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The corresponding Request for Proposal document can be found on the CoC’s funding page linked here Warming Centers Winter 2026 Funding Opportunity.  
	Applicant Information 

	Organization Name:
	

	Address Line 1:
	

	Address Line 2:
	

	Contact Person:
	

	Phone Number:
	

	Email Address:
	

	EIN:
	

	Does your organization have a federal Unique Entity ID (UEI)?

	☐Yes
	
	

	☐No

	Is your organization a 501(c)3 entity?

	☐Yes 

	☐No  

	Is your organization faith-based? 

	☐Yes

	☐No 

	Provide a brief description of your organization.

	

	Applicant Capacity & Experience 

	Is your organization a Victim Service Provider (VSP)?

	☐Yes

	☐No, but a VSP is/will be a partner on the project

	☐No, neither our organization nor an identified partner for this project is a VSP

	If a VSP is/will be a partner on the project
· Identify the formal VSP partner.  
· Describe how the partnership is or will be established and how it will support the proposed project.

	

	Describe your organization’s experience in administering other federal, state, local, and/or private resources. Be specific and explain what the funding was used for, amount(s), grant management requirements, etc.  

	

	Does your organization have any unresolved monitoring or audit findings for any federal, state or local grants?

	☐Yes 

	☐No

	Describe Findings (if any):

	

	Describe your organization’s experience working with individuals and families experiencing unsheltered homelessness.

	





	Project Information 	

	Program Name: 
	

	Provide a brief overview of your proposed program: Describing the individuals you intend to serve, and how you will provide a safe, low-barrier, welcoming space where individuals can seek shelter from the weather. Please also include how your hours of operation and space will help grow overall system capacity.	Comment by Josiah Huyard: @Marjorie Shaffer Should this be its own question?	Comment by Marjorie Shaffer: @Josiah Huyard I don’t think it needs to be a separate question, but add the wording to the existing question. I would leave out “not duplicate existing services.” because the may have operational hours that do overlap with another program located somewhere else which is not a bad thing in this instance. 	Comment by Josiah Huyard: @Marjorie Shaffer Ok, combined the sentence.	Comment by Josiah Huyard: Here is a GPT rewrite: “Provide a brief overview of your proposed program, including the population you intend to serve; how you will provide a safe, welcoming, low-barrier space where individuals can seek shelter from the weather; the rationale for your proposed hours of operation; and how this additional space will increase overall system capacity.”
Thoughts? 	Comment by Josiah Huyard: @Marjorie Shaffer I’m not married to either version, feel free to chose which version and run with it.	Comment by Marjorie Shaffer: @Josiah Huyard look good to you?	Comment by Josiah Huyard: @Marjorie Shaffer Looks good to me, thank you! Let’s ship it. 

	

	Describe how you will coordinate with other homeless service providers and community partners. Connecting individuals to additional resources, including mental health, recovery, and obtaining critical documents, necessary for obtaining employment and housing.

	

	Location address
	

	Proposed start date
	

	Proposed end date
	

	Days of operation (e.g., Monday-Friday, Friday-Sunday)
	

	Hours of operation 
	

	Describe the staffing and supervision plan, including the number of paid staff and volunteers, and how adequate coverage will be maintained during operating hours.  

	

	Budget

	Days of Operation 
	
	

	Per Diem Rate
	$ 250.00
	

	Total Funding Request 
	
	

	Describe the public and private resources that will supplement the project and how your organization will coordinate these resources to support program operations and participant needs.

	

	Organizational Capacity

	Describe your organization’s experience with providing similar services and ability to begin operations by the proposed start. Identify partnerships and resources that will be utilized.

	

	Describe your organization’s capacity to meet the project’s administrative, financial, data-entry, reporting, and compliance requirements, including timely and accurate use of Empower Lancaster, or a comparable database.

	





	The following documents are required to be submitted as part of your application.  
· ADA Compliance Certification
· Current Pennsylvania Bureau of Charitable Organizations good-standing certificate (if applicable)
· IRS 501(c)(3) Determination Letter (if applicable) 

	Applicant Eligibility and Compliance Certification
Applicant Eligibility: Applicant is an eligible entity to receive CoC Program funding (nonprofit organization, state or local government, instrumentality of state or local government, public housing authority, or Indian Tribe).
Project Eligibility: The proposed project includes only eligible activities and will serve an eligible population consistent with the project component requirements in the CoC Program Interim Rule (24 CFR 578).
Financial Management and Documentation: The applicant has a functioning financial management system capable of meeting the requirements applicable to federal awards, including 2 CFR § 200.302. Organizations that expended $1,000,000 or more in federal awards during their most recently completed fiscal year must submit their most recent available Single Audit. Organizations not subject to the Single Audit requirement must submit their most recent financial statements. 
Monitoring: Applicant has no significant unresolved audit findings, monitoring findings, capacity concerns, or performance issues related to existing Federal grants and agrees to participate in CoC and HUD monitoring activities and implement any required corrective actions. 
HMIS Participation: Applicant will participate in the Empower Lancaster HMIS, or a comparable database if a Victim Service Provider, and will comply with all HMIS Policies and Procedures, including HUD and CoC data quality standards for accuracy, completeness, and timeliness.
Coordinated Entry Participation: Applicant will participate in the Lancaster County Coordinated Entry System in accordance with CoC policies, including accepting referrals through Coordinated Entry, participating in Coordinated Entry meetings and By Name List meetings, as applicable.
CoC Participation: Applicant will participate in required CoC activities, including biannual CoC meetings, program specific meetings, Coordinated Entry meetings, annual Point-In-Time Count.
CoC Standards: Applicant will comply with all Lancaster County CoC Standards, Policies, Procedures, and all applicable HUD regulations, notices, and guidance.
Participant Services: Applicant will support participant access to mainstream benefits, health care, behavioral health services, and other community resources consistent with HUD and CoC requirements.
Required Policies: Applicant maintains policies that comply with HUD CoC Program requirements, including termination of assistance, participant grievances, confidentiality, and, when applicable, protections required under the Violence Against Women Act (VAWA), including emergency transfer requirements.
Non-Discrimination: Applicant will not engage in illegal racial discrimination, consistent with 2 CFR 200.300(a).
Illicit Drug Certification: Applicant will not operate illegal drug injection sites or safe consumption sites in violation of 21 U.S.C. 856, knowingly permit the unlawful use or distribution of controlled substances on property under its control, or knowingly distribute prohibited drug paraphernalia in violation of 21 U.S.C. 863. This certification does not require participants to maintain sobriety as a condition of receiving assistance, participate in treatment to receive assistance, or be terminated from assistance for a first-time violation of a drug related policy or lease requirement.
Certification: By signing below, applicant certifies that all information submitted is true and complete and understands that any material misrepresentation may result in the application being deemed ineligible or removed from further consideration.

	Signature:
	

	Printed Name:
	

	Title:
	

	Date:
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