects
Submissions

Q Contact Us

Step
1.

2.

Applicant: Project Applicant A (030700000)

Name.

Description

Enter the
Project

Funding Opportunity Name: Renewal Project Application FY2017
* Applicant: project Applicant A (030700000)
* Applicant Project Name: |

Create a Project

Save

Save & Add Another

e-snaps

will assign

Save & Back

Cancel

a Project
Number.

—

Logout

On the "Create a Project” screen, the Project Applicant Name will be pre-populated.

In the "Applicant Project Name" field, enter the name of the project.
e Enter the project name that is being renewed that will appear in the grant award

letter.

In the "Import Data From:" field, select the project that is being renewed.

Importing will ensure that your project information from the FY 2016 project application is

imported and will decrease the amount of information that must be entered in the FY
2017 Project Application. If you are renewing for the first time in the FY 2017 CoC
Program Competition you will not be able to import from your previous project

application.

Select "Save & Back" to return to the "Projects" screen.

The project name is listed in the menu.

e Select the "View" icon Qto view project details; however, it is not necessary to

enter any notes on that page.

Remember, the "Applicant"” field with the dropdown menu located at the top of the screen
identifies the Applicant Profile under which you are working.

Please ensure you are working under the correct Project Applicant.
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Submissions

After completing the Project Applicant Profile, registering for the Funding Opportunity, and creating the
Renewal Project Application project, Project Applicants may now enter the Project Application and
complete the screens. You must access the Renewal Project Application screens through the
"Submissions" screen.

Front Office Qreb ¢ togon [l

Applicant: Project Applicant A (030700000)
l‘ TestUser3

Submissions

Front Office Portal
[Hide Filters] [Clear Filters]

W o Avplicant project Name: [N A7 (AN V|
Select Use the Date Submitted: [On M =

My Account

Change Passwl  "SUbMIiSSIONS"

Project Status: | Open Projects

Filters to find Submission Version: [Latest Version v|

the project

.
O workspace

Rssociate Type:
Applicants name
Funding Opport ‘ p— ‘
Registrations
Prol'ecls
£ contact Us - -
Actions 2 Start Date End Date Associate Type Version Date Submitte
e = T ’ - on Date submited
~ HMIS Test R | Project Applicati. FY2017
Taecor es R:::ugTPr;ZL?cAppﬁ:a;;T-\ ';’;12017 Sep 16,2014 MNov 19, 2017 Primary Applicant 1
> :‘:;;;miec{ 22017 x:f;:;gﬁ'::;ﬁi':Iai;::i‘;czixim7 Sep 16, 2014 Nov 19, 2018 Primary Applicant 1
= L?fz"‘;ﬁ";;’je“ FY 2017 x:v‘:";;;jﬁc::‘ji'z'ai;:;izczz‘gm7 Sep 16, 2014 Nov 19, 2018 Primary Applicant 1
> :‘;5“‘6'5:"‘]-“‘ Test 2017 x:r;;;gfﬁ;:)'Ti';'ais:;i‘;czz‘gm7 Sep 16,2014 MNov 19, 2018 Primary Applicant 1
~ Renewal Application Test FY2017 Renewal Project Application FY2017
135686 Renewal Project Application FY2017 Sep 16,2014 Nov 19,2017 Primary Applicant 1
LY Renewal Test 1 - PH-RRH Renewal Project Application FY2017
135690 Renewal Project Application FY2017 Sep 16,2014 Nov 19,2017 Primary Applicant 1 v
Step Description
" H H n
1. Select "Submissions" on the left menu bar.
2 The "Submissions"
. € "Submissions” screen appears.
3. Locate the Project Application project you established.

e Option: Use the "Submissions Filters." Select the project name in the Project
Name field. Then select the "Filter" button to single out your project(s).

e Option: Select "Clear Filters" on the top left of the "Submissions Filters" box.
Then, review the "Funding Opportunity Name / Step Name" column for "Renewal
Project Application."

4. Continue with the instructions in the next section for completing the Renewal Project
Application.

Remember, the "Applicant” field with the dropdown menu located at the top of the screen
- identifies the Applicant Profile under which you are working.

Please ensure you are working under the correct Applicant.
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FY 2017 Project Application

This section identifies the steps for completing the Renewal Project Application screens in e-shaps.

NOTE:

Some data may pre-populate from the Project Applicant Profile (i.e., e-snaps will
bring it forward). Review the pre-populated data. If any information is incorrect,
you must go back and correct it in the Project Applicant Profile.

If you are in the Project Application and you need to update the Project Applicant
Profile::

o Select "Back to Submissions List."

o Select "Applicants” on the left menu bar, and select the orange folder next to
the Applicant name.

o Make the appropriate corrections as needed, and select “Save” at the
bottom of the screen after you make each revision.

o Once you have made all of the necessary corrections to your Project
Applicant Profile, continue to the “Submission Summary” screen and select
“Complete.”

o When you return to the Project Application, the screen will show the
corrected information.

Importing: If you chose to import, information in the project application from
which you imported will pre-populate in e-snaps. You should review and update
each screen to ensure that the imported information is current and all fields have
been completed.

Select “Save” at the bottom of the screen after you make each revision. Once
you have made all of the necessary corrections to your Project Applicant Profile,
proceed to the “Submission Summary” screen and select “Complete.” When you
return to the Project Application, the screen will show the corrected information.

Review the instructions in the Submitting the Project Application section in this
guide.
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Accessing the Renewal Project Application

Access the Renewal Project Application through the "Submissions" screen.

Front Office O Help & Logout

Applicant: Project Applicant A (030700000)
& restusers
Submissions
Front Office Portal
[Hide Fiiters] [Clear Filters]

R Profil Applicant Project Name: Renewal Application Test FY2017 v
Date Submitted: [on V]| =

mad Select .

s Project Status: [Open Projects v

Submissions" Access the Submission Version:

Project Associate Type:

Applicants Application
Funding Opj Filter |
Registration,
B contactus . Project Name Funding Opportunity Name . 5 .
Actions ProjectNtimber Step Name Start Date End Date Associate Type Version Date Submitted
E] f;:;;;a' Application Test FY2017 R“:;‘:WZ‘TL:}"]‘;’;’f‘x;;ﬁg;‘;‘ﬁ;";r}m7 Sep 16,2014  Nov 19, 2017  Primary Applicant 1
1
Step Description
1. Select "Submissions" on the left menu bar.
2. The "Submissions" screen appears.
3. ) -~ . - .
Select the "Folder" icon to the left of the Project Application Name you established
with the Funding Opportunity Name “Renewal Project Application FY 2017."
4. The "Before Starting" screen appears.
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Before Starting the Renewal Project Application

Before you begin the FY 2017 Renewal Project Application, review the following information on this
"Before Starting the Project Application" screen.

The "Before Starting the Project Application" screen also contains the links to resources needed to
complete the Project Application at https://www.hudexchange.info/programs/e-snaps/guides/coc-
program-competition-resources/#coc-program-competition--project-applicants and HUD Exchange Ask a

Question.

e.Forms 2P Logout

" TestUser3

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. SF-LLL

8B Summary

Export to PDF
Get PDF Viewer

Back to Submissions List

Step

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL project applicants should review the
following information BEFORE beginning the application.

Things to Remember

.

Additional training resources can be found on the HUD Exchange at https://www.hudexchange.info/e-
snaps/guides/coc-program-competition-resources/

Program policy questions and problems related to completing the application in e-snaps may be directed to
HUD via the HUD Exchange Ask A Question.

Project applicants are required to have a Data Universal Numbering System (DUNS) number and an active
registration in the Central Contractor Registration (CCR)/System for Award Management (SAM) in order to
apply for funding under the Fiscal Year (FY) 2017 Continuum of Care (CoC) Program Competition. For more
information see FY 2017 CoC Program Competition NOFA.

To ensure that applications are considered for funding, applicants should read all sections of the FY 2017
CoC Program NOFA and the FY 2016 General Section NOFA.

Detailed instructions can be found on the left menu within e-snaps. They contain more comprehensive
instructions and so should be used in tandem with onscreen text and the hide/show instructions found on
each individual screen.

Before starting the project application, all project applicants must complete or update (as applicable) the
Project Applicant Profile in e-snaps.

Carefully review each question in the Project Application. Questions from previous competitions may have
been changed or removed, or hew questions may have been added, and information previously submitted
may or may not be relevant. Data from the FY 2016 Project Application will be imported into the FY 2017
Project Application; however, applicants will be required to review all fields for accuracy and to update
information that may have been adjusted through the FY 2016 post award process or a grant agreement
amendment. Data entered in the post award and amendment forms in e-snaps will not be imported into the
project application.

Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24 CFR part 578, and
rental assistance projects can only request the number of units and unit size as approved in the final HUD-
approved Grant Inventory Worksheet (GIW).

Expiring Supportive Housing Projects requesting renewal funding for the first time under 24 CFR part 578,
transitional housing, permanent supportive housing with leasing, rapid re-housing, supportive services only,
renewing safe havens, and HMIS can only request the Annual Renewal Amount (ARA) that appears on the
CoC’s HUD-approved GIW. If the ARA is reduced through the CoC's reallocation process, the final
project funding request must reflect the reduced amount listed on the CoC’s reallocation forms.
o thasiabbtavaeduce or reject any renewal project that fails to adhere to 24 CFR part 572==<

Back to Submissions LISt set forth in the FY 2017 CoC Program Competition NOFA.

.

-

.

.

.

-

.

-

\ = \[\ e

Description

1.

Select "Next."

NOTE:

When working in the Project Application, e-snaps users can return to the main screen by
selecting "Back to Submissions List" at the bottom of the left menu bar. From this
screen, users may access Applicant, Funding Opportunity Registration, Projects, and
Submissions on the left menu bar.
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Renewal Project Application

1A. Application Type

!

Applicants must complete Part 1: SF-424 in its entirety before the rest of the application
screens appear on the left menu bar.

The following steps provide instruction on reviewing the fields on the "Application Type" screen for Part 1:
SF-424 of the FY 2017 Project Application.

e.Forms & logout @
& resticers 1A. SF-424 Application Type
Renewal Project Application 1. Type of Submission: v
FY2017 .
2. Type of Application: v
Applicant Name: If "Revision”, select appropriate letter(s): v
Project Applicant A If "Other" iy
Applicant Number: €', specily: | |
030700000 3. Date Received: 061262017 |
Project Name: - I
Renewal Application Test 4. Applicant Identifier: | |
e 5a. Federal Entity Identifier: | |
Project Number:
135686 * 5b. Federal Award Identifier: |123455 |
This is the first 6 digits of the Grant Number, known as the PIN, that will
also be indicated on Screen 3A Project Detail. This number must match
Rene.wa\. Project the first 6 digits of the grant number on the HUD approved Grant
Application FY2017 Inventory Worksheet (GIW).
* Check to confrim that the Federal Award Identifier has
FY2016 Renewal Project been updated to reflect the most recently awarded grant
Application Instructions number
6. Date Received by State:
Before Starting L =
Part 1 - Forms 7. State Application Identifier:
1A. SF-424
Appllcatlon Type Save & Back ‘ | Save | ‘ Save & Next
1B. SF-424 Legal
Applicant
Back | ‘ Next ‘ AV

1C. SF-424 Application

Step
1.

Description

Verify the pre-populated information. Fields 1, 2, and 3 are pre-populated and cannot be
changed on this screen.

o Infield 2, "Type of Application,” confirm that you have registered for the correct
funding opportunity, "Renewal Project Application."

Leave fields 4, 5a, 6 and 7 blank.

In field 5b, "Federal Award Identifier," enter the first six digits of the expiring grant
number:

¢ Review the final Grant Inventory Worksheet (GIW).
https://www.hudexchange.info/programs/coc/coc-giw-reports/

Select the checkbox to confirm that the Federal Award Identifier has been updated to
reflect the most recently awarded grant number. If this box is not checked, the application
cannot be submitted.

Select "Save and Next" to continue to next screen.
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Renewal Project Application

1B. Legal Applicant

The following steps provide instruction on reviewing the fields on the "Legal Applicant" screen for Part 1:
SF-424 of the FY 2017 Project Application.

e.Forms y, i

& Testusers 1B. SF-424 Legal Applicant

Renewal Project Application 8. Applicant
FY2017

a. Legal Name: [Test Organization 2 |

Applicant Name: b. Employer/Taxpayer Identification Numbe::\wzmaaam \
Project Applicant A (EIN/TIN):

Applicant Number:
030700000

Project Name: c. Organizational DUNS: 111111111 PLUS 4 l:l

Renewal Application Test

FY2017
Project Number: d. Address
135686
Verify the data is Street 1: 123 Test st

Application FY2017 City: ‘Wasmngmm

|
Renewal Project accurate Street 2: ‘ ‘
|
|

FY2016 Renewal Project County: |
Application Instructions State: W
Before Starting Country: hd
Part 1 - Forms Zip / Postal Code: 20410 |
1A. SF-424 Application
TypleB S ] e. Organizational Unit (optional)
. SF-- ega
Applicant Department Name: ‘ ‘
1(;. SF-424 Application Division Name: ‘ ‘
Details
1D. SF-424
Congressional District(s) f. Name and contact information of person to be
1E. SF-424 contacted on matters involving this application
Compliance Prefix: (v
1F. SF-424 Declaration .
First Name: [first |
1G. HUD-2880
1H. HUD-50070 Middle Name: | |
11 SF-LLL Last Name: [jast |
8B Summary )
Suffix: v
Export to PDF Title: [titie 2

Get PDF Viewer

Organizational Affiliation: [Test organization 2

Extension: |

Fax Number: [(123) 456-7890

|
|
Back to Submissions List Telephone Number: ‘(123) 456-7890 ‘
|
|
|

Email: ‘ Last@organization com

Back ‘ ‘ Next ‘
Step Description
1. Verify that all the information on this screen is complete and accurate.
2. Select "Next" at the bottom of the screen to move to the next screen.
NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant
Profile. Review the instructions in the Submitting the Project Application section in this
guide.
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1C. Application Details

The following steps provide instruction on reviewing all fields on the "Application Details" screen for Part
1: SF-424 of the FY 2017 Project Application.

e.Forms ¢ logout e

& testusera 1C. SF-424 Application Details

Verify data in fields

9, 10, 11, and 12

Renewal Project Application 9. Type of Applicant:

FY2017

10. Name of Federal Agency: \Depanmem of Housing and Urban Deve\uprr|

Applicant Name:
Project Applicant A
Applicant Number:
030700000
Project Name:

Renewal Application Test ) 3
FY2017 12. Funding Opportunity Number: ‘FR—EWUU—N—Z& |

11. Catalog of Federal Domestic Assistance Title: ‘COC Program |

CFDA Number: [1.267 |

Project Number:

Title: ‘Cominuum of Care Homeless Assistance Co|
135686

13. Competition Identification Number: | |

Renewal Project
Application FY2017 Title: | |

FY2016 Renewal Project ‘ |

Application Instructions Back Next |
Step Description
1. Verify that the information populated in fields 9, 10, 11 and 12 is correct.

e Field 9 pre-populates from the Project Applicant Profile.
e Fields 10, 11, and 12 pre-populate and cannot be edited.

2. Leave field 13 blank.

3. Select "Save & Next" to continue to the next screen.

NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant
Profile. Review the instructions in the Submitting the Project Application section in this
guide.
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1D. Congressional Districts

The following steps provide instruction on completing all mandatory fields marked with an asterisk (*) on
the "Congressional Districts" screen for Part 1: SF-424 of the FY 2017 Project Application, as well as
reviewing information populated from the "Applicant Profile" and "Projects” screen.

e.Forms o togout [y

e tectusers 1D. SF-424 Congressional District(s)
Renewal Project Application * 14, Area(s) affected by the project (State(s) only):
FY2017 (for multiple selections hold CTRL key) Use arrows to
Available Ttems: Selected Items: move selections
Applicant Name: Alabama
Project Applicant A Alaska from left column to
: . American Samoa :
Applicant Number: ! the right column
030700000 Arizona g
Project Name: Ark?”sa.s
Renewal Application Test Eaf‘f""j'a ‘
FY2017
Project Number: L. . R . .
135686 15. Descriptive Title of Applicant's Prn_]ectE ‘Renewal Application Test FY2017 s ‘]
\i Confirm name ]
Step Description
1. In field 14, select the State(s) in which the proposed project will operate and serve

homeless persons.

¢ Highlight one State or hold the CTRL+Key to make more than one selection.
Using the single arrow key, move your selection from the left box to the right box.

2. Field 15 is pre-populated with the name entered on the “Projects” screen when the
project Application was initiated.

Editing  To make changes to field 15, return to the “Projects” screen to edit the name:

the e From the left menu bar select "Back to Submissions List."
Project
Name in e From the left menu bar select “Projects.”
Field 15b

On the “Projects” screen, locate the name of the project you want to rename and

select the magnifying glass G"l. icon to the left of the project name.

¢ On the “Project Details” screen, change the name you entered in the “Applicant
Project Name” field and select “Save” at the bottom of the screen.

e When you re-enter the Renewal Project Application and continue back to the
“Congressional Districts” screen, the correct project name should now be
displayed in the “Descriptive Title of Applicant’s Project” field.
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Step

Renewal Project 16. Congressional District(s):

Application FY2017 * a. Applicant:
(for multiple selections hold CTRL key)
FY2016 Renewal Project Available Ttems: Selected Items] Popu Iates
Application Instructions AK-000 H
AL001 A from Applicant
2 AL-002
Before Starting .
Part 1 - Forms Ao Profile
1A. SF-424 Application AL-005 2
Type L
1B. SF-424 Legal * b. Project:
Applicant (for multiple selections hold CTRL key)
DetlaC".SSF—424 Application Available Ttems: Selected Items:
AK-000 DC-000
1D. SF-424 AL.001 A
Congressional District AL-002 [ ‘ T ‘
(s) AL-003
1E. _SF’424 AL-004 v
Compliance AL-005 MOVE‘ COfreCt
1F. SF-424 Declaration A_nns .
1G. HUD-2880 CongreSS|0na|
1H. HUD-50070 17. Proposed Project . N
11 SF-LLL * a. Start Date: oz | DlStrlCt(S) for
8B Summary .
* b. End Date: [og1302018 the prOJeCt
Export to PDF \
Get PDF Viewer 18. Estimated Funding ($)
a. Federal: | |
Back to Submissions List
b. Applicant: |
c. State: | |
d. Local: | |
e. Other: | |
f. Program Income: | |
g. Total: | ‘

Save & Back | ‘ Save ‘ ‘ Save & Next

Back ‘ ‘ Next ‘

‘ Check Spelling ‘

Description

Field 16a "Congressional Districts" is pre-populated from the Applicant Profile.

e If the pre-populated information is incorrect, you must correct it in the Project
Applicant Profile. Review the instructions in the Submitting the Project
Application section in this guide.

