	
Tri-Jurisdictional Collaborative on Homelessness
2009 NOFA Renewal Application 
Agencies are to submit one (1) original and five (5) copies on May 19, 2009 between 
10 AM- 2 PM to:
Fulton County Human Services Department-Office of Emergency and Transitional Housing

115 Martin Luther King Jr. Drive

Suite 300

Atlanta, GA 30303
1. Agency Information 

Grant Number:

PIN Number:

Agency Name:

Address:

City:

State:

Zip Code: 

Agency Telephone Number:

Fax Number:

Agency Web-Site (If Applicable):

Executive Director:

Contact Person:

Phone Number:

Fax Number:

Email Address:
Title:

Phone Number:
Fax Number:

Email Address:




	2. Program Information


	Please check the box to indicate the programs that you plan to re-apply for during the 2009-10 Tri-J CoC competition:
 FORMCHECKBOX 
 Permanent Supportive Housing                                    
 FORMCHECKBOX 
 Transitional Housing  
                                                
 FORMCHECKBOX 
 Shelter + Care                                                           
 FORMCHECKBOX 
 Supportive Services Only            
 FORMCHECKBOX 
 HMIS
Total Renewal Funding Request (Not to Exceed Last Year’s Request):
$



	3. Agency Services

	Please list the service(s) that your agency provides:



	Program(s) Name


	Type Service 
	Population
	Annual Budget
	Number of Staff

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4. Service Delivery Approach 


Please provide a snapshot of your agency that reflects the most current Annual Progress Report (APR) data:
	Agency Snapshot
	Program
	Program
	Program

	Number of Clients Served
	
	
	

	Number of Placements
	
	
	

	Number of Participants Employed at Entry
	
	
	

	Number of Participants Employed at Exit
	
	
	

	Number of Participants Accessing Mainstream Benefits 
	
	
	

	Number of Participants Exiting the Program Into
Permanent Housing
	
	
	


	5. Beds & Units



A. What is the number of housing units that you are requesting funding for?
B. Please provide the following information relative to each housing unit that you identified in 5 A:
	Physical Address of Each Unit(s)
	Number of Bedrooms
	Number of Beds
	Monthly Rental Cost Per Unit 

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$


	6. Case Management & Mainstream Benefits


Please respond to the following questions:

1. Please identify the title and number of staff whose primary responsibility is to identify, enroll, and follow-up with homeless persons on participation in mainstream programs? 
2. Does your agency provide staff development training on how to determine consumer eligibility for mainstream services?                                                                                                         FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

3. If yes, what is the frequency of the staff development training?   
4. Has your agency participated in SOAR (SSI/SSDI Outreach, Access and Recovery) training?      
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


5. If yes, when?                        
6. Does your agency provide transportation assistance to clients to attend mainstream 
benefits appointments, employment training, or jobs?                                                                    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

7. Does your agency use Pathways single application form for one or more mainstream programs? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

8. If yes, which one?                                                        

9. Does your case manager follow-up to ensure mainstream benefits are received?    

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


10. If yes, how?                                                 

11. How frequently does your agency participate in United Way Case Management training?  
 FORMCHECKBOX 
Never
 FORMCHECKBOX 
  Sometimes
 FORMCHECKBOX 
Frequently
12. How frequently does your agency utilize Georgia Housing Search (GHS)?
 FORMCHECKBOX 
Never
 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
Frequently
	7. Agency Information


Please respond to the following questions:

1. What is the total budget for your agency? 
	 Funding Source(s)
	Dollar Amount

	1.
	$

	2.
	$

	3.
	$


2. What is the amount of your leveraging dollars for this renewal project?    
	$



	 8. HMIS Participation


Please respond to the following questions:

1. How frequently does your agency attend Tri-J user group meetings?          
 FORMCHECKBOX 
Never
 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
Frequently

2. How many of the agency’s staff actively uses Pathways?  
3. Please check the box to indicate the services in which you use Pathways for?

 FORMCHECKBOX 
Enrollment
 FORMCHECKBOX 
Discharge
 FORMCHECKBOX 
Service Transactions

 FORMCHECKBOX 
Trainings
 FORMCHECKBOX 
Case Notes
4. What is the number of clients served from 1/1/2008 – 12/31/2008?

	Program
	Program
	Program

	
	
	


	9. Narrative


Please respond in a narrative format to the following statement:
The Metropolitan Atlanta Tri-Jurisdictional Continuum of Care is responsible for providing a system of care for homeless individuals and families. Please describe how your agency assists the Tri-J in the fulfillment of this responsibility. 
	By signing this application, I certify that the responses and statements herein are true, complete, and accurate to the best of my knowledge:



	Executive Director:

(Please Print)

	Date:

	(Signature Required) 


	 


























$




















Tri-Jurisdictional Continuum of Care

City of Atlanta • DeKalb County • Fulton County
www.Tri-J.net 

