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Introduction

e Learning Objectives:
e Navigate to the project application in e-snaps
e Complete the application formlets (i.e., screens)
e Submit the project application

e Communication during Zoom
e Use the chat box

e Questions
e Chat box
e TA providers
e youthdemo@hud.gov

* HUD Exchange AAQ — application questions, select “e-snaps”
https://www.hudexchange.info/program-support/my- AR
question/ B[
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mailto:youthdemo@hud.gov
https://www.hudexchange.info/program-support/my-question/
https://www.hudexchange.info/program-support/my-question/

e Overview of application deadlines

* Resources

e Accessing the Project Application in e-snaps
e Application requirements

e Application submission
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Overview of Application Deadlines

Deadline Action
May 15, 2023 for UFAs Final date to submit applications to ensure July 1, 2023 start date
July 1, 2023 Final date to submit applications to receive funds in FY 2023 funding cycle
(which ends 9/30/23)

Questions? Email the Youth demo mailbox at
youthdemo@hud.gov
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mailto:youthdemo@hud.gov

Resources

* CoC Program interim rule
https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/

 YHDP Application Resources page:

https://www.hud.gov/program offices/comm planning/yhdp
e FY 2021 YHDP NOFA

e YHDP R6— New Project Application — HUD Detailed Instructions
e YHDP R6— New Project Application — Navigational Guide

® e-Snaps resources page: https://www.hudexchange.info/programs/e-snaps/
* Your TA Provider
e HUD Exchange AAQ — e-snaps

https://www.hudexchange.info/program-support/my-question/



https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/
https://www.hud.gov/program_offices/comm_planning/yhdp
https://www.hud.gov/sites/dfiles/CPD/documents/Round-6-YHDP-New-Detailed-Instructions.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/FY-2021-YHDP-New-Project-Application-Navigational-Guide.pdf
https://www.hudexchange.info/programs/e-snaps/

Video — Accessing the YHDP

Project Application in e-snaps

. Navi%ate the process from creating a
user login and password to accessing
the project application screens

e Access from the FY 2018 YHDP
Application Resources page

https://www.hudexchange.info/programs
/vhdp/fy-2018-yvhdp-application-
resources/

* The video is from Round 3, but the
process is still the same in e-snaps.
Funding Opportunity for Round 6 is
“YHDP New Project Application FY

202 1”
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https://www.hudexchange.info/programs/yhdp/fy-2018-yhdp-application-resources/
https://www.hudexchange.info/programs/yhdp/fy-2018-yhdp-application-resources/
https://www.hudexchange.info/programs/yhdp/fy-2018-yhdp-application-resources/

Create a User Profile and Log In to e-snaps

e e-snaps login page: https://esnaps.hud.gov/grantium/frontOffice.jsf

e User profile =
Username and Password

e Create a Profile if you are
a first-time user

e Access organization’s
e-snaps account
(Add/Delete Registrants)
https://www.hudexchange.info/resource/2903/adding-deleting-
registrants-in-esnaps/ 1l
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https://esnaps.hud.gov/grantium/frontOffice.jsf
https://www.hudexchange.info/resource/2903/adding-deleting-registrants-in-esnaps/
https://www.hudexchange.info/resource/2903/adding-deleting-registrants-in-esnaps/

Navigate Within e-snaps
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Step 1. Complete the Applicant Profile

e Applicant Profile = the organization = Project
Applicant
(not an individual)

e Existing = has applied for funds via e-snaps before,
has a Profile

* New = has NEVER applied via e-snaps before,
creates a Profile
(https://www.hud.gov/sites/dfiles/CPD/documents/
FY-2021-YHDP-New-Project-Application-
Navigational-Guide.pdf)

e Registered user = e-snaps recognizes that
your user profile is connected to an
organizational Applicant Profiles

e Submission Summary screen = < il
“This e.Form has been marked as complete” |




Step 2. Register for the Funding Opportunity

e Funding Opportunity Registration =
intent to apply

Front Office

* One for each type of funds =

YHDP New Project Application FY
2021

& Contact Us ! :
 (During CoC Program Competition
= Renewal, New, CoC planning, === G
UFA, YHDP Renewal, YHDP
Replacement) o o

EEEEEEEEEE



Step 3. Create a Project

i

Front Office

Front Ofica Portal

e Create a project = establish a
- project application

T T P ——

Fundireg Oppartusily Meme:  unp b Projec

S — v o .. *Usethe project’s name

s | - oo . = s Access the actual application
. on a different screen = the
Submissions screen

2pp sl

zalection m dropdovwn mem O M Prapec Appiices

Applicant: | [nverior Alaska Center for Non-Violent Living (92-0063639) | =
- Bpplicand: ey iy arvar o beon ket Laving 100506334

Create a Project

Enter th -

¥ Profie nter the Funding Opportunity Name: YHDP New Praject Application FY2021 W e Frajedt S0 | e procs
Project Name. o ) ) o ) -

v ACCRES E—snaps will I Applicant: Interior Alaska Center for Non-Vielent Living (92-0063639) :,I,._(Iy.“ L L T ——

hange Password . i Paidwird | |4 G Linansbered rigmstsstrvsss. S Aaiie Evoinct Applcainn T2 a
assign a  Applicant Project Mame: A 1 Giiberad Farmisassoss it doide Pesinel Anslcation FY |

i Vorkepace pruj ect Akl ) Porpect Hame # enart Kurmbay Illldnr:lnwlli R . r1hl' Sy Simanny
number sopleants

pplicants Save Save & Add Anoiher Fuing SppormnRy =

snding Opportunity - L . I e —

qistrations Projesty Gelect YHDP New Project ——— | Y0P Pamieg e Appicin Py

r Sbaik - 1 o i . vanl
ajects Save & Back Cancel = Application FY2021 : MO Rt P 1P Rt Pt A
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Step 4. Access the Project Application formlets

e On the Submissions screen on the left menu bar,
access the project application that you created on
the Projects screen in Step 3

B e T B o el S e — e ———— e — —_—— e — e

e Screens = formlets

M—— AppiRcant: jojg.er darhs Coster by hon okt Livesg (900065519 e - .
1 2. Confirm the correct applicant
) rrod
My Aa0 e Applicant Progect Mame:  pyagoy vl biw g A =
C=prge Faumanoerd Fiaie %obreiiied — | -
A wriagace 3. Use the filters to find the I Proect Saatua: | 1058 Thanyis
tookeaets correct project  Sbalutsatntonc] LT
wu;:-:r::“ [ Pasociats Types | UFs_TEST b1
s |
Submisiosrs . - B I =
ey ‘I 1. Select Submissions Il@ .
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Part 1: SF-424

e HUD form SF-424

e Complete in its
entirety prior to
seeing the remainder
of the application

e.Forms

YHODP Mew Project
Application FY2021

Applicant Name:
Interior Alaska Center for
Mon-Violent Living

Applicant Number:
02-0063639

Project Name:
Fy2021_YHDP_New_App_
3

Project Number:
138079

YHDP Mew Project
Application FY2021

F¥2019 New Detailed
Instructions

B L
Part 1 - Forms

1A, SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. 5F-424
Congressional District(s)

1E. 5F-424 Compliance
1F. SF-424 Declaration
1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

11, SF-LLL
UK. SF-424B J/

brendakays

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

hitps:(fwww hudexchange.info/e-snaps/quides/coc-program-competition-resources/
and https:ifwww hudexchange.info/programsfyhdp/.

Program policy questions and problems related to complating the application in e-
snaps may be directed to HUD via the Youth Demo Mailbox; YouthDemo@hud.gov.
Project applicants are required to have a Universal Entity Identifiar (UEI) 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 Years (FY) 2021 &
2022 Youth Homeless Demeonstration Program (YHDP). For more information see FY
202172022 YHDP NOFO.

To ensure that applications are considered for funding, applicants should read all
sections of the FY 2021/2022 YHDP NOFO and the Appendices.

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 navigational
guides, which will be shared via email from HUD SNAPS.

Before completing the project application, all project applicants must complete or
update (as applicable) the Project Applicant Profile in e-snaps. particularly the
Authorized Representative and Alternate Representative forms as HUD uses this
information to contact you if additional information is required (e.g., allowable
technical daficiency).

HUD reserves the right to reduce or reject any YHDP project that fails to adhere to {24
CFR part 578) and application requirements set forth in FY 2021/2022 YHDP NOFO.

Back | | Next |




Part 1: SF-424

* Pre-populated data
rom the Applicant
rofile

e Correct Errors in the
Applicant Profile
(e-snaps resource:
Putting the Applicant

Profile in Edit-Mode)

YHOP New Project
Application FY2021

Applicant Name:

Saint Louis County Project
Applicant

Applicant Number:
MO-300 Project Applicant
Project Name:

F¥2021 YHDP Version 2

Project Numberz
138134

YHDP Mew Project
Application FY2021

FY¥2019 New Detailed
Instructions

Before Starting
Part 1 - Forms

14, SF-424 Application
Type

1B. 5F-424 Legal
Applicant

1C, SF-424 Application
Details

1D. SF-424
Congressicnal Districe(s)

1E. SF-424 Compliance

1F. 5F-424 Declaration

1G. HUD 2880

1H. HUD 50070

1I. Cert. Lobbying

11. SF-LLL

IK. SF-424B

BB. Summary

‘fizw Apglicant Profle

Export to PDF
Get PDF Viewer

Back to Submissiens List

1B. 5F-424 Legal Applicant

8. Applicant

a. Legal Name: | Arien Housing Services

b. EmployerTaxpayer Identification Number (EIN/TIN): | 12-1234567

Verify the data is

accurate

c- UEL | 123458730012

d. Address

Street 1: | 1534 pain St

Street 2: |

City: | 5t Louis

County: | 5t | guis

State:

Miissouri

Country: | |ynited States

Zip / Postal Code: | E0000

e. Organizational Unit {optional)

Department Name: | Human Services

Division Name: | Homeless Services

f. Name and contact information of person to be
contacted on matters involving this application

NOTE: This

section populates

the Alternate

Contact from the

Applicant Profile.