For field 16b, select the congressional district(s) in which the project operates in the
"Projects" field.

¢ Highlight one district, or hold the CTRL+Key to make more than one selection.
e Using the single arrow key, move your selection from the left box to the right
box.

For field 17, under "Proposed Project," enter the project's proposed operating start and
end dates in the appropriate fields using the calendar = icon function.

e These dates should align with the dates from the existing grant that is being
renewed as indicated on the CoC'’s final HUD-approved GIW.

e For projects that are renewing for the first time and have yet to begin operating,
the date should correspond as closely as possible to the date operations are
expected to begin and end for the current grant term.

Field 18 "Estimated Funding" cannot be edited.

Select "Save & Next" to continue to the next screen.
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1E. Compliance

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "Compliance" screen for Part 1: SF-424 of the FY 2017 Project Application, as well as reviewing
information populated from the "Applicant Profile."

e.Forms ¢ logout e

& Testisers 1E. SF-424 Compliance

Renewal Project Application * 19. Is the Application Subject to Review By ‘ - select -
FY2017 State Executive Order 12372 Process?

If "YES", enter the date this application was made l:l o
Applicant Name: available to the State for review:
Project Applicant A
Applicant Number: * 20. Is the Applicant delinquent on any Federal
030700000 debt?
Project Name: If "YES," provide an explanation:
Renewal Application Test
FY2017
Project Number:
135686
Renewal Project Save & Back ‘ | Save | ‘ Save & Next
Application FY2017

Back ‘ | Next

FY2016 Renewal Project
Application Instructions | Check Spelling |

Before Starting Note: This formlet contains mandatory fields for which no value has been saved.

Part 1 - Forms < >

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application N/
Details

Step Description
1. In field 19, “Is the Application Subject to Review By State Executive Order 12372

Process?” field, select the correct option from the dropdown menu.

o |[fthe State or U.S. Territory requires review of the application, select "Yes” and
enter the date on which the application was made available to the State, using

the calendar ™ icon function.

e Ifthe State or U.S. Territory does not require review of the project application,
select "Program is subject to E.O. 12372 but has not been selected by the State
for review."

e If "Program is not covered by E.O. 12372" is selected, you will not be able to
access the project application.

2. Select “Yes” or “No” to indicate whether the Applicant is delinquent on any Federal debt.
e |f"Yes," an explanation must be entered in the field provided.
3. Select "Save & Next" to continue to the next screen.

To access the lists of those states that have chosen to participate in the
intergovernmental review process visit http://www.whitehouse.gov/omb/grants _spoc.
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1F. Declaration

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)

on the "Declaration” screen for Part 1. SF-424 of the FY 2017 Project Application, as well as reviewing
information populated from the "Applicant Profile" and "Projects" screen.

e.Forms 2P logout
& Testusers 1F. SF-424 Declaration
Renewal Project Application By signing and submitting this application, I certify (1) to the statements
FY2017 contained in the list of certifications** and (2) that the statements herein are
true, complete, and accurate to the best of my knowledge. I also provide the
. required assurances** and agree to comply with any resulting terms if I accept
APF‘_"Ca“t Na?me: an award. I am aware that any false, fictitious, or fraudulent statements or
Project Applicant A claims may subject me to criminal, civil, or administrative penalties. (U.S. Code,
Applicant Number: Title 218, Section 1001)
030700000
Project Name: *1 AGREE:
Renewal Application Test
FY2017
Project Number: - .
135686 21. Authorized Representative
Prefix: WV
Renewal Project First Name: |ﬁrst \
Application FY2017
Middle Name: | |
FY2016 Renewal Project Last Name: [last |
Application Instructions .
Suffix: v
Before Starting Title: [iite |
(25 & = s - Telephone Number: [(123) 456-7890 \
1A. SF-424 Application (Format: 123-456-7890)
HES Fax Number: [(123) 4567890 \
1B. S5F-424 Legal (Format: 123-456-7890) -
Applicant
1C. SF-424 Application Email: |Name@0rgamzation org ‘
Details Signature of Authorized Representative: |Con5idered signed upon submission in ersna‘
1D. SF-424
Congressional District(s) Date Signed:
1E. SF-424
Compliance
1F. SF-424 Save & Back ‘ | Save | | Save & Next
Declaration
1G. HUD-2880 Back | | Next
1H. HUD-50070
11. SF-LLL | Check Spelling |
Step Description
1. Verify that the all project information is complete and accurate.
2. Select the box stating that you agree with the statement about certifying information in
the SF-424 section of the FY 2017 Renewal Project Application.
Note: The Authorized Representative information must be for the person who is legally
able to enter into a contract for the organization. This is the person who can legally sign
the grant agreement if the renewal project application is selected for conditional award.
3. Select "Save and Next" to continue to the next screen.
NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant

Profile. Review the instructions in the Submitting the Project Application section in this

guide.
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1G. HUD 2880

HUD Form 2880 (Applicant/Recipient Disclosure/Initial Report) is incorporated both into the Project
Applicant Profile and the individual Project Applications. The following steps provide instructions on
completing the "HUD 2880" screen for Part 1: SF-424 of the FY 2017 Project Application.

NOTE: Additional information for completing the HUD Form 2880 in the Applicant Profile and Screen
1G in the Project Application is in the HUD Detailed Instructions for Renewal Project

Applications.

Also available is the resource: How to Complete the HUD Form 2880 in e-snaps.
This resource has trouble-shooting tips for error messages.

e.Forms &

& testuser 1G. HUD 2880

Renewal Project Application Appli: / Recipi Discl: e/Update Report - Form 2880
FY2017 U.5. Department of Housing and Urban Development
OME Approval No. 2510-0011 (exp.11/30/2018)

Applicant Namey
E li . . .
:x;i:;p::: Appl icant | nfO rmation [ Applicant/Recipient Information ]
s::::’(l:l:[rlne: pOpulateS from the 1. Applicant/Recipient Name, Address, and Phone
R | Appli B la-
reoir | Applicant Profile: Agency Legal Name: [fest Organzsion |
Project Numbe . _
135686 Authorized Prefix: v
. First Name: [first name of Authorized Representatve |
Fenenal e Representative Middie Name: |
A tion FY:
P screen. Last Name: [lsst nsme of Authorized Representstive |
FY2016 Renewal Suffix: e
Application Instructions Tt | |
tle: |titie
Before Starting Organizational Affiliation: [Test Organization 2 ]
Part 1 - For i i
o eston Qu_estlon 4 is not Telephone Number: (123, sse-7a20 |
e eras e editable. The Extension: | I
Applicant Email: [Name@Organizaten.org ]
1C. 5F-424 Application amount popUIateS City: |Wsshmgtn'\ |
Details
e a2 from the Summary County: |
Congressional District(s) State: =
o e Budget screen. e
Compliance Country: ~
1F. 5F-424 Declaration Zip/Postal Code: [204i0 |
1G. HUD-2880

1H. HUD-50070
11. Cert. Lobbying

2. Employer ID Number (EIN): [12-1232567 |

13. SF-LLL 3. HUD Program: [Continuum of Csre Program |
Additional Information 4. Amount of HUD Assistance Requested/Received: [3150,000 00 |
Part 2 - Recipient and . . L .
Subrecipient Information Requested amounts will be automatically entered within applications)

2A. Subrecipients

2B. Recipient 5. State the name and location (street address, city and state) of [Renews! Applicstion Test FY2017 125 Test 3
Performance the project or activity:
Part 3 - Project Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the attached
Information project application.

3A. Project Detail
Step Description

1. The information in 1. Applicant/Recipient Name, Address, and Phone populates from the
“Authorized Representative” screen of the Project Applicant Profile. If you need to edit it,
go back to the Project Applicant Profile and update the information on the “Authorized
Representative” screen.

2. Field 2: Employer ID Number populates from the “Authorized Representative” screen of
the Project Applicant Profile.

Field 3: HUD Program auto-populates with "Continuum of Care Program."

Field 4 is not editable. The amount populates from the Summary Budget screen.

Field 5 is not editable. This information populates from other screens in the Application.
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Renewal Project Application

3B. Description

Part 4 - Housing,
Services, and HMIS

44, Services

Part 5 - Participants and
Outreach Information

5A. Households
5B. Subpopulations
5C. Qutreach
Part 6 - Budget
Information
6A. Funding Request
6D. Match
6E. Summary Budget

Part 7 - Attachment(s) &
Certification

7A. Attachment(s)
7B. Certification

Part 8 - Submission
Summary

Submission Without
Changes

8B Summary

Export to PDF
Get PDF Viewer

Back to Submissions List

Part I Threshold Determinations

1. Are you applying for assistance for a specific project or v
activity?
(For further information, see 24 CFR Sec. 4.3).

* 2. Have you received or do you expect to receiv :
assistance within the jurisdiction of the Department (HUD),
involving the project or activity in this application, in excess

of $200,000 during this fiscal year (Oct. 1 - Sep. 30)? For
further information, see 24 CFR Sec. 4.9.

Populates from
the Project
Applicant Profile.

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, including
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each
violation.

I certify that this information is true and complete. Check the box. ]
-

Name / Title of Authorized Official: [first last tite |

Signature of Authorized Official: |Considered signed upan submission in e-sna|

Date Signed:

Save & Back | | Save | | Save & Next

Back | | et

| Check Spelling |

Step Description
6. Under Part |, question 1 auto-populates as "Yes."
7. Question 2 populates from the Project Applicant Profile. If you need to edit the response,

go back to the Project Applicant Profile and update the response.

7a. If the answer to question 2 is "No":

Select the box stating that you certify that the information on the HUD 2880 in
the SF-424 section of the FY 2017 New Project Application is correct.

If you get an error message, refer to the resource "How to Complete the HUD Form 2880
in e-snaps" on the HUD Exchange at CoC Program Competition: e-snaps Resources.

7b. If the answer to question 2 is "Yes™:

Review the information in Part Il and Part Il as you completed them in the
Project Applicant Profile.

If you need to edit the information, update it in the Project Applicant Profile.

Select the box stating that you certify that the information on the HUD 2880 in
the SF-424 section of the FY 2017 New Project Application is correct.

8. Select "Save & Next."

NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant
Profile. Review the instructions in the Submitting the Project Application section in this

guide.
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Renewal Project Application

1H. HUD 50070

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)

For

& restusers

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)
1E. SF-424
Compliance
1F. SF-424 Declaration
1G. HUD-2880 ¢
1H. HUD-50070
11. SF-LLL
8B Summary

Export to PDF
Get PDF Viewer

Back to Submissions List

* I hereby certify that all the information stat
herein, as well as any information provided in t
accompaniment herewith, is true and accurate.

1H. HUD 50070

on the " HUD 50070 - Drug Free Workplace Certification" screen for Part 1: SF-424 of the FY 2017
Project Application, as well as reviewing information populated from the "Applicant Profile" screens.

HUD 50070 Certification for a Drug Free Workplace

Applicant Name:

Test Organization 2

Program/Activity Receiving Federal Grant ‘coc Program

Funding:

Acting on behalf of the above named Applicant as its Authorized Offici

, I make the

following certifications and agreements to the Department of Housing and Urban
Development (HUD) regarding the sites listed below:

1 certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

Establishing an on-going drug-free awareness program to
inform employees

(1) The dangers of drug abuse in the workplace

(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and

(4) The penalties that may be imposed upon employees for
drug abuse violations occurring in the workplace.

Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

Sites for Work Performance.

Notifying the agency in writing, within ten o
receiving notice under subparagraph d.(2) fi
otherwise receiving actual notice of such cor
of convicted employees must provide notice
title, to every grant officer or other designec
activity the convicted employee was workin¢
Federalagency has designated a central poir
such notices. Notice shall include the identifi
each affected grant;

Taking one of the following actions, within 3
receiving notice under subparagraph d.(2), 1
employee who is so convicted -—

(1) Taking appropriate personnel action aga
employee, up to and including termination, «
requirements of the Rehabilitation Act of 19
(2) Requiring such employee to participate <
drug abuse assistance or rehabilitation prog
such purposes by a Federal, State, or local t
enforcement, or other appropriate agency;

Making a good faith effort to continue to ma
workplace through implementation of parag

The Applicant shall list (on separate pages) the site(s) for the performance of work
done in connection with the HUD funding of the program/activity shown above:
Place of Performance shall include the street address, city, county, State, and zip
code. Identify each sheet with the Applicant name and address and the

program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.

Warning: HUD will prosecute false claims and statements. Conviction may result in
criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729,

3802)

Authorized Representative

Prefix:

Ms.

First Name: [first

Middle Name |

Last Name: |last

Suffix:

Title:

title

Telephone Number:

(123) 456-7890

(Format: 123-456-7890)

Fax Number:

(123) 456-7890

(Format: 123-456-7890)

Email:

Name@Organization.org |

Signature of Authorized Representative: [Considered signed upon submission in e-sna|

Date Signed:

Save & Back ‘ ‘ save

‘ ‘ Save & Next

| |

Next

‘ Check Speling
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Step

1.
2.

NOTE:

Description

Verify that the pre-populated information is complete and accurate.

Select the box stating that you certify that the information on the HUD 50070 in the SF-
424 section of the FY 2017 New Project Application is correct.

Note: The Authorized Representative information must be for the person who is legally
able to enter into a contract for the organization. This is the person who can legally sign
the grant agreement if the new project application is selected for conditional award.

Select "Save & Next" to continue to the next screen.

If any pre-populated information is incorrect, you must correct it in the Project Applicant
Profile. Review the instructions in the Submitting the Project Application section in this
guide.
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1l. Certification Regarding Lobbying

The following steps provide instructions on completing the "Certification Regarding Lobbying" screen for
Part 1: SF-424 of the FY 2017 Project Application.

Forms

& Testusers

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. Cert. Lobbying

1], SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description

Part 4 - Housing,
Services, and HMIS

4A. Services

Part 5 - Participants and
Outreach Information

5A. Households

Step

&

CERTIFICATION REGARDING LOBBYING
Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of
any cooperative agr , and the extension, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"'Disclosure of Lobbying Activities," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification is
a material representation of fact upon which reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by
section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer
or ployee of any ag y, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the United States to insure or
guarantee a loan, the undersl ned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying

i ' in accordance ts instructions. Submission of this statement is a prerequlslte for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the
required statement shall be subject to a civil penalty of not Iess than $10,000 and not more than $100,000
for each such failure.

* I hereby certify that all the information stated herein, as well a
any information provided in the accompaniment herewith, is tr
and accurate:

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil
penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Applicant’s Organization: | |

Name / Title of Authorized Official: | |

Signature of Authorized Official: | |

Date Signed:

Save & Back | | Save | | Save & Next

Back | | Next

Description

Logout

Review the information on this screen.

Select the box stating that you certify that the information is true and accurate. The
other fields on this screen are not editable.

Select "Save & Next" to continue to the next screen.
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1J. SF-LLL

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the " SF-LLL - Disclosure of Lobbying" screen for Part 1: SF-424 of the FY 2017 Project Application,
as well as reviewing information populated from the "Applicant Profile" screens.

e.Forms 4 Logot [
& vestusers 1], SF-LLL
DISCLOSURE OF LOBBYING ACTIVITIES
Renewal Project Application Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
2017 Approved by OMB0348-0046
Applicant Name: HUD requires a new SF-LLL submitted with each annual CoC competition and completing this screen fulfills this
Project Applicant A requirement.
Applicant Number:
030700000 Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and answer the
Project Name: questions as they appear next on this screen. The requirement related to lobbying as explained in the SF-LLL
Renewal Application Test instructions states: "The filing of a form is required for each payment or agreement to make payment to any
FY2017 lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of
Project Number: Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a
135686 covered Federal action.”
Renewal Project Answer "No” if your organization is NOT engaged in lobbying.
Application FY2017
* Does the recipient or subrecipient of this CoC grant participate in [~ select - v| " "
FY2016 R | Project federal lobbying activities (lobbying a federal administration u- SE|ect Yes" or
Applicatlo:r;::;uar;;jnas congress) in connection with the CoC Program? nNOu to I’evea|
Before Starting Authorized Representative additiona'
Part 1 - Forms Prefix: [Ms .
uestions
1A, SF-424 Application First Name: [irst a
Type .
1B. SF-424 Legal Middle Name: | ]
Applicant Last Name: [jast ]
1C. SF-424 Application
Details Suffix: v
1D. SF-424 Title:
Congressional District(s) itle: [1ie ]
1E. SF-424 Telephone Number: [(123) 456-7890 ]
Compliance (Format: 123-456-7890)
1F. SF-424 Declaration Fax Number: [(123) 4567850 ]
1G. HUD-2880 (Format: 123-456-7890)
1H. HUD-50070 Email: [Name@Organization org ]
1I. Cert. Lobbying
1J. SF-LLL
Additional Information Save & Back Save | Save & Next
Part 2 - Reciplent and v
Subrecipient Information Back I I Next
Step Description
1. Verify that the all project information is complete and accurate.
« » « » . . . . . .. . .
2. Select “Yes” or “No” to indicate if your organization participates in federal lobbying
activities.
Additional questions will appear. (see next pages)
NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant

Profile. Review the instructions in the Submitting the Project Application section in this
guide.
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If "No" Lobbying Activities

rms

F A TestUser3

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. Cert. Lobbying

1J. SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description
Part 4 - Housing,
Services, and HMIS

4A. Services
Part 5 - Participants and
Outreach Information

5A. Households

5B. Subpopulations

5C. Outreach
Part 6 - Budget
Information

6A. Funding Request

6D. Match

6E. Summary Budget
Part 7 - Attachment(s) &
Certification

7A. Attachment(s)

& Logout

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this screen fulfills this
requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and answer the
questions as they appear next on this screen. The requirement related to lobbying as explained in the SF-LLL
instructions states: “The filing of a form is required for each payment or agreement to make payment to any
lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a

covered Federal action.”

Answer “No” if your organization is NOT engaged in lobbying.

* Does the recipient or subrecipient of this CoC grant participate in No v
federal lobbying activities (lobbying a federal administration or
congress) in connection with the CoC Program?

* Legal Name: |Test Organization 2 Confl m
* Street 1: [125 Tos! Street information

Street 2: | T

Select "No" and

* City: [Washington

* County: |

* State: [District of Columbia

M

* Country: [United States M|

* Zip / Postal Code: [20410 |

11. Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities
is a material representation of fact upon which reliance was placed by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be available for public inspection.
Any person who fails to file the required disclosure shall be subject to a il penalty of not less than $10,000 and not more
than $100,000 for each such failure.

