GHFA/DCA Shelter Plus Care Program

Proposed Changes in Participants, Units and/or Unit Configuration

(Attach this chart to cover letter explaining changes.  Use additional sheets, if necessary.  Do not proceed without written approval from DCA.)

	Sponsor Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
	     

	Project Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
	     

	DCA Grant Number: 
	     

	Submitted by:  
	     

	Date:  
	     


	Number of Participants
	Participants/Family Members by Unit Size (BR = Bedrooms) (use additional sheets, if necessary)

	
	
	Total Project
	Unit Size     BR
	Unit Size     BR
	Unit Size     BR
	Unit Size     BR

	
	
	Original
	Proposed
	Original
	Proposed
	Original
	Proposed
	Original
	Proposed
	Original
	Proposed

	A.
	Units
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	1.
	Part 1: Individual Participants not in Families
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	
	Part 2: Participants in Families
	
	
	
	
	
	
	
	
	
	

	2.
	  (a) Total Participants: (in families)
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	3.
	  (b) Number of other Family Members 

        Living with Participants
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	4.
	Total Participants in Families (lines 2 + 3)
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	5.
	Total Persons Served from Parts 1 and 2 
(lines 1 + 4)
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   