Prefix: |y,

First Name: | Wilma

Middle Name: |

Last Name: | Flagstans

Suffix:

— zalect - -

Tithe: | Program Manager, Homelass Services

‘Drganizational Affiliation: |Aren Housing Servicas

Telephone Number: | (314) EFE-ERER

Extension: |

Fax Number: | ;14) 555 5555

Email: | jane@iZ.org

Back [ | Next



https://www.hudexchange.info/resource/3117/updating-the-applicant-profile-resource/
https://www.hudexchange.info/resource/3117/updating-the-applicant-profile-resource/

HUD Form 2880

e.Forms

YHDP Mew Project 1G. HUD 2880
Application FY2021

Applicant/ Recipient Disclosure/Update Report - form HUD-2880
ﬁpFIicant_Name: ) U.5. Department of Housing and Urban Development
Sazint Louis County Project OMB Approval No. 2506-0214 (exp.02/28/2022)

* Project Application Part 1,

Project Name:

Applicant/Recipient Information

F¥2021 YHDP Version 3 1. Applicant/Recipient Name, Address, and Phone
Project Number:
138132 .
Agency Legal Name: | Arien Housing Services |
¥HDP Mew Project Prefix: Mr. =

Application FY2021

First Name: | Hank |

Project Applicant Profile )

Last Name: | Hill |

Before Starting

Part 1 - Forms Suffix:

14, SF-424 Application i -
Type )

Title: | ~ ’ ot

18, SF-424 Legal |-.:u. nty Executive |

Applicant S -
O it | Affiliation: :

1€, SF-424 Application raanizational AIRIfion: | Aren Housing Services |

Details
Telephone Number: | - .,

—_ Pl | (z14) 555-5585 |
Congressionzl District(s) Extension:

. 1E. SF-424 Compliance | |
1F. SF-424 Declaration Email: [nank@123.0rg |
1G. HUD 2880
1H. HUD 50070 City: | st Louis |

1I. Cert. Lobbying

(]
13, SF-LLL County: | 5t | guis |
- I
IK. SF-4248 State: |y
BB. Summary —— -

Country: || ies 5

Zip/Postal Code: | 80000 |

https://www.hudexchange.info/resource e - |
/5595/how-to-complete-the-hud-form- P |
2 8 8 O - i n - e - S n a p S/ 4. Amount of HUID Assistance Requested/Received: |55 og |

(Requestad amounis will be automatically entered within applications)

5. State the name and location (street address, City and State) of the project or activity.
Refer to project name, addresses and CoC Project Identifying Mumber (PIM) entered into the sttached project application.

Part I Threshold Determinations

1. Are you applying for assistancg fora sgeciﬁc project or activity? | ..
{For further information, see 24 CFR Sec. 4.3).

2 Hawe vou recsived or do voun exnect tn recsive acsistance within tha | ..


https://www.hudexchange.info/resource/5595/how-to-complete-the-hud-form-2880-in-e-snaps/
https://www.hudexchange.info/resource/5595/how-to-complete-the-hud-form-2880-in-e-snaps/
https://www.hudexchange.info/resource/5595/how-to-complete-the-hud-form-2880-in-e-snaps/

Subrecipients

* Recipient
v'Grant agreement
v'Applicant Profile — ONLY ONE

e Subrecipient

X Does NOT have Grant agreement with HUD
v’ Subrecipient agreement with the recipient

X Does NOT have an Applicant Profile
v’ Recipient can give access to staff to assist with application  :. ml'
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2A. Subrecipient Detai

* One entry for each subrecipient

YHDP New Project
Application FY2021

Applicant Name:
Interior Alaska Center for
Non-Violent Living

Applicant Number:
92-0063639

Project Name:
FY2021_YHDP_MNew_App_
2

Project Number:
138076

YHDP Mew Project
Application FY2021

FY2012 New Detailed
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. Cert. Lobbying
1]. SF-LLL
IK. SF-424B
Part 2 - Recipient and
Subrecipient Information
2A. Subrecipients
2B. Experience
Part 3 - Project
Information
3A. Project Detail

2A. Project Subrecipients Detail

a. Organization Name:| ‘

b. Organization Type: | — select —

If "Other” specify:
)

c. Employer or Tax Identification Number: | ‘

d. Organizational DUNS: | PLUS 4: | |

€. UEI:| ‘

f. Physical Address

Street 1: | ‘
Street 2: | ‘
City: | ‘
State: | _ select — | - ‘
Zip Code: | ‘
g. Congressional District(s):
{for multiple selections hold CTRL key)
2| | .
Available ltems: Selected ltems:
AK-000 - | L |
AL-001
AL-002 | - |
AL-003
AL-004 | < |
AL-005
AL-00B | © |

e QOrganizational information

Demonstration Projects

Special YHDP Activities

Part 4 - Housing,
Services, and HMIS

44, Services

4A. HMIS Standards

4B. HMIS Training

4B. Housing Type
Part 5 - Participants

5A. Households

5B. Subpopulations

Part 6 - Budget
Information

6A. Funding Request
61. Match
6K. Summary Budget

Part 7 - Attachment(s) &
Certification

7A. Attachment(s)
7D. Certification
Part 8 - Submission

Summary
8B. Summary
View Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

h. Is the subrecipient a Faith-Based Organization? | —select — = |

i. Has the subrecipient ever received a federal | — select — - |
grant,either directly from a federal agency or through

a Statellocal agency?

j. Expected Sub-Award Amount: |

k. Contact Person

Prefix: | -- select - |

First Name:|

Middle Name:|

Last Name:|

Suffix: | -- select - - |

Tiﬂe:|

E-mail Address: |

Confirm E-maiIAddress:|

Phone Number:|

Extension: |

Fax Number:|

MNote: All projects must have Subrecipient non-profit documentation attached to their
application prior to submission.

| Save | | Save & Add Another |

| Save & Back to List | | Back to List |




2B. Applicant and Subrecipient Experience

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

brendakays

YHOP New Project
Application Fra021

[ ] [ ] Applicant Name: *1. Describe your organization’s {and subrecipient({s) if applicable) experience in effectively utilizing federal funds and
. | | C Interior Alasks Center for performing the activities proposed in the application.
I e S O O e a I a n i d
’ Applicant Numbar:
52-006363%

Project Name:
FY2021_YHDP_New_App_
3

*Narrative descriptions of =~

YHOP Mew Project
Application FY2021 P

L]
experlellce FY2019 New Detailed
. * 2. Describe your organization’s {and subrecipient({s) if applicable)} experience in leveraging Federal, 5tate, local and private

Instructi ’
nstructicns sector funds.
d

Before Starting
Part 1 - Forms

e |If subrecipients, then include == o ’

Applicant
1T, SF-424 Application

subrecipient experience ;

1E. SF-424 Compliance

1F. 5F-424 Dedlaration

1G. HUD 2880 * 4. Are there any unresolved HUD monitoring or 21G audit findings for any | Mo - |
1H. HUD 50070 HUD grants {including E 5G] under your organization®

1I. Cert. Lobbying
* 5. Describe the experience of the applicant and potential subrecipients (if any) in providing housing and services to Black,

11, SF-LLL Indiginous, People of Color (BIPOC) experiencing homelessness.
IK., SF-424B d

Part 2 - Recipient and
Subracipient Information

24, Subrecipisnts A
2B. Experience

Part 3 - Project
Information

34, Project Detail
3B. Desoription

‘Youth Homeless
Demenstration Projects Back | |

Special YHDP Activities

Part 4 - Housing,
Services, and HM

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

Mext

44, Services

44, HMIS Standards

48, HMIS Training

4B. Housing Type
Part 5 - Participants

54, Houssholds

58. Subpopulations

Part 6 - Budget
Information

&4, Funding Request




3A. Project Detail

e.Forms

YHDP Mew Project
Application FY2021

Applicant Name:

Interior Alaska Center for
MNon-Violent Living
Applicant Number:
92-0063639

Project Name:
FY2021_YHDP_New_App_
3

Project Number:
138079

YHDP New Project
Application FY2021

FY2019 New Detailed
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

brendakays &

3A. Project Detail

Logout

»1a. CoC Number and Name: | NV-502 - Nevada Balance of State CoC

7 2.CoC Collaborative Applicant Name: | Division of Public and Behavioral Health | - |

3. Project Name: | Fy2021_YHDP_New_App_3

4. Project Status: | giqndard .

* 5. Component TypE: | PH | - |

*5a. Select the type of PH project: | PSH - |

*6. Does this project include Replacement Reserves? | No = |

Save & Back

Save | | Save & Next \

Back

| | Next |

Component (6) Acronym
. Permanent Supportive Housing PSH
Permanent Housing PH
Rapid Rehousing RRH
Transitional Housing TH
Joint Transitional Housing and | Joint TH and PH: RRH
Permanent Housing-Rapid
Rehousing
Safe Havens SH
Homeless Management HMIS $SO Coordinated Entry SSO-CE
Information S?STEI'!'IS SSO non-Coordinated Entry SSO non-CE
Supportive Services Only SS0 ‘_@ WENT o#
& %
o z
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3B. Project Description

e Information required on:
project description, milestones, target
population, coordinated entry
participation, and housing

e Project Description broken out into 5
narrative fields

e Read the HUD Detailed Instructions!!