* I certify that this information is true and comple

Select check box
to certify

Authorized Representative

Prefix: [Ms

First Name: [first |

Middle Name: | |

Last Name: [last |

Suffix: v

Title: [tile ]

Telephone Number: [(123) 4567890 |
(Format: 123-456-7890)

Fax Number: [(123) 456-7890 |
(Format: 123-456-7890)

Email: |Name@0rgan\zat\on org |

Signature of Authorized Official: [Considered signed upon submission in e-sna|

Date Signed:

Save & Back | | Save | | Save & Next

Back | | Next

Step Description

1. If "No" lobbying activities, review the pre-populated data.

2. Select the box stating that you certify that the information on the SF-LLL in the SF-424

section of the Renewal Project Application is correct.

3. Select "Save & Next" to continue to the next screen.
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If "Yes" Lobbying Activities
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e.Forms

’A TestUser3

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. Cert. Lobbying

1J. SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description
Part 4 - Housing,
Services, and HMIS

4A. Services
Part 5 - Participants and
Outreach Information

5A. Households

5B. Subpopulations

5C. Outreach
Part 6 - Budget
Information

6A. Funding Request

6D. Match

6E. Summary Budget
Part 7 - Attachment(s) &
Certification

7A. Attachment(s)

7B. Certification
Part 8 - Submission
Summary

Submission Without
Changes

8B Summary

Export to PDF
Get PDF Viewer

Back to Submissions List

& logout

1). SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and ¢
requirement.

Review and

complete the

Answer “Yes” if your organization is engaged in lobbying associated with the . .

questions as they appear next on this screen. The requirement related to lobb reqUIred fields

instructions states: “The filing of a form is required for each payment or agree

lobbying entity for influencing or attempting to influence an officer or employee oF any agency, @ Member o

Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a
covered Federal action.”

Answer “No” if your organization is NOT engaged in lobbying.

* Does the recipient or subrecipient of this CoC grant parti
federal lobbying activities (lobbying a federal administration o
congress) in connection with the CoC Program?

Select "Yes" and
review questions

1. Type of Federal Action: [Grant

2. Status of Federal Action: [Application

3. Report Type: [initial Filing |

* 4. Name and Address of Reporting Entity:[ Choose one option that applies from the following list!
® Prime
O Subrecipient Select

Prime

Refer to project name, addresses and contact information entered into the attached project application on s

Congressional District, if known:

Available Items:
AK-000

AL-001 A
AL-002
AL-003
AL-004
AL-005

Selected Items:
DC-000

6. Federal Department/Agency: [Department of Housing and Urban Developm|

7. Federal Program Name/Description and (CFDA Number): [Continuum of Care (CoC) Program (14.267) |

8. Federal Action Number: [FR5900-N-188 |

9. Award Amount: [$0.00 ]

* 10a. Name and Address of Lobbying Registrant (if ind
Required Text

idual, last name, first name, MI):

* 10b. Individuals Performing Services (including address if different from No. 10a) (last name, first name, MI):
Required Text

11. Information requested through this form is authorized by title 31 U.S.C. section 1352, This disclosure of lobbying activities
is a material representation of fact upon which reliance was placed by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be available for public inspection.
Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more

than $100,000 for each such failure.

Select check box
to certify

* I certify that this information is true and complete,

Authorized Representative

Prefix: [Ms

First Name: [first

I
|
Middle Name: | |
]

Last Name: [last

Suffix: v

Title: [ite ]

Telephone Number: [(123) 456-7890 |
(Format: 123-456-7890)

Fax Number: [(123) 4567890 |
(Format: 123-456-7890)

Email: [Name@Organization.org |

Signature of Authorized Official: [Considered signed upon submission in e-snal

Date Signed:

Save & Back | | Save | | Save & Next

Back | | Next
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Renewal Project Application

Step

1.
2.

o o~ w

NOTE:

Description

If "Yes" lobbying activities, review the pre-populated data in fields 1, 2, and 3.

In field 4, indicate that the reporting entity is the Prime.

The options include "Prime" and "Subrecipient," but the Project Applicant should always
be the Prime.

Confirm the Congressional districts and edit as needed.

Review fields 6, 7, 8, and 9.

In field 10a, identify the lobbying registrant's name and address.

In field 10b, identify individuals performing services. It is a required field and requires
text.

After completing the questions, select the box stating that you certify that the information
on the SF-LLL in the SF-424 section of the Renewal Project Application is correct.

Select "Save & Next" to continue to the next screen.

The Prime is the organization that receives the award; when the organization receives an
award, it is called the recipient. The recipient is required to submit the Project Application

and is referred to as the Project Applicant in the instructional guides.

The subecipient NEVER submits the Project Application.
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Renewal Project Application

Additional Information

Project Applicants must complete Part 1 of the application before the “Additional Information” screen and
Parts 2 through 7 appear.

Project applicants must review the instructions on the “Additional Information” screen in order to
successfully submit the project application.

If data was imported, Project Applicants must review every screen. The application is in “Read Only”
mode; the only editable screens are screens 3C (Dedicated Plus for PH-PSH), 6D (Sources of Match), 7A
(Attachments), and 7B (Certification). After reviewing all the information, Project Applicants will navigate
to Part 8: “Submission Without Changes” and indicate whether or not they need to make changes prior to
submitting the application. If they want to edit screens (other than 3C, 6D, 7A, and 7B), project applicants
can select which screens they want to open for editing. Once you select a screen and “Save,” you will not
be able to unselect it; however, there is no harm in doing so: just ensure the data on the screen is correct.

If data was NOT imported, Project Applicants must complete every screen.

e.Forms el

F A Additional Information
Renewsl Project Application Now that you have completed Part 1 of the application, please review Parts 2-7, which are in Read Only mode. Screen 3C, which is
Fraot7 mandatory for all PH-PSH projects and screens 6D, 74 and 78 which are mandatory for all projects will be editable and must be

answered prior to submission.

Applicant Name:

o Once you are done reviewing, you will be guided to a "Submissions without Changes” screen. At this screen if you decide no edits
Broject Applicant A

or updates are required to any screens other than the mandatory questions for 3C and/or 6D,7A and 78, you are allowed to submit

Applicant Number: the application without ever needing to edit the rest of the application. However, if you determine that changes need to be made

020700000 to the application, we have given you the ability to open up individual screens for edit, instead of the entire application.

Project Name:

Romool Application Test Once you select the screens you want to edit via checkboxes, you will click "Save”, and those screens will be available for edit. An
= important reminder, once you make those selections and click "Save", you cannot uncheck those baxes. You are allowed to select

Project Number: additional boxas even after saving your initial selections. Again, you must click "Save" for those newly selected screens to be

e available for edit.

If your project is a First Time Renewal, your project will not be able to utilize the "Submit Without Changes” function. The
Renewal Project Submissions Without Changes page will be automatically set to "Make Changes” and you will be required to input data into the
Application FY2017 application for all required fields relevant to the component type.

F¥2016 Renewsl Project Back | [ Next
Application Instructions

Refnre Sraminn

Step Description

1. Review the instructions on the Additional Information screen.
2. Select the “Next” button.
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2A. Project Subrecipients

!

Remember, applicants must complete Part 1: SF-424 before the rest of the application
will appear.

This screen lists all of the Project Applicant's subrecipients as applicable. The detail that will populate this
screen is based on what is entered in the "Project Subrecipients Detail" screen for Part 2: Recipient and
Subrecipient Information of the FY 2017 Project Application.

e.Forms

& stz

Renewel Project Application
FY2017

Applicant Name:

Project Applicant A
Applicant Number:
020700000

Project Name:

Renewal Application Test
F¥2017

Project Number:
135686

Renswal Project
Application FY2017

Step
1.

NOTE:

Select 2A. Project Subrecipients

[
brecipient organization(s) for the project. To add a subrecipient, select the - icon. To view or update subrecipient information

already listed, select the view % option.

Total Expacted Sub-Awards:

View Organization Type Type Sub-Award Amount

This list contains no items

Description

To begin adding subrecipient organization(s) to this list, select the “Add” icon B to add
a subrecipient.

The “Project Subrecipients” screen will appear.

Data from the FY 2016 Project Application will populate this screen if you used the
import feature noted previously. Returning Project Applicants will not have to re-enter
the information for all subrecipients, unless information has changed and needs to be
updated.
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2A. Subrecipients (continued)

eForms 2 Lo

& Teryeecs 2A. Project Subrecipients Detail
Ranmwal Froject Application *a. 0 ization Name: |
Fr2017
* b. Organization Type: |- select - v}

Applicant Name:
Project Applicant &

* ification :
Applicant Number: <. Employer or Tax Number: | ]
030700000 *
Project Name:

Renewal Application Test
Fv2017

Project Number:

135686

[ * d. Organizational DUNS: |:| PLUS 4 :| ]

e, Physical Address

Renawal Droject * Street 1: |
Application Fr2017 Enter Subrecipient Street 2:| ]
201 Rerers rjec Organization's 5;:' - '
Appli n Instrus 5 DUNS number *Zipcc'de;l |
FETE SR
Step Description
1. Enter the legal name of the subrecipient organization.
2. Indicate the subrecipient’s organization type by selecting the appropriate option from the
dropdown menu.

e Nonprofit subrecipients (those who select options M or N as an organization
type) are required to provide proof of their nonprofit status. Documentation of
nonprofit status must be attached in e-snaps using the “Attachments” link on the
left menu bar. This link appears prior to the “Submission Summary” link.

e If"Other" is selected, you must provide an explanation in the “If ‘Other’ specify”
field. If you do not, the “Submission Summary” screen will show this screen as
incomplete.

If the information entered is for an individual, select “Other” and provide an explanation.
Enter the subrecipient's 9-digit TAX ID/EIN number.

4, Enter the subrecipient's 9-digit DUNS number (or 13-digit number, if applicable.)

5. Enter the subrecipient's address, city, State, and zip code.
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2A. Subrecipients (continued)

Part L - Forms

1A, SF-424 Application
Type

1B. 5F-424 Legal
Applicant

1C. S5F-424 Application
Details

1D, 5F-224
Congressional District(s)

1E. SF-424
Complianze

1F. 5F-424 Declaration

1G. HUD-2880

1H. HUD-50070

1L SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description
Part 4 - Housing,
Services, and HMIS

4A. HMIS Standards
Part 6 - Budget
Informaticn

B4, Funding Request

€D. Match

&E. Summary Budget
Part 7 - Atrachment({s) &
Certification

TA. Attachment(s)

7B. Certification
Part 8 - Submission
Summary

Submission Withaut
Changes

8B Summary

Step

* f. Congressional District(s):
(for muitipic seicctians Kol CTRL key)

Available Trems:

Selected Trems:

(AK-000
AL-001

AL-002
AL-002
AL-004
AL-005

* g. Is the subrecipient a Faith-Based Organization?

* h, Has the subrecipient ever received a federal grant, either directly from a
faderal agency or through a State/local agancy?

* i Expacted Sub-Award Amount: [

Select "Save &

j- Contact Person

* praf

wddleame: ]

L —
Suffix:

e ]

CEmail Addressi[ ]

Back to List" * Confirm E-mail Addressi [ |
when finished B —
adding N Select "Save
subrecipients | — I & Add
O — I | Another" to
[ owwa| ] ) add more

Description

6.

Under “Congressional Districts,” select the Congressional district(s) in which the
subrecipient is located.

¢ Highlight one district, or hold the CTRL+Key to make more than one selection.

e Using the single arrow key, move your selection from the left box to the right box.

Select “Yes” or “No” to indicate if the subrecipient is a faith-based organization.

Select “Yes” or “No” to indicate if the subrecipient has ever received a federal grant.

Enter the total amount of funds that the Project Applicant expects to award to this
subrecipient.

e The amount must be in whole dollars (i.e. no decimals).

e This sum will be added to the total expected sub-award amount from all
subrecipients and will be automatically calculated on the "Project Subrecipients"
screen.

10.

Select the appropriate prefix from the dropdown menu.

11.

Enter the contact person’s first, middle (optional), last name, suffix (optional), and title.

12.

Enter the contact person’s email address, and in the next field re-enter the contact
person’s email address to verify that you entered it correctly.

13.

Enter the contact person’s telephone number, starting with the area code.

14.

Enter the extension of the contact person’s telephone number, if applicable.

15.

Enter the contact person’s fax number, starting with the area code.

16.

To add another subrecipient, select "Save & Add Another" and repeat steps 1 — 15.

e Repeat these steps for each subrecipient you need to add.
¢ When you are finished, select “Save & Back to List” to return to the “2A. Project
Subrecipients” screen.
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2A. Subrecipients (continued)

e.Forms A,
F - 2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a subrecipient, select the ) icon. To view or update subrecipient
r::.;‘.'“l Profect ApplEtegy information already listed, select the view option.
: Total Expected Sub-Awards: [5:00.000 ]
Applicant Name: . N
Project Applicant A [Show Filters] [Clear Filters
S3breoa0 B8
:Zié'faﬁp"ﬁ.’ o Test Delete View Organization Type Type Sub-Award Amount
F\fZ_ﬂlT (o Q Subrecipient 1 M. Monprofit with S01C3 IRS Stalus $100,000
Project Number:
135686 lr
Back | ll N | ]
Renewal Project
Application FY2017 Select "Next"
when finished
adding project
subrecipients
Step Description
17. After you return to the "2A. Project Subrecipients" screen, review the list.
e To edit the information you entered, select the "View" icon Q to the left of the
entry.
<)
To delete an entry from the list, select the red "Delete" icon. ©
18. Select "Next" when you have completed reviewing the list.
NOTE: Someone whose contact information is entered in e-snaps on the “Project Subrecipient”

screen does not automatically have access to e-snaps.

Only a registrant, also called a registered user, who is associated in e-snaps with the
organization, and thus the organization’s application, may enter information in the Project
Applicant Profile and all Project Applications associated with this Project Applicant
Profile. Under no circumstances should a subrecipient complete the project
application on the project applicant's behalf.

Refer to the Project Applicant Profile instructional guide on the CoC Program
Competition Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-
resources/#coc-program-competition--project-applicants.
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Renewal Project Application

2B. Recipient Performance

The CoC Program requires that existing renewal projects adhere to certain standards such as submitting
a timely Annual Performance Report (APR), being in compliance with the 24 CFR part 578, drawing funds
quarterly from eLOCCS, etc. The following steps provide instruction on completing all of the mandatory
fields marked with an asterisk (*) on the “Recipient Performance” screen of the FY 2017 Renewal Project
application. The screen asks the Project Applicant questions about capacity and performance as a HUD
grant recipient, in terms of timely submission of required reports, quarterly eLOCCS drawdowns,
addressing HUD monitoring and/or OIG audit findings, and the recapture of any funds from the most
recently expired grant term of the project. The information provided on this screen will be verified by
HUD.

e.Forms

F A Testlises3 2B. Recipient Performance
* 1. Has the recipient successfully submitted the APR on time for the most [__ zaiact - v
Rerawal Project Application recently expired grant term related to this renewal project request? Select "Yes" or
FY2017 " "
\ * 2. Does the recipient have any unresolved HUD Monitoring and/or OIG No" for each
| Applicant Name: Audit findings concerning any previous grant term related to this renewal question
Project Applicant A project request? ) )
| Applicant Number: Review screen
030700000 * 3. Has the recipient maintained consistent Quarterly Drawdowns for the _.. select - Vv e
| Project Name: most recent grant term related to this renewal project request? — for additional
| Renewal Application Test questions.
| Fy2017 * 4, Have any Funds been recaptured by HUD for the most recently expired
Project Number: grant term related to this renewal project request?
135686
- Save & Back | | save | | Save & Naxt
Application FY2017
Back | [ Next
Step Description
1. Select "Yes" or "No" from the dropdown for each of the four questions on the screen.

Depending on the selection, additional questions will appear, as identified in the table on
the next page.
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2,

[ -
Rznzwel Frojzct Application
FY2017

Applicant Name:

Project Applicant &
Applicant Number:
030700000

Project Name:

Renewsl Application Test
Fr2017

Project Numbar:
135685

Renawal Project
Application FY2017

F¥2016 Renewsl Project
Application Instructions

Before Starting
Part 1 - Forms

14, SF-424 Application
Type

1B. 5F-424 Legal
Applicant

1C. 5F-424 Application
Details

1D, SF-424
Congressianal Digtrice(s)

1E. SF-424
Compliance

1F. 5F-424 Dedlaration

1G. HUD-2880

1H. HUD-50070

11, SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Informaticn

24, Subrecipients

2B. Recipient

Step
1.

2B. Recipient Performance

* 1. Has the recipient successfully submitted the APR on time for the most

recently expired grant term related to this renewal project request?

* Explain why the APR for the most recently expired grant term related to this renewal ject request has not been submitted.
a=z ‘
p

# 2, Does the recipient have any unresolved HUD Monitoring and/or CIIG L "Yes" = new qUeStion ]

[ "No" = new question ]

Audit findings concerning any previous grant term related to this renewal
project request?

* Date HUD or OIG issued the oldest unresolved finding(s) |
* Explain why the finding(s) remains unresolved

( .
# 3. Has the recipient maintained consistent Quarterly Drawdowns for th L No" = new qUeStlon

most recent grant term related to this renewal project request?

= Explain why the recipient has not
renewal project request.
test ‘

Quarterly D for the most recent grant term related to this

# 4, Have any Funds been recaptured by HUD for the most recently expired
grant term related to this renewal project request?

-
L "Yes" = new question ]

* Explain the circumstances that led HUD to recapture funds from the most recently expired grant term related to this renewal
project request.

S3u2 & Bak ‘ | Save | ‘ Save & Next
B3tk | nan
Check Spaiing

Description

Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term
related to this renewal project request.

e If"No," one new question will appear.

o Describe why you have not successfully submitted the APR on time.

Select "Yes" or "No" from the dropdown menu to indicate whether your organization
has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request.

o If"Yes," two new questions will appear.

o Enter the date HUD or OIG issued the oldest unresolved finding(s) in the

appropriate fields using the calendar & icon function.
o Explain why the findings remain unresolved in the text box provided.

Select "Yes" or "No" from the dropdown menu to indicate whether your organization
maintained consistent Quarterly Drawdowns for the most recent grant terms related to
this renewal project

e |f"No," one new question will appear.

o Explain why the recipient has not maintained consistent Quarterly
Drawdowns in the text box provided.

Select "Yes" or "No" from the dropdown menu to indicate whether any funds have been
recaptured by HUD for the most recently expired grant term related to this renewal
project request.
o If"Yes," one new question will appear.
o Explain the circumstances that led HUD to recapture funds in the text box
provided.

