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Sign up to get BOS e-mails
Submit Renewals in Zengine



https://visitor.r20.constantcontact.com/manage/optin?v=001AiXxKvPPdGzUvdxtsnR2xE0kDeCPWvF_Hz0mu6yvx81DRkDNVlO8VcFylK_N1QZ5WWMM_rsxLzAzsTe_HrqY6tuny8ZDix7ywQCvzQTaqR6dB6ikFBHkEDKWxDvDAj-uQbaIdoqZWi6IbOJMVfmcGg%3D%3D
https://www.ctbos.org/ct-bos-database-zengine/




New and Notable

Align applications with HUD strategic goals and
objectives, for example:

Ending Homelessness for all

Housing First

Reducing Unsheltered Homelessness

Improve System Performance: additional emphasis on using
System Performance Measures in review, ranking and selection
process

Partnering with Housing, Health, and Service Agencies
Racial Equity

Improving assistance to LGBTQ+ individuals

Persons with Lived Experience (PLE)

Building an Effective Workforce [new priority for 2024]
Increasing Affordable Housing Supply




Rural Cost Budget Line Available to Renewals

Renewals in Geocode 099005 (Litchfield County) can move up to 10% of

budget line item to the following activities:

* Short-term emergency lodging to include housing in motels or
shelters, either by providing direct funding or through vouchers

* Repairs to housing units in where individuals and families
experiencing homelessness will be housed, including housing units.

 Staff Training to include professional development, skill
development, and staff retention activities.




Welcome

English

New to E-snaps




- What is E-snaps?

* e-snaps - electronic platform, from which
applications are submitted during annual
competition under the Continuum of Care (CoC)
Notice of Funding Opportunity (NOFO)

* |n e-snaps

* CoC Collaborative Applicants (CAs) complete
CoC Applicant Profile and submit CoC
Registration, CoC Review, and CoC application

* Homeless Assistance Providers complete the
project applicant’s Applicant Profile and
submit one or more project applications.



https://www.hudexchange.info/resource/6170/esnaps-101-toolkit/

let's get

STARTED

Getting Started in E-snaps

If new to e-snaps, must

le (requi
create profile (requires

Welcome to e-snaps u name, valid emaiI,

" Workspace

4[ Add ] R
Registrant

Username:
— Welcome to e-snaps! E-snaps is the new ap, d d
' appication process known o% the Contnuggdly, O 1 asswor Delete Open Name User Name
Password: .
E: Log in th rsons o McGinn, Lena TestUser2
i S contact tr
here ner related link:
- If you are ni an rzed user, and need
Forgot Yo user name thr e Registration process
Locale: The inft collection requirements contair

under aperwork Reduction Act of 1995 (4.
English - United States this, , uniess it displays a currently vaikd OM

sovsengans | Afomson s s s e iom left-hand menu, choose
| P y— e “Applicant”, then click person
S ,, icon for “Registrants.” Click
Ly il e on paperclip to add
At i) registrants to organization’s e-

create a user profile here.
SNaps accou nt.

Q Browse Funding formation Is submitted in accordance with the

Do not update someone
else's profile.



https://esnaps.hud.gov/grantium/frontOffice.jsf

Getting Started In E-snaps (2)

Make sure you are linked to the grantee’s e-snaps account

Project Applicant Profile Navigational Guide (hudexchange.info)

()
Workspace Start by clicking
on ‘applicants’

Applicants
Funding Opportunity
Registrations
Projects
Submissions



https://files.hudexchange.info/resources/documents/Project-Applicant-Profile-Navigational-Guide.pdf

E-snaps users

Optional: Add Myles Wensek at mylesw@housinginnovations.us as a user

* Ensure 2 e-snaps users per
Applicant: Test Organization 2 (030700000)

agency and that both are
oye . Appli t Detail
familiar with the system and i
. Applicant Name: Test Organizatior
can step in as needed N 3y
_TEAMWORK Ama ] —
T e Registrant
b N 5 ; Delete Open Name User Name Email
McGinn, Lena TestUser2 Lena McGinni@y
1

Back to List




Project Name!