e HOW you answer is different depending
on the project type

https://files.hudexchange.info/resources/do
cuments/YHDP-Round-3-New-Project-
Application-Detailed-Instructions.pdf

e.Forms

YHDP New Project
Application FY2021

Applicant Name:
Interior Alaska Center for
Non-Violent Living

Applicant Number:
92-0063639

Project Name:
FY2021_YHDP_New_App_
3

Project Number:
138079

YHDP New Project
Application FY2021

FY2019 New Detailed
Instructions

Before Starting
Part 1 - Forms

1A. 5F-424 Application
Type

1B. 5F-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. 5F-424 Compliance
1F. SF-424 Declaration
1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

1J. SF-LLL

IK. SF-424B

Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients
2B. Experience

Part 3 - Project
Information

3A. Project Detail

brendakays

3B. Project Description

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

*1a. Provide a description that addresses how this project will follow Positive Youth
Development.

g

*1b. Provide a description that addresses how this project will follow Trauma Informed
Care.

g

*1c. How does this project help the community meet the shared vision, goals and
objectives of the coordinated community plan?

g

*1d. Describe how this project will ensure that all participants (including BIPOC,
LGBTQIA+, etc) have equitable outcomes in the project and how the project will monitor
these outcomes.

g

2. For each primary project location, or structure, enter the number of days from the
execution of the grant agreement that each of the following milestones will occur if this

nraiacrt ie calartad far franditianal sward

¢ |Logout


https://files.hudexchange.info/resources/documents/YHDP-Round-3-New-Project-Application-Detailed-Instructions.pdf
https://files.hudexchange.info/resources/documents/YHDP-Round-3-New-Project-Application-Detailed-Instructions.pdf
https://files.hudexchange.info/resources/documents/YHDP-Round-3-New-Project-Application-Detailed-Instructions.pdf

3B. Project Description:

Question 1 — 1d: Project Description

e Regular requirement

* Entire scope of the proposed project, target population, plan for identifying housing/service
needs, coordination with other organizations

e PSH, RRH, TH, JOINT and SSO non-CE
e |Incorporate positive youth development (PYD) and trauma informed care (TIC) into the
project; community partnerships; measures and outcomes
* Joint:
e YHDP for both TH and RRH; if not both, detailed information if non-HUD funding will support
one component (TH or RRH)
* SSO-CE

e Role in the coordinated community response; implementation of the youth-specific
component of CE process; incorporate PYD and TIC

e HMIS

* Implement or expand youth specific HMIS system components (e.g., adding youth-specific
data standards); develop YHDP specific reports); add youth organizations to the HMIS



3B. Project Description:

Question 5: Housing First

* Question 5. Housing First

5. Hemnsing First
--.wulmmmﬁmmmhmmm:n. vi

* b. Does the project ensure that participants are not screened out based on the following items? Select all that apply. ® Answer Sa, 5b’ and 5C

Having too litthe or litthe incomsa O

o e e e e for statemandated restrctions | e 5d will auto-populate

History of wictimization [e.g. domestic viclence, sexual sssault, childhood 0
abuse)

None of the above . based On responses

* . Does tha project ensure that participants are not terminated from the program for the fellowing reasons? Select all that apply.

Fadure to participate in supportive Services
Fadlure to make progress on a servioe plan
Loss of income or fallure to imprave income

Any other activity not covered i a lease
agresmant typically found for unassisted
persans in the project’s geographic area
None of the above O

—

® . Will the project follow 3 “Housing First™ approach? w
{Click "Save’ to update)
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PLANNING

DEVELOPMENT

GAMENT O
\s e/

& e
& @
] z
= +* * (]
z =
Z

g &




3B. Project Description:

Question 9a-9g: SSO Projects

e SSO: question 9 is about
SSO-CE ONLY. These
guestions will only appear
for SSO-CE.

o
MMMMMMMMMM
G



3B. Project Description:

Question 9: PSH Projects

 PSH: question 9 is about
DedicatedPlus

 YHDP projects do not need
to be DedicatedPLUS



Racial Equity Questions

 New questions related to racial
equity in the YHDP project
application

e All questions are required to be
answered

e |f you have questions, please
send to youthdemo@hud.gov

10. Effectively serving youth populations

*10a. Describe the racial composition of the persons or househclds who are expected to
benefit from your proposed grant activities, including a description of how you analysed
the local population to determine this.

b

~
*10b. Identify any potential barriers to persons or communities of color equitably
benefiting from your proposed grant activities.
bb

~
*10c. Detail the steps you will take to prevent, reduce or eliminate these barriers.
b

~

*10d. Describe the measures in place to track progress and evaluate the effectiveness of
efforts to advance racial equity through the grant activities.

b

Save & Back | | Save | | Save & Next
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Youth Homelessness

Demonstration Project

Youth Homeless Demonstration Projects

YHDP New Project
Application FY2021

* 1. Does this project carry out housing problem solving activities to divert o |Ye5 - |
rapidly exit households from homel ? °
Applicant Name:
Ihn;ﬁfﬁgl.::-latstiigenter for *1a. Describe the intervention strategy to engage fa s and how community partnerships such as child welfare agencies,
9 schools, youth providers, and other communi and homeless providers are incorporated into the intervention strategy?

Applicant Number:
$2-006363%

Project Mame:
FY2021_YHDP_New_App_
3

Project Number:
138079

YHDP New Project
Application F¥2021

FY2019 New Detailed
Instructions

Before Starting
Part 1 - Forms

1A, SF-424 Application
Type

1B, SF-424 Legal
Applicant

1C, 5F-424 Application
Details

1D. SF-424
Congressional Districe(s)

1E. S5F-424 Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 30070

11. Cert. Lobbying

1]. SF-LLL

IK, SF-424B
Part 2 - Recipient and
Subrecipient Information

24, Subrecipients

2B. Experience
Part 3 - Project
Information

3A, Project Detail

3B. Description

Youth Homeless
Demonstration
Projects

Specizl YHDP Activities
Part 4 - Housing.
Services, and HMIS

4A, Services

44, HMIS 5tandards

4B, HMIS Training

4B. Housing Type
Bart 5 - Participants

5A. Households

5B. Subpopulations.

Part 6 - Budget
Information

54, Funding Request

6B. Acg/Rehab/Const
6C. Leased Units

6D. Leased Structures

# 1hb. What services are provided to engage the family and youth? (You may select more than one)

* 2a. If Yes, how will this project recruit hosts?

n

Family counszling

Conflict Resaolution

Parenting Supports

Relative or kinship caregiver resources
Targeted substance abuse and mental health treatment
Housing Search Assistance
Landlord-Tenant mediation

Legal Services

Litilty or Security Deposits

Omne tima maoving assistance

Rental Application fees

Uility or Rental Arrears

Dher {if other selected. use textbox to explain the potential
sarvice)

* 2. Is this a Host Homes Project? | Yes - |

I DDDDDED

* 2b. How will this project match youth with hosts?

m

* 2c. What services will be provided to ensure the host home is successful?

m

* 2d. At project capacity, how many youths will be in host homes?

m

updated with new
guestions related to Host
Homes (#2)

* 3. Does this project plan to use Rental Assistance? |EE|
*3a_Will this project use Rental Deposits? |CE|

* 3b. Will this project cover first months rent? |EE|

*3c. Short Term Rental Assistance: |EE|

* 3d. Medium Term Rental Assistance: |E|

* 4 How will the community continue to involve the Youth Action Board (YAEB) in the development and implementation of YHDP
projects?
m

#“

= 5. Will your project offer any specialized services for youth living with | Mo - |
HIVIAIDS5?

Save & Back | | Save | | Save & Mext

Back | | Hext




Special YHDP Activities

e.Forms

YHDP Mew Project
Application FY2021

Applicant Name:
Interior Alaska Center for
Mon-Violent Living

Applicant Mumber:
92-0063639

Project Mame:

FY2021_YHDP_Mew_App_
|3

Project Mumber:
138079

YHDP Mew Project

e.Forms

brendakays g Logout

Special YHDP Activities Default is
“select”
1. 1s the YHDP New Project Applicant requesting a | _ . joct - - Whgn you
special YHDP activity, Exemption or Innovative arrive to
Activity? this screen
Save & Back Save Save & Next
Back Next

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

brendakays g Logout

YHDP Mew Project
Application FY2021

Applicant Mame:
Interior Alaska Center for
Mon-Violent Living

Annlicant Mumber:

Special YHDP Activities It “Yes”
selected, the
full list of

> 1. Is the YHDP New Project Applicant requesting a | v, - Special
special YHDP activity, Exemption or Innovative YHDP
Activity? o )
Activities will
- - .- . populate

\rmgL
x

' z
*

COMMUNITY

O'N us g

f
(” dl DEVELOPMEN'I‘
G4y pEVE o



Special YHDP Activi

YHDP Mew Project
Application FY2021

=1.Is the YHDP New ProjectAppIicam:requestinga|EE| SeIeCt ACtiVities by C“Cking CheCkboxeS'

Applicant Name: special YHDP activity, Exemption or Innovative
Interior Alaska Center for Activity?

