FY 2015 Continuum of Care Grant:  Intent to Apply

The 2015 Notice of Funding Availability for the Department of Housing and Urban Development’s (HUD) Continuum of Care (homeless) program competition is anticipated to be released in late July or early August, 2015. If you are interested in applying for a new (not renewal) project in the Chapel Hill/Orange County Continuum of Care (CoC), please provide the information below and email to jrohe@orangecountync.gov; you will be contacted to discuss your proposal.  Renewal projects do not need to provide this information.

Agency Information
Agency: 
Website: 
Agency Type (Non-profit, LME/MCO, Public Housing Authority, other unit of local government): 
Address: 
Tax ID or EIN: 
DUNS Number: 
(Non-profits only) Status documentation: 
Is this organization a current NC-513 (Chapel Hill/Orange County) CoC grantee? 
Has the applicant ever received a federal grant? 
Does your agency enter data into HMIS? 

Contact Information (for the primary contact for this project)
Name: 
Title: 
Phone: 
Email: 

Project Information
What type of project are you interested in applying for (Permanent Supportive Housing, Rapid Re-Housing, Transitional Housing, Supportive Services Only, HMIS)? 
New construction $ request: 
Acquisition $ request: 
Rehabilitation $ request: 
Leasing $ request: 
Rental assistance $ request: 
Supportive services $ request: 
Operating $ costs: 
HMIS $ request: 
1 yr $ request: 
Term (yrs) $ request: 
Total $ request: 
Match sources: 
What household type(s) will this project serve (individuals, families with children, both individuals and families)? 
Will your project target specific sub-populations (disabled, chronically homeless, veterans, other)? 

Who from your agency attends regular OCPEH committee meetings? 
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