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Partners Ending Homelessness (PEH)
FY2026 New Project Application Support Services Only - Standalone

Applications are due Wednesday, July 15th by 5 pm.
Single Project Applications must be submitted in a single PDF to
PEH via email: jkeys@letsendhomelessness.org
Project applications must also be submitted in E-Snaps by Tuesday, August 11th by 5pm.
   Scoring Rubric will be on our website
CoC Funding - Partners Ending Homelessness

Agency and Project Information

	Organization Name:
	

	Project Name:
	



 
	Contact Person
	

	Phone Number
	

	Email
	




	Amount Requesting
	Projected Number of People Served (Supportive Services Only-SSO) 2 CFR 200.404

	$
	




	Threshold Requirements: (3 parts) 
All projects are required to meet or agree with threshold requirements to be considered for funding.

	The agency has reviewed all HUD requirements and provisions outlined on pages 106-108 of the NOFO and agrees to abide by them.
	☐ Agree ☐ Disagree

	The agency also agrees to abide by the following four additional questions outlined in the same area of the NOFO on page 108:

	Awards under this NOFO will not be used to engage in illegal racial discrimination, including racial preferences.
	☐ Agree ☐ Disagree

	Awards under this NOFO will not be distributed in a way that violates or otherwise is used to interfere with constitutional protections guaranteed for speech and religious beliefs and the free exercise of religion.
	☐ Agree ☐ Disagree

	Awards made under this NOFO will not be used to fund any project, service provider, or organization that operates illegal drug injection sites of “safe consumption sites” in violation of 21 U.S.C. § 856, knowingly permit the use or distribution of illicit drugs on property under their control in violation of 21 U.S.C. 856(a)(2), or knowingly distribute drug paraphernalia in violation of 21 USC 863. This is not a requirement that program participants must be sober in order to receive assistance, participate in treatment in order to receive assistance, or be evicted or exited from assistance for a first-time violation of a drug-related program policy or lease requirement.  
	☐ Agree ☐ Disagree

	Pursuant to 2 CFR 200.332(b)(2), all agreements or contracts made with subrecipients under this NOFO must contain the same terms and conditions as those in the grant agreement issued by HUD. Any conflicting terms and conditions must be approved by HUD. 
	☐ Agree ☐ Disagree

	Additional CoC Threshold Questions:  

	Applicant is a non-profit organization, including a faith based organization, with active 501(c)3 status, a public housing authority, a local government organization, or another eligible entity as specified in the NOFO.  (Please see page 9 of the NOFO for a detailed listing of eligible applicants.)
	☐ Yes   ☐ No

	Applicant agrees to use our Continuum’s Homeless Management Information System-HMIS (or comparable database if a Domestic Violence-DV provider)
	☐ Yes   ☐ No

	PEH Membership: The applicant has a current Memorandum of Understanding (MOU) with PEH or is submitting an MOU with this application.  (Templates will be posted on the PEH website.)  
	☐ Yes   ☐ No

	Applicant agrees to using the Coordinated Entry System 
	☐ Yes   ☐ No

	Applicant has attached the management letter from the agency's most recent fiscal audit demonstrating that the agency is in good standing.  
	☐ Yes   ☐ No

	The agency has reviewed all new HUD priorities outlined in the Notice of Funding Opportunity (NOFO).
	☐ Yes   ☐ No

	Does the agency participate in the local Point in Time (PIT) Count?  
	☐ Yes   ☐ No 


	If no, to the above, will the agency participate in the future if funded by sending the following number of volunteers according to the percentage of funding received by the CoC:  30%-20%= 6 volunteers, 19%-15%=5 volunteers, 14%-10%=4 volunteers, 9%-5%=3 volunteers; and 4% or below =2 volunteers
	☐ Yes   ☐ No    




If the answer is no to any of the above questions, please explain below.  (Please limit to 250 words.)
	



Narrative Questions
	Program Design:
5 points
	Please provide a general description of the program including the population served, where applicable. Please indicate whether the project will serve any specialized populations.  (Please limit to 250 words)

	








	Community and HUD Federal Need: 
5 points 
	Using local data on homelessness, how does this project support PEH’s goal of ending homelessness for all persons?

Please include the agency's unique ability to serve the population and share any relevant data to support your response.  (please limit to 250 words)

	







	Current, or Past Performance: 
5 Points

	Please describe the success of your agency’s current programs. If your agency currently receives, or has received Continuum of Care (CoC) funding in the past, have any of your programs fallen into Tier 2 or been reallocated? If yes, please describe why, and what changes have you implemented or plan to implement to ensure that this project meets the minimum HUD and CoC requirements?
 (please limit to 250 words)

	







	Knowledge shared from persons who were homeless in the past
5 points

	How does your program currently involve people who were formerly homeless (i.e., employment/volunteer opportunities, peer support, mentorship, members of Board/Advisory Committees, etc.)?  (please limit to 250 words)

	





	Minimizing Trauma Provision 
5 points 


	Describe how your program minimizes the trauma associated with homelessness. This could include trauma informed care services and ensuring participant safety in programs, especially for youth and survivors of domestic violence, dating violence, sexual assault, and stalking. (please limit to 250 words)

	



Support Services Only – Standalone Application Questions 

	Project need 
10 points
	Using local data on homelessness and other data, please describe why your agency believes the project is necessary to assist people in exiting homelessness, addressing barriers to stable housing (e.g., substance use disorder, unemployment, childcare, etc.) and increasing self-sufficiency. 

	





	Relationships 
10 points
	Describe your relationship with shelters and street outreach providers in Monroe County/City of Rochester and how this relationship would improve your ability to provide support services to the target population to assist them in exiting homelessness. Please provide MOUs.

	




	Assessment 
5 points
	Please provide a copy of the assessment tool that you intend to use to evaluate the initial and ongoing service needs of program participants. Use this space to provide any details about the assessment. 

	






	Strategy 
10 points
	What is the proposed strategy for providing supportive services to eligible program participants, including those with histories of unsheltered homelessness and those who do not traditionally engage with supportive services? Please include your agency’s history of ability to successfully serve this population. 

	






	Supplemental Resources: 
5 Points
	Describe how your project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI, and SNAP in order to create self-sufficiency and economic independence. Include MOUs/partnership agreements.

	









Performance Measures
	  Employment & Income Growth:
 10 points
	Describe how clients will be assisted in obtaining employment and income resources to maximize their ability to live independently. (please limit to 250 words)

	 
 
 
 
 

	 Supportive Service Provision:
 10 points
	Describe how this project will provide the treatment and services that people need to recover and regain self-sufficiency (including on-site behavioral health treatment, robust wraparound supportive services, and participation requirements for these services). Provide the partnerships and corresponding MOUs for providing this care.  (please limit to 250 words)

	 
 
 
 
 

	 Returns to Homelessness:
 10 points
	How will this project ensure that clients will not return to homelessness within two years after project exit? (please limit to 250 words)

	 
 
 
 
  



For Reviewer Use Only
	Applicant Budget submitted is feasible, cost effective, and allowable.  (5 points)
	☐ Yes   ☐ No
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