Mon-Violent Living
Applicant Number;

07_0063530 #* 2. Check the appropriate box(s) for the Special YHDP Activity the applicant is requesting.
) | (Select all that apply)

IF;rgg;E N:FT[;BP' New_App Reminder, certain activities require a Supportive Services budget connection. Review the Detailed

3 i i il — Instructions to learn more. VR

Project Mumber:

138079 1.C.1.a(1) Leases under 12 months (minimum 1 month) - (ELIGIBLE ONLY FOR PH, TH & |—|

JOINT) —

YHDP New Project

ApplicationiiEie 1.C.1.a(2) Use of lzasing, Sponsored Based Rental Assistance (SRA) and Project Bazed |—|

Rental Assistance (PRA) in Rapid Rehousing (RRH) - (ELIGIBLE ONLY FOR PH & JOINT) -

roject

. ( \
FY2012 New Detailed len * 3. YHDP grant funds may be used for the following if they [are necessary tp assist program participants to obtain and maintain
Instructions sject Detail housing. Recipients and subrecipients must maintain records gstablishing hov} it was determined paying the costs was necessary for
1.C.1.a(3) Use 10% of total YHDP funding for Planning grants - (ELIGIBLE ONLY FOR |—| iscription the program participant to obtain and retain housing and mjust also conduct an annual assessment of the needs of the program |\
PLANNING __ participants and adjust costs accordingly. (Select all that apply) - Eligiblle only to projects with a Supportive Serfices BLI
Before Starting ) :l;r:ﬁlis;] .
Part 1 - Forms il YHDP 1.2.1.3{10){z) Security deposits (not to exceed 2 months of rent) - Covered - |.C.1.a(10a) P t of rental . 06 -
1A. SF-424 Application 1.C.1.a{4} Project admin funds used to employ youth with lived experience for project - =5 under the Rental Assistance BLI if included in project, nat under (] m;m':;j Jigh Payment of rental arrears {up to [
Type implementation, execution, and improvement - (ELIGIBLE ONLY FOR PROJECTS WITH AN |_| ‘gﬁ'” Sugpertive Services
1B. SF-424 Legal ADMIN COST BLI) i |
Applicant s Se ect {12){b) Pay for damage to units (not to exceed 2 months rent]) - |_| 1.C.1.3(10){h} Payment of utiity arrears {up to 8 |_|
: - pd under the Rental Assistance BLI if includad in project, not under | -~ hey o |
Deie(u:iiBSF 424 ApnEE 1.C.1.a(5) Project admin funds used to attend non-HUD sponsored or approved conferences - checkboxes rtive Services menth=!
(must be relevant to youth homelessness) - (ELIGIBLE ONLY FOR PROJECTS WITH AN [ by clicking
1D. SF_—424 N ADMIN COST BLI) . — 1.2 1.8{10)(i) Payment of utilities (Up to 3 —
Congressional District(s) on them. {10ic) Costs to provide household cleaning supplies ] m:.mt-h;j i) Fay! s P [l
1E. SF-424 Compliance DN
1E. SF-424 Declaration 1.C.1.a(8) Employ youth receiving recipient services (document nature of work and no |—| (10)(¢] Housing start-up expenses (notto exceed S300 per - 1.C.1.2(10)()) Pay gas a mieage for parcipant -
1G. HUD 2880 conflicts of interest) - (ELIGIBLE ONLY FOR PH, TH, JOINT & S50) o bant) ' = persr;mal vehicle far trips for eligible services (N
1H. HUD 50070
1. Cert. Lobbying 1.C.1.a(7) Use habitability standards in 24 CFR 576.403® rather than HQS in 24 CFR 578.75 . :tlhment = ‘a(10](2) Furchase cell pnone and serviee (cost must be reasonadle [ .1.3(100(%) Payment of Legal feas bl
11. SF-LLL for up 24 months of housing assistance (document standards applied to units and proof of L a and housing related) o o
K. SF-424B compliance) - (ELIGIBLE ONLY FOR PH, TH & JOINT) rachment(s)
Part 2 - Recipient and rtification 1.2.1.3(10){f)} Cost of Internat {eosis must be reasonable) [ Iafd.ﬁasld '”i::f_:"r"':'s“ of insurance, registration Il
il i b bz o o
Subrecipient Information 1.C.1.a(8) Provide moving expense more than one time to a program participant - (ELIGIBELE =] "
2A. Subrecipients ONLY FOR PH, TH, JOINT & SS0) o mmary None o

2B. Experience o

— o eggEmggr W e — —
- Proj z e COMMUNITY
fg{;ri]ag‘;ﬂ]ed 1.C.1.a(9) Provide payments for families that provide housing under host homes and kinship ™| '<'J ||I|I||l ‘;f PLANNING
- — & .
3A. Project Detail care (up to 5500 per month) - (ELIGIBELE ONLY FOR HOST HOME & KINSHIP CARE) \-«::&}“, DEV?-\'OQ DEVELOPMEN
3B. Description . J
Youth Homeless No Special YHDP Activities Requested |_|

Demonstration Proiects



Special YHDP Activi

Enter required additional information about your YHDP Special Activity Request.
X 4. Check the appropriate box(s) for the Special YHDP Activity - Special Activities that Requirements for YHDP Special Activities can be found in the NOFQ citation included on
require HUD approval. (Select all that apply) this screen. Please answer ALL requirements prior to submission.

*1L.C.A.b{1):

Select
checkboxes
by clicking

on them.

1.C.1.b(1) A recipient may provide up to 36 months of Rapid Rehousing rental assistance to a
program participant if the recipient demonstrates (1) the method it will use to determine which
youth need rental assistance beyond 24 months and (2) the services and resources that will -
be offered to ensure youth are able to sustain their housing at the end of the 36 months of
assistance.- (ELIGIBLE ONLY FOR PH-RRH and JOINT)

1.C.1.b(2) YHDP recipients may continue providing supportive services to program participants
for up to 24 months after the program participant exits homelessness, transitional housing or
after the end of housing assistance if the recipient demonstrates: 1) the proposed length of
extended services to be provided; 2) the method it will use to determine whether services are [
still necessary; and 3) how those services will result in self-sufficiency and ensure stable
housing for the YHDP program participant. - (ELIGIBLE ONLY FOR PROJECTS WITH
SUPPORTIVE SERVICES BLI)

*1.C.1.b(2):

YHDP recipients may continue providing supportive services to program participants for up to
36 months after the program participant exits homelessness, if the services are in connection
with housing assistance, such as the Foster Youth to Independence initiative, or if the recipient *1.CA b[3}'
can demonstrate that extended supportive services ensures continuity of case workers for w 77T .
program participants. - (ELIGIBELE ONLY FOR PROJECTS WITH SUPPORTIVE SERVICES
BLI)

Checkboxes

selected for

1.C.1.b(3) Recipients will not be required to meet the 25% match requirement if the applicant is - Q4 will have
able to show it has taken reasonable steps to maximize resources available for youth [ .
experiencing homelessness in the community. - (ELIGIBLE FOR ALL PROJECTS) an additional

textbox to fill
out

*1.C.1.b{4):

1.C.1.b(4) Rental assistance may be combined with leasing or operating funds in the same
building, provided that the recipient submits a project plan that includes safeguards to ensure |
that no part of the project would receive a double subsidy. - (ELIGIBELE ONLY FOR -
PROJECTS WITH RENTAL ASSISTANCE, LEASING OR OPERATING BLI)

1.C.1.b(5) YHDP recipients may provide payments of up to $1000 per month for families that
provide housing under a host home and kinship care model, provided that the recipient can i
show that the additional cost is necessary to recruit hosts to the program. - (ELIGIBLE QNLY -
FOR HOST HOMES & KINSHIP CARE) *L.CAb(5):

No Exemptions Requested. [




Special YHDP Activities

If you have questions on ANY portion of the
Special YHDP Activities, please send your
guestions to the youth demo mailbox at
youthdemo@hud.gov or connect with your
assigned TA contact.

Textboxes
will appear if
additional

information is
required

<,

-
*

Ean DEV"'\'O

II || &0

%
z
(=]
=
&
e

If “Yes”,
questions
5b-5f will
appear.

COMMUNITY
PLANNING

DEVELOPMENT
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4A. Supportive Services for Participants (all)
4A. HMIS Standards (HMIS projects only)

4B. Housing Type and Location (all)
4B. HMIS Training (HMIS projects only)

MMMMMMMMMM
G



4A. Supportive Services for Participants

e HMIS and SSO-CE: continue to
the next screen

e All others: complete the
guestions

YHDP Mew Project
Application FY2021

Applicant Name:
Interior Alaska Center for
Non-Violent Living

Applicant Number:
92-0063639

Project Name:

3

Project Number:
1380749

YHDP New Project
Application FY2021

FY2019 New Detailed
Instructions

Before Starting
Part 1 - Forms

1A, SF-424 Application
Type

1B. SF-424 Legal

Annlirant

Fr2021_YHDP_New_App_

4A. Supportive Services for Participants

*1. Describe how program participants will be assisted to obtain and remain in
permanent housing.

n

*1a. Describe specific efforts to ensure BIPOC, LGBTQ and people with disabilities
experiencing homelessness will be connected to housing of their choice and supported
in housing after the assistance has expired.

m

~
2. Describe the specific plan to coordinate and integrate with other mainstream health,
social services, and employment programs for which program participants may be
eligible.
m
~
-w‘“ g O*
& %
v i
= (]
g 2: COMMUNITY
o {,« PLANNING
DEVELOPMENT

6’4.‘, DEV"\'\_



4A. Supportive Services for Participants

* This chart on 4A must match up with the SS budget chart

&F. Supportive Services Budget

4. For all supportive services available to participants, indicate who will provide them and how often they will be provided. i SRR A diapmiption mmtin sasuned for anch raguested ass.
Click “Save’ o update,

Eligible Costs Q“'?:‘:?‘:;‘?m:'m““ ——
Supportive Services Provider Froguency ~ Requested
Assestment of Service Needs [ psloct . ) | soloct - vf L "Wt of Service Needs
Asmptanoe with Moving Costs et e V| [ bt W 3. Aeclotunes with Moving Costs