Please use the
H E L Lo oroject name

MY NAME IS

isted here for

Projects expiring between 1/1/25 and your renewa|
12/31/25 are eligible to renew

SNOFO projects are 3-year awards and not prOJGCt
renewing at this time

2024-Project-
Name-List.pdf
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https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf

Applicant Proﬂ\e
ALL PROVIDERS R VI\ | h




Applicant Profile
Open & Review: All must update

Applicant Profile

3. Click on Submission
Summary

i]j Profile ‘children Registrants Parent Open Applicant Name
4. Click Edit to complete

- l‘ /ﬁ\‘ Indiana Housing and Community Development Authorit
2880 and update profile

L) Workspace \ 7
1. CIiCk On - v 6. Submission Summary
: 2. Click on orange
._ Applicants 8 prte e | Last Updated i

folder to open v
applicant profile. All v

applicant profiles “ v
MUST be updated . e e
during competition
period.

Front Office Portal

B

07/18/2017

No Input Required

Authorized Representative 07/18/2017

Alternate Contact 07/18/2017




Applicant Profile
HUD Form 2880

Part I Threshold Determinations
1. Are you applying for assistance for a specific project or activity? Yes If a p p Iyl n g fO r I I I O re
(For further information, see 24 CFR Sec. 4.3).

* 2. Have you received or do you expect to receive assistance within the jurisdiction of the Department (HUD), involving -- sclect —

e« than $200,000 in
the project or activity in this application, in excess of $200,000 during this fiscal yei:; ér%‘c;t ;"—‘ S:e-; ;2)(;?;;2(.:“:;.' .
' this NOFO must
| Back | | Next

. . l ’
This e.Form has been marked as complete I n d Icate yes

Part II Other Government Assistance Provided or Requested / Expected Sources and Use of Funds

Amounts must be
oeparmen o oy e  eseane | CONSsistent with all
Lol age T sroject applications
submitted under NOFO.

Note: If additional sources of Government Assistance, please use the "Other Attachments™ screen of the project applicant profile.

Note: If there are no other people included, write NA in the boxes.




Applicant Profile
Completion

* Review and Confirm that all information is up to
date

* Contact information
* Applicant’s Congressional Districts
* HUD Form 2880

e Confirm that Code of Conduct is on file with
HUD

* Nonprofit applicants must attach 501c3 to
applicant profile

» After verifying all information is correct, go to
Submission Summary page and click ‘complete’



https://www.hud.gov/program_offices/spm/gmomgmt/grantsinfo/conductgrants
https://www.hud.gov/sites/dfiles/SPM/documents/CodeofConductE-Library3.1.2023.xlsx

Renewal Project Applications




Creating Renewal Application

Complete section only once per applicant, regardless of number of renewal

applications applicant has
PP PP 2. Confirm the correct

Applicant: | Connecticut Department of Mental Health and Addiction Services (103626086) v| Appl ica nt IiStEd in the field .

Il mylesw

Funding Opportunity Registrations
Front Office Portal

All A B C D E F G H I J K L M N o] P Q
R profile Register View Funding Opportunity Name Applicants Registered Start Date
B CoC Planning Project Application FY2021 1 Jan 11, 2021
My Account f} New Project Applicat Fy2021 2 Sep 16, 2020
New Project Application e
Change Password v : i .
@ Renewal Project Application FY2021 5 Jan 11, 2020
a
® workspace : . i
D UFA Costs Project Application FY2021 0 Jan 11, 2021
D ¥dDP New Project Application FY2019 0 Mar 5, 2020
IR YHDP Reqewal Project Application FY2021 2 Mar 8, 2021
B YHDP Replaceninpt Project Application FY2021 0 Mar 8, 2021
‘'ubmissions 1

“»

Bl Contact Us

3. Click on CoC renewal project application FY 2024 for CoC Applications.

1. Click on Funding 4. Click on YHDP renewal project application FY 2024 for YHDP
Opportunity Registrations. Applications.




