WY-500 Continuum of Care (CoC) – FY 2025 New Project Application
Updated: December 2025
Application Type: New Project
Aligned with HUD FY25 NOFO (FR-6900-N-25)

Application Table of Contents
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· Application Type
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· Applicant Experience
· Project Plan
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Allowed New Project Types

· New Transitional Housing (TH)
· New Coordinated Entry (SSO-CE, CE Lead Only)
· Supportive Services Only – Street Outreach (SSO-SO)
· DV Bonus Transitional Housing (DV-TH)
· New Youth Homeless Demonstration Grant
· New Homeless Management Information System (HMIS, HMIS Lead Only)

Scoring
· Maximum Score: 100 points

Important Notice

This template is a temporary tool to help agencies prepare for the FY25 CoC competition while HUD finalizes the official e-snaps application forms.

Key Points:
· This is not a substitute for the HUD-required e-snaps application.
· Once HUD releases official forms, all applicants must submit their application in e-snaps.
· This tool is provided to: 
· Help agencies start early
· Align with HUD FY25 NOFO requirements
· Support the accelerated FY25 timeline
Thank you for your partnership and commitment to HUD compliance.
ORGANIZATION & APPLICATION INFORMATION		  
Agency/Organization Name:

Employer Identification Number (EIN):

Unique Entity ID (UEI):

Administrative Address:

City / State / ZIP:

Primary Phone:

Website:

Primary Contact
Name:

Phone:

Email Address:

Secondary Contact
Name:

Phone:

Email Address:


Project Type

Project Type: select one from the following eligible new project types.
☐   New Transitional Housing (TH)
☐   New Coordinated Entry (SSO-CE, CE Lead Only)
☐   Supportive Services Only – Street Outreach (SSO-SO)
☐   DV Bonus Transitional Housing (DV-TH)
☐   New Homeless Management Information System (HMIS, HMIS Lead Only)
Expansion, Transition, or Voluntary Reallocation
☐   Expansion Grant ((Only Eligible for HMIS & SSO-CE)
☐   Transition Grant
☐   Voluntary Reallocation
☐   N/A

Funding Information
Program Site Address (if different from above): 							
Requested Funding Amount: $ 									
Projected Number of Participants: 									

Cost Efficiency
Anticipated cost per participant served (Requested Funding Amount ÷ Projected Number of Participants):  $ 											
Example Calculation:
$100,000 ÷ 10 participants = $10,000 per participant served
Note: This metric will be considered when scoring your budget.


THRESHOLD ASSURANCES

Projects MUST meet ALL these requirements to be eligible for CoC funding consideration.

Confirm that each barrier described does NOT exist to be eligible for funding.
Required, Not Scored

	Barrier Description
	Barrier
	NOT a Barrier

	Having too little or no income:
	☐	☐
	Having a criminal record (with exceptions for state and/or federal restrictions):
	☐
	☐

	Fleeing domestic violence (e.g., lack of protective order, period of separation from abuser, or law enforcement involvement):
	☐
	☐

	Having (or not having) a previous address within Wyoming:
	☐
	☐

	Failure to comply with HUD’s 2016 Gender Identity Rule (link):
	☐
	☐





PROJECT CERTIFICATIONS
Projects must certify the following items. All responses must be TRUE to receive full credit and be eligible for funding.
	Certification Statement
	True
	False

	The project applicant will not engage in racial preferences or other forms of illegal discrimination.
	☐
	☐

	The project applicant will not operate drug injection sites or “safe consumption sites,” knowingly distribute drug paraphernalia on or off property under their control, permit the use or distribution of illicit drugs on property under their control, or conduct any of these activities under the pretext of “harm reduction.”
	☐
	☐

	The project applicant will voluntarily, thoroughly, and demonstrably facilitate immigration status verification before distribution of benefits to all recipients using SAVE directly or in coordination with a governmental entity.
	☐
	☐

	The project applicant will require participants to take part in supportive services (e.g., case management, employment training, substance use disorder treatment—in line with 24 CFR 578.75(h)) and tracking by utilizing service agreements (contract, lease, or equivalent).
	☐
	☐

	The project applicant currently uses or plans to utilize either the HMIS or DVIMS databases for this project.
Note: CoC funding requires database participation. HMIS = Homeless Management Information System/ DVIMS = Domestic Violence Information Management System
	☐
	☐

	The project applicant's organization has or will have a physical presence and provide services within the WY CoC.
Requirement for New Projects: New projects must have a physical presence in the WY CoC and provide services to participants within the WY CoC. Physical presence can include an office or shared space with a community partner where participants know staff are available for support and services.
	☐	☐





LEVERAGING HOUSING OR HEALTHCARE RESOURCES
New projects may partner with housing or healthcare resources to strengthen their proposal. Please review the details below and answer the questions.