- 3. Case Managemant

Case Management [mssioct -~ _ V] [-solect- V] 4, Child Care
Child Care e L T L 5. Education Services
Edutation Services —saimct— | [—piwct— v &. Employment Assistance
Employmant Assistance and Job Training = painct - V| [-polect- v 7. Food
Eood oaiect . V| [wnolecte W Funding requests on 8. Housing/Counseling Services
Housing Seanch and Counseling Services ~seecio % [oseci- % | screen 6F. Supportive % Lapal Barvioes
Legal Servces :- L ‘-': [ ot - "' Services must have a 10. Life Skills
Life Skolls Training —toinct - | [-solect - ] corresponding entry on :: :m“::::::hu':::ﬂm
Mental Heakth Services s Vst Y| s screen 4A. 13. Outreach Services
Outpatient Heakh Services -sglect - V| [~ st~ V] 14. Substance Abuse Treatment Services
Outresch Services =] e W] [t 1S, Transpertation
Subgtance Abute Treatment Services = gt V] [wssiede W 16. Utility Deposits
Trandpartatson = gainct - | [-salect- W 17. Operating Costs ]
Utility Deposits g e ——— Total Annual Assistance Requested : T ®

Grant Term 2‘!'-1

Total Request for Grant Term

5‘?‘_@‘\ IO,( %2 ‘
24 CFR 578.53 Supportive Services : I ' I £ SO
‘} DEVELOPMENT




4A. Supportive Services for Participants

6C. Leased Units
50. Leased Structures

e As a reminder, HMIS
and SSO-CE will skip
these questions

e All other component
types must answer
these questions

5E. Rental Assistance
6F. Supp Srvcs Budget
6G. Operating

6H. HMIS Budget

6]. Match

6K. Summary Budget

Part 7 - Attachment{s) &
Certification

7A. Attachment(s)
7D. Certification

Part 8 - Submission
Summary

8B. Summary

View Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

* 4, How will the project allow youth the ability to choose the providers and interventions
that fit their needs?

n

* 5. How will the project respond to the different needs for service type, intensity, and
length of supports for youth?

m

Identify whether the project will include the following activities:

*b. Transportation assistance to clients to attend |Yes - |
mainstream benefit appointments, employment
training, or jobs?

* ba. Transportation assistance to clients to attend |Yes - |
Youth Action Board (YAB) meetings and other
community events?

* 7. Annual follow-ups with program participants to | Yes - |
ensure mainstream benefits are received and
renewed?

*8. Program participants have access to SSI/SSDI |Yes - |
technical assistance provided by this project the
applicant, a subrecipient, or partner agency?

* 8a. Has the staff person providing the technical |Yes - |
assistance completed SOAR training in the past 24

months.

Save & Back | | Save | | Save & Next

Back | | Next




4A. HMIS Standards

* HMIS dedicated
projects will
complete

e All else —go to
4B. Housing Type
and Location

YHOP Mew Project
Application FY2021

Applicant Name:

Interier Alaska Center for
Meon-Violant Living
Applicant Number:
92-0063639

Project Name:
FY¥2021_YHDP_New_App_
3

Project Number:
138079

YHDOP New Project
Application FY2021

FY2019 New Detailed
Instructions

Eefore Starting
Part 1 - Forms

14, SF-424 Application
Type

1B, SF-424 Lagal
Applicant

1C. SF-424 Applicatien
Details

1D, SF-424
Congressional Districz(s)

1E. SF-424 Compliance

1F. SF-424 Declaration

1G, HUD 2880

1H. HUD 30070

il. Cert. Lobbying

11. SF-LLL

IK, SF-424B

Part 2 - Recipient and
Subrecipient Informatien

24, Subrecipients

2B. Experience
P=rt 2 - Project
Information

3A, Project Detail

3B. Description

Youth Homeless
Demaonstration Projects

CSpemizl VHOD A-tivicies

4A. HMIS Standards

1.1 the HMI5 currently programmed to collect all Universal Data Elements |_ select — = |
{UDEs) as set forth in the FY 2022 HMIS Data Standard Manuwal?

2. Does HMIS produce all HUD-required reports and provide data needed furl_ select — - |
HUD reporting? (i.e., Annual Performance Report (APR)/CoC reporting,

Consolidated Annual Performance and Evaluation Report [CAPERVESG
reporfing, Longitudinal System Analysis (L5A)Annual Homeless Assessment
Report, System Performance Measures (SPM), and Data Quality Table, etc.).

3. Is your HMI5S capabile of generating all reports required by Federal partners |_ select — - |
including HUD, VA, and HHS?

4. Does HMIS provide the CoC with an unduplicated count of program |_ select — = |

participants receiving services in the CoC?

5. Describe your organizations process and stakeholder involvement for updating your HMIS Governance Charters and HMIS
Policies and Procedures.

s~
&. Who is responsible for insuring the HMIS implementation meets all privacy and security standards as required by HUD and
other federal partners?

#~

7. Does the HMIS Lead conduct Privacy and Security Training and follow up on |_ select — - |
privacy and security standards?

8. What is the CoC’s policy and procedures for managing a breach of Personally ldentifiable Information (P11} in HMIS?

#~

Save & Back | | Save | | Save & Mext |

Back [ | Next




YHOP Mew Project
Application FY2021

Applicant Name:

Interior Alaska Center far
Mon-Violent Living
Applicant Number:
52-0063635

Project Name:
FY2021_YHDP_New_#pp_
3

Project Number:
138079

YHDP Mew Project
Application FY2021

Fy2019 Mew Detailzd
Instructions

Before Starting
Part 1 - Forms

1A, SF-424 Application
Type

e-snaps Functionality:

d” icon and “Detail” screen

2. Forms

brendakays

4B. Housing Type and Location

= Project
ign FY2021

&) Auto- me:
The following list summarizes each housing site in the project. To add a housing site to the list, select the 4! icon. To view or ka _CE"'ZEFF"I'
o , 2 calculates Ll
update a housing site already listed, se| & % con. —
Total Units: | the totals
Total Beds: | -q based on P_New_App_
1. Select "Add" 20 |
Total Dedicated CH Beds: 55 | entries on beg
[Clear Filters] each Detalil
B h Project
screen itz
Delete | View Housing Type Housing Type {JOINT) Units Beds Dedicated CH Beds Newe Detailed
icns
[@ /\Q Clusterad apartments - 1 20 20 ]
Starting
= B e =
F-424 Application
Back | | Next

Each “Detail” entry will
appear in this list.

F-424 Legal
Tt
F-424 Application

0. SF-424
Congressicnzl District(s)
1E. SF-424 Compliance
1F. 5F-424 Declaration
1G. HUD 2880
1H. HUD 50070
1I. Cert. Lobbying
1). SF-LLL
IK, SF-4248
Part 2 - Recipient and
Subrecipient Information
2A. Subrecipients
2B. Experience

for Housing Info

2. Complete “Detail” screen

4B. Housing Type and Location Detail

Entries on
each Deta” *1. Housing Type: | Clustered apartments | - |
] screen number of units an housing site.

auto_ *a. Units: | 11
calculated + b Bedst 20 |

=3 ( Onmain T 2. Beds” are dedicated to the (5 |

chronically homeless?

screen

This includes both the "dedicated” and "prioritized” beds.

* 4. Beds for Youth: |2c.

5. Address:

Project applicants must enter an address for all proposed and existing properties. If the location is not yet known, enter the expected
loeation of the housing units. For Scattered-zite and Single-family home housing, or for projects that have units at multiple locations,
project applicants should enter the address where the majority of beds will be located or where the majority of beds are located as of the
application submission. Where the project uses tenant-based rental assistance in the RRH portion, or if the address for scattered-site or
single-family homes housing cannot be identified at the time of application, enter the address for the project’s administration office.
Projects serving victims of domestic viclence, including human trafficking. must use a PO Box or other ancnymous address to ensure the
safety of participants.

* Street 1: |en;e |

Street 2: | |

1ty 1z |

T Stater | pjabama v |

_‘_‘ZIPCD:IE:|12345 |

6. Select the geographic area(s) associated with the address. For new projects, select the area(s) expected to be covered.

(for multiple selections hold CTRL key)
*

| 2| | A

Ip:{;ri.‘;g;{:‘jm Available ltems: Selected ltems:
3A., Project Detail 080012 Alameda . | - | 080078 Anaheim
3B. Description 060030 Alhambra
‘outh Homeless 080032 Alisa Vigjo | 0 |
Demonstration Projects 060102 Antioch _
Special YHDP Activities 050108 Apple \Valley | . |
Part 4 - Housing, 060228 Bakersfield —
Services, and HMIS 080234 Baldwin Park | L |
4A, Services 080288 Belflowsr
44, HMIS Standards 050324 Berkeley =
48, HMIS Training 050430 Busns Park
4B. Housing Type
Part 5 - Par o Save | | Save & Add Another |
5A., Housy
58. Sub “ Cn
i 3. “Save and Back to List
par & Save & Back to List | Back to List |

Information

L J




e.Forms

¥YHDP Mew Project
Application FY2021

Applicant Name:

Interior Alaska Center far
Non-Violent Living
Applicant Mumber:
92-008363%

Project Name:
FY2021_YHDP_New_App_
3

Project Number:

138079

YHDP Mew Project
Apolication FY2021

4B. Housing Type and Location Detail

4B. Housing Type and Location Detail

*1. Housing Type: | Maone

| Save | | Save & Add Another

| Save & Back to List | | Back to List

e Question 1

e HMIS and SSO-CE = “none”
e All housing projects: complete the

guestions

e SSO non-CE = “none” or complete

the questions

e.Forms

YHOP Mew Project
Application FY2021

Applicant Name:

Interior Alasks Center for
MNon-Violent Living
Applicant Number:
52-008363%

Project Name:
Fv2021_VYHDP_New_App_
3

Project Number:
138079

YHDP Mew Project
Application FY2021

FY2019 New Detailed
Instructions

Before Starting
Part 1 - Forms

18, SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C, 5F-424 Application
Details

1D. SF-424
Congressicnzl District(s)

1E. SF-424 Compliance

1F. 5F-424 Declaration

1G. HUD 2880

1H. HUD 50070

1I. Cert. Lobbying

1). SF-LLL

IK, SF-4248
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Experience
Part 3 - Project
Information

34, Project Detail

3B. Description

‘outh Homeless
Demenstration Projects

Special YHDP Activities
Part 4 - Housing,
Services, and HMIS

4A, Services

44, HMIS Standards

48, HMIS Training

4B. Housing Type
Part 5 - Participants

54, Hous=halds

5B. Subpopulations.

