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Thank you for submitting your application for the Lancaster County Joint Funding FY26-27 Homelessness Services Grants. We have implemented a significant update this year in an Overview Packet that consolidates vital information related to the application and award processes. To access this information, please utilize the link found on our website.

This application includes questions that are relevant depending on your agency’s status as a new or renewal applicant. These questions have been clearly marked for your convenience. 

For questions regarding this application itself, email homelesscoalition@lchra.com
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	A.1. Organization Identity


A.2. Organization's Registered Address


A.3. Organizations Vision Statement


A.4. Organization's Mission Statement


A.5. Organization's Overview and Focus


A.6. Organization DUNS #


A.7. Organization's UEI #



	Organization's Contact

A.8. First Name


A.9. Last Name


A.10. Position Title


A.11. Email Address 


A.12. Phone Number


Program Contact 

A.13. First Name


A.14. Last Name


A.15. Position Title


A.16. Email Address 


A.17. Phone Number
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	B.1. Program Type
ELIGIBLE PROGRAMS: The following are eligible to apply for funds through the FY26-27 Joint Funding Application:
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B.2. Program Name


B.3. Provide a detailed description of the proposed program, including the target population, and core services.


B.4. Describe how services will be delivered (frequency, intensity, location) and how participants will be engaged from enrollment to exit.


B.5. Describe how your program aligns with the approved CoC's Standards and Procedures, including any current or planned efforts to ensure full compliance.


B.6. Explain how the proposed program responds to an identified need or gap within the Continuum of Care. Include any relevant local data or other community information that demonstrates this need.


B.7. Describe the proposed program’s strategy for providing supportive services to eligible program participants. Your response should include:
· Strategies for engaging individuals who do not traditionally engage with supportive services.
· How participant needs will be identified at entry and reassessed over time.
· Which supportive services your agency provides directly.
· How referral partnerships will be used to meet participant needs, including your method for coordinating and tracking referrals.
· How individualized service plans will be developed and adjusted over time.



B.8. Explain how your program conducts ongoing, client-centered assessments to identify their evolving needs and progress to ensure that support is adjusted over time to promote housing stability.


B.9. For new applicants: Describe your plan for rapidly implementing the program if funding is awarded, including key steps, timelines, and strategies to ensure a timely start of July 1, 2026


B.10. Coordinated Entry Manager Only: Please refer to the Overview Packet for an outline of job responsibilities. Describe why your agency is well suited for this role based on experience and explain how your agency will implement this position.


B.11. For Shelter Programs Only: is your shelter year-round or seasonal? If seasonal include anticipated start and end dates.


Anticipated Start Date:


Anticipated End Date:
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	C.1. Identify up to three program goals for the upcoming contract year.


C.2. How does your program define and measure success? Describe any metrics and evaluation methods used to assess outcomes.


C.3. Describe how your program’s design and operational practices will contribute to improvements in the CoC’s System Performance Measures. Your response should clearly explain how specific program strategies align with and support measurable progress in areas such as:
· Reducing the length of time households experience homelessness
· Increasing exits to permanent housing
· Reducing the annual number of individuals experiencing first time homelessness 
· Reducing returns to homelessness
· Improving income and employment outcomes 
· Advancing housing stability



C.4. Describe additional performance data your organization tracks that are not included in your System Performance Measures answer. These may reflect the day-to-day progress participants make toward stability and self-sufficiency. Examples may include, but are not limited to:
· Building budgeting and money-management skills
· Increasing tenancy and independent-living skills
· Strengthening employment readiness or job retention
· Connecting to transportation, childcare, or family supports
· Improving health, behavioral health, or recovery engagement
· Resolving crises and maintaining safety
· Strengthening community connections and natural supports.
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	D.1. What populations will this program serve? Check all that apply.

o   Singles
o   Families with Children
o   Domestic Violence Survivors
o   Youth (18-24)
o   Veterans
o   Other
Please Explain:


D.2. Describe your programs eligibility criteria and referral process. Include how eligibility aligns with local Coordinated Entry policies. 


D.3. Describe how the program assist participants to move into permanent housing as quickly as possible. 