Create Renewal Project

2. Filter for correct project type, new

or renewal project application 2024
Project Status:

Funding Opportunity Name: [ A0 e b0 D0 L s P

C D E F G H I J K L M N o P Q
Project Number Funding Opportunity Name Applicant Name
151483 Renewal Project Application FY2017 Indiana Housing and Community Developm
1 C I ] k 150352 Renewal Project Application FY2017 Indiana Housing and Community Developm
. LIICK ON o o _
150335 Renewal Project Application FY2017 Indiana Housing and Community Developm
Q Park Center Shelter Plus Care I 151500 Renewal Project Application FY2017 Indiana Housing and Community Developm

Projects

1

3. Click on the paper with + icon to open new project
screen
* Verify that all imported information is current and correct.

* Click save and/or save and next in order to save content and move forward.
* If nothing to change, click next.



Create Project Screen
Import Last Year’s Data

1. Name new project here

Applicant: [Indiana Housing and Community Development Authority (086870479) V|

Create a Project

Funding Opportunity Name: Renewal Project Applicat
* Applicant: Indiana Housing and Comm ity Development Authority (086870479)
* Applicant Project Name: | |

Import Data From: |None Vl

2. Import previous
data here.



Begin Renewal Application

* Click Submissions, and then choose
newly created app from menu

* Many of 1%t screens are “certify” —
e.g., lobbying disclosure, drug free
workplace, etc.

* 1A: Application Type — PIN# in 5b. Is

first 6 digits of Grant Number (e.g.
CT1234)

e 1D: Congressional District — 17.
Ensure start and end dates correct

e Startin 2024, End in 2025,
except if start in 1/1/24

Wﬁl Profile




Congressional District

16. Congressional District(s):

Update the Start and End
dates for 2025 / 2026

Renewal Project
Application FY2018

FY2016 Renewal Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Leagal
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

4J, Or e

Information About
Submission without
Changes

Recipient Performance

Renewal Grant
Consolidation

8B Summary
View Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

* a. Applicant:

(for multiple selections hold CTRL key)

Available Items:

AL-001
AL-002
AL-003
AL-004
AL-005

AlL_nne

* b. Project:

(for multiple selections hold CTRL key)

Available Items:

AL-001
AL-002
AL-003
AL-004
AL-005
AL-006

FVRw.V.L

* b. End Date. |

d. Local: |
e. Other: |

Selected Items:

DC-000

Selected Items:

AK-000

17. Proposed Project

* a. Start Date: iQT'QIz,QTf’ 2

18. Estimated Funding ($)

a. Federal: |

b. Applicant: \_
c. State: |

f. Program Income: |

g. Total: |

Save & Back

Save

Save & Next

‘ ‘ Next

Move the correct
Congressional District(s) for
the project into the box on
the right



Submission without changes

First time renewals may not submit without changes

s Check only those screens that need changes.

e HUD notes to only change what needs changing. Must note changes making on
bottom of Submission without Changes screen (bullets are preferable).

e Note: We are working on updating project descriptions to some DMHAS grants & will
notify providers of action to take.

mmy  Once checked, must go to that screen and click ‘save’




Select “No” for any
Submission Without Changes project not reallocating
some funds to the CoC
this year.

* 1. Are the requested renewal funds reduced from the previous award as a result of - sglect-- v
reallocation?

* 2. Do you wish to submit this application without making changes? Please refer to the | Make changes v
guidelines below to inform you of the requirements.

3. Specify which screens require changes by clicking the checkbox next to the name and then clicking the Save button.

[ ]
S u b I I l It Part 2 - Subrecipient Information

2A. Subrecipients
Part 3 - Project Information

[ ]
W I t h 3A. Project Detail

3B. Description Check here if on “it to

3C. Dedicated Plus

A |IeS Onl fOF COC Part 4 - Housing Services and HMIS update PrOJeCt
Changes Polies only o servics and

Renewal Application. YHDP e serees Description
4B. Housing Type
( 2 ) Renewal Applications dO not Part 5 - Participants and Outreach Information
SA. Households

have this page.