Part & - Budget
Information

4B. Housing Type and Location Detail

*1. Housing Type: | Clustered apartments | - |

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

*b. Beds: |2C- |

* 3. How many beds of the total beds in “2b. Beds™ are dedicated to the | 20 |
chronically homeless?

This includes both the "dedicated” and "prioritized” beds.

* 4. Beds for Youth: |2c.

5. Address:

Project applicants must enter an address for all proposed and existing properties. If the location is not yet known, enter the expected
loeation of the housing units. For Scattered-zite and Single-family home housing, or for projects that have units at multiple locations,
project applicants should enter the address where the majority of beds will be located or where the majority of beds are located as of the
application submission. Where the project uses tenant-based rental assistance in the RRH portion, or if the address for scattered-site or
single-family homes housing cannot be identified at the time of application, enter the address for the project’s administration office.
Projects serving victims of domestic viclence, including human trafficking. must use a PO Box or other ancnymous address to ensure the
safety of participants.

* Street 1: |en;e |

Street 2: | |

1ty 1z |

T Stater | pjabama v |

*ZIP Code: [ 13345 |

6. Select the geographic area(s) associated with the address. For new projects, select the area(s) expected to be covered.
(for multiple selections hold CTRL key)
*

| 2| | A

Available ltems: Selected ltems:
080012 Alameds | 080078 Angheim
060030 Alhambrs
080032 Aliso Viejo | N |
0560102 Antioch —
050102 Apple \illey | g |
050228 Bakersfield —
080234 Baiwin Fark I—ro—
050238 Belflowsr S
050324 Berkeley
050450 Bwena Park

1

| Save | | Save & Add Ancther |

| Save & Back to List | | Eack to List |




4B. Housing Type and Location

brendakays

YHDP Mew Project 4B. Housing Type and Location

[ ) L]
Application FY2021
ffe r e I I t V e rS I O I l S Of 4 B The following list summarizes each housing site in the project. To add a housing site to the list, select the D icon. To view or

Applicant Name:

o
=

Interior Alaska Center for update a housing site already listed, sel e icon.
MNon-Violent Living Total Units: | 11 |
. Applicant Number:
[ ] rl O r S C re e n 52-008363% Total Beds: 5 |
’ ’ Froject Name: )
F¥2021_YHDP_New_App_ Total Dedicated CH Beds: |5 |
3
L3 Praoject Number: [Show Filters] [Clear Filters]
. 138079
[
YHDP Mew Project Delete | View Housing Type Housing Type {JOINT) Units Beds Dedicated CH Beds
Application FY2021
. @ a Clusterad apartments - 11 20 20
e Joint TH and PH-RRH below 12019 e DARARE ===
Instructions Ld
Before Starting Back | | Next

Part 1 - Forms
1A, SF-424 Application
Type

oﬂ‘d us Op
Er\'r -m“’“

IMENTO
i II | ‘ .
Il" : COMMUNITY

34 N DEV "_\_O DEVELOP'MEN'I



4B. HMIS Training

 HMIS dedicated projects ...

Application FY2021

. Applicant Name:
complete this screen
MNen-Violent Living
Applicant Number:

92-0063635 . Enter date of last training or
Activity proposed next training

, Project Name:
e-snaps won’t flagan =
3 Basic Computer Training | |
Project Number:

138075 HMIS Software Training for Sys Admin | |

error if you accidentally ... | |

#pplication F¥2021

Indicate the last training date or proposed training date for each HMIS training, as applicable.

Data Quality Training | |

skip this screen ' '

Privacy/Ethics Training | |

Before Starting
Part 1 - Forms
14, SF-424 Application

e All else can leave the | |

Applicant | | | |

1C. 5E-424 Applicztion
Details | | | |

fields blank and proceed Gz | | |

1E. SF-424 Compliance
1F. SF-424 Dedaration

1G. HUD 2880
0 a r iH. HUD 50070
f Save & Back | | Save | | Save & Next

il. Cert. Lobbying
11. SF-LLL
1K, SE-424B Back | | Next |

Part 2 - Recipient and
Subrecipient Information
2A. Subrercipicnts

HMIS PIT Count Training | |

2 z
T . I +2
zZ = CO”MUN"’Y
O -i.“’
DEVELOP‘MENT

6’4.‘, DEV"\'\_



Part 5: Participant Screens

 Who the project will serve
_ . Key Resources:
* New projects = prospective data YHDP Round 6 New Project Application
e Maximum capacity in a single night » Detailed Instructions
e TWO parts * Navigational Guide

 5A. Households
e 5B. Subpopulations

e Everyone must enter data because it is a *required screen

e Applies to
 PH (PSH and RRH), TH, Joint TH and PH-RRH, SSO non-CE

e Does not apply to
e SSO-CE, HMIS
 Must enter a digit on each screen (e.g. 0) j‘fﬂl.llfﬁ ‘.

" L COMMUNITY
&

PLANNING
DEVELOPMENT



5A. Households

* 3 Household Types (composition of adults and children)
 HH with at least 1 adult and 1 child
e Adult HH without children
 HH with Only children

e Characteristics (age and accompaniment)

e Under 18, 18-24, over 24 PP i ool

e Under 18 — R
. Number of Households [ 0 ] - |
accompaniedornot - e o
Ady sge 24 [ ™ m: chila ] S with @aly Chitdr - |_
Persons ages 18-2 18 _ I
Accompanked Children under age 2 |
:::::x::-: uuuuuuuuuuuu - I I :_




5B. Subpopulations

e 3 Data tables = corresponds to each HH type
* By age categories

* Mutually exclusive classifications
 CH veteran, CH non-veteran, veteran not CH, other

e Subpopulation categories

* (e.g., physical disability, developmental disability, Sl =
domestic violence) E’%aﬁ'vllcllllf_@f .



Part 5 — Special Considerations

* Permanent Supportive Housing

e If serving 100% chronically homeless, must ensure the number of
CH individuals in Part 5 matches the number of CH beds in Part 4
(4B. Housing Type and Location)

e Host Homes

e Only project participants should be included in the totals under
5b, even if funds are provided to support the increased costs to
the household

MMMMMMMMMM

PMENT



Part 6 Budgets

6A. Funding Request

Grant agreement no later than
September 30, 2024.

2-year term
Indirect costs

Funding requests

Extended Grant Term (25-30
months)

CoC Program interim rule: 24 CFR

part 578

e.Forms

YHOP MNew Project
Application FY2021

Applicant Name:

Interier Alaska Center for
Meon-Violent Living
Applicant Number:
92-0083629

Project Name:

Fv2021_YHDP_New_App_

3

Project Number:
138079

YHDP Mew Project
Application FY¥2021

Fy¥201% New Detailed
Instructicns

Before Starting
Part 1 - Forms

18, SF-424 Application
Type

1B, SF-424 Legal
Applicant

1€, 5E-424 Application
Details

1D. SF-424
Congressional Districe(s)
1E. SF-424 Compliance
1F. SF-424 Declaration
1G. HUD 2880
1H. HUD 50070
1I. Cert. Lobbying
11. SF-LLL
IK. SF-424B

Fart 2 - Recipient and
Subrecipient Infarmation

2A, Subrecipients
2B. Experience

https://www.hudexchange.info/resource/2033/heart

h

-coc-program-interim-rule/

brendakays

6A. Funding Request

* 1. Will it be feasible for the project to be under grant agreement by |Yes = |
September 30, 20247

2. What type of CoC funding is this project applying for under the Youth | .-
Homeless Demonstration Program?

*3. Does this project propose to allocate funds according to an indirect cnsll Mo - |

rate?

rd. Selectagrantterm: |- .. _

5. Select the costs for which funding is requested:

Acquisition/Rehabilitation/Mew Construction
Leased Units [

Leased Structures |Z|

Rental Assistance [

Supportive Services |Z|

Operating

HMIS E|
* 6. If conditionally awarded, is this project requesting an initial grant term | s |
greater than 124 months? {25 to 30 months)

*Ba. Select the number of months requested for the initial grant term: |27 months v |

Save & Back | | Save | | Save & Next
Back | | Hext
(MENT Ok,
Q“
§ |||||
] z
— | (]
Z J ~ COMMUNITY
O &
2
* Devemmem

Gay DEV"@



6A. Indirect Costs

e Inform HUD of intent to use a federally-negotiated indirect cost rate
e Alternative: 10% de minimis
 No budget line item

e 10% de minimis costs are NOT the same as the
10% Project Administrative costs

e Alternative: neither ICR or 10% de minimis

e Staff and overhead costs eligible when implementing activities
24 CFR 578.43 — 578.57