Select “Save & Next” to move to the next screen.
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3A. Project Detail

The following steps provide instruction on updating fields populated with information from the “Applicant
Type" and “Projects” screens in Part 3: Project Information of the FY 2017 Project Applicants - Renewal
Application, as well as completing all mandatory fields marked with an asterisk (*) on the “Project Detail”
screen of the application.

e.Forms Flogor [

3A. Project Detail

2a and 2b determine

which CoC receives

1. Expiring Grant Number: |w34ms

the proj eCt applicatio n .g., the "Federal Award Identifier” indicated on form 1A. Application Type)
ap| When submitted in N
P * 2a. CoC Number and Name: |CA-612 - Glendale CoC
:g * 2b. CoC Collaborative Applicant Name:
P
R:onewa ppiical 3. Project Name: |Renswalanphcauon Test FY2017 \
FY2017
Project Number: * g, i s
135686 4 Project Status Component Type
*5. 1 [ select - v determines
Renewal Project [ 5. Component Type: | - select - ] )
Application FY2017 questions on other
* 6. Does this project use one or more prope[‘ties that have|-- select - v‘
FY2016 Renewal Project been conveyed through the Title V process? screens
Application Instructions
Save & Back ] I Save 1 l Save & Next |
Before Starting
Part 1 - Forms Back ‘ ‘ Next
1A. SF-424 Application
Type
1B, SF-424 l.egal | Check Spelling ‘ v
2a: You must select the correct CoC in the “CoC Number and Name” field. This field

CoC Name dentifies the CoC to which your Renewal Project Application will be submitted. If the

and "CoC Number and Name" is incorrect, your Project Application will not be submitted to
Number HUD

2a: "No CoC" can only be selected if your CoC did not register for the FY 2017 CoC
"No CoC" Competition or your project is located in a geographic area that is unclaimed. If you are
unsure, you can look up your geographic area on the HUD Exchange and contact the
CoC that claims your area or one that is close to your area. See the About Grantees
page: https://www.hudexchange.info/grantees/
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3A. Project Detail (continued)

3:

Incorrect
Project
Name

4:
Standard
V.
Appeal

If the project name is incorrect:
e Select the "Save" button to save responses on this screen.
o Select “Back to Submissions List” on the left menu bar.

o Select “Projects” on the left menu bar.

o Select the “View”icon  to the left of your project to open the “Project Details”
screen.

e In the “Project Name” field, type in the correct name of the project, and select the
“Save” button.

Retum to the Renewal Application by navigating to the “Submissions” screen and
selecting the orange folder next to the Project.

If you select "Appeal,” this note will appear on the screen:

e You have selected "Appeal" and therefore are designating this application as an
appeal due to the CoC's decision to not approve and rank this project on the
CoC Priority Listing (the project application was rejected by the CoC in the local
competition). To proceed, you must fill out an additional form, Part 8A - Notice of
Intent to Appeal, and submit the details of your appeal to be considered as a
Solo Applicant as outlined in Section X.C. of the FY 2017 CoC Program
Competition NOFA. If you are filling out this application for the first time, or are
otherwise not intending to appeal a rejection, please select "Standard".

The selection of "Appeal” should only be used by the Project Applicant if it attempted to
participate in the CoC planning process in the geographic area in which it operates and
believes it was denied the right to participate in a reasonable manner. In this case, the
Project Applicant may appeal the rejection directly to HUD by selecting "Appeal" and
submitting a Solo Application prior to the application deadline.

A

Refer to the Appeal Project Application instructional guide on the CoC Program
Competition Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/programs/e-snaps/guides/coc-program-competition-

resources/#coc-program-competition--project-applicants.
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Renewal Project Application

3A. Project Detail (continued)

Step
1.

Description

Verify that the “Expiring Grant Number” field populated with information from the “Federal
Award Identifier” field on the “Applicant Type” screen.

Select your “CoC Number and Name” from the dropdown menu.

Select your "CoC Applicant Name" from the dropdown menu.

Verify the name of your project populated with the project name listed on your "Projects"
screen.

If the project name is incorrect, follow the instructions in the note box on the preceding
page.

Select your "Project Status” from the dropdown menu. Project Applicants typically select
"Standard."

For more information about the "Appeal” option, see the note box on the preceding page.

Select the correct “Component Type” from the dropdown menu.
e Component types include PH, TH, SH, SSO, and HMIS.

Note: The component type determines what questions appear on other forms
throughout the Project Application.

Select “Yes” or “No” to indicate if the project includes one or more of the project
properties conveyed under Title V.

Select “Save & Next” to move to the next screen.
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3B. Project Description

The following pages provide instruction on completing mandatory fields marked with an asterisk (*) on the
“Project Description” screen for Part 3: Project Information of the FY 2017 Project Application.

The purpose of the program description is to describe the project at full operational capacity and to
demonstrate how full capacity will be achieved over the grant term. Visibility of the project description
guestions will be based on the applicable component type.

Follow-up question and dropdown menu visibility for the default question on screen 3B will vary
depending on your selections. Therefore, not all of the questions in the image below may appear to every
Project Applicant. Review the instructions that follow.

' Screen 3B has different versions, depending on which component type was selected on
screen 3A. Project Detail.

See the following pages for instructions:

3B. Permanent Housing - PSH and RRH projects
3B. Safe Haven projects

3B. Transitional Housing projects

3B. Supportive Services Only projects

3B. HMIS projects

NOTE: When copying and pasting text from MS Word into e-snaps, additional characters may
be added to your text. To ensure additional characters are not counted by the system,
e-snaps users should copy and paste text into e-snaps from Notepad, which will remove
any unnecessary formatting from MS Word.
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3B. PH Projects

The following instructions apply to screen 3B. Project Description for PH projects.

Forms

FA TestUser3

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. SF-LLL

Additional Information

Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance

Part 3 - Project
Information

3A. Project Detail
3B. Description

Part 4 - Housing,
Services, and HMIS

4A. Services
4B. Housing Type

Part 5 - Participants and
Outreach Information

5A. Households
5B. Subpopulations
5C. Qutreach
Part 6 - Budget
Information
6A. Funding Request
6B. Leased Units
6C. Rental Assistance
6D. Match
6E. Summary Budget

Part 7 - Attachment(s) &
Certification

7A. Attachment(s)

& Logout

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.
Test

If "Yes,"

identify the
populations

* 2. Does your project have a specific population focus?

* 2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless O Domestic Violence
Veterans O Substance Abuse O
Youth (under 25) O Mental Iliness O
Families with Children O HIV/AIDS O

Other

(Click 'Save' to update)

* Other: |

3. Housing First

* 3a. Does the project quickly move participants into

permanent housing

* 3b. Does the project ensure that participants are not screened out based on the following items? Select all that

apply.

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)

None of the above O

* 3c. Does the project ensure that participants are not terminated from the program for the following reasons?
Select all that apply.

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 This response
geographic area
None of the above O auto-populates
[* 3d. Does the project follow a "Housing First" approach? v ] based on .
responses in

* 4, Does the PH project provide PSH or RRH? ] 3a, 3b, and 3c

* Is this an SHP Project that had been approved by HUD to |-- select - Vv
change the renewal project budget from leasing to rental
assistance?

Select "PSH" or "RRH"

Save & Back | | Save |

Back | | Next

| Check Spelling |
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Step
1.

Description

Provide a detailed description of the scope of the project.
e Applicants must not exceed the maximum character limit.

Select "Yes" or "No" to indicate if your project has a specific population focus.
e If"Yes," one new question will appear.

o Select all of the boxes that apply.

o If you select "Other," provide a description of the specific type of population
in the text box provided.

Under question 3, select "Yes" or "N0" to indicate if your project quickly moves
participants into permanent housing.

Indicate whether your project ensures that participants are not screened out for certain
situations. In other words, select the boxes that apply to indicate which, if any, of the
barriers to accessing housing and services have been removed.

e If you check the first four boxes, this project will be considered low barrier.

e If you select "None of the above," it indicates that all of those conditions are
present in the project to screen out participants.

Select the boxes that apply to indicate which reasons were removed as reasons for
program termination.

e If you select "None of the above," it indicates that all of those reasons are
present in the project for terminating participants.

Based on your selections to the questions about screening and termination, the response
to “Does the project follow a ‘Housing First’ approach?” will auto-populate with "Yes" or
"No" to indicate if your project follows a Housing First approach.

NOTE: See the FY 2017 CoC Program NOFA regarding requirements for Housing First.
https://www.hudexchange.info/resource/5419/fy-2017-coc-program-nofa/

Select "Yes" or "Not" to indicate whether your project provides PSH or RRH.

Select "Yes" or "No" to indicate this is a first-time renewal SHP project that has been
approved by HUD to revise the renewal project budget from leasing to rental assistance.
[This change must have been listed on the final GIW. See 24 CFR 578.49(b)(8)].

Select “Save & Next” to continue to the next screen.
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3B. SH Projects

The following instructions are for screen 3B. Project Description when the SH component is selected on
screen 3A. Project Detall.

e.For

'L TestUser3

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description
Part 4 - Housing,
Services, and HMIS

4A. Services

4B. Housing Type
Part 5 - Participants and
Outreach Information

5A. Households

5B. Subpopulations

5C. Outreach
Part 6 - Budget
Information

6A. Funding Request

6B. Leased Units

AN Matrh

3B. Project Description

& Logout

* 1. Provide a description that addresses the entire scope of the proposed project.

Test

* 2. Does your project have a specific population focus?

* 2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless
Veterans

Youth (under 25)
Families with Children

ooono

Domestic Violence
Substance Abuse
Mental Iliness
HIV/AIDS

3. Housing First

3a. Does the project quickly move participants into

Other

(Click 'Save' to update)

If "Yes,"

identify the
populations

ooono

a3

* Other: |

permanent housing

* 3b. Does the project ensure that participants are not screened out based on the following items? Select all that

apply.

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)

None of the above

O @ ™

* 3¢. Does the project ensure that participants are not terminated from the program for the following reasons?

Failure to participate in

Select all that apply.

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

[* 3d. Does the project follow a "Housing First” approach?

‘)

This response
auto-populates
based on
responses in

Save & Back | |

Save

o\ 3a, 3b, and 3c

Back

Next

Check Spelling
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Step
1.

Description

Provide a detailed description of the scope of the project.
e Applicants must not exceed the maximum character limit.

Select "Yes" or "No" to indicate if your project has a specific population focus.
e If"Yes," one new question will appear.

o Select all of the boxes that apply.

o If you select "Other," provide a description of the specific type of population
in the text box provided.

Under question 3, select "Yes" or "No" to indicate if your project quickly moves
participants into permanent housing.

Indicate whether your project ensures that participants are not screened out for certain
situations. In other words, select the boxes that apply to indicate which, if any, of the
barriers to accessing housing and services have been removed.

e If you check the first four boxes, this project will be considered low barrier.

e If you select "None of the above," it indicates that all of those conditions are
present in the project to screen out participants.

Select the boxes that apply to indicate which reasons were removed as reasons for
program termination.
e If you select "None of the above," it indicates that all of those reasons are
present in the project for terminating participants.

Based on your selections to the questions about screening and termination, the response
to “Does the project follow a ‘Housing First’ approach?” will auto-populate with "Yes" or
"No" to indicate if your project follows a Housing First approach.

NOTE: See the FY 2017 CoC Program NOFA regarding requirements for Housing First.

https://www.hudexchange.info/resource/5419/fy-2017-coc-program-nofa/

Indicate whether your project provides PSH or RRH.

Select “Save & Next” to continue to the next screen.
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3B. TH Projects

The following instructions apply to screen 3B. Project Description for TH projects.

Forms

’L TestUser3

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. SF-LLL

Additional Information

Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance

Part 3 - Project
Information

3A. Project Detail

3B. Description
Part 4 - Housing,
Services, and HMIS

4A. Services

4B. Housing Type

Part 5 - Participants and
Outreach Information

5A. Households
5B. Subpopulations
5C. Outreach

Part 6 - Budget
Information

6A. Funding Request

6B. Leased Units

6C. Rental Assistance

6D. Match

6E. Summary Budget
Part 7 - Attachment(s) &

¢ Logout

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.
Test

If "Yes,"

identify the
populations

* 2. Does your project have a specific population focus?

* 2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless O Domestic Violence O
Veterans O Substance Abuse O
Youth (under 25) O Mental Iliness O
Families with Children O HIV/AIDS O

Other

(Click 'Save' to update)

* Other: |

3. Housing First

* 3a. Does the project quickly move participants into

permanent housing

* 3b. Does the project ensure that participants are not screened out based on the following items? Select all that

apply.

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)

None of the above O

* 3c. Does the project ensure that participants are not terminated from the program for the following reasons?
Select all that apply.

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

This response
auto-populates

[* 3d. Does the project follow a "Housing First" approach? v ] based on
* Is this an SHP Project that had been approved by HUD to responses in

change the renewal project budget from leasing to rental
assistance?

3a, 3b, and 3c

Save & Back | | Save | | Save & Next |

Back | | Next

| Check Spelling |
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Step

Description

Provide a detailed description of the scope of the project.
e Applicants must not exceed the maximum character limit.

Select "Yes" or "No" to indicate if your project has a specific population focus.
e If"Yes," one new question will appear.

o Select all of the boxes that apply.

o If you select "Other," provide a description of the specific type of population
in the text box provided.

Select "Yes" or "No" to indicate if your project quickly moves participants into permanent
housing.

Indicate whether your project ensures that participants are not screened out for certain
situations. Select the boxes that apply to indicate which, if any, of the barriers to
accessing housing and services have been removed.

e If you check the first four boxes, this project will be considered low barrier.

e If you select "None of the above," it indicates that all of those conditions are
present in the project to screen out participants.

Select the boxes that apply to indicate which reasons were removed as reasons for
program termination.

e If you select "None of the above," it indicates that all of those reasons are
present in the project for terminating participants.

Based on your selections to the questions about screening and termination, the response
to “Does the project follow a ‘Housing First’ approach?” will auto-populate with "Yes" or
"No" to indicate if your project follows a Housing First approach.

NOTE: See the FY 2017 CoC Program NOFA regarding requirements for Housing First.

https://www.hudexchange.info/resource/5419/fy-2017-coc-program-nofa/

Select "Yes" or "No" to indicate this is a first-time renewal SHP project that has been
approved by HUD to revise the renewal project budget from leasing to rental assistance.
[This change must have been listed on the final GIW. See 24 CFR 578.49(b)(8)].

Select “Save & Next” to continue to the next screen.
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3B. SSO Projects

The following instructions are for screen 3B. Project Description when the SSO component is selected on
screen 3A. Project Detall.

Fo

)L TestUser3

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description
Part 4 - Housing,
Services, and HMIS
Part 5 - Participants and
Outreach Information
Part 6 - Budget
Information

6A. Funding Request
AN Matrh

¢ Logout

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.
Test

If "Yes,"

identify the
populations

* 2. Does your project have a specific population fucus?!Yes v

* 2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless O Domestic Violence
Veterans O Substance Abuse O
Youth (under 25) O Mental Iliness O
Families with Children O HIV/AIDS O

Other

(Click 'Save' to update)

* Other: |

3. Housing First

3a. Does the project quickly move participants into

permanent housing
* 3b. Does the project ensure that participants are not screened out based on the following items? Select all that

apply.

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)

None of the above O

* 3c¢. Does the project ensure that participants are not terminated from the program for the following reasons?
Select all that apply.

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

This response
auto-populates
based on
responses in
3a, 3b, and 3c

[ * 3d. Does the project follow a "Housing First” approach? v ]
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Step

Description

Provide a detailed description of the scope of the project.
e Applicants must not exceed the maximum character limit.

Select "Yes" or "No" to indicate if your project has a specific population focus.
e If"Yes," one new question will appear.

o Select all of the boxes that apply.

o If you select "Other," please provide a description of the specific type of
population in the text box provided.

Select “Yes” or “No” to indicate if your project quickly moves participants into
permanent housing.

Indicate whether your project ensures that participants are not screened out for certain
situations. In other words, select the boxes that apply to indicate which, if any, of the
barriers to accessing housing and services have been removed.

e If you check the first four boxes, this project will be considered low barrier.

o If you select "None of the above," it indicates that all of those conditions are
present in the project to screen out participants.

Select the boxes that apply to indicate which reasons were removed as reasons for
program termination.

e If you select "None of the above," it indicates that all of those reasons are
present in the project for terminating participants.

Based on your selections to the questions about screening and termination, the
response to “Does the project follow a ‘Housing First’ approach?” will auto-populate
with "Yes" or "No" to indicate if your project follows a Housing First approach.
NOTE: See the FY 2017 CoC Program NOFA regarding requirements for Housing
First.

https://mwww.hudexchange.info/resource/5419/fy-2017-coc-program-nofa/
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* 4, Please select the type of SSO Project:

Street Outreach
Housing Project or Housing Structure Specific

Save & Back | | 5a Coordinated Entry

Standalone Supportive Services —

[ AanL [ Nt |

Step Desctription
8. In question 4, from the dropdown menu provided, select the type of SSO project that best
characterizes the project: "Street Outreach," "Housing Project or Housing Structure
Specific," "Coordinated Entry," or "Standalone Supportive Services."
9. If the selection is "Street Outreach," "Housing Project or Housing Structure Specific," or

"Standalone Supportive Services" select “Save & Next” to continue to the next screen.

If the selection is "Coordinated Entry," select "Save" and six new questions will appear
as discussed below.

6E. Summary Budget

Part 7 - Attachment(s) &
Certification

7A. Attachment(s)

7B. Certification
Part 8 - Submission
Summary

Submission Without
Changes

8B Summary

Export to PDF
Get PDF Viewer

Back to Submissions List

* 4. Please select the type of SSO Project: |Coordinated Entry v ]
* 4a. Will the coordinated entry process funded in part by this |- select -- v

grant cover the CoC's entire geographic area?

* 4b. Will the coordinated entry process funded in part by [ seject-- v
this grant be easily accessible?

If Coordinated
Entry," a series of
questions will
appear.

* 4c. Describe the advertisement strategy for the coordinated entry pro
to reach those with the highest barriers to accessing t:

* 4d. Does the coordinated entry process use a | select -- vV
comprehensive, standardized assessment process?

* 4e. Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services.

* 4f, If the coordinated entry process includes differences in { select - WV

the access, entry, assessment, or referral for certain
populations, are those differences limited only to the

following four groups: Individuals, Families, DV, and Youth?

