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	Agency and Project Information

	Agency Name:
	

	Program Name:
	

	Application Contact Person:
	

	Agency Contact Email:
	

	Amount Requesting:
	
	Bed/Unit Inventory (TH) or Projected Number of People Served (SSO Projects)
	

	Component Type:
	 ☐ Transitional Housing 
 ☐ Supportive Services Only 
 ☐ Supportive Services Only- Street Outreach 

	County Serving:

	 ☐ Cayuga   ☐ Onondaga  ☐ Oswego    ☐ Multi-County

	Is this project partnering with a healthcare service?
	 ☐ Yes   ☐ No

	Is this project a subsidy partnership project? 
	 ☐ Yes   ☐ No

	Is this project serving a specific sub-population- please name. 
	





Onondaga/Oswego/Cayuga County Continuum of Care
2025-26 New Project Application Rubric

Applications are due December 15, at 5pm
Applications and all attachments must be submitted in a single PDF to
the HHC via email: info@hhccny.org

	Threshold Requirements

	Applicant is a Non-Profit organization with active 501(c)3 status, public housing authority, or local government organization 
	☐ Yes   ☐ No

	Agree to use HMIS (or comparable database if DV)
	☐ Yes   ☐ No

	HHC Membership- has a current MOU or is submitting an MOU with this application  
	☐ Yes   ☐ No

	Applicant agrees to using the Coordinated Entry System to fill 100% of beds
	☐ Yes   ☐ No

	Agency has submitted accompanying application in e-snaps. 
	☐ Yes   ☐ No

	Management letter from agency’s most recent fiscal audit demonstrating that agency is in good standing is attached.   
	☐ Yes   ☐ No

	The agency has reviewed all new HUD priorities outlined in the NOFO. 
	☐ Yes   ☐ No

	If the answer is no to any of the above questions, please explain below.

	



	Narrative Questions

	Program Design:
5 points
	Please provide a general description of the program including the population served, bed/unit configuration. Please indicate whether project will serve any specialized populations.  If submitting an application for Transitional Housing, please outline whether project will be site-based or scattered. (500 words)

	


 


	Community Need: 
5 points 
	Using local data on homelessness, how does this project support the HHC’s goals of ending homelessness for all persons? Please include agency’s unique ability to serve the population. (250 words)

	





	Capacity:
5 points
	Please describe housing programs the agency currently administers and describe success of the programs. If agency currently or has received CoC funding in the past, address, if any, programs fell into Tier 2 or been reallocated. (250 words)

	






	Performance Measures

	Employment & Income Growth:
10 points
	Describe how clients will be assisted in obtaining employment and income resources to maximize their ability to live independently. (250 words)

	





	Supportive Service Provision:
10 points
	Describe how your program supports and engages the individuals served throughout their participation in the project. (250 words)

	





	Returns to Homelessness:
10 points
	How will projects ensure that clients will not return to homelessness after project exit? 

	







	For Reviewer Use Only 

	Applicant Budget submitted in e-snaps is feasible, cost effective, and allowable. (5 points) 
	☐ Yes   ☐ No
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