5B. Subpopulations

Part 6 - Budget Information
6A. Funding Request

6D. Match

RN o —-— 6E. Summary Budge
C‘“ C“ CH C“ Auq Es ! Part 7 - :ttaclglr;ellt(s) & Certification

7A. Attachment(s)

7B. Certification

information screens (bullets are appropriate):


https://www.ctbos.org/wp-content/uploads/Narrative-Update-Tracking_2024.pdf

' Still Must Complete and/or review:
gr% ecis tht?]t * Recipient Performance — review/update
Uuomit Wi

No Changes " both renewal and expansion project applications

* *Renewal Grant Consolidation Screen

* 3A. Project Detail — Q 2b.

* B6A. Project Detail — review Q related to VAWA

* 6D — Sources of Match — update if needed

* 6E. Summary Budget — review VAWA, & add Admin
~—~_ * Review Part 7 to ensure nothing to add

B s ~+ All of Part 8
> * As applicable

*Renewal Expansion




Consolidations

Benefits:

* Fewer administrative responsibilities (e.g., APRs, project applications)
* Increased funding flexibility (e.g. moving 10% of budget line items)

* Consolidations must have same applicant and be of the same project type
(PSH, RRH, etc.)

* DMHAS — consolidations must be same housing type (PRA, SRA or TRA)

* May consolidate up to 10 grants at a time

* Must submit separate applications for each individual project and then one for
combined project

* If you haven’t already, contact CT BOS ASAP if you would like to consolidate
grants



Housing First

* 3a. Does the project quickly move participants into permanent housing ¢ v
* 3b. Does the project enroll program participants who have the following barriers? Select all that apply.

Having too little or little income
Active or history of substance use

Having a criminal record with exceptions
for state-mandated restrictions

History of victimization
(e.g. domestic violence, sexual assault, childhood abuse)
None of the above

* 3c. Will the project prevent program participant termination for the following reasons? Select all that apply.

Failure to participate in supportive services
Failure to make progress on a service plan
Loss of income or failure to improve income

Any other activity not covered in a lease agreement
typically found for unassisted persons in the project’s
geographic area

None of the above

* 3d. Does the project follow a "Housing First" approach? c: v




- , ,
(ﬁ) 4A — Supportive Services
- —

* For Provider, “partner” must have a signed
formal agreement or MOU

1. For all supportive services available to participan::ékil.ls::lai‘(,::tti :vpl;:t:\.lill provide them and how often the) ([ ] If t h iS d O eS n Ot exi St’ C h a n ge res p O n Se to o n O n _
X : fSSuP.por':ivcz Services ‘ I\@ - F}:-]equency p a rt n e r”

]
Assistance with Moving Costs ookt~ ] [select— 7]
oot e e s o Al supportive services costs included in the
s eance an 20 T e e 1 puydget in this application, must have applicant or
nsing Search and Counseling Services i s subrecipient listed as provider.
st s “oo o« For example, if mental health services are
Outpatnt Heath Sarices Nonumar 7] (oot 7 included in the supportive services budget in
[T T a— Section 6, then the chart should indicate either
utility Deposits [Subrecipient v ] [Asneeded v |

recipient or subrecipient as the provider of
mental health services.




4B Housing Type & Location

Ad A5 A6
3 BEDROOMS 3 BEDROOMS 3 BEDROOMS

11
i

= - | 2 * Units must match 2024 GIW or grant agreement

* Total units & beds must be consistent with 5A.
Households and 5B. Subpopulations and indicate
maximum capacity at a point in time.

* Numbers reported must reflect the units and beds
directly supported by CoC Program awarded funds.

* Includes units supported only by supportive
services costs without rental assistance, leasing,
or operating costs




Budgets

* In general, summary budget line items (BLIs) must
correspond to GIW*

* Budget changes of more than 10% of BLI are made
through amendment not grant renewal

» Reallocation is an exception

* May move up to 10% of one BLI to another within the
line items already existing in your project

*Projects desiring to reallocate funding would reduce
budget line items in section 6E - Summary Budget
accordingly.