D.4. What are the reasons a participant could be terminated from the proposed program?


D.5. Explain how the program reduces barriers to enrollment and ongoing participation, such as transportation, scheduling flexibility, disability accommodations, language access, or safety planning.


D.6. Over the past 12 months, what professional development training has your staff participated in (e.g., cultural competency, trauma-informed care, Housing First)? Please describe how these trainings have influenced your program's operations and improved outcomes for your program participants.


D.7. In the past 12 months, how often has your client satisfaction survey data been collected and what changes have you made based on that feedback?


D.8. Describe how your organization includes people with lived experience of homelessness in your program design and service delivery. Explain the roles they hold and how their input shapes the program. 
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	E.1. Partnerships (list up to five primary partners):
· List your partner organizations and the specific services each will provide (e.g., transportation, employment, childcare).
· Summarize your experience working with these partners and how the partnership improves service delivery.



E.2. Are your partnerships formalized through a Memorandum of Understanding (MOU) or other agreements? If so, please describe the key elements of these agreements (e.g., resource sharing, service delivery). Additionally, explain how these partnerships support your program's objectives (e.g., providing outpatient mental health services to enhance clients’ housing readiness).


E.3. Describe a positive client outcome achieved in the past year as a direct result of one of your program’s partnerships.


E.4 Describe how participants who need substance use treatment are connected to appropriate providers and supported in accessing those services. Include how your team assists with transportation, accompaniment, and follow-up to help participants stay engaged in treatment.


E.5 Describe how the project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI, and SNAP.
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	F.1. Please highlight 2-3 accomplishments achieved by your program during the previous 12 months.


F.2. Describe a significant challenge your program has faced, beyond the lack of housing and funds, and the strategies you have implemented to address it. How have these efforts improved the program's operations or outcomes?


F.3 What is your organization’s largest area of need? (Capacity, funding, staffing, etc.) 


F.4 Final Comments: Use this space to provide additional information not previously covered 
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Documentation

o   ADA Compliance Certification *Required
**No files uploaded

o   Anti-Lobbying Certification *Required
**No files uploaded

o   Counter Terrorism Compliance *Required
**No files uploaded

o   Application Workbook (Budget, Data and Outcomes) *Required
**No files uploaded

o   IRS 501(c)3 Determination Letter *Required
**No files uploaded

o   Lived Experience Letter(s) of Support: Letter(s) from individuals with lived homelessness experience who are participating in boards, committees or employed
**No files uploaded

o   Most Recent Executive Summary of Audited Financials *Required
**No files uploaded

o   Non-Discrimination Policy *Required
**No files uploaded

o   Organizational Grievance Policy *Required
**No files uploaded

o   Program Termination Policy *Required
**No files uploaded

o   Other: (Please upload any additional material you would like to share with the review team.) 
**No files uploaded

o   PA Bureau of Charitable Organization Certificate for agency’s current good standing *Required
**No files uploaded
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	o   
ADA Compliance Certification


o   
Acknowledgments:
· Submission of this application does not guarantee the award of funding or a contract. The funding agency reserves the right to reject applications, request additional information, and to make awards in whole or in part based on available funding, program priorities, and review outcomes.
· The undersigned certifies that all information contained in this application and any attachments is true, complete, and accurate to the best of their knowledge.
· If awarded, the applicant agrees to comply with all applicable federal, state, and local laws, regulations, and program requirements, including contract terms, reporting obligations, and monitoring.


o   Anti-Lobbying Certification

By signing below, I hereby certify compliance with the above requirements.

Authorized Signature
**Not signed


Title
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Coordinated Entry County-Wide Assessments and Referrals

Coordinated Entry Manager

Emergency Day Shelter - Individuals and families (Per diem) and Case Management

Emergency Overnight Shelter and Winter Shelter - Individuals and families (Bednight) and Case Management
Pathways (Rapid Rehousing) - Case Management

Prevention and Diversion - Case Management and Limited Household Financial Assistance

Special Projects for HUD Defined Homelessness (Categories #1 and #4 only)

Street Outreach - Engagement (short term), Assessment and Case Management
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