Save & Back | | Save | | Save & Next
Back ‘ ‘ Next
‘ Check Spelling J
Step Description
9. If you select "Coordinated Entry," select "Save." Six new questions will appear.

o In4a, select "Yes" or "No" to indicate if the coordinated entry process funded
in part by this grant covers the CoC’s entire geographic area.

o In4b, select "Yes" or "No" to indicate whether the coordinated entry process
funded in part by this grant is easily accessible.

o In4c, describe the advertisement strategy for the coordinated entry process
and how it is designed to reach those with the highest barriers to accessing
assistance in the text box provided.

o In4d, select "Yes" or "No" to indicate if the coordinated entry process uses a
comprehensive, standardized assessment process.

o In4e, describe the referral process and how the coordinated entry process
ensures that participants are directed to appropriate housing and/or services
in the text box provided.

o In 4f, select "Yes" or "No" to indicate whether the coordinated entry process

includes differences in the access, entry, assessment, or referral for certain
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populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth in the text box provided.

10. Select “Save & Next” to continue to the next screen.

3B. HMIS Projects

The following instructions are for screen 3B. Project Description when the HMIS component is selected
on screen 3A. Project Detail.

e.Forms & logout [
& testusers 3B. Project Description
Renewal Project Application * 1. Provide a description that addresses the entire scope of the proposed project.
FY2017 Test
Applicant Name: " "
Project Applicant A lf YE‘IS,
Applicant Number: Identlfy the
030700000 | t
Project Name: * . . N s populations
Renewal Application Test 2. Does your project have a specific population focus?
FY2017
Project Number: * 2a. Please identify the specific population focus. (Select ALL that apply)
135686
Renewal Project Chronic Homeless O Domestic Violence O
Application FY2017 Veterans O Substance Abuse O
Youth (under 25) O Mental Iliness O
FY2016 Renewal Project e . -
Application Instructions Families with Children O HIV/AIDS O
Other O
Before Starting (Click 'Save' to update)
Part 1 - Forms
1A. SF-424 Application Other: |
Type
1B. SF-424 Legal
Applicant Save & Back | | Save | | Save & Next
1C. SF-424 Application
PEES Back | | Next
1D. SF-424
Congressional District(s)
1E. SF-424 | Check Spelling | v
Step Description
1. Provide a detailed description of the scope of the project.
2. Select "Yes" or "No" to indicate if your project has a specific population focus. Select all

of the boxes that apply. Multiple selections are permissible.
e If"No," select "Save & Next" to continue to the next screen.
e If"Yes," one new question will appear.

o Select all of the boxes that apply. Multiple selections are permissible.

o Ifyou select "Other," select "Save" and then provide a description of the
specific type of population in the text box provided.

o Select “Save & Next” to continue to the next screen
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3C. Dedicated Plus (PH-PSH projects only)

The following instructions apply to screen 3C. Dedicated Plus for PH-PSH projects. There is only one
question on this screen. The selection from the dropdown menu does not result in any additional
guestions.

As noted on the screen, a “100% Dedicated” project is a permanent supportive housing project that
commits 100% of its beds to chronically homeless individuals and families, according to NOFA Section
111.3.b.

Forms & oo [l

& restusers 3C. Dedicated Plus

Dedicated and DedicatedPLUS
Renewal Project Application
FY2007 A “100% Dedicated” project is a permanent supportive housing project that commits 100% of its beds to chronically
homeless individuals and families, according to NOFA Section 11L.3.b.

Applicant Name:

Project Applicant A A “DedicatedPLUS" project is a permanent supportive housing project where 100% of the beds are dedicated to

- i serve individuals with disa es and families in which one adult or child has a disability, including unaccompanied
Sggl;g%%tozumber- homeless youth, that at a minimum, meet ONE of the following criteria according to NOFA Section I11.3.d:
Project Name:
Renewal Application Test

(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

:rrjjl;gNumber effect at the time in which the individual or family entered the transitional housing project;

135686 . (3) residing in a place not meant for human habitation, emergency shelter, or safe 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;

Renewal Project (4) residing in transitional housing funded by a joint TH and PH-RRH component project and who were experiencing

Application FY2017 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

FY2016 Renewal Project 12 months in the last three years, but has not done so on four separate occasions; or

Application Instructions (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.

Before Startin,
< A renewal project where 100 percent of the beds are dedicated in their current grant as described in NOFA Section

LEli3 & = RS . III.A.3.b. must either become DedicatedPLUS or remain 100% Dedicated. If a renewal project currently has 100 percent
T 15' SF-424 Application of its beds dedicated to chronically homeless individuals and families and elects to become a DedicatedPLUS project, the
P project will be required to adhere to all fair housing requirements at 24 CFR 578.93. Any beds that the applicant

1B. SF-424 Legal identifies in this application as being dedicated to chronically homeless individuals and families in a DedicatedPLUS
Applicant project must continue to operate in accordance with Section III.A.3.b. Beds are identified on Screen 4B.

1C. SF-424 Application
Details

1D. SF-424 * 1. Indicate whether the project is_ "100% ngicated‘_ 'Dedic_atedPLlJS", ]
Camressiae PSHEE) or "N/A", according to the information provided above. E,O%% Ege;‘-_;cfdesd Select an

1E. SF-424 N:A icates
Compliance Save & Back save Save & i

1F. SF-424 Declaration ‘ ‘ [ Optlon from the

1G. HUD-2880 Back | | Next | dropdown v

1H. HUD-50070

Step Description
1. Using the dropdown menu, indicate whether the renewal project is 100% Dedicated or
H H H H n n
Dedicated PLUS. If it is neither, select "N/A.
n " H
2. Select "Save & Next" to continue to the next screen.
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4A. Supportive Services and HMIS

The following steps provide instruction on completing mandatory fields marked with an asterisk (*) for
screen 4A in Part 4: Housing, Services, and HMIS of the FY 2017 Project Application.

The screens that appear under Part 4 depend on the selection of the component type on screen
3A: Project Detail and 3B. Project Description.

Screen 4A has different versions, depending on which component type was selected on
screen 3A. Project Detail.

-

See the following pages for instructions:
e 4A. Supportive Services for Participants (PH, TH, SH, SSO).
e 4A. HMIS Standard (HMIS)
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4A. Supportive Services for Participants (PH, TH, SH, SSO)

The following screen, 4A. Supportive Services for Participants, applies to PH, TH, SH, and SSO projects
(the component selected on screen 3A. Project Detall).

The information entered into the "Supportive Services for Participants” screen for Part 4: Housing,
Services, and HMIS of the FY 2017 Project Application should capture the capacity of the project to
efficiently provide supportive services to project participants. The information provided must be accurate

and complete.

FA TestUser3

Renewal Project Application
2017

Applicant Name:

Project Applicant A
Applicant Number:
030700000

Project Name:

Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. SF-LLL

Additional Infermation
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description
Part 4 - Housing,
Services, and HMIS

4A. Supportive Services for Participants

* 1, For all supportive services available to participants, indicate who will provide them and how often they will be provided.
Click 'save' to update.

* 3. Do project participants have access to SSI/SSDI technical
assistance provided by the applicant, a subrecipient, or partner!

agency?

* 3a. Has the staff person providing the technical assistance |- select -- v

completed SOAR training in the past 24 months.

Save & Back

| |

Save ‘ [

Supportive Service; Provider Frequency!
Assessment of Service Needs select— | [Biweekly v
Assistance with Moving Costs Applicant Applicant V| [Bi-monthly v \?Vae‘leykly
Case Management Subrecipient Applicant v [Biweekly  w| Bi-weekly
Child Care Partner Applicant /| [Daily V] g'(—,mmyt’hl
Education Services Non-Partner |Applicant ~ Weekly VJ Qlur:r?gnyy
Employment Assistance and Job Tral Applicant W Weekly v i:nmlj:IEHUENV
Food Applicant v Daily v| As needed
Housing Search and Counseling Services [Applicant v Bi-weekly v}
Legal Services [Applicant V| [Biweekly V]
Life Skills Training Applicant | [Weekly v
Mental Health Services Applicant | [Biweekly v|
Outpatient Health Services Applicant V| [Asneeded V|
Outreach Services Applicant V| [As needed V|
Substance Abuse Treatment Services Applicant V| [Monthly V]
Transportation Applicant V| [Daily v|
Utility Deposits Applicant  v| [Monthly v|
2. Please identify whether the project includes the following activities:
* 2a. Transportation assistance to clients to attend mainstream
benefit appointments, employment training, or jobs?
* 2b. Use of a single application form for four or more mainstream
programs?
R il o f"Yes," 3a. wil
appeatr.

Save & Next

Back

| |
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Step
1.

NOTE:

Description

In the table provided, using the dropdown next to each service type, indicate who will
provide the service and frequency of service that will be provided to project participants.

Using the dropdowns provided, select "Yes" or "No" to indicate whether the project:

e Provides transportation assistance to clients to enable them to attend mainstream
benefit appointments, employment training, or jobs.

e Uses a single application form for four or more mainstream programs.

o Follow-ups at least annually with participants to ensure mainstream benefits are
received and renewed.

e Provides access to program participants to SSI/SSDI technical assistance, by either
the applicant, a subrecipient, or a partner agency.

If the response to this question is "Yes," select “Save” and a new field appears.

o Select "Yes" or "No" to indicate if the staff person providing the technical
assistance completed SOAR training in the past 24 months.

Select "Save & Next" to continue to the next screen.

You must enter at least one type of service in the "Supportive Services Provided" table.
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4A. HMIS Standards (HMIS)

The following screen, 4A. HMIS Standards, applies to HMIS projects (the component selected on screen
3A. Project Detail).

e.Forms

’l Testlszer3

4A. HMIS Standards

Renewal Project Application * 1a. Is the HMIS currently programmed to collect all Universal Data

FY2017

Applicant Name:

Elements (UDE’s) as set forth in the HMIS Data Standard Notice?

1b. If no, explain why and the planned steps for compliance.

Project Applicant A Max. 500 characters

Applicant Number:
030700000

Project Name:

Renewal Application Test

FY2017

Project Number:

135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting

Step
1.

NOTE:

* 2a. Is the HMIS currently able to produce all HUD-required reports

and provide data as needed for HUD reporting? (i.e., Annual
Performance Reports, Annual Homeless Assessment table shells, and
data for CAPER/ESG reporting, etc).

2b. If no, explain why and the planned steps for compliance.
Max. 500 characters

Description

In 1a., select "Yes" or "No" from the dropdown menu to indicate if the HMIS is currently
programmed to collect all Universal Data Elements (UDESs) as set forth in the HMIS Data
Standard Notice.
e If you answered "No" to Question 1a, you are required to explain why and
discuss the planned steps for compliance in Question 1b.

In 2a., select "Yes" or "No" from the dropdown menu to indicate if the HMIS is currently
able to produce all HUD-required reports and provide data as needed for HUD reporting.
e If you answered "No," to Question 2a, you are required to explain why and
discuss the planned steps for compliance in Question 2b.

When copying and pasting text from MS Word into e-snaps, additional characters may
be added to your text. To ensure additional characters are not counted by the system,
e-snaps users should copy and paste text into e-snaps from Notepad, which will remove
any unnecessary formatting from MS Word.
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4A. HMIS Standards (HMIS) (continued)

Part 1 - Forms

1A. SF-424 Application
Type

1B. S5F-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. 5F-424 Declaration

1G. HUD-2880

1H. HUD-50070

1L SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description

Step

* 3. Can the HMIS currently provide the CoC with an unduplicated

count of clients receiving services in the CoC?

* 4. Does your HMIS implementation have a staff person responsible

for insuring the implementation meets all security standards as

* 7. Do you have a process in place to remove community members [yes ~

required by HUD and the federal partners?

* 5. Does your organization conduct a background check on all

employees who access HMIS or view HMIS data?

* 6. Does the HMIS Lead conduct Security Training and follow up on

security standards on a regular basis?

who no longer need access to HMIS (e.g. leave their job, fired, etc.)

* a. How long does it take to remove access rights to former HMIS m
2

Description

users?

Save & Back

Save

Save & Next

Back

Next

Check Spelling

5.

Select "Yes" or "No" from the dropdown menu to indicate if the HMIS can currently
provide the CoC with an unduplicated count of clients receiving services in the CoC.

Select "Yes" or "No" from the dropdown menu to indicate if the HMIS Lead has a security

officer.

Select "Yes" or "No" from the dropdown menu to indicate if your organization conducts a

background check on all employees who access HMIS or view HMIS data.

Select "Yes" or "No" from the dropdown menu to indicate if the HMIS Lead conducts
Security Training and follows up on security standards on a regular basis.

Select "Yes" or "No" from the dropdown menu to indicate if your organization has a
process in place to remove community members who no longer need access to HMIS
(e.g. leave their job, fired, etc.).
e If"Yes," one new question will appear.
Select from the dropdown menu to indicate the length of time it takes to remove

access rights to former HMIS users.

10.

Select "Save & Next" to continue to the next screen.
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4B. Housing Type and Location

The following steps provide instruction on completing mandatory fields marked with an asterisk (*) for
screen 4B in Part 4: Housing, Services, and HMIS of the FY 2017 Project Application.

The screens that appear under Part 4 depend on the selection of the component type on screen
3A: Project Detail and 3B. Project Description.

Screen 4B has different versions, depending on which component type was
selected on screen 3A. Project Detail and 3B. Project Description.

-

See the following pages for instructions:
e 4B. Housing Type and Location (PH: PSH)
e 4B. Housing Type and Location (PH: RRH)
e 4B. Housing Type and Location (TH)
e 4B. Housing Type and Location (SH)

63



Renewal Project Application

4B. Housing Type and Location (PH: PSH)

The following screen, 4B. Housing Type and Location, applies to PH: PSH (the components selected on
screen 3A. Project Detail and 3B. Project Description).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list
will be populated by information you add about individual project sites.

e.FOI'mS & Logout A

& toctusers 4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing site to

Renewal Project Application the list, select the FJ icon. To view or update a housing site already listed, select the
FY2017

icon.

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:

Renewal Test 2 - PH-PSH "

Project Number: £> é

135693 Al A B ¢ D E F 6 H I 31 K L M N O P Q R S T U V W X Y zZ
Delete View Housing Type Units Beds

Total Units: o |

Select
"Add"

Total Beds: [0 |
Total Dedicated CH Beds: [0 |

Renewal Project
Application FY2017 This list contains no items

FY2016 Renewal Project

Application Instructions Back | | ped

Step  Description
1.

To begin adding information to this list, add a housing site by selecting the "Add" icon ﬁ .
2. The "4B. Housing Type and Location Detail" screen appears.
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4B. Housing Type and Location Detail (PH: PSH)

On this screen, you will enter information about an individual housing site.

e.Forms ¢ towout  [al

) 4B. Housing Type and Location Detail
Barracks
Dormitory, shared or private rooms * 1. Housing Type: ‘__ select -- v
Shared housing
Single Room Occupancy (SRO) units
Clustered apartments Indicate the maximum number of units and beds available
S Scattered-site apartments (including efficiencies) for project participants at the selected housing site.
Single family homes/townhouses/duplexes * 3. Units: ‘ |
A
0. * b. Beds: ‘ |

ProjStTTvaTTe:

Ren.ewal Uzt 2 = Bl * 3. How many beds of the total beds in "2b. Beds" are‘ |
Project Number: dedicated to the chronically homeless?
135693

This includes both the “dedicated” and "prioritized” beds from previous competitions.

Renewal Project 4. Add
. ress:
Application FY2017
* Street 1: | |

FY2016 Renewal Project Street 2: | |
Application Instructions * City: ‘ |
Part 1 - Forms * ZIP Code: ‘ |

1A. SF-424 Application
Type

1B. SF-424 Legal 5. Select the geographic area(s) associated with the address:
Applicant (for multiple selections hold CTRL Key)

1C. SF-424 Application
Details Available Items: Selected Items:

1D. SF-424 110006 District Of Columbia -
Congressional District(s)
1E. SF-424
Compliance
<
1F. SF-424 L =
-<<

1G. HUD- "
e Seled S‘T’We y Please select at least one area
i1 sF-ll - Back to List" when . /
Additional A H n
Part 2 - Reci fInIShed addlng ‘ Save ‘[ ‘ Save & Add Another ]/ Se|6Ct Save

subrecipient| housing types and Add

2A. Subre [ savesbakiost | Back to List | Another" to add

2B. Recipie! .
Performance ‘ Gheck Spelling ‘ another housing v
S type

Step Description
1. From the "Housing Type" dropdown menu, select the type of housing that most closely
resembles the type of housing the project provides.

e Barracks
e Dormitory, shared or private rooms
e Shared housing
e Single Room Occupancy (SRO) units
e Clustered apartments
e Scattered site apartments (including efficiencies)
e Single-family homes/townhouses/duplexes.

2. Enter the number of units and beds available for project participants at the selected

housing site.
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e.Forms

’L TestUser3

Of the total number of beds identified in 2b at the selected housing site, identify the
number dedicated to the chronically homeless.

As stated on the screen, this number should include the "dedicated" and "prioritized"
beds from previous competitions.

Enter the physical address for this proposed project.

For scattered-site housing, enter the address where the majority of beds are located,
where most beds are located as of the date you submit the application, or an
administrative address.

Select the geographic area(s) in which the project is located.

¢ Highlight one geographic area, or hold the CTRL Key to make more than one
selection.

e Using the single arrow, move your selection from the left box to the right box.

To add additional housing sites, select “Save & Add Another” and repeat steps 1 through
5.

When you have entered all of the types of housing for the project, select "Save & Back to
List" to return to the "4B. Housing Type and Location" screen.

When your list is complete, select “Next” to continue to the next screen.

& Logout A

4B. Housing Type and Location

The foll ing list izes each h ing site in the project. To add a housing site to

Y
Renewal Project Application the list, select the 4+ icon. To view or update a housing site already listed, select the

FY2017

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:

icon.

Total Units: |25 ‘

Total Beds: |4D ‘

Total Dedicated CH Beds: |3D ‘

Renewal Test 2 - PH-PSH A &

Project Number:
135693

All A B C D E F G H I J K L M N o P Q R § T U V w X Y Zz

Delete View Housing Type Units Beds
Renewal Project (%) Scattered-sit rtment: 25 40
App‘icat‘on FY2017 QJ Q cattered-site apartments (
1
FY2016 Renewal Project ‘ Back | | Next

Application Instructions

NOTE: On the “4B. Housing Type and Location” screen, review the information you entered for each
housing type.

o To edit the information on the “Housing Type and Scale”: screen, select the “View”

icon ab to the left of the housing type. Make any necessary changes, and select
“Save & Back to List.”

e To delete the information on the “Type and Scale of Housing” screen, select the red
)
‘Delete” icon @) to the left of the housing type.

66



Renewal Project Application

4B. Housing Type and Location (PH: RRH)

The following screen, 4B. Housing Type and Location, applies to PH: RRH (the components selected on

screen 3A. Project Detail and 3B. Project Description).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list
will be populated by information you add about individual project sites.

e.Forms

FA TestUser3

Renewal Project Application
FY2017

Select

Project Name:
Renewal Test 1 - PH-RRH

Project Number:
135690

Renewal Project
Application FY2017

FY2016 Renewal Project

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing site to the

™
list, select the #_J icon. To view or update a housing site already listed, select the

Total Units: [0

Total Beds: |0

I ] K L M N O P Q
Housing Type

This list contains no items

Back ‘ ‘ Next

icon.

