United Way of Suwannee Valley

Homeless Services Network of Suwannee Valley

Project Proposal Form

   FY 2025 HUD Application 



Name of Agency/Organization: __________________________________________________
Agency Mailing Address: ______________________________________________________
Project Title, NOFO Name, HUD project type and detailed description (additional pages may be attached): Please include and explain the following in the narrative:

How many beds for this project? How many households will this project serve? Population this project will serve?  Will this project help increase client employment/income? Will this project require participation of services?

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
New or Renewal Project?    ______________________________

Project Location: ______________________________________________________________
Contact Person: ____________________________ 
Telephone: ________________ E-mail address: _________________Fax: _________________
Approval of CEO or Executive Director:
Name: _________________________ Title: ________________________
Signature: ____________________________________ Date: ______________________

Amount of Funding Requested: $___________ Total Project Budget $__________

Please include a detailed budget with this application.

Please note that the total budget MUST include 25% match.

HUD Priorities applicable to proposed project:

____________________________________________________________________________

____________________________________________________________________________

Attestation to adhere to the policies of the NOFO and the following are correct for the project:
	The project will not engage in racial preferences or other forms of illegal discrimination

	The project will have a formal MOU, MOA or contract with workforce development centers and employers to increase employment and employment income for program participants

	The project understands the CoC utilizes system performance data on ability to increase employment income for program participants served, to determine how the program is ranked in the competitive solicitation process

	The project serving households with minor children will have a formal MOU, MOA or contract with organizations that offer childcare

	The project will offer on-site, Trauma Informed, behavioral health treatment inclusive of Developmental, Substance Abuse and Mental Health, robust wraparound supportive services, and enforce participation requirements. For any TBRA projects we understand the provision of services must be mobile and able to meet the participant where they are. We are an FQHC, CMHC or have a formal MOU, MOA or contract with an organization specializing in behavioral health services

	The TH project will provide wraparound supportive services for participants between the ages of 18-61 for 40 hours a week, understanding supportive services may be reduced proportionately for participants who are employed

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


Authorized signature:

Date:
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