COMMUNITY
PLANNING

LOPMENT



Project Administrative Costs

* No separate budget screen
Only a dollar amount in the summary budget

Eligible costs
e Salaries, wages
e Administrative services third-party contracts or agreements
e Goods and services (e.g., equipment, insurance, utilities)

Eligible activities

e Preparing program budgets

e Developing compliance systems and monitoring
Developing agreements (e.g., with subrecipients)
Preparing reports
Evaluating program results
Management, supervision

[ ]

* s

-

—

e
S

l ;, COMMUNITY
Q‘s,«- PLANNING

DEVELOPMENT

578.59 Project Administrative Costs I



e-snaps Functionality:

“Add” icon and “Detail” screen for Budget Info

e.Forms Ll i 2. Complete “Detail” screen
vorenl 6D. Leased Structures Budget Leased Structures Budget Detail
Application FY2021
The following list summarizes the funds being requested for one or more structures leased for operating the projects. To add
F * Structure Name: |d of |
Applicant Name: information to the list. select the +) icon. To view or update information already listed, select the icon. g
Interior Alaska Center for Auto * Street Add 1 | |
Mon-Vielent Living - I atre ress 12| fdgf
Appli Number:
o e calculates Strest Address 2| |
Project N. : .
Project Hores Total Annual Assistance Requested: | | 10,783 the totals * City
3 ML BT
Project Number: Grant Term: | 2 Years| based on | E |
138079 . .
1. Select "Add" Total Request for Grant Term: | s21.570) entries on * State: | arzona [+
WHDP New Project . i * Zip Code: | 4=
Application FY2021 Tofal Strustures: | 1 each Detail K - Elp Lo | 12344 | /
screen . E
FY2019 New Detailed | & Entries on
Instructions Q e h |
= —_— i
- Enter kevwor each Detai _
Before Starting peaiEul ﬁelds"wl HUD Paid Rent {per Month): | Sgggl
Part 1 - Forms Delete | View | Structure Mame HUD Faid Rent Total Annual Assistance Requested Total Assistance Requested screen S ——
| 1A, SF-424 Application © Q _ o 12 Months: | 12|
| Type dgdf 2800 510,753 321578 auto-
B. SF-424 Legal \ — J - S
F'p;"cant g8 A calculated Total Annual Assistance Requestad: | SICI.T33|
1€, 5F-424 Application . -
Details | Back | | Mext | on main Grant Term: | % Yea.:sl
1D. 5F-424 S———————
Congrazsionzl Dlsmtl:t(s) ] . screen Total Request for Grant Term: | 521.576 |
15 SFfas Comeliznes || Eqch “Detail” entry will ——

appear in this list.

Click the "Save' button to automatically calculate the Total Assistance Requested.

Save | | Save & Add Another |

Save & Back to List ] | Back to List |

[ 3. “Save and Back to List"

53“ & ?g
e Budget screen calculates the total for all entries on budget detail screens Ill gmm
O ‘if :EVELOPMENT

Peay osv?@



Leasing and Rental Assistance:

fundamental differences

Leasing

Rental Assistance

Lease with the landlord

Recipient

Recipient and participant =
sublease
or occupancy agreement

Participant

Recipient and landlord =
subsidy agreement / housing
assistance payment contract

If charged, calculate per
interim rule

Rent responsibility Recipient Participant, per lease
Recipient, per landlord
agreement

Tenant contribution Optional PSH: Required, calculate per

interim rule

RRH: Variable, calculate per
CoC written policies

» 578.49 Leasing
e 578.51 Rental Assistance

See the HUD Exchange for examples of lease agreements

COMMUNITY
PLANNING

DEVELOPMENT



6C. Leased Units budget

e Select FY 2023 Fair Market
Rent (FMR) area

e Units, by size

e Option: HUD Paid Rent
(actual rent)

e Auto-calculation

* 578.49 Leasing 2l



6D. Leased Structures budget

|

2 str (o7 |

* Recipient — landlord lease is et :
for all or portion of a building i ——— |

* Budget detail screen for each

L sess

12 Months: |—12|

St r u Ct u re Total Annual Assistance Requested: | | 510788
Grant Term: [ ars |

| 76|

* HUD Paid Rent (actual rent)

Click the "Save’ button to automatically calculate the Total Assistance Requested.

| Save | | Save & Add Another |

| Save & Back to List [ | Eack to List |

f~ COMMUNITY
& PLANNING

LOPMENT

*578.49 Leasing H




6E. Rental Assistance budget

e Rental assistance type

e Select FY 2023 FMR area
e Units, by size

* Auto-calculation

e Units versus households

e Short- and medium-term RA,
one unit in 12 months may house 2-
4 households

e 578.51 Rental Assistance IH

‘‘‘‘‘‘‘‘‘‘

LOPMENT



Leasing and Rental Assistance: other considerations

e Eligible costs:*

e Rent, security deposits

e Leasing/rental assistance administration

e Staff time for tenant income and rent calculations,
determining rent reasonableness,
inspecting units, processing payments to landlords)

e Unit configuration over the course of the grant
e Grant savings

*not an exhaustive list — see the CoC Program interim rule, 24 CFR

578.49 Leasing
578.51 Rental Assistance
S, [, -

}; COMMUNITY
PLANNING

DEVELOPMENT




e-snaps Functionality: “Quantity and Description”

and “Amount” for Budgets

6F. Supportive Services Budget

* A quantity AND description must be entered for each requested cost.

e Quantity and Description

Applicant Name:
Interior Alaska Center for

Nen-Wislent Living Eligible Costs Quantity AND Description Annual Assistance
Applicant Number: " ADS chococis . P

[ ]
92-0063639 -
 Annual Assistance ) (= I
FV2021_YHDP_New_App_

3 . Assistance with Moving Costs | | | |

I;;{Eiggtgl‘dumber: . Case Management | | | |

Requested | . |

Application FY2021

[

s

I

5. Education Services | | | |
FY2019 New Detailed &. Employment Assistance | | | |
Instructions
7. Food | | | |
Before Starting
Part L - Forms &. Housing/Counseling Services | | | |
1A, SF-424 Application
Type 9. Legal Services | | | |
1B. 5F-424 Legal
Applicant 10. Life Skills | | | |
1C, SF-42¢ Application
Details 11. Mental Health Services | | | |
1D. SF-4£24
Congressienal District(s) 12. Qutpatient Health Services | | | |

1E. SF-424 Compliance
1F. 5F-424 Declaration

13. Qutreach Services | | | |

L. 14. Substance Abuse Treatment Services | | | |
1H. HUD 30070
11. Cert. Lobbying 15. Transportation | | | |
11. SF-LIL
IK, SF-424B 16. Utility Deposits | | | |
Part 2 - Recipient and
Subrecipient Information 17. Operating Costs | | | |

2A. Subrecipisnts
2B. Experience

Part 3 - Project _
Information Grant Term | 2 Years |

34, Project Detail
2B. Description

‘¥outh Homeless
Demaonstration Projects

* Budget screen calculates the total budget for all cost i

Services, and HMIS

categories el C— | ———
. .

48, HMIS Trining Back | | Next
4B. Housing Type
Part 5 - Particinants

Total Annual Assistance Requested | 38577 |

Total Request for Grant Term | 513,554 |

Click the 'Save' button to automatically calculate totals.




6F. Supportive Services budget

e Cost categories line up with 578.53
eligible costs

e 1-16 all projects
e 17 only for SSO projects

* 6F services costs must match
4A project services

e 578.53 Supportive Services

e Special YHDP Activity services
(Question 2 and 3)

should be budgeted here. Refer
to Detailed Instructions

YHOP Mew Project
Application PY2021

Applicant Name:

Interior Alaska Center for
Neon-Violent Living
Applicant Number:
92-008363%

Project Name:
F¥2021_YHDP_New_App_
3

Project Numbar:
138079

YHDP New Project
Application FY2021

Fy2019 New Detailed
Instructions

Before Starting
Part 1 - Forms

1A, SF-424 Application
Type

1B. 5F-424 Legal
Applicant

1C, SF-424 Application
Details

1D. SF-4£24
Congressional District(s)
1E. SF-424 Compliance
1F. 5F-424 Declaration
1G. HUD 2880
1H. HUD 30070
11. Cert. Lobbying
11. SF-LIL
IK, SF-424B
Part 2 - Recipient and
Subrecipient Information
2A. Subrecipisnts
2B. Experience

Part 3 - Project
Information

34, Project Detail
2B. Description

‘¥outh Homeless
Demaonstration Projects

Special YHDP Activities
Part 4 - Housing.
Services, and HMIS

44, Services

44, HMIS Standards

4B. HMIS Training

4B. Housing Type
Part 5 - Particinants

6F. Supportive Services Budget

* A quantity AND description must be entered for each requested cost.

Eligible Costs

1. Assessment of Service Needs

[

. Assistance with Moving Costs

In

. Case Management

=

Child Care

o

Education Services

Ed

Employment Assistance

=

Food

o

Housing/Counseling Services
4. Legal Services

1

=

. Life Skills

. Mental Health Services
12. Outpatient Health Services
13. Qutreach Services

14. Substance Abuse Treatment Services

o

. Transportation

16. Utility Deposits

17. Operating Costs
Total Annual Assistance Requested
Grant Term

Total Request for Grant Term

Quantity AND Description Annual Assistance
(max 400 characters) Requested

rhrth 36,777

Any data entered
on this screen must
have a
corresponding
entry on screen 4A
Services, question
#4

36,777
2 Years

513,554

Click the 'Save' button to automatically calculate totals.