Indirect Cost Rate
Screen 6A:; #4

Indirect cost rate proposals should be submitted
as soon as the applicant is notified of a
conditional award.

Applicants with an approved indirect cost rate
must submit a copy of the approval with this
application.

Indirect Cost Resources:
* Indirect Cost Rate Guidance
* Fiscal Issues Training
* Indirect Cost Training
* Indirect Cost Toolkit



https://www.ctbos.org/wp-content/uploads/CT-BOS-Fiscal-Compliance-Training-2023-Part-2-1.pdf
https://www.ctbos.org/wp-content/uploads/CT-BOS-Fiscal-Compliance-Training-2023-Part-2-1.pdf
https://www.ctbos.org/wp-content/uploads/2021/09/Indirect-admin-training-Read-Only.pdf
https://www.hudexchange.info/resource/6289/indirect-cost-toolkit-for-coc-and-esg-programs/

6D — Match

D Must equal 25% of total assistance requested including admin but excluding

leasing costs

* Do not exceed 25% - HUD monitors on entire amount and documentation
will be required

1. “Does this project generate program income as described in 24 CFR
578.97 that will be used as Match for this grant?”

* If yes, enter description of program income source (e.g., tenant rent or
occupancy charges paid to recipient or subrecipient)

For Third Party In-Kind Match — separate screen will appear to attach MOU
documentation confirming the commitment

For more information review the relevant FAQs posted at
www.hudexchange.info/coc/fags by searching for the keyword "match"




Budget Screens

Renewal projects need not submit detailed

budgets for: leased structures, supportive
services, operating or HMIS budgets

Review and update screens for rental
assistance (RA) and leasing units (type of RA,
FMR area, whether full FMR is requested,
unit distribution)

Admin fees must be added to summary
budget

All BLIs must match GIW: Exceptions for |
reallocation and up to 10% adjustments

Save & Back

Eligible Costs

1a. Leased Units

1b. Leased Structures
2. Rental Assistance
3. Supportive Services
4. Operating

5. HMIS

6. Sub-total Costs
7. Admin
(Up to 10%)
8. Tutzl Assistance
plus Admin Requéstea
9. Cash Match

10. In-Kind Match
11. Total Match
12. Total Budget

Total Assistance
Requested
for 1 year
Grant Term

(Applicant)

|

I

8l 88888

&

Save & Next



/A. Attachments

e Non-profit documentation: for projects with
non-profit sub-recipients

e Third party in-kind match commitment, if
applicable

e Replacement reserve supporting
documentation, if applicable

e Federally approved indirect cost rate
approved agreement, if applicable



CT Department of
Housing

Con Plan Cert
Provider forms



https://www.ctbos.org/wp-content/uploads/2020-2024-Certification-of-Consistency.doc
https://www.ctbos.org/wp-content/uploads/2020-2024-Certification-of-Consistency.doc

Avoiding Common Pitfalls

Dates: HUD guidance says enter start date & end date of
renewing project as ID’d from e-LOCCS.

APR Spending — if your grant was underspent, note this &
provide explanation

VAWA — auto-checked in 2024, but not required to use
Budget — must match GIW. Exceptions for moving 10%
from one line item to another or reallocating part of the
grant. Total budget must still match GIW.

Make sure you include attachments — for example,
501c3, in-kind match documentation

Population and sub-pops need to match from number of
units in Section 4 to Persons Served in Section 5.




Youth Homeless

Demonstration
Projects (YHDP)




YHDP New and Notable

New Questions on:
* Youth Action Board:

o How will your project with work with the Youth
Action board during project implementation?

o How will the project work with the Youth Action
Board to develop and implement a Continuous
Quality Improvement plan?

* |nnovative Activities

* Is the applicant requesting an innovative activity
that is not currently allowed under 24 FR 578 or
the above YHDP Special Activities?



