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· Contribute to the CoC’s ability to meet the goals outlined in the updated Annual Plan to End Homelessness once finalized; 
· Required to comply with all HUD Continuum of Care (CoC), ESG and Homeless Solutions Policy (HSP) Policy Requirements, written standards and regulations (and any applicable updates);
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· Uphold programmatic policies that are in alignment with the Baltimore County CoC Standard Operating Policies (SOP) guide (and any applicable updates adopted by the CoC Governance Board); and 
· Required to utilize the Human Management Information System (HMIS) to comply with all applicable federal requirements, data and reporting standards (and updates). (Domestic Violence Providers are required to utilize a comparable database that meets HUD data and reporting standards and requirements.) 

	Signature as Acknowledgement:
	

	Date:
	     
	Typed Name
	     


















	

 Program Design (Maximum 40 Points) – Please label each answer accordingly so it can be scored properly.

	1) Project Description (Maximum 20 Points) (3000 Character limit)

	a) Detail the services to be provided and the activities the grant funds will support.
b) Provide a detailed description of the case management process, including frequency of services, how clients will be assessed, referred, and supported throughout their participation in the program.
c) What direct services will be offered to clients (e.g., housing assistance, mental health services, employment support)? Describe how these services will address the specific needs of participants.
d) Explain how the program incorporates a Housing First approach. 
· Client Intake form must be attached.

	     

	2) Partnerships and Collaborations (Maximum 10 Points) (2000 Character Limit)

	a) Describe any partnerships or collaborations with other service providers or organizations to strengthen the support network for participants. Are any Memorandum of Understanding’s (MOU), Letters of Intent (LOI) or Letters of Agreement (LOA) in place?
b) Describe how participants are connected to other mainstream resources, such as healthcare, employment services, legal aid, and other community-based programs.
c) If volunteers are included in the staffing plan, provide the number of volunteers, services they will provide, screening and training they will receive, and who is responsible for their supervision.

	     

	3) Project Budget (Maximum 10 Points) (2000 Character Limit)

	a) Explain how the organization has ensured that proposed costs are eligible, reasonable, and consistent with the number of individuals/families the program expects to serve?
b) Explain how the proposed budget aligns with the planned activities and projected outcomes.

	     



	Capacity and Experience (Maximum 30 Points)

	5) Staff and Financial Structure (Maximum 5 Points) (2000 Character Limit)

	a) Describe the organization's staffing structure for the proposed project. Provide the staff names, qualifications and experience relevant to this project?
b) How does the organization ensure it has the necessary capacity (both in terms of staff and systems) to successfully administer the proposed program? 
c) What are the predicted staff to client ratios for case managers and front-line staff to program manager ratios? 

	     

	6) Revenue Sustainability and Cost Controls (Maximum 10 Points) (2000 Character Limit)

	a) Outline the current revenue sources supporting the organization. How do you ensure financial sustainability for the proposed program?
b) What specific cost control practices and financial monitoring systems does the organization have in place to ensure that the proposed project stays within budget and remains sustainable?

	     

	7) Prior Experience with Similar Activities (Maximum 10 Points) (2000 Character Limit)

	a) Describe the organization’s previous experience in providing activities similar to those proposed in this application, including examples of prior organizational successes, when project impact met objectives. 
b) What lessons learned from previous projects will inform the implementation of this proposed project? 
c) Provide detail of spend down experience with prior federal, state or county awards including grant’s prescribed time period and percentages of each fund source, expended. 
d) How does your organization manage timelines and resources to ensure objectives are met within the required timeframes?

	     

	8) Demonstrated Effective Grant Management (Maximum 5 Points) (2000 Character Limit)

	a) Describe the organization’s internal systems and processes for managing grants, ensuring compliance with funders’ requirements, and achieving project goals.
b) How does the organization ensure transparency, accountability, and timely delivery of results in its grant-funded projects?
c) How does your organization ensure that reports are submitted on time and meet all required guidelines?

	     



	[bookmark: _Hlk182832707]PROJECT NEEDS (MAXIMUM 20 POINTS)

	9) Community Needs (Maximum 20 Points) (3000 Character Limit)

	a) Describe the specific community need your project aims to address including the perceived critical gaps in services for individuals and families experiencing homelessness in the targeted area.
b) How will your proposed program uniquely and effectively meet these gaps and provide services that are currently lacking or insufficient?
c) How will your proposed program support the CoC in achieving the HUD and CoC System Performance Measures1 (SPMs)? Please specify the particular SPMs your project is targeting. Provide data from HMIS or internal tracking systems (if HMIS is not used) to show how the services your program offers effectively address the identified SPMs.
d) How does your program align with the priorities and needs identified by the Baltimore County Continuum of Care (CoC) Roundtable? Describe how your project supports the broader strategic objectives of the county.

	     1 https://files.hudexchange.info/resources/documents/system-performance-measures-in-context.pdf


	 Data Collection and Reporting (Maximum 10 Points)

	For Current Grantees

	10) HMIS Participation and Data Reporting (Maximum 10 Points) (2000 Character Limit)

	a) Does your organization actively participate in the Homeless Management Information System (HMIS)? Describe your organization’s processes for accurate data collection and reporting through HMIS?
b) Has your organization received a Data Quality Improvement Plan in the past two Fiscal Years? If so, please explain changes the organization has implemented to improve Data Quality. 
c) How does your organization use HMIS data to inform and improve program design and outcomes?

	     

	[bookmark: _Hlk182833133]For New Applicants

	10) HMIS Experience and Data Collection (Maximum 10 Points) (2000 Character Limit)

	a) Providers must agree to participate in the HMIS system, have staff complete all required HMIS trainings, and ensure that data entry into HMIS meets quality standards set by BC DHCD.  Data entry is mandatory and includes, but is not limited to, conducting an intake assessment with each client, completing bed check-ins, and conducting an exit assessment with each client when they stop accessing services. If selected, how will your organization ensure successful participation in HMIS and meet the data reporting requirements? Describe how your staff will be trained to meet these needs.
b) If your organization has not previously participated in HMIS, describe your current system for tracking client data and monitoring program outcomes.
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