&

Logout

A

Step Description
To begin adding information to this list, add a housing site by selecting the "Add" icon'D
2. The "4B. Housing Type and Location Detail" screen appears.
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Application

4B. Housing Type and Location Detail (PH: RRH)

On this screen, you will enter information about an individual housing site.

e.Forms
s 4B. Housing Type and Location Detail
Barracks . .
Dormitory, shared or private rooms * 1. Housing Type: |-- select -- hd
S_hared housing )
2::2::&:0;';;;;::5;”” (SRO) units 2. Indicate the maximum number of units and beds available
Scattered-site apartments (including fficiencies) for project participants at the selected housing site.
Single family homes/townhouses/duplexes * a. Units: | ‘
* b. Beds: ‘ ‘
. Aadrocs
Project Number: - Stret;t 1 ‘
135690 :
Street 2: ‘ ‘
Renewal Project * City: ‘ ‘
Application FY2017 )
FY2016 Renewal Project * ZIP Code: ‘ ‘
Application Instructions
Before Starting 4. Select the geograph_ic area(g‘.) associated with the address:
Part 1 - Forms (for multiple selections hold CTRL Key)
1A. SF-424 Application
Type Available Items: Selected Items:
1B. SF-424 Legal 110006 District Of Columbia Select "Save
Applicant
1C. SF-424 Application and Add
e Another" to add
1D. SF-4 .
Congressiof  Select "Save & another housing
CO;EF;“;F]:‘ Back to List" when Please select at least one area. %
iF. sF-4| finished adding ¥ )
1G. HU H Save Save & Add Another
i housing types
11. SF-LLI [[ Save & Back to List ] ‘ Back to List ‘
Additional Information
Part 2 - Recipient and Gheck Spelling v
Cihraciniant ThfAarmmatinn
Step Description
1. From the "Housing Type" dropdown menu, select the type of housing that most closely
resembles the type of housing the project provides.
e Barracks
e Dormitory, shared or private rooms
e Shared housing
e Single Room Occupancy (SRO) units
e Clustered apartments
e Scattered site apartments (including efficiencies)
e Single-family homes/townhouses/duplexes.
2. Enter the number of units and beds available for project participants at the selected
housing site.
3. Enter the physical address for this proposed project. For scattered-site housing, enter

the address where the majority of beds are located, where most beds are located as of

the date you submit the application, or an administrative address.
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4. Select the geographic area(s) in which the project is located.
e Highlight one geographic area, or hold the CTRL Key to make more than one
selection.
e Using the single arrow, move your selection from the left box to the right box.
5. To add additional housing sites, select “Save & Add Another” and repeat steps 1 through
4,
6. When you have entered all of the types of housing for the project, select "Save & Back to

List" to return to the "4B. Housing Type and Location" screen.

7. When your list is complete, select “Next” to continue to the next screen.

eFOFmS & Logout A

& Testusers 4B. Housing Type and Location
The following list summarizes each housing site in the project. To add a housing site to the

Renewal Project Application list, select the %) icon. To view or update a housing site already listed, select the Q icon.
FY2017

Total Units: [35 |

Applicant Name:
Project Applicant A

Applicant Number:

Total Beds: ‘45 ‘

&
030700000 > &
Project Name: Al A B ¢C D E F G H I 1] K L M N O P Q R S T U V W X Y Z
Renewal Test 1 - PH-RRH . . .
: Delete View Housing Type Units Beds
Project Number: :
135690 ':_j Q Scattered-site apartments (... 30 40
Renewal Project '@ Q Single family homes/townhou... 5 5
Application FY2017 1
FY2016 Renewal Project | 22T ‘ | fe

Application Instructions

NOTE: On the “4B. Housing Type and Location” screen, review the information you entered for each
housing type.

e To edit the information on the “Housing Type and Scale”: screen, select the “View”

icon G:L to the left of the housing type. Make any necessary changes, and select
“Save & Back to List.”

o To delete the i@:ormation on the “Type and Scale of Housing” screen, select the red
‘Delete” icon @ to the left of the housing type.
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4B. Housing Type and Location (TH)

The following screen, 4B. Housing Type and Location, applies to TH (the components selected on screen
3A. Project Detail and 3B. Project Description).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list
will be populated by information you add about individual project sites.

e.Forms P e [

4B. Housing Type and Location

A restusers
Select g list summarizes each housing site in the project. To add a housing site to the list, select the Q
Ei;f,:‘f' Project SppREte ..Add.. or update a housing site already listed, select the icon.

Total Units: [0 |

Applicant Name:

Project Applicant A Total Beds: |U |
Applicant Number:

030700000 -

Project Name: ==D

Renewal Test 3 - TH all A B € D E F 6 H I 3 K L M N o P Q R S T U ¥V W X Y z
Project Number: Delete View Housing Type Units Beds

135694

This list contains no items
Rene:wa! Project
Application FY2017 Back | ‘ Next

FY2016 Renewal Project
ale e T

Step Description

To begin adding information to this list, add a housing site by selecting the "Add" icon L}

2. The "4B. Housing Type and Location Detail" screen appears.
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4B. Housing Type and Location Detail (TH)

On this screen, you will enter information about an individual housing site.

e.Forms

¢ logout [N

Barracks

Dormitory, shared or private rooms

Shared housing

Single Room Occupancy (SRO) units

Clustered apartments

Scattered-site apartments (including efficiencies)
Single family homes/townhouses/duplexes

135694

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms
1A. SF-424 Application

Type Available Items:

4B. Housing Type and Location Detail

* 1. Housing Type: | select — hd

2. Indicate the maximum number of units and beds available
for project participants at the selected housing site.
* a. Units: |

* b. Beds: |

3. Address
* Street 1: | |

Street 2: | |
* City: | |
* state:

* ZIP Code: | |

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

Selected Items:

1B. SF-424 Legal
Applicant

110006 District Of Columbia

Select "Save

Deti;i::szl;:j Application \ and Add
cngressond - Select "Save & Another" to add
Cu;\%ﬁiﬁ:::z Back to List" When Please select at least one area. / anothel’ houslng
i;ﬁr‘; finished adding ‘ Save | Save & Add Another A
iIH..SHFl:JII_JI:L hOUSing types Save & Back o List ‘ ‘{ Backtolist '”\ )
Additional ‘
SR — TS e ) =
Step Description
1. From the "Housing Type" dropdown menu, select the type of housing that most closely
resembles the type of housing the project provides.
e Barracks
e Dormitory, shared or private rooms
e Shared housing
e Single Room Occupancy (SRO) units
e Clustered apartments
e Scattered site apartments (including efficiencies)
e Single-family homes/townhouses/duplexes.
2. Enter the number of units and beds available for project participants at the selected
housing site.
3. Enter the physical address for this proposed project.
For scattered-site housing, enter the address where the majority of beds are located,
where most beds are located as of the date you submit the application, or an
administrative address.
4. Select the geographic area(s) in which the project is located.
¢ Highlight one geographic area, or hold the CTRL Key to make more than one
selection.
e Using the single arrow, move your selection from the left box to the right box.
5. To add additional housing sites, select “Save & Add Another” and repeat steps 1 through

5.
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6. When you have entered all of the types of housing for the project, select "Save & Back to

List" to return to the "4B. Housing Type and Location" screen.

7. When your list is complete, select “Next” to continue to the next screen.

e,Forms & oo 8

l‘ TestUser3 4B. Housing Type and Location
The following list summarizes each housing site in the project. To add a housing site to the list, select the D

ﬁ;oe:‘;l Project APpiRCE. icon. To view or update a housing site already listed, select the Q

icon.

Total Units: 3 |
Applicant Name:
Project Applicant A Total Beds: ‘45 ‘
Applicant Number:

030700000 "} A&
Project Name: ==
Renewal Test 3 - TH Al A B € D E F G H I J K L M N ©O P Q@ R S T U V W X Y Z
Project Number: Delete View Housing Type Units Beds
135694 =
<) ® Single family homes/townhou... 8 40
Renewal Project 1
Application FY2017

Back || Mext

FY2016 Renewal Project
Application Instructions

v

NOTE: On the “4B. Housing Type and Location” screen, review the information you entered for each

housing type.

o To edit the information on the “Housing Type and Scale”: screen, select the “View”
icon Gﬂb to the left of the housing type. Make any necessary changes, and select
“Save & Back to List.”

L]

To delete the iq_fﬁormation on the “Type and Scale of Housing” screen, select the red
‘Delete” icon @/ to the left of the housing type.
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4B. Housing Type and Location (SH)

The following screen, 4B. Housing Type and Location, applies to SH (the components selected on screen
3A. Project Detail and 3B. Project Description).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list
will be populated by information you add about individual project sites.

e.Forms Pl I

& TestUser3 4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing site to the list, select the Q icon.

Renemal Project AElEcly To view or update a housing site already listed, select the & icon.

Total Units: [0

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Test 3 - TH
Project Number:

135694
(5

Total Beds: [

Select
"Add"

Total Family Beds: [o

|
|
Total Veterans Beds: [0 ]
|
|

Total Youth Beds: [0

Rene_wa! Project All A B Cc D E F G H I ] K L M N ] P Q R 5 T u v W X Y r4
Application|E2RE Delete View Housing Type Units Beds
FY2016 Renewal Project This list contains no items
Application Instructions
Before Starting 5 | | L= w
Part 1 - Forms
Step Description
To begin adding information to this list, add a housing site by selecting the "Add" icon Q
2. The "4B. Housing Type and Location Detail" screen appears.
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4B. Housing Type and Location Detail (SH)

On this screen, you will enter information about an individual housing site.

e.Forms v

4B. Housing Type and Location Detail

Barrast . * 1. Housing Type: [ select — v
Dormitory, shared or private rooms
Shared housin . . . o
Single R C? SRO it 2. Indicate the maximum number of units and beds available
ingle Room Occupancy ( ) units for project participants at the selected housing site.
Clustered apartments *a. Units: | ‘
Scattered-site apartments (including efficiencies)
Single family homes/townhouses/duplexes * b. Beds: | ]
3. Beds for Veterans
TIseeg w—flow many of the total beds entered in ‘ ‘
"2b. Beds"” are dedicated to veterans?
Renewal Project .
Application FY2017 4. Beds .fur Families
* a. How many of the total beds entered in \
"2b. Beds" are dedicated to the families?
FY2016 Renewal Project
Application Instructions 5. Beds for Youth
. * a. How many of the total beds entered in \
Before Starting "2b. Beds" are dedicated to the youth?
Part 1 - Forms
1A. SF-424 Application 6. Address:
e * Street 1: | |
1B. 5F-424 Legal
Applicant Street 2: | |
1C. SF-424 Application .
Details * City: | |
1D. SF-424 * State:
Congressional District(s) .
1E. 5F-424 ZIP Code: ‘ ‘
Compliance
1F. SF-424 Declaration 7. Select the geographic area(s) associated with the addre:
1G. HUD-2880 (for multiple selections hold CTRL Key) "
1H. HUD-50070 SeleCt Save
1L SF-LLL Available Items: Selected Items: and Add
i 110006 District Of Columbia

Select "Save &
Back to List" when

Another" to add
another housing

" v

VAN

/

;i:fr;r?" ﬁniShed addlng Please select at least one area.
s housing types (
3B. | Save ‘ U Save & Add Another | ]
Part 4 -
Senrices,a.a HAFIS [ | Save & Back to List ”| Back to List |
4A. Services
4B. Hous::li I:fnpnend Check Spelling
Description
Step
1. From the "Housing Type" dropdown menu, select the type of housing that most closely
resembles the type of housing the project provides.
e Barracks
e Dormitory, shared or private rooms
e Shared housing
Single Room Occupancy (SRO) units
e Clustered apartments
e Scattered site apartments (including efficiencies)
¢ Single-family homes/townhouses/duplexes.
2. Enter the number of units and beds available for project participants at the selected
housing site.
3. Of the total number of beds identified in 2b at the selected housing site, identify the
number dedicated to veterans.
4. Of the total number of beds identified in 2b at the selected housing site, identify the

number dedicated to family.
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10.

Of the total number of beds identified in 2b at the selected housing site, identify the
number dedicated to youth.

Enter the physical address for this proposed project.

For scattered-site housing, enter the address where the majority of beds are located,
where most beds are located as of the date you submit the application, or an
administrative address.

Select the geographic area(s) in which the project is located.

¢ Highlight one geographic area, or hold the CTRL Key to make more than one
selection.

e Using the single arrow, move your selection from the left box to the right box.

To add additional housing sites, select “Save & Add Another” and repeat steps 1
through 7.

When you have entered all of the types of housing for the project, select "Save & Back
to List" to return to the "4B. Housing Type and Location" screen.

When your list is complete, select “Next” to continue to the next screen.

e,Forms P oo P8

l& TestUser3
Renewal Project Application
FY2017

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:
Renewal Test 3 - TH

Project Number:
135694

Renewal Project
Application FY2017

FY¥2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application

Type

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing site to the list, select the [} icon.

To view or update a housing site already listed, select the icon.

Total Units: 4

Total Beds: [20

Total Family Beds: [i0

]
|
Total Veterans Beds: [10 |
]
|

Total Youth Beds: =

B
All A B C D E F G H 1 J K L M N 0 P Q R s T U Vv w X Y Zz
Delete View Housing Type Units Beds
® | Scattered-site apartments (... 4 30
1
e
Back |I | Mext

Select "Next"
when finished
adding housing
types and
locations

NOTE:

On the “4B. Housing Type and Location” screen, review the information you entered for each

housing type.

e To edit the information on the “Housing Type and Scale”: screen, select the “View”

icon Q to the left of the housing type. Make any necessary changes, and select
“Save & Back to List.”

e To delete the iry:ormation on the “Type and Scale of Housing” screen, select the red
‘Delete” icon @,. to the left of the housing type.
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Preface to Part 5: Participant Screens

The upcoming pages contain instructions for the two “Project Participants” screens—one for
“Households” and the other for “Subpopulations."”

NOTE: The questions related to project participants are applicable to all projects, except HMIS-
dedicated projects.

If you selected "HMIS" as the component on screen 3A, you will not see the Part 5
screens as these screens do not apply to HMIS projects.

Before continuing to the instructions, please review the following notes, which provide information
regarding gathering and entering data for these two populations.

NOTE: (1) The data gathered on these “Project Participants” screens consist of the
number of participants in the program when the program is at full capacity (at
a single point in time, not over the course of a year or term of the grant).

NOTE: (2) Dark grey cells are not applicable and light grey cells will be totaled by
e-snaps automatically.

NOTE: (3) For homeless assistance programs, chronic substance abuse, by itself, may
constitute a disability.

NOTE: See also the Additional Guidelines for 5A. Project Participants — Households and 5B.
Project Participants - Subpopulations subsection on the next page.
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Additional Guidelines for 5A. Project Participants — Households and
5B. Project Participants - Subpopulations

This section provides some guidelines to clarify the way in which the fields on 5A. Project Participants —
Households and 5B. Project Participants - Subpopulations work together. The example applies to the
Household Type: Households with at least one adult and one child, which is the first fillable column on
screen 5A and the first chart at the top of screen 5B.

These guidelines also apply to the other two Household Types—Adult Households without children and
Households with Only Children.

e.Forms
Household Type:

HHs with at least
1 adult and 1 child

5A. Project Participants - Households

rrrrrr

Reneuwal Projact
Application FY2016

B Households with at
Project Applicant A a4 Adult Households Households with Onl
Household Only Total
Applicant Number: ouseholds Least One Adult and without Children Children ota
197019902 One Child
Project Name: Total Number of Households 1 0 1
Test Renewal FY 2016
Project Number: L Persons in Households Adult Persons in f
135042 Characteristics with at Least One Adult  Households without peﬁ"’h"g:": Hg:isl;:':':di Total
and One Child Children
Renewsl Project Adults over age 24 p B ;
Application FY2016 Adults ages 18-24 0
Accompanied Children under age 18 1

FY2015 Renewal Detailed Unaccompanied Children under age 18 0
Instructions Total Parsons 5 5
Before Starting « ”
Pt 1 - Sri24 Total Persons

1A. Application Type A

1B. Legal Applicant for thlS Seve 8 led

1C. Application Details H hold T

10. Congressional
District(s) ousenho ype
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The “Total Persons” field on screen 5A will not necessarily be the sum of the ten column totals for the
corresponding household type on screen 5B.

While the first three columns on screen 5B are mutually exclusive, people may be listed in more than one
subpopulation category in the final seven columns of the chart. For example, a participant can only be
either a non-CH veteran, a CH veteran, or a CH non-veteran, but a participant may be any one of these
three and dually diagnosed, fitting into more than one subpopulation. Therefore, an HIV positive and
chronic substance abusing CH non-veteran could be included in one subpopulation from the first three
columns and in both subpopulations in the final seven columns.

The total number of persons in a particular subpopulation column (e.g., non-CH veterans, chronic
substance abuse, etc.) on screen 5B cannot exceed the total number entered in the “Total Persons”
column on screen 5A.

Example:

Household Type:

HHs with at least 1

adult and 1 child from .
5A

5B. Froject Participants - Subpopulations

These 3 columns are
mutually exclusive.

Persons in Households with at Least One Adult and One Child ]

Homaless Substance Parcons with
Abuse HIV/AIDS

The total of these 3 columns
cannot exceed the “Total
Persons” field on 5A for the
corresponding Household

type

Columns 4 — 9 are not
mutually exclusive. People
can be in more than one

subpopulation.

See Note: Field
Calculations
below.

Py
28 hucewst

Homeless Nan- ‘Homeless ‘Homeless Substance “Severdly
Vaterans. Vvaterans Vaterans Abuzs HIV/AIDS Menaily Lil

] _ o g g G O 0 5

NOTE: Refer to the following guidance about the calculations in the rows and columns:
Field ¢ While individuals may be shown under more than one sub-population—in
Calculations addition to being either a chronically homeless non-veteran, a chronically

homeless veteran, or a non-chronically homeless veteran—column 10,
"Persons not represented by listed sub-populations, is mutually exclusive. If
someone is listed in column 10, the person cannot be listed in any of columns 1
through 9.