Housing Resources
Projects that leverage housing resources include:
· Using housing subsidies or subsidized units not funded by CoC or ESG programs.
· These subsidies or units can come from:
· Private organizations
· State or local government
· Public Housing Agencies
· Faith-based organizations
· For Permanent Supportive Housing (PSH) or Transitional Housing (TH) projects, at least 25% of the units must come from these leveraged resources.
Important: Attach a letter of commitment showing the number of subsidies or units provided. If this information is missing, it will affect scoring.

Healthcare Resources
Projects that leverage healthcare resources include:
· Transitional Housing projects that use healthcare services for people experiencing homelessness.
· Examples:
· Substance use treatment or recovery services: must provide access to all eligible participants.
· Healthcare or behavioral health services: must equal at least 25% of the funding requested.
Important: Attache a letter of commitment showing the value of the services and the dates they will be provided. Missing details will affect scoring.

	Leveraging Type
	Yes
	No

	Will the new project include housing subsidies or subsidized units not funded by CoC or ESG programs? 

Note: Requires letter of commitment.

	☐
	☐

	Will the new project include a partnership with a healthcare organization? 

Note: Requires letter of commitment. 
	☐
	☐



Narrative Response
Describe how your project will leverage healthcare resources, including partnerships, services offered, and how these resources will benefit participants:
Character Limit: [500 characters]

Response:













COC MEMBERSHIP & COORDINATED ENTRY PARTICIPATION
Projects must confirm participation in Wyoming CoC activities to remain eligible for funding.
· CoC Membership Meetings: Projects are expected to attend CoC Membership meetings regularly. Active participation is required for continued eligibility and will be considered during scoring.
· Coordinated Entry (CE) Meetings: Participation in CE meetings is required to ensure compliance with CoC standards and proper coordination of services.
Please indicate whether your organization did participate or will participate and select the percentage of meetings attended.
	Requirement
	Did Participate
	Will Participate
	% of Meetings Attended/ Planning to Attend

	CoC Quarterly Membership Meetings 

Note: Active participation is required for eligibility.
	☐
	☐
	☐ 25%
☐ 50%
☐ 75%
☐ 100%

	Coordinated Entry (CE) Meetings 

Note: CE participation is required for compliance.
	☐
	☐
	☐ 25%
☐ 50%
☐ 75%
☐ 100%



Point-in-Time Participation
	Question
	Yes
	No

	Did your project participate in the Point-in-Time (PIT) Count for 2025?
	☐
	☐





People with Lived Experience
Describe how your organization currently engages people with lived experience and how ongoing engagement will continue.
· Participation in planning and oversight activities
· Involvement in decision-making
· Input on revising policies and procedures to improve project effectiveness.
· Hiring people with lived experience
Response. [2,000 characters]





PROJECT MANAGEMENT
Scope of Project
Explain the current need this project will address and why this project is likely to reduce or eliminate that need. Describe any resources currently addressing this need. How will this project be truly “new” in terms of services provided and the population served?
Include details specific to your selected project type:
· Transitional Housing (TH): Housing type, household characteristics, and plan for services.
· SSO – Coordinated Entry (SSO-CE): Access point, advertising strategy, staffing, and navigation.
· SSO – Street Outreach (SSO-SO): Engagement approach, housing navigation, treatment linkages, and partnerships with first responders.
· SSO – Standalone (Employment/Day Center/Case Mgmt.): Plan to support exits from homelessness, increase self-sufficiency, and serve eligible households.
· DV Bonus Transitional Housing (DV-TH): Housing type, safety planning, trauma-informed services, and strategies for survivors of domestic violence.
Response: [2,000 characters]









Support Services Table
	Support Service
	Provided (Y/N)
	Provider
	Delivery Method
	Frequency

	Assessment of Service Needs
	
	
	
	

	Assistance with Moving Costs
	
	
	
	

	Case Management
	
	
	
	

	Child Care
	
	
	
	

	Education Services
	
	
	
	

	Employment Assistance & Job Training
	
	
	
	

	Food
	
	
	
	

	Housing Search & Counseling
	
	
	
	

	Legal Services
	
	
	
	

	Life Skills Training
	
	
	
	

	Mental Health Services
	
	
	
	

	Outpatient Health Services
	
	
	
	

	Outreach Services
	
	
	
	

	Substance Use Treatment Services
	
	
	
	

	Transportation
	
	
	
	

	Utility Deposits
	
	
	
	

	Other (specify):
	
	
	
	



Subpopulation Focus
HUD and the Wyoming CoC prioritize funding for certain homeless subpopulations, including people experiencing chronic homelessness, substance use, mental health challenges, and youth.
Check all that apply:
☐ Chronically Homeless
☐ Families with Children
☐ HIV/AIDS
☐ Mental Illness
☐ Substance Use
☐ Survivors of Domestic Violence
☐ Veterans
☐ Youth (Under 25)