YHDP New and Notable

4A: Supportive Services for Participants
Two Supportive Services Sections
» Staff Costs

* Activity Costs

61: Summary Budget page
* Breakout of BLI costs



YHDP Replacement Projects

* May be used to change component types (must
be approved by the YAB and CAN and notify CT
BOS and DOH asap; must be consistent with
Coordinated Community Plan) or to consolidate
YHDP projects

» May replace portions of its current program
design, to conduct YHDP Special Activities

* Must demonstrate it will directly address youth
homelessness




YHDP Replacement Application
Eligible Activities

* Have leases for a minimum term of 1 month
under RA BLI budget

» Leasing, sponsor-based rental assistance, and
project-based rental assistance in RRH projects

‘ ‘u“ g L rF ¥
* Use admin funds to: - ‘ \
» support costs associated with involving youth s | 1 ,W\“ A N
with lived experience in project b K}m‘ 9
implementation, execution, and improvement i Ve ) \

 attend conferences/trainings that are NOT
HUD-sponsored/approved, subject matter must
be relevant to youth homelessness



YHDP Replacement Application
Eligible Activities (2)

May employ youth receiving services (including
housing) from organization.

Must maintain documentation disclosing ”Hm
nature of work and youth is not in position that l “n ‘

creates a conflict of interest.

May use habitability standards in 24 CFR
476.403(c) rather than Housing Quality Standards
in 24 CFR 578.75 for housing assistance.

Must document which standards are applied to
units and proof units complied with standards

before assistance is provided for every unit
funded.



https://files.hudexchange.info/resources/documents/ESG-Emergency-Shelter-and-Permanent-Housing-Standards-Checklists.docx
https://files.hudexchange.info/resources/documents/ESG-Emergency-Shelter-and-Permanent-Housing-Standards-Checklists.docx

YHDP Replacement Application
Eligible Activities (3)

Provide moving expenses more than one-time

Provide payments of up to $500/month for
families providing housing under host home and
kinship care model to offset increased costs
associated with having youth housed in the unit

Provide payments of up to $1000/month for
families providing housing under host home and
kinship care model, provided recipient can show
that additional cost is necessary to recruit hosts
to the program




YHDP Replacement Application
Eligible Activities (4)

May be used for the following if necessary to assist
participants obtain and maintain housing. Must maintain
records - how it was determined paying the costs was
necessary for participant to do so and must also conduct an
annual assessment of participant needs and adjust costs
accordingly:

Security deposits in an amount not to exceed 2 mo. rent.

Costs for damage to housing due to participant’s action -
may be paid while the youth continues to reside in the
unit. Total per participant not to exceed 2 mo. rent

Costs of providing household cleaning supplies to clients.

Housing start-up expenses, (e.g., furniture, pots and pans,
linens, toiletries, and other household goods) not to
exceed $300 per participant.




YHDP Replacement Application
Eligible Activities (5)

CONT’D: May be used for the following if necessary to assist
participants obtain and maintain housing.

1-time cost of purchasing cell phone and service for
participant use, provided access is necessary to obtain or
maintain housing and costs of phone and services are
reasonable per 2 CFR 200.404.

Cost of internet in participant’s unit and costs of service is
reasonable per 2 CFR 200.404.

Rental arrears consisting of a 1-time payment for up to 6
mo. of rent, including late fees on those arrears.

Utility arrears of up to 6 months per service

Up to 3 mo. utilities, based on utility costs schedule for
unit size and location




YHDP Replacement Application
Eligible Activities (6)

CONT’D: May be used for the following if necessary to assist
participants obtain and maintain housing.

In addition to transportation costs in 24 CFR 578.53(e)(15),
may pay gas & mileage costs for participant’s personal
vehicle for trips to/from medical care, employment,
childcare, or other services eligible under this section.

Legal fees, including court fees, bail bonds, & required
courses & equipment.

Past driving fines/fees blocking participant from being able
to obtain/renew driver’s license and impacting ability to
obtain or maintain housing.

