Dane CoC 
ESG/HPP Application 
New or Not Currently Funded Projects 

Instructions: Complete this form for programs that are not currently funded with State EHH—either new projects or existing projects funded through other, non-EHH sources. If you are unsure whether you need to complete this form, please contact Sarah Lim at slim@cityofmadison.com. 
AGENCY INFORMATION
	Agency Name: 
	[bookmark: Text1]     

	Contact Person Name and Title:
	     

	Contact Person E-Mail:
	     

	Agency Federal Tax ID or EIN:
	     

	Unique Entity ID (UEI) Number:
	     

	ESG/HPP Eligibility Status: 
	☐ A private, nonprofit organization since        


PROJECT INFORMATION 

1. Project Name:      

2. HMIS Project Name & ID:        (N/A for new projects)

3. Project Type (check one): 
☐ Street Outreach     ☐ Emergency Shelter     ☐ Rapid Rehousing (RRH) ☐ Homelessness Prevention

4. Population Served (check one):
☐ All households
☐ Households with Children Only
☐ Households without Children Only
☐ Victims of Domestic Violence Only
☐ Youth Only
☐ Other (Describe):      

5. Project-Specific Questions
Please respond to the questions relevant to your proposed project.  

Street Outreach
· About how many hours per week are spent outside of the office in the field identifying new clients and meeting with existing clients? 

 Emergency Shelter
· (If serving only a single gender): Does the facility have shared sleeping and/or bathing areas?      

· (If only serving youth): Does the shelter provide services that specifically serve the distinctive, individualized needs and challenges faced by homeless or at-risk youth?      

· Shelter Availability:  ☐ Open Year-Round     ☐ Seasonal (Describe):           

Rapid Rehousing (RRH)
· Type of Assistance Provided (check all that apply):
☐ Rental Assistance – Monthly Rent up to       month
☐ Rent Arrearages – Up to 6 months arrears
☐ Financial Assistance – Security Deposit
☐ Financial Assistance – Application Fees
☐ Financial Assistance – Moving Costs
☐ Financial Assistance – Utility Payments
☐ Financial Assistance – Utility Arrears
☐ Housing Services – Housing Search & Placement
☐ Housing Services – Housing Stability Case Management 
☐ Other (Describe):      

Homelessness Prevention
· Type of Assistance Provided (check all that apply): 
☐ Rental Assistance – Monthly Rent up to       month
☐ Rent Arrearages – Up to 6 months arrears
☐ Financial Assistance – Security Deposit
☐ Financial Assistance – Application Fees
☐ Financial Assistance – Moving Costs
☐ Financial Assistance – Utility Payments
☐ Financial Assistance – Utility Arrears
☐ Housing Services – Housing Search & Placement
☐ Housing Services – Housing Stability Case Management 
☐ Housing Services – Mediation
☐ Housing Services – Legal Services
☐ Other (Describe):      

ADDITIONAL QUESTIONS

6. Agency Experience: Describe the agency’s experience administering grants including billing, data collection, and reporting. Include any experience using the HMIS for performance reporting. 
     

7. Project Description: Describe the project for which funding is being requested. Include: 
· The community need the project addresses
· The projected number of households to be served (per night or per year)
· The intended or projected length of services
· The types of assistance that will be provided
     

8. Implementation Timeline: Describe the project implementation timeline, including estimated dates for key milestones such as staff hiring and onboarding, first client served, and full operational capacity. 
     

9. Partnerships: Describe partnerships your agency has established with other organizations in the Dane CoC. 
     

10. Housing First Approach Implementation: All projects, including non-housing projects, must operate with the Housing First approach as described in the CoC Written Standards general requirements. Describe how the Housing First approach will be applied to the proposed project. Include aspects of project policies and staff training that can support the Housing First approach, such as trauma-informed care and harm reduction. 
     

11. Compliance with Dane County Written Standards: EHH funded projects are required to comply with the Dane County Written Standards. Describe how the agency plans to ensure compliance with the Written Standards, including plans for internal review and monitoring of project policies and practices.   
      

12. Involvement of Individuals with Lived Experience: Describe how your agency currently involves, or plans to involve, individuals with lived experience of homelessness in your programs, service delivery, or decision-making. This may include feedback processes, advisory roles, staff or board positions, participation in policy development, or other meaningful forms of engagement.
     

13. Funding Requirement: If there is a minimum or maximum amount of funding your agency must receive in order to launch the proposed project, please specify. For example: “We cannot accept less than $10,000, as the project is new and cannot be implemented for less than that amount.” 
     
PROJECT BUDGET REQUEST

Instructions: Complete the relevant project type budget table. Provide a funding request for a full program year, October 1, 2025 – September 31, 2026. 

Street Outreach
	Eligible Expenses
	ESG
Request
	Budget Narrative (e.g. 0.5 FTE case manager, bus tickets for clients)

	STREET OUTREACH

	Engagement
	 
	 

	Case Management
	 
	 

	Emergency Health Services
	 
	 

	Emergency Mental Health Services
	 
	 

	Transportation
	 
	 

	TOTAL FUNDING REQUEST 
	 
	 




Emergency Shelter
	Eligible Expenses
	ESG Request
	Budget Narrative (e.g. 0.5 FTE case manager, bus tickets for clients)

	EMERGENCY SHELTER

	Services
	 
	 

	Case Management
	 
	 

	Employment Assistance
	 
	 

	Outpatient Health Services
	 
	 

	Life Skills Training
	 
	 

	Mental Health Services
	 
	 

	Substance Abuse Treatment
	 
	 

	Transportation
	 
	 

	Operations
	
	 

	Insurance
	 
	 

	Utilities
	 
	 

	Food
	 
	 

	Furnishings & Supplies
	 
	 

	Maintenance
	 
	 

	Security
	 
	 

	Hotel or Motel Voucher 
	
	

	Shelter Rehabilitation*
	
	

	TOTAL REQUEST
	                              
	 



Rapid Rehousing (RRH) or Homelessness Prevention
	Eligible Expenses
	ESG/HPP
Request
	Budget Narrative (e.g. 0.5 FTE case manager; average 3-month rental assistance and security deposit for 6 clients at 2-bedroom FMR)

	RAPID REHOUSING (RRH) OR HOMELESSNESS PREVENTION

	Housing Services
	 
	 

	       Housing Search & Placement
	 
	 

	       Housing Stability Case Management
	 
	 

	       Mediation (prevention only)
	 
	 

	       Legal Services (prevention only)
	 
	 

	Housing Payment
	 
	 

	       Application Fees 
	 
	 

	       Security Deposits
	
	

	       Moving Costs
	 
	 

	       Rent Payments
	 
	 

	       Rent Arrears 
	 
	 

	       Utility Payments 
	 
	 

	       Utility Arrears
	 
	 

	TOTAL REQUEST 
	 
	 


MATCH 

Match Amount: Up to $       can be made available during the 2025-26 EHH contract period. (Only an amount equal to 100% of the awarded ESG will be required as match.) 

Match Source: 
☐ Local Government (Specify):      
☐ State Government (Specify):      
☐ Private Funds (Specify):      
☐ Other Non-ESG HUD Funds (Specify):      
☐ Other Federal Funds (Specify):      
☐ Other (Specify):      
☐ No match provided – applying only for HPP for homelessness prevention program 