Agency Experience – Fund Utilization
Describe your organization’s (and any subrecipients’) experience in effectively using federal funds and performing the activities proposed in this application. Include experience in leveraging Federal, State, local, and private sector funds.
Response: [2,000 characters]

















Monitoring
Projects with current Performance Improvement Plans (PIPs) with the Wyoming CoC are not eligible to apply for new projects.
	Question
	Yes
	No
	Points

	Is the applicant free of HUD monitoring findings for any agency projects?
	☐
	☐
	5

	Is the applicant free of Wyoming CoC monitoring findings for any agency projects?
	☐
	☐
	5



Agency/Project Structure
Describe your agency’s basic organization and management structure as it relates to this proposed project. Include relationships with any subcontractors.
Response: [2,000 characters]












Audit
Does your agency have an annual audit done by a CPA?
☐ Yes
☐ No
· Attachment Required: Most Recent Audit: 

Financial Staffing/Capacity
Briefly describe your agency’s financial staffing and capacity.
Response: [2,000 characters]
‘













Coordination With Services
Select True or False for each statement:
	Statement
	True
	False

	The project will have partnerships that provide eligible supportive services to help participants obtain and maintain housing (e.g., transportation, safety planning, enhanced case management).
	☐
	☐

	The project will work with participants to ensure participation in supportive services and document this through contracts, occupancy agreements, leases, or equivalent.
	☐
	☐

	The project will partner to ensure wraparound services are provided (e.g., onsite behavioral health treatment, employment training, substance use treatment).
	☐
	☐

	The project will be supplemented by other public or private sources, including mainstream health, social services, and employment programs (e.g., Medicare, Medicaid, SSI, SNAP).
	☐
	☐



Supportive Services
Your new project will provide the following items. Select True or False for each. All responses must be True to receive full points (2.5 Points each):
☐   Transportation assistance will be provided to participants for benefit appointments, employment training, or jobs.
☐   Semi-annual follow-ups will be attempted with participants after exit for 2 years to ensure benefits are renewed and housing stability is maintained (for RRH projects).
☐   Annual interim reviews will be completed within 30 days of the anniversary date to update income, disability status, health care, etc.
☐   Project participants will have access to SSI/SSDI technical assistance provided by the applicant, a subrecipient, or a partner agency.




Budget

Housing Details

Select the housing type for this project:
☐ Single Structure (all units in one building)
☐ Scattered Site (units in multiple locations)

	Detail
	Number

	Number of units
	

	Number of beds
	

	Number of beds dedicated to people experiencing chronic homelessness
	




Select Costs for Funding
(Check all that apply – Required)







2

☐ Acquisition
☐ Rehabilitation
☐ New Construction
☐ Rental Assistance
☒ Leased Units/Structures
☐ Supportive Services
☐ Operating
☐ HMIS
☐ Rural Costs
☐ VAWA
☐ Administration

Notes:
· TH projects can cover housing costs and supportive services for up to 24 months.
· For SSO-SO projects, use this HUD tool to confirm eligibility: SSO Housing Component Tool



Budget Table
	Line Item
	CoC Request
	Applicant Match
	Total CoC Project Budget

	Acquisition
	$
	$
	$

	Rehabilitation
	$
	$
	$

	New Construction
	$
	$
	$

	Rental Assistance
	$
	$
	$

	Leasing
	$
	N/A
	$

	Supportive Services
	$
	$
	$

	Operating Costs
	$
	$
	$

	HMIS
	$
	$
	$

	Rural Costs
	$
	$
	$

	VAWA
	$
	$
	$

	Budget Subtotal
	$
	$
	$

	Administration
	$
	$
	$

	Budget Grand Total
	$
	$
	$




Staffing Details
	Position Title
	FTE
	Annual Salary
	% CoC Funded
	Total CoC Request

	
	
	$
	
	$

	
	
	$
	
	$

	
	
	$
	
	$



Narrative Description
Provide a brief description of each position’s role and responsibilities in the project.

Response: [250 characters per position]















Match Description
Describe how your agency will meet the match requirement (cash or in-kind) for this project. Include:
· How match contributions meet necessity, reasonableness, allowability, measurability, and procurement compliance
· Alignment with organizational financial policy
· Efficient use of HUD funds
Response: [2,000 characters]
















CONFIRMATION AND ATTACHMENTS
Required Attachments
Please include the following documents with your application:
· FY24 CoC Program Competition Application (Required for Transition Grant)
· Optional: Data from Section 9(b) (if applicable)
· Most recent audit letter (if applicable)
· Letter(s) of commitment for housing or healthcare leverage (if applicable)
· Match documentation (cash or in-kind)
· Any other required supporting documentation referenced in this application.

Confirmation
I hereby verify the accuracy and validity of this submission for the Wyoming CoC new project application.
Leadership Signature:

Name: 							Title: 						

Signature: 						 Date: 						