Additionally, costs for insurance and registration for
personal vehicles, if vehicle is necessary to reach —
medical care, etc. from bullet 2




YHDP Replacement Application
Eligible Activities (7)

® Provide up to 36 months of RRH RA to participants if
recipient demonstrates:
* How determined which youth need rental assistance
beyond 24 months and

* services/resources offered to ensure youth can sustain
their housing at the end of the 36 mos. of assistance

» Continue providing supportive services to Ioarticipants for P
UF to 24 mos. after participant exits homelessness, TH or 4
after end of housing assistance if recipient demonstrates:

1. proposed length of extended services to be
provided;

2. hOXjV determined services are still necessary;
an

3. how those services will result in self-sufficiency
and ensure stable housing for the participant




YHDP Replacement Application
Eligible Activities (8)

Continue providing supportive services to
program participants for up to 36 months after
participant exits homelessness, if services in
connection with housing assistance (e.g., Foster
Youth to Independence initiative), or if recipient
can demonstrate extended services ensure
continuity of case workers for participants

Rental assistance may be combined with leasing
or operating funds in the same building, provided
recipient submits project plan that includes
safeguards to ensure no receipt of double subsidy




YHDP - Match Requirements

e Applicants intending to use program
income as match must provide an
estimate of how much program
income will be used for match.




If you are interested in a YHDP Replacement Project:

e contact BOS: ctboscoc@gmail.com

 Contact Katie Durand at DOH: kathleen.durand@ct.gov



mailto:ctboscoc@gmail.com
mailto:kathleen.durand@ct.gov

Timeline

Renewal Applications due in
Zengine: 8/21/24

HI Office Hours: 8/20/24
Zoom Link

Meeting ID: 862 3330 3697
Passcode: 071634

Phone: 646-876-9923

Make revisions as necessary
and submit to reviewer or
esnaps: 3 days \

Please have more than one \
person available to complete

app

Thank you!

59


https://us02web.zoom.us/j/86233303697?pwd=MNnVTuFjgv0U9F7CM91J0E3ycadbpT.1
https://us02web.zoom.us/j/86233303697?pwd=MNnVTuFjgv0U9F7CM91J0E3ycadbpT.1




USE HUD Guides
and Resources

Renewal/Replacement Resources: .
Project Applicant Profile Navigational Guide

How to Access Project Applications

2024 Renewal Project Naming Conventions

*To be used to determine if application is already created
and to determine what the renewal project will be named

Renewal Projects Detailed Instructions

Renewal Projects Navigational Guide

Renewal YHDP Detailed Instructions

Renewal YHDP Navigational Guide

YHDP Replacement and Reallocation Detailed Instructions



https://www.hud.gov/sites/dfiles/CPD/documents/CoC/Project_Applicant_Profile_Nav_Guide_v2024.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/CoC/Accessing-the-FY-2023-Project-Application.pdf
https://www.ctbos.org/wp-content/uploads/2024-Project-Name-List.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/CoC/FY-2024-CoC-RENEWAL-Application-Detailed-Instructions.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/CoC/FY-2023-Renewal-Project-Application-Navigational-Guide.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/FY-2024-YHDP-REN-Application-Detailed-Instructions-8-1-24.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/CoC/FY-2023-YHDP-Renewal-Project-Navigational-Guide.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/CoC/FY-2024-YHDP-REPLACEMENT-Application-Detailed-Instructions.pdf

Liz Isaacs:
Lisaacs@housinginnovations.us, 917-449-3918

Shannon Quinn-Sheeran:
Shannon@housinginnovations.us, 570-335-3022

Myles Wensek:

MylesW @housinginnovations.us, 718-445-5834 or 646-
659-9938

ctboscoc@gmail.com

Please put in the email subject line “Renewal Application or
New Application Question(s)” for a quicker turn-around.



mailto:Lisaacs@housinginnovations.us
mailto:Shannon@housinginnovations.us
mailto:MylesW@housinginnovations.us
mailto:ctboscoc@gmail.com