For example, in a project with 15 adults, if one adult is listed under column 10,
the column total for each individual column (for columns 1 through 9) cannot
exceed 14 individuals.
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5A. Project Participants - Households

The following steps provide instructions on completing the” Project Participants — Households” screen for
Part 5: Participants and Outreach Information to indicate the total number of households and number
of persons by demographic served at maximum program capacity at a single point in time by household

type.

e.Forms

& restusers S5A. Project Participants - Households

*

Renewal Project Application
Fr2017

Households with at

Applicant Name: Households Least One Adult and Adult Households Households with Only Total

Project Applicant A ©one Child without

Applicant Number: Total Number of Households []

030700000

Prnmme,m s Persons in Households Adult Persons in .

A Characteristics with at Least One Adult  Households without Persans in Housenolds Total

Project Number: and One Child Children with Quly Childran

135686 ) Adults over age 24 @
Adults ages 18-24 9o

Renewal Project Accompanied Children under age 18 [ Ve

Application FY2017 ) B
Unaccompanied Children under age 18 ]

FY2016 Renewal Project Total Persons [ 0 | [} [ [} [ Se I ect

Application Instructions

Click Save to automatically calculate totals "Save &
:::;E_SF‘:::: At least one person in the Households Grid must be served. Next" to
Tvu}: ' :::: :::m" Save s Bk save Save & e proceed
Applcant Select "Save" to | = —
e calculate totals / A
Step Description
1. Under the "Households" section, enter the total number of households for each
household type.
2. Select “Save” and the system will calculate the total for the "Total Number of
Households" field.
3. Under the "Characteristics" section, enter the number of persons by household type for
each demographic row.
4. Select “Save” and the system will calculate the remaining fields in the columns and totals
for each demographic based on the values you entered.
5. Select “Save & Next” at the bottom of the screen once all information is complete on this
screen.
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5B. Project Participants - Subpopulations

The following steps provide instructions on completing the “Project Participants — Subpopulations” screen
for Part 5: Participants and Outreach Information to indicate the number of persons served at
maximum program capacity at a single point in time, as well as the characteristics/status, according to
their respective household types.

When filling out this table, applicants should think of it as follows:

e The first three columns that are in dark gray, along with column 10, for "Persons not represented
by listed subpopulations," are mutually exclusive (i.e., for each row, you cannot count the same
person in more than one of these columns).

e Columns 4 through 9 are not mutually exclusive (i.e., in each row, you may include the same
person in multiple columns if they have multiple characteristics). However, for each row, if you list
a person in column 10, you cannot include the person in columns 1 through 9.

For each household type included on the previous screen, 5A, applicants must fill in at least one cell on
the corresponding chart on for screen 5B. On the previous screen, the household types were displayed
as columns; on 5B, the household types are shown in individual tables.

Chronically
Homeless Nan-
Veterans

Persons in Households without Children

Chranical Chronic
Hameless Homeless Substance Persons with Severely velop:
Veterans Veterans Abuse HIV/AIDS Mentally I Violence Disability Disability

Severely Domestic Physical Developmental listed
Mentally 11 Vialence Disability Disshility. subpopulations

‘| Select "Save & I
Next" to proceed

Select "Save" to
calculate totals

Step Description

1. For each household type included from screen 5A, enter the appropriate subpopulation
on this screen based on the characteristics for each person in the project on any given
day.

2. Select “Save” and the system will calculate all totals based on the values you entered for
each subpopulation.

3. Select “Save & Next” once all information is complete on this screen.

NOTE: e Chronically Homeless includes disabled adults in households with or

Subpopulations without children.

e Veterans must be adults; therefore, no entry is allowed for unaccompanied
youth under the “Chronically Homeless Veterans” column.
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5C. Participants and Outreach Information

The following steps provide instruction on completing screen 5C in Part 5: Participants and Outreach
Information of the FY 2017 Project Application.

The screens that appear under Part 5 depend on the selection of the component type on screen
3A: Project Detail and 3B. Project Description.

Screen 5C has different versions, depending on which component type was
selected on screen 3A. Project Detail and 3B. Project Description.

-

See the following pages for instructions:
e 5C. Outreach for Participants (PH: PSH)
e 5C. Outreach for Participants (PH: RRH)
e 5C. Outreach for Participants (TH)
e 5C. Qutreach for Participants (SH)

The following chart identifies which categories of participants are eligible for different types of projects.

PH- PH- TH SH SSO
PSH RRH
Directly from the street or other locations not X X X X X
meant for human habitation
Directly from emergency shelters X X X X X
Directly from safe havens X X X X X
Persons fleeing domestic violence X X X X X
Directly from the TH Portion of a Joint TH and PH- X X X X
RRH Component project
Persons receiving services through a Department X X X X
of Veterans Affairs (VA)-funded homeless
assistance program
Directly from transitional housing eliminated in the X
FY 2017 CoC Program Competition
Persons at imminent risk of losing their night time X X
residence within 14 days, have no subsequent
housing identified, and lack the resources to obtain
other housing (TH and SSO projects only)
Directly from transitional housing X X
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5C. Outreach for Participants (PH-PSH)

The following steps provide instructions on completing the “Outreach to Participants” screen for
Permanent Housing - Permanent Supportive Housing projects for Part 5: Participants and Outreach
Information to indicate the places from which project participants are coming.

e.Forms € oo e
P 5C. Outreach for Participants
Renewal Project Application 1. Enter the percentage of project participants that will be coming from each of the following locations.
FY2017

*

Applicant Name:

Project Applicant A Directly from the street or other locations not
Applicant Number: l:l meant for human habitation.
030700000 Directly from emergency shelters.
Project Name: i
Renewal Application Tast Directly from safe havens.
FY2017 Persons fleeing domestic violence. SeleCt
Project Number: Directly from the TH Portion of a Joint TH and "
LT PH-RRH Comp t project. Save &
Persons receiving services through a "
Ranewal Project Department of Veterans Affairs{VA)-funded Next" to
Application FY2017 Se|ect "Save" to homeless assistance program. proceed
0% Total of above percentages
Fr2016 Renewal Project | CalCUlate totals
Application Instructions Total must equal 100%
TRy | Save & Back | I Save ’l || Save & Mext I
Part 1 - Forms
1A. SF-424 Application =
e Back | | e v
Step Description
1. Enter the percentage of project participants from each of the following

locations/situations:
o Directly from the street or other locations not meant for human habitation

Directly from emergency shelters

e Directly from safe havens

e Persons fleeing domestic violence

e Directly from the TH Portion of a Joint TH and PH-RRH Component project

e Persons receiving services through a Department of Veterans Affairs (VA)-
funded homeless assistance program

2. Select “Save” and the system will calculate the total based on the values you entered.
3. Select “Save & Next” at the bottom of the screen once all information is complete on
this screen.
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5C. Outreach for Participants (PH-RRH)

The following steps provide instructions on completing the “Outreach to Participants” screen for
Permanent Housing - Rapid Rehousing projects for Part 5: Participants and Outreach Information to
indicate the places from which project participants are coming.

e.Forms 4 logot @

& Testusers 5C. Qutreach for Participants

Renewal Project Application 1. Enter the percentage of project participants that will be coming from each of the following locations.
FY2017
*

Applicant Name:

Project Applicant A
Applicant Number:
030700000

Project Name:

Renewal Test 1 - PH-RRH
Project Number:

135650

Directly from the street or other locations not
meant for human habitation.
Directly from emergency shelters.

Directly from safe havens.

Persons fleeing domestic violence.

I:l Directly from transitional housing eliminated in
the FY 2017 CoC Program Competition.

Select
"Save &
Next" to
proceed

Renewal Project
Application FY2017

Directly from the TH Portion of a Joint TH and
PH-RRH Component project.

Persons receiving services through a
Department of Veterans Affairs(VA)-funded
homeless assistance program.

Total of above percentages

FY2016 R |
Applicatio:r;li‘:ta}u SeleCt "Save" to

calculate totals 0%

Before Starting
Part 1 - Forms Total must equal 100%
1A. SF-424 Application
Type
yp15_ S e | Save & Back | ” Save " I Save & Next
it Back | | Next
1C. SF-424 Application
Details
Step Description
1. Enter the percentage of project participants from each of the following
locations/situations:
o Directly from the street or other locations not meant for human habitation
e Directly from emergency shelters
e Directly from safe havens
e Persons fleeing domestic violence
e Directly from transitional housing eliminated in the FY 2017 CoC Program
Competition
e Directly from the TH Portion of a Joint TH and PH-RRH Component project
e Persons receiving services through a Department of Veterans Affairs (VA)-
funded homeless assistance program
2. Select “Save” and the system will calculate the total based on the values you entered.
3. Select “Save & Next” at the bottom of the screen once all information is complete on

this screen.
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5C. Outreach for Participants (TH)

The following steps provide instructions on completing the “Outreach to Participants” screen for

Transitional Housing projects for Part 5: Participants and Outreach Information to indicate the places

from which project participants are coming.

e.Forms

& Testusers

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:
Renewal Test 3 - TH

Project Number:
135694

Renewal Project
Application FY2017

FY2016 Renewal Project

¢ Llogout [l

5C. Outreach for Participants

1. Enter the percentage of project participants that will be coming from each of the following locations.

*

Directly from the street or other locations not
meant for human habitation.

Directly from emergency shelters.

Persons at imminent risk of losing their night
time resid within 14 days, have no
subsequent housing identified, and lack the
resources to obtain other housing (TH and SSO
Pojects Only)

Directly from safe havens.

J (]l

Persons fleeing domestic violence.

Directly from transitional housing.

Select

Application Instructions Di tly f the TH Porti f a Joint TH d
[ Disegty from the T Portion of a Joint TH an "Save &
Before Starting Persons receiving services th_rough a "
| Select"Sawe" to p— g M Next” to
Type calculate totals 0% Total of above percentages proceed
1B. SF-424 Leg
Applicant Total must equal 100%
1CI. SF-424 Application
Details
1D. SF-424 | Save & Back | [| Save ” I Save & Next ]
Congressional District(s)
1E. SF-424 Back | | Next
Comnliance
Step Description
1. Enter the percentage of project participants from each of the following
locations/situations:
o Directly from the street or other locations not meant for human habitation
e Directly from emergency shelters
e Persons at imminent risk of losing their night time residence within 14 days,
have no subsequent housing identified, and lack the resources to obtain other
housing (TH and SSO projects only)
e Directly from safe havens
e Persons fleeing domestic violence
e Directly from the TH Portion of a Joint TH and PH-RRH Component project
e Persons receiving services through a Department of Veterans Affairs (VA)-
funded homeless assistance program
Select “Save” and the system will calculate the total based on the values you entered.
3. Select “Save & Next” at the bottom of the screen once all information is complete on

this screen.
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5C. Outreach for Participants (SH)

The following steps provide instructions on completing the “Outreach to Participants” screen for Safe
Have projects for Part 5: Participants and Outreach Information to indicate the places from which

project participants are coming.
e.Forms

& Testusers

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000
Project Name:
Renewal Test
Project Numbe|
135707

L]

Select "Save" to
calculate totals

0%

Renewal Proje
Application FY2017

Logout

&

5C. Outreach for Participants

1. Enter the percentage of project participants that will be coming from each of the following locations.

*

Directly from the street or other locations not
meant for human habitation.

Directly from emergency shelters.

Select
"Save &
Next" to
proceed

Directly from safe havens.
Persons fleeing domestic violence.

Total of above percentages

Total must equal 100%

| Save & Back
FY2016 Renewal Project

I ]

Save Save & Next |]

Application Instructions

Back

Next

Rafara Crarkina

A

Step Description
1. Enter the percentage of project participants from each of the following
locations/situations:
o Directly from the street or other locations not meant for human habitation
e Directly from emergency shelters
e Directly from safe havens
e Persons fleeing domestic violence
2. Select “Save” and the system will calculate the total based on the values you entered.
3. Select “Save & Next” at the bottom of the screen once all information is complete on

this screen.

85



Renewal Project Application

5C. Outreach for Participants (SSO)

The following steps provide instructions on completing the “Outreach to Participants” screen for
Supportive Services Only projects for Part 5: Participants and Outreach Information to indicate the
places from which project participants are coming.

e.Forms

& Testusers

Renewal Project Application

FY2017

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
Renewal Test 4 - SH

Project Number:
135707

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

5C. Outreach for Participants

&

1. Enter the percentage of project participants that will be coming from each of the following locations.

Before Startin
Part 1 - Forms
1A. SF-424
Type
1B. SF-424
Applicant

Select "Save" to
calculate totals

1C. SF-424 Application

Details
1D. SF-424
Congressional District(s)
1E. SF-424
Compliance

4E QE_4%4 Rarlaratian

Step
1.

*

Directly from the street or other locations not

meant for human habitation.
Directly from emergency shelters.

Persons at imminent risk of losing their night

timer

J (]l

11

%

within 14 days, have no
subsequent housing identified, and lack the

resources to obtain other housing (TH and SSO

Pojects Only)
Directly from safe havens.

Persons fleeing domestic violence.
Directly from transitional housing.

Directly from the TH Portion of a Joint TH and

PH-RRH Component project.
Persons receiving services through a

Department of Veterans Affairs(VA)-funded

homeless assistance program.
Total of above percentages

Total must equal 100%

Select
"Save &
Next" to
proceed

Save & Back

| ” Save J I

Save & Next

—L

Description

Back | | Next

Logout

A

Enter the percentage of project participants from each of the following

locations/situations:

e Directly from the street or other locations not meant for human habitation

e Directly from emergency shelters

e Persons at imminent risk of losing their night time residence within 14 days,
have no subsequent housing identified, and lack the resources to obtain other
housing (TH and SSO projects only)

e Directly from safe havens

e Persons fleeing domestic violence

e Directly from transitional housing

e Directly from the TH Portion of a Joint TH and PH-RRH Component project

e Persons receiving services through a Department of Veterans Affairs (VA)-
funded homeless assistance program

Select “Save” and the system will calculate the total based on the values you entered.

Select “Save & Next” at the bottom of the screen once all information is complete on

this screen.
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Part 6: Budget Information

In e-snaps, the budget screens that appear for Part 6: Budget Information in the left menu bar of the
Project Application are determined by all of the following:

e Whether your project is a new or renewal project, as reflected on screen 1A. Application Type.

¢ The component type selected on screen 3A. Project Detail.

o If you have a Permanent Housing (PH) project, the budget screens you will be eligible to
complete are also dependent upon how you respond to questions on screen 3B. Project
Description. Specifically, Project Applicants must indicate whether they are a PSH or RRH
project.

e Your selections on the 6A. Funding Request screen. Project Applicants must carefully choose
the correct funding request as you will only see the budget screen(s) chosen.

The budgets you are required to complete must correlate to the budget line items indicated on the most
recent Grant Agreement or Grant Agreement as amended.

For renewal project budgets that are being reduced through the CoC’s Reallocation process, please

ensure that the total amount requested for the project does not exceed the reduced amount approved by

the CoC.

4

4 Because there are numerous budget screens and instructions on how to complete these
screens, there is a separate instructional guide on budgets that may be found on the
CoC Program Competition: e-snaps Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources.

Next, this instructional guide will discuss Attachments for FY 2017.
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7A. Attachments

Depending on the Applicant, the "Attachment” screen has three potential items:

e Subrecipient Nonprofit Documentation. On the "Project Subrecipients” screen, if the
subrecipient is a nonprofit (i.e., either "M" or "N" was selected from the "Organization Type"
dropdown menu), then proof of the subrecipient's nonprofit status is required.

e Other Attachment(s). Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

o

NOTE:

CoC Reject Letter. A project identified as an "Appeal" project on screen 3A. Project Details
under "Project Status" is required to upload documentation to one of the "Other Attachment"
screens. Projects that have been rejected in the local CoC competition by the Collaborative
Applicant and intend to apply as a Solo Project must attach documentation from the
Collaborative Applicant that confirms the project has been rejected along with the reason for
the rejection.

e If your project has not been rejected, the CoC Reject Letter does not pertain to
you.

o If your project has been rejected and you have chosen to appeal to HUD by
submitting a Solo Application prior to the HUD submission deadline, you must
upload this attachment. Please visit the CoC Program Competition: e-snaps
Resources webpage on the HUD Exchange at: https://www.hudexchange.info/e-
snaps/quides/coc-program-competition-resources. You will find a resource for
Project Applicants that are submitting an Appeal.

Consolidated Plan Certification. Projects that are applying for CoC funds from a
geographic area that is not claimed by a CoC and that has selected “No CoC” on Form 3A,
must upload the HUD-2991, Certification of Consistency with the Consolidated Plan signed
by the authorized official from the local or regional government.
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e.Forms

A

’L TestUser3

7A. Attachment(s)

[ Select a link ]

Renewal Project Application

FY2017

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:

Renewal Application Test

FY2017

Project Number:
135686

Renewal Project
Application FY2017

Step

1.
2.

NOTE:

A - Date
Delete Document Type Required? Download Document Description
yp q P Attached
. . No
1) Subrecipient Nonprofit Documentation No - Attachment
2) Other Attachmenbt N o
2) Other Attachmenbt
er Attachmen o Attachment
No
Other Attachment No Attachment
Back ‘ ‘ Next
v
Description

Select the document name under Document Type.

The "Attachment Details" screen appears.

To delete an uploaded attachment.

.
e Select the "Delete" icon © that appears to the left of the document name.

e Confirm the deletion in the pop-up window.
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The following instructions explain how to upload an attachment in e-snaps; the steps are the same for
each attachment link on the screen.

e.Forms 4 Logour @

’l TestUser3

* Document Description: |
Renewal Project Application * File Name: Browse.
FY2017
D tT : ipi i i
Enter the ocument Type: 1) Subrecipient Nonprofit Documentation
App_licant Na_me: Description, Maximum Size: 5 MB
Project Applicant A . . Allowable Formats: zip, xls, xlIsx, tif, jpeg, wpd, pdf, img, rtf, pptx, ppt, txt, bmp,
Applicant Number: mCIUdlng the jpg, png, zipx, doc, docx, ZIP*, gif, tiff
pEnTY Project Number Instructions: Subrecipient Nonprofit Documentation: Documentation of the
Project Name: subrecipient's nonprofit status must be uploaded, if the
Renewal Test 4 - SH applicant and project subrecipient are different entities, and
Project Number: the subrecipient is a nonprofit organization.
135707
| Save |
Renewal Project
Application FY2017
it Save & Back to List | | Back to List

FY2016 Renewal Project |

Application Instructions Check Spelling |

Step Description
1. Enter the name of the document in the "Document Description” field.
2. Select "Browse" to the right of the "File Name" field to upload the file from your computer.

e The allowable formats are: zip, xIs, xIsx, tif, jpeg, wpd, pdf, img, rtf, pptx, ppt, txt,
bmp, jpg, png, zipx, doc, docx, ZIP*, gif, tiff.

Select "Save & Back to List" to return to the "Attachments" screen.

4, On the "Attachments” screen, select "Next."