Save & Back

Save Bave & Next

Back Mext



6G. Operations budget

* Cost categories line up with 578.55 eligible costs
e Eligible program costs when own, operate a structure
e Restriction: cannot combine with RA in same unit/structure

6G. Operating
L . o b b Instructions: Show Insiructions
. n e I g I e p a rt I C I p a n t C O St S * A guantity AND description must be entered for each requested cost
[ ]
i Quantity AND Description nual ce
ligible Costs e 4 aracters)  Requested
. 1. Maintenance/Repair |ng | | 525 |
eplacement reserves R — | o |
. Repl. ent Reser | | | |
Building Security [ | |
Electricity, Gas, and W: | | | |
. Furn | | | |
o 7. Equipment {lease, buy) | | | |
* 578.55 Operations e —
[ J
‘Grant Term | ars |
Total Request for Grant Te m | TTG |
"Saw autom
aaaaaaaaa | | Save | | Save & Next




6H. HMIS budget

e HMIS dedicated project AND
HMIS budget line item in another project type

* 5 categories based on 578.57 eligible activities

HHMI d
Instructions: Show Instructions
ty d must b red fo h ested
GQuantity A Description ~ Annual Assistance
llllllllllll ax 40 racters) Requested
uipmen | rgog | | sTaam |
2. Software | | | |
«578.57 HMIS | N '
[ )
4444444444 | | | |
pace & Operations | | | |
Total Annual Assistance Request ad: | 2 283 |
erm: | ‘ears |
otal Request for Grant Term [ 7776 |
lick the 'Save’ butt m 1 Icul 1




6l. Match

Key to determining eligibility as match
is to determine whether it would be eligible if you
paid for it using program funds

25% budget (calculated on total budget, except leasing)

Application: identify match by source and type
e 3types: cash, in-kind goods, in-kind services
e Does not need to correspond
to a grant budget line item
Documentation
. ApEIication:
In-kind services documentation required
(“7A In-Kind MOU Attachments” screen)

e Grant agreement: all documentation required

If applying for the 25% match exemption under the
Special YHDP Activity Screen, you do not have to upload
match; however, if the exemption is not approved,
match documentation will be required prior to Grant
Agreement.

578.73 Match

YHDP New Project
Application FY2021

Applicant Name:

Interior Alaska Center for
MNon-Viclent Living
Applicant Number:
52-008362%

Project Name:
Fv3021_YHDP_New_App._
3

Project Numberz
138079

YHOP New Project
Application F¥2021

FY¥2019 New Detailed
Instructions

Before Starting
Part 1 - Forms
1A, SF-424 Application
Type
1B. SF-424 Legal
Applicant
1C. SF-424 Application
tails
1D. SF-424
Caongressienal Districe(s)
1E. SF-424 Compliance
1F. 5F-424 Declaration
1G. HUD 288D
1H. HUD 50070
1il. Cert. Lobbying
1]. SF-LLL
IK. SF-424B
Part 2 - Recipient and_

e.Forms ¥

6], Sources of Match

The following list summarizes the funds that will be used as Match for this project. To add a Match source to the list, select the ‘D

icon. To view or update a Match source already listed, select the ™% icon.
Summary for Match

Total Amount of Cash Commitments: 570,000
Total Amount of In-Kind Commitments: 50
Total Amount of All Commitments: 570,000

1. Will this project generate program income described in 24 CFR 578.97 to use |,
as Match for this project?

The minimum required Total Match amount for the Grant Term is $118,522 Though the project does not meet the required 25% match, the project may still be
submitted

If wou are applying for the Mateh Exemption allowed under the YHDP Program, please demonstrate how the applicant has taken reasonable steps to maximize
resources available for youth experiencing homelessness on the Special YHDP Activities screen.

If you are NOT applying for the match exemption, you MU ST meet the required 25% match commitment prior to grant agreement.

[Show Filters] [Clear Filters]

B &
Delete | View Type Source Contributos Amount of Commitments
] ® Cash Government rars $70,000
Save & Back Save Save & Next
Back Next

Sources of Match Detail

1. Type of Match Commitment: Cash -

* .
12 Source: | Goernment -

* 3. Name of Source: | .

{Be a5 spacific 32 poasinle and Include the affica of grant program as applicabie)

>4 Amount of Written Commitment: 570,000

Save Save & Add Another

Sawve & Back to List EBack to List



6J). Summary Budget

YHDP Mew Project 6K. Summary Budget

Application FY2021

. - The following information summarizes the funding request for the total term of the project. Howewver, administrative costs can be
Applicant Name: entered in & Admin field below.

Interior Alaska Center for
MNon-Viclent Living
Applicant Number;

52-006363% Annual Assistance Total Assistance
. - e a r‘ r a n Project Name: Eligible Costs Requected Gtant Term Requested
F¥2021_YHDP_New_App_ {applicant) [applicanty for Grant Term
3 e {Applicant)
Project Number: 1a. Acquisition
138079 & 2
I . 1b. Rehabilitation 54,567
o YHDE New Project
° Application FY2021 1c. New Construction 0
° FV2013 New Detailed 2a. Leased Units 858,440 2'ears $115,530
Instructions
MiNn enterea manuada y S o - =
Before Starting i
Part 1 - Fan 3. Rental Assistance 244 205 2 Years 253 416
T',';:I 5F-424 Application 4. Supportive Services 36,777 2 Years 313,554
1B, SF-424 Legal " - =
e Matc h auto-ca | Ccu Iates e e = —
-
1C, SF-424 Application _ -
Details & HMIS 72,528 2 Years 3157776
1D. SF-424
Congressional District(s) 8. Sub-total Costs Requested 5560 545
1E. 5F-424 Compliance o Admin
° L
. 1iF. SF-424 Declaration Up to 10%) 856,000
rrors? — Navigate bac s s
L] 1H. HUD 30070 Plus Admin Requested -
1I. Cert. Lebbying -
11. Cash Match
13, SF-LLL SO
IK. SF-424B 12. In-Kind Match o
Part 2 - Recipient and
Subrecipient Information 12, Total Match 570,000
24, Subrecipients
2B. Experience 14. Total Budget 3626,545
Part 3 - Project
Infarmation The minimum required Total Match amount for the Grant Term is 119,522,

3A. Project Detail
2B. Description

Youth Homeless Click the 'Save' button to automatically calculate totals.
Demonstration Projects

Special YHDP Activities

P=rt 4 - Housing,
Services, and HMIS Save & Back Save Save & Next

44, Services
44, HMIS Standards Back Next
48, HMIS Training

4D U,




/. Attachments

e.Forms

 What “Required? No” means

Potential required documents: =

=0 ct
Application F¥2021

*Subrecipient nonprofit

*Replacement reserves
*YHDP Lead and the Youth Action Board letters

*Federally approved indirect rate doc




/D. Certification

Authorized Representative certification

* The proposed program will comply with the various laws as
outlined in the NOFO.

* The organization has an active SAM registration that is
renewed annually. (System for Award Management)

‘‘‘‘‘‘‘‘‘‘

LOPMENT



Submission Summary

e Required
e Green check mark = DONE
e Red “X” =incomplete

* “No input required” for e-
snaps, but may be required
for project

e Review Detailed
Instructions

 “This e.Form has been
submitted.”

Egpluant Mams:
Alaska Cants fir
ot Living

et Harrm
EYEL1_NHDP M A

Humnbsr:

FH DN N P jiast
Agpliation PYX0FL

£,

9 hhm Ditaibi

Sufure Starting

s
14, 57424 Applcation
Frpa
16, £F 424 Lagal
el
1C. 55434 Apphtations
Datais
10 SF-a24
[aS—— T
1E. 5F-42¢ Comphans
1F. SF-424 Dusliration
1G. HUD 1880
1K, HUD S0078

Ak, HHIS Slasdarnds
4B, HHIS Teaining
sk, Homing Tres

Pl S 15
54, Houssholds
58, Subpepulition

Applicant must click the submit button once all ferms have 3 status of Complate.

BE. Submission Summary

Ha

Ma Inget Riesud

AN RN RN NN

DT

Ma Input Renuined

ASANANANANE N

.-

Mo Inpit Renu

2. HWIS Trmining

Hao Input Reguined

*

Plaase Gor

Ma Ingit Reauined

Ma Ings

Re

AR YAYA YA TR YA YA

M Inget Riesud

Hao Input Reguined

Moxt




Questions?

* Follow up with your TA providers
e Submit questions to youthdemo@hud.gov

* Submit Round 6 new application technical questions to the AAQ:
https://www.hudexchange.info/program-support/my-question/
e Select e-snaps in step 2 under the Reporting Systems

MMMMMMMMMM

LOPMENT


mailto:youthdemo@hud.gov
https://www.hudexchange.info/program-support/my-question/

Next Steps

e Watch the video
Accessing the Round 3 YHDP Project Application in e-snaps
https://www.hudexchange.info/resource/6031/video-how-to-
access-the-project-application-in-e-snaps/
 The video is from Round 3, but the process is still the same in e-snaps.

Sggclij,ng Opportunity for Round 6 is “YHDP New Project Application FY

e Use the resources
e CoC Program interim rule

https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/

 YHDP Application Resources page:
https://www.hud.gov/program offices/comm planning/yhdp

¢ €e-SNaps resources page: https://www.hudexchange.info/programs/e-snaps/

2
Thank you! %;j“

COMMUNITY
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https://www.hudexchange.info/resource/6031/video-how-to-access-the-project-application-in-e-snaps/
https://www.hudexchange.info/resource/6031/video-how-to-access-the-project-application-in-e-snaps/
https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/
https://www.hud.gov/program_offices/comm_planning/yhdp
https://www.hudexchange.info/programs/e-snaps/
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