D
D

For instructions on how to zip a file that may be too large to upload, refer to Creating a
Zip File document in the General Resources section of the CoC Program Competition: e-
snaps Resources webpage on the HUD Exchange at: https://www.hudexchange.info/e-
shaps/quides/coc-program-competition-resources.
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7B. Certification

The Project Applicant must certify that the proposed program will comply with the various laws as outlined
in the CoC Program Competition NOFA. The Project Applicant should carefully review all of the items

carefully.

The following steps provide instruction on completing all mandatory fields marked with an asterisk (*) on
the “Certification” screen of the application.

7B. Certification

Part 8 - Submission
Summary

Submission Without
Changes

8B Summary

Export to PDF
Get PDF Viewer

Back to Submissions List

Step

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such applicant shall
provide an explanation.

Name of Authorized Certifying Official [first last ]

Date:

Title: [fito |

Applicant Organization: |Tes| Organization 2 |

PHA Number (For PHA Applicants Only): | |

* T certify that I have been duly authorized by the applicant to
submit this Applicant Certification and to ensure compliance. I
am aware that any false, ficticious, or fraudulent statements or CheCk the bOX

claims may subject me to criminal, civil, or administrative
penalties . (U.S. Code, Title 218, Section 1001).

Note: This formlet contains mandatory fields for which no value has been saved.

Save & Back | | Save | | Save & Next |

Back | | Next

| Check Spelling |

Description

Review sections A and B provided on this screen. If you are unable to certify any of
these sections, in section C provide an explanation in the textbox provided.

Verify the name of the Project Applicant organization’s Authorized Certifying Official.

Verify that the current date auto populates in the Date field.

Verify the title of the Project Applicant organization’s Authorized Certifying Official.

Verify the name of the Project Applicant Organization.

For PHA Applicants only, enter the PHA Number.

N o gk~ N

Review the certification statement and select the check box to the right of the certification
statement.

Select “Save & Next” to continue to the next screen.
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Part 8. Submission Without Changes

New for the FY 2017 CoC Program Competition, project applicants who import data from the FY 2016
project for which a renewal project application is being submitted have the opportunity to submit the
project application with no changes.

If the project applicant did not import the information, the applicant needs to answer question 1 on the
"Submission Without Changes" screen; everything else will be gray-shaded and not editable.

Forms

’A TestUser3

Renewal Project Application
FY2017

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:
Renewal Application Test
FY2017

Project Number:
135686

Renewal Project
Application FY2017

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

1I. SF-LLL

Additional Information
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Recipient
Performance
Part 3 - Project
Information

3A. Project Detail

3B. Description

3C. Dedicated Plus
Part 4 - Housing,
Services, and HMIS

4A. Services

4B. Housing Type
Part 5 - Participants and
Outreach Information

SA Hanecahnlde

Submission Without Changes

¥ 1. Are the requested renewal funds reduced from the previous
?

award as a result of reallocation?

* 2. Do you wish to submit this application without making
changes? Please refer to the guidelines below to inform you of the

requirements.

Part 2- Recipient and Subrecipient Information
2A. Subrecipients

2B. Recipient Performance

Part 3 - Project Information

3A. Project Detail

3B. Description

3C. Dedicated Plus

Part 4 - Housing Services and HMIS
4A. Services

4B. Housing Type

Part 5 - Participants and Outreach Information
5A. Households

5B. Subpopulations

5C. Outreach

Part 6 - Budget Information

6A. Funding Request

6D. Match

6E. Summary Budget

Part 7 - Attachment(s) & Certification
7A. Attachment(s)

7B. Certification

<

<

* The applicant has selected "Make Changes" to Question 2 above. Please provide a brief description of the
changes that will be made to the project information screens (bullets are appropriate):

Save & Back ‘ ‘ Save | |

Save & Next

Back | | Next

‘ Check Spelling |

&

Logout

3. Specify which screens require changes by clicking the checkbox next to the name and then clicking the Save button.

The applicant has selected "Make Changes". Once this screen is saved, the applicant will be prohibited from "unchecking”
any box that has been checked regardless of whether a change to data on the corresponding screen will be made.
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Imported FY 2016 Project Information

Step
1.

Description

Select "Yes" or "No" from the dropdown menu to indicate whether the project application
budget is less than the amount of the FY 2016 award due to a decision by the CoC to
reallocate a portion of the funds during the FY 2017 CoC Program Competition.

For question 2, select "Make Changes" or "Submit Without Changes" from the dropdown
menu.

For question 3, review the list of application screens and check the boxes next to the
screens that require changes. The selection will enable the applicant to edit those
specific screens.

Provide a brief description of the changes that will be made to the project information
screens. Applicants may use bullet formatting.

Select “Save & Next” to continue to the next screen.

Did Not Import FY 2016 Project Information

Step
1.

Description

Select "Yes" or "No" from the dropdown menu to indicate whether the project application
budget is less than the amount of the FY 2016 award due to a decision by the CoC to
reallocate a portion of the funds during the FY 2017 CoC Program Competition.

Review question 2; it will show "Make Changes" as the default and it will not be editable.

Review question 3; all of the check boxes will be selected, and the applicant must
complete each screen and save the data.

Provide a brief description of the changes that will be made to the project information
screens. Applicants may use bullet formatting.

Select “Save & Next” to continue to the next screen.
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8B. Submission Summary
Once the required information has been entered and the required attachments have been uploaded, the
Project Applicant needs to select the "Submit" button on the "Submission Summary" screen.

The "Submission Summary" screen shows the Project Application screens. In the "Last Updated" column,
the system will identify the following:

e A date if the screen is complete
¢ "No Input Required" if there is no input required
o "Please Complete" if more information is needed

Users can go back to any screen by selecting the screen name on the left menu or on the screen name in
the Submissions list itself. Remember to select "Save" after any changes.

NOTE: The "No Input Required" status on the Submission Summary indicates that additional
information for that screen is not required for the applicant to continue to the next step in
the e-snaps system. In the context of this instructional guide, the Project Applicant may
continue to the next steps in the Project Application process. HUD, however, may
require that you submit the item prior to entering into a grant agreement if conditionally
awarded.

The "Submit" button is located at the bottom of the screen under the navigation buttons. The "Submit”
button will be active if all parts of the Project Application are complete (and have a date) or state "No
Input Required."

After submitting the Project Application, Project Applicants should notify the Collaborative Applicant.
Notification is recommended to provide a heads-up to the Collaborative Applicant that the application is
ready for their review and ranking.
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8B. Submission Summary (continued)

The following image shows the Project Application "Submission Summary" screen with items that still
need to be completed. Note that the "Submit" button is gray-shaded, and you cannot select it.

e Forms 7 g PR

& restusers

8B Submission Summary

Re
nenel Projec SRS Complete 1 " P Last Updated Mandatol
FY2017 P Review "Last B 2
v 4 " 06/27/2017 Yes
qulicant Ni!me: U pdated
Project Applicant A | No Input Required No
Applicant Number:
030700000 column No Input Required No
Project Name: . \
B . SF- qressi ct{s)
T e e v 1D. SF-424 Conqressional District(s 06/27/2017 Yes
° _GgN - e 1E. SF-424 Compliance 06/27/2017 Yes
rojes umber:
135080 e 1F. SF-424 Dedlaration 06/27/2017 Yes
Renewal Project v 1G. HUD-2880 08/27/2017 Yes
Application FY2017
¥4 1H. HUD-50070 06/27/2017 Yes
FY2016 Renewal Project v 1L SE-LLL 06/27/2017 Yes
Application Instructions
v 2 heacinian 06/27/2017 Yes
Before Starting
Part 1 - Forms x Identify Please Complete
1A. SF-424 Application . Bl c et
Type * | incomplete case Complete
" 1|l']. 55-424 Legal X Please Complete
pplican screens
1C. SF-424 Application v 06/20/2017 Yes
Details
1D. SF-424 X 48, Services Please Complete Yes
Congressicnal District(s)
1E. SF-424 X 4B. Housing Type Please Complete Yes
Compliance
e — b4 5A4. Households Please Complete Yes
1G. HUD-2880 5B. Subpopulations No Input Required No
1H. HUD-50070
1L SF-LLL b4 5C. Outreach Please Complete Yes
AT ETE ""f“"“*";i“” X 6A. Funding Request Please Complete Yes
Part 2 - Recipient an:
Subrecipient Information X 60. Match Please Complete Yes
2A. Subrecipients
2B. Recipient X 6E. Summary Budget Please Complete Yes
Performance
Part 3 - Projact 7. Attachment(s) No Input Required No
Information X 7B. Certification Please Complete Yes
3A. Project Detail
3B. Description X Submission Without Changes Please Complete Yes

3C. Dedicated Plus
Part 4 - Housing,
Services, and HMIS

4A. Services

4B. Housing Type

Part 5 - Participants and
Outreach Information

5A. Households
5B. Subpopulations
SC. Qutreach

Part 6 - Budget
Information

GA. Funding Request

6D. Match

6E. Summary Budget
Part 7 - Attachment(s) &

Step
1.

Description

Notes:
4B. Heusing Type list contains 1 incomplete item.

The Total must equal 100% in order to submit.
Renewal total request must be greater than $0.

At least one person in the Households Grid must be served.

Back ‘ ‘ Next

‘ Export to PDF ‘

Get PDF Viewer

Inactive
"Submit"
button

For the item(s) that state "Please Complete,” either select the link under the "Page"

column or select the item on the left menu bar.

Complete the screen, saving the information on each screen.

When you have an active "Submit" button, continue to the next section.
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Submitting the Project Application

The following image shows an active "Submit" button on the Project Application "Submission Summary".

Back Next

Active
"Submit"
button

Exportto POF

Get PDF Viewer

[ subrit

Step Description
1. If you are not already on the "Submission Summary" screen, select it on the left menu
bar.
2. Select the "Submit" button.
3. Notify the Collaborative Applicant that you have submitted your Project Application.

The following image shows the completed Project Application “Submission Summary” screen. Note that
the "Submit" button is no longer active, but instead appears gray-shaded. The screen is marked "This
e.Form has been submitted."

Back Next . " o
Inactive "Submit
Export to PDF | .
Get PDF Viewer bUtton Wlth
notification that
[ ) } application is
This e.Form has been submitted .
submitted

Exporting to PDF

Project Applicants can obtain a hard copy of the Project Application using the "Export to PDF" button
located at the bottom of the Submission Summary screen under the navigation buttons.

[ Back | Next

[ Expor o POF | ] Select button to
ST obtain a copy of
the Project
This e.Form has been submitted App"caﬁon
Step Description

1. Select the "Export to PDF" button.
2. On the "Configure PDF Export" screen, select the screen(s) you would like included.
3. Select "Export to PDF."
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Trouble-shooting When You Cannot Submit the Project Application

Project Applicants may encounter issues when trying to submit the Project Application. If the “Submit”
button is gray (i.e., “grayed-out”), it is not active and you cannot select it. You will not be permitted to
complete your screen at this time. The “Submit” button will appear gray if information is missing on any of
the required Project Application screens or in the Applicant Profile.

The following image shows the Renewal Project Application "Submission Summary" screen with items
that still need to be completed. Note that the "Submit" button is gray-shaded, and you cannot select it.

e.Forms P I

8B Submission Summary

& restusers

Review "Last

n
Renewal Project Application U pd ated
FY2017 Complete Page Last Updated Mandatory

+ 14. SF-424 Application Tvpe 06/27/2017 Yes column

Applicant Name:

Project Applicant A - 1B. SF-424 Legal Applicant Mo Input Required No

Applicant Number:

030700000 - 1C. SF-424 Application Details Mo Input Required No

Project Name: N

. . SF- gressi ct{s)

Renewal Application Test v 1D. SF-424 Congressional District(s 06/27/2017 Yes

Fn_m-" v 1E. SF-424 Complisnce 06/27/2017 Yes

Project Number:

135686 v 1F. SF-424 Dedaration 06/27/2017 Yes
Renewal Project + 1G. HUD-2850 06/27/2017 Yes
Application FY2017

v 1H. HUD-50070 08/27/2017 Yes

FY2016 Renewal Project v 1L SF-LLL 06/27/2017 Yes

Application Instructions

. v 24. Subrecipients 06/27/2017 Yes

Before Starting Review for

Part 1 - Forms red e [ ES 2B. Recipient Performance Please Complete Yes ]

1A. 5F-424 Application X 3A. Project Detai Please Camplete Yes

Type

1B. SF-424 Legal X 3B. Description Please Complete Yes
Applicant

1C. SF-424 Application v 3C. Dedicated Plus 06/30/2017 Yes
Details

1D. SF-424 X 44, Services Please Complete Yes
Congressional District(s)

1E. SF-424 X 4B. Housing Type Please Complete Yes
Compliance

5 5A. Household Please Complet: ¥

1F. SF-424 Declaration X eusehocs ease Complets =

1G. HUD-2880 - 5B. Subpopulations Mo Input Required No

1H. HUD-50070

11 SE-LLL X 5C. Qutreach Please Complete Yes

Additional Informaticn X 8A. Funding Request Please Complete Yes

Part 2 - Recipient and

Subrecipient Information X 6D. Match Please Complete Yes

2A. Subrecipients
2B. Recipient X 6E. Summary Budget Please Complete Yes

Performance

Part 3 - Project 7. Attachment(s) Mo Input Required No

Information ® 7B. Certification Please Complete Yes

3A. Project Detail
3B. Description X Submission Without Changes Please Complete Yes

3C. Dedicated Plus
Part 4 - Housing,

Notes:
Services, and HMIS i F
4A. Services [ REVIGW NOtes s 4B. Housing Type list contains 1 incomplete item.

4B. Housing Type = At least one person in the Hqusehﬂ\ds Grid m.ust be served.
Part 5 - Participants and = The Total must equal 100% in order to submit.
Outreach Infermation = Renewal total request must be greater than $0.

5A. Households
5B. Subpopulations ‘
5C. Outreach
Part 6 - Budget
Information Get PDF Viewer
6A. Funding Request
6D. Match
6E. Summary Budget
Part 7 - Attachment(s) & v

Back | ‘ Mext

Export to PDF

Step Description

1. Review your Submission Summary screen to determine which Project Application screen
needs to be completed.

2. Go back to the Project Application or Applicant Profile to update incomplete items.
Remember to save your changes.

3. Return to the Submission Summary screen to select the "Submit" button.
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What the “Last Updated” column tells you. A date identifies a screen with complete information for all
required fields. It is the most recent date on which the completed screen was saved.

o "Please Complete” identifies a screen with information missing in one or more required fields.

o “No Input Required” identifies the screen that are not required for completion by all projects.
You are strongly encouraged to double-check these screens to ensure that all appropriate

project information is completed.

What the “Notes” section at the bottom of the screen tells you. Notes are not a standard section on
the “Submission Summary” screen, so you will not see this section all the time.

o If Notes appear on the screen, they are located under the two-column list and above the
navigational buttons.

o The Notes provide information on the errors in the Project Application. Some Notes include a

link to the applicable screen and error(s).

NOTE: If you are still unable to submit the Renewal Project Application after following these
instructions, please submit a question to the HUD Exchange Ask A Question, at:
https://www.hudexchange.info/get-assistance/my-question/ under the e-snaps Reporting
System. In the question field, please provide specific details regarding the issue you are
encountering while trying to submit and provide a screen image whenever possible.
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Updating the Applicant Profile

If an Applicant needs to edit the Project Applicant Profile in order to correct information that has pre-
populated in the Application, the Applicant must do the following:

Step
1.

p WD

© ©®© N o O

Description

Select “Back to Submissions List.”

Select “Applicants” in the left menu bar.

Ensure your Applicant name is selected in the dropdown menu at the top of the screen.

=~
Select the "Open Folder" icon “ to the left of the Applicant Name.

Select “Submission Summary” on the left menu bar.

Select the “Edit” button.

Navigate to the applicable screen(s), make the edits, and select “Save.”

Select “Submission Summary” on the left menu bar and select the “Complete” button.

Selects “Back to Applicants List” on the left menu bar.

Select “Submissions” on the left menu bar.

Select the orange folder to enter the Project Application. The change should have pulled
forward.

99



Renewal Project Application

Project Application Changes

If changes need to be made to the Project Applications, the Collaborative Applicant will send the project
back to the Project Applicant. This process is similar to last year's competition. Project Applicants may
need to change the Project Application if they find an error or if the Collaborative Applicant requests that a
change be made to one or more of the forms. The following action steps must be taken by the
Collaborative Applicant and Project Applicant.

Step Who

Description

1. Either one If a submitted Project Application needs to be changed, contact must be made
between the Project Applicant and the Collaborative Applicant outside of e-
shaps (via email or phone).

If a Project Applicant determines that a change to the project
application is necessary, the Project Applicant should contact the
Collaborative Applicant and request that it “send," or release, the
Project Application back to the Applicant.

If the Collaborative Applicant requests a change, the Collaborative
Applicant should contact the Project Applicant.

2. Collaborative  The Collaborative Applicant will notify the Project Applicant outside of e-snaps
Applicant (via email or phone) that the Project Application has been sent back for
changes.

3. Project After the Project Application has been sent back for amendment, any person
Applicant who is an authorized e-snaps user with the Project Applicant's organization will
be able to reopen the project.
The following actions are taken by the applicant once the Collaborative
Applicant has released the Project Application:

Log in to e-snaps.
Select “Submissions” on the left menu bar.
Find the Project Application that was sent back to the applicant.

o Review the list under the Project Name column, or use the Project
Name dropdown menu and “Filter” button.

o The Project Name for the Project Application will be listed, but it will
no longer have a date under the “Date Submitted” column.
~
Select the “Open Folder” icon to the left of the project with no
submission date.
Make the required change(s), saving each form as it is revised.
Select the “Submit” button.

Notify the Collaborative Applicant that the Project Application has been
re-submitted.
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4, Collaborative  After the Project Applicant has re-submitted the Project Application, the
Applicant Collaborative Applicant must update the CoC Priority Listings for the Project

Application to reappear on the appropriate project screen in the CoC Priority
Listings.
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Next Steps

Congratulations on submitting your Renewal Project Application!

At this point, your project application has been submitted to the Collaborative Applicant, as indicated on
screen "3A. Project Detail" questions 2a and 2b. Notifications are not provided through e-snaps to the
Collaborative Applicant, so you should notify them that the application has been submitted.

The Collaborative Applicant will review every project application and approve and rank or reject the
project applications prior to submitting them as part of the CoC Priority Listing to HUD for the FY 2017
CoC Program Competition. Please make sure you keep in contact with the organization in case any
changes need to be made.

For additional resources, such as the New Project Application instructional guide, go to the CoC Program
Competition: e-snaps Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/programs/e-snaps/quides/coc-program-competition-resources/#coc-
program-competition--project-applicants.
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