	Supplement I, Emergency Shelter Operations


	General Information - Shelters are facilities designed to meet basic needs in which the primary purpose is to provide temporary shelter for the homeless in general or for specific populations of the homeless.  Shelter stays are typically less than 90 days.  Emergency shelter is defined earlier in these application documents.  
Complete a separate supplement for each separate shelter program if –

a) Shelter facilities cross Continuum of Care boundaries, or if
b) Programs target significantly different populations, or if
c) Policies differ (definition of homelessness, length of stay, service policy, entry requirements, etc.) within shelter activities sponsored by the applicant.


	1.
	Project Narrative:

	· Name Emergency Shelter Program
	     

	· On which line of the programs table (Page 24) is the information for this program provided?

	     

	· At which location(s) is(are) this program operated?
	     

	In the space below, identify and describe existing and projected needs to be addressed by this project.  Describe methods and data used to identify and verify need.  Describe populations targeted and how your organization will reach these populations and verify homelessness.  

	     


	Supplement I, Emergency Shelter Operations


	2.

 
	Please enter the information for this emergency shelter program.  Use actual data from persons served previously or estimates if new beds are proposed


	a).  Daily Average Housed 
	     

	b).  Number of homeless adults housed annually (unduplicated):  
	     

	c).  Number of homeless children housed annually (unduplicated):  
	     

	d).  Total Number of homeless persons housed annually (unduplicated) (sum lines b & c):  
	     

	e).  Are 100% of Organizations shelter and/or transitional housing facilities reserved exclusively for persons who are “homeless” by HUD definition?  If “No, consult DCA
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


	3.

 
	Please enter the numbers based on what you are proposing to serve in SFY 2011.  Base these numbers from fiscal years.  This information will be compared with the information collected on your ESGP report.  Note that successful applicant must maintain data in this format and must report actual benefits for the fiscal year July 1, 2010 – June 30, 2011.


	Subpopulations From 2.d. (above).  This table will not total

	                                                                              Number
	                                                                      Number

	1.  Chronically Homeless (HUD Definition)
	     
	8.  Elderly (age 62 and older)
	     

	2.  Severely Mentally Ill
	     
	9.  Illiterate or marginally literate
	     

	3.  Chronic Substance Abuse
	     
	9. Criminal History
	     

	4.  Persons with HIV/AIDS
	     
	10. Other Special Needs

      Name:      
	     

	5.  Other Disability
	     
	11. General Population

      (not included in any other
	     

	6.  Veterans
	     
	12.  Victims of DV (adults & children)
	     


	Family Status From 2.d. (above).  This table will total and equal 2.d.

	                                                                            Number
	                                                                         Number

	1. Unaccompanied Males > 18
	     
	7. Single Males < 18 with Children
	     

	2. Unaccompanied Females > 18
	     
	8. Single Females < 18 with Children
	     

	3. Unaccompanied Males < 18
	     
	9. Adult Families with Children
	     

	4. Unaccompanied Females < 18
	     
	10. Two Parents < 18 with Children
	     

	5. Single Males > 18 with Children
	     
	11. Two Adults, no Children
	     

	6. Single Females > 18 with Children
	     
	                      Totals
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	3. Clients admitted to applicant’s facilities are typically from (check all that apply)

	 FORMCHECKBOX 
  Streets, Cars, Woods,   Abandoned Buildings, etc.
	 FORMCHECKBOX 
  Other Shelters / Transitional
	 FORMCHECKBOX 
  Substance Abuse Treatment  Facilities

	 FORMCHECKBOX 
  Local Hospitals
	 FORMCHECKBOX 
  Jail/Prison
	 FORMCHECKBOX 
  Psychiatric Hospitals

	 FORMCHECKBOX 
  Domestic Violence Situation
	 FORMCHECKBOX 
  Permanent Supportive Housing
	       Other (name):     


	4. Does applicant organization charge or plan to charge for housing or services?              FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 
	If yes, indicate charges:
	Amount
	   $      
	Per               

	If yes, indicate charges:
	     


	5.
	These questions will allow DCA to estimate unmet need in your service area:

	Applicant’s answers are based on    FORMCHECKBOX 
Actual Data,     FORMCHECKBOX 
Estimates,     FORMCHECKBOX 
Both Actual Data and Estimates

	a.   Enter the number of homeless persons requesting shelter within the most recent calendar year (12  consecutive months):
	     

	b.   From line a., enter the number of persons for whom you provided shelter:
	     

	c.   From line a, enter the number of homeless persons requesting shelter that you had to turn away because your shelter beds were full:
	     

	d.   From line b., estimate the number of persons who exited your shelter to transitional housing:
	     

	e.   From lines b. or d., enter the number of persons that you sheltered that subsequently transitioned to any type of permanent housing:
	     

	f.    From line e., enter the number of persons sheltered who subsequently transitioned to permanent supportive housing:
	     

	g.   From line f., enter the number of persons sheltered who remained in permanent housing six (6) months following placement:
	     


	6.

 
	Shelter Requirements:  Briefly discuss shelter requirements – layout, conditions, access for persons with disabilities, maximum length of stay, hours of operation, intake processes, requirements of clients upon entry, house rules, supportive service requirements, all fees for housing and services, termination/eviction processes, appeal procedures, etc.  
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	7.

 
	Indicate the number of staff and/or volunteers utilized in an annual 12 month period?  Include attached page for multiple programs.  


	a.  Full time
	        
	b.  Part time:
	      
	c.  Volunteers: Number of Volunteers
	       

	Full time equivalent

(total annual part time hours ( 2080
	      
	     Annual Volunteer Hours:
	       


	8.

 
	Staffing - Discuss numbers of staff employed by your agency to work in this program by position (# house managers, # case managers, etc.) and their qualifications, requirements for professional certification, etc.
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	9.

 
	Housing Support Services – Discuss how supportive services are provided to shelter residents (on site, off site, other agencies involved, etc.). Is 24-hour staff available on site or on call?  Does the applicant conduct an assessment of needs on intake? Does the applicant develop goals and formal plan for individual and families?  What formal agreements does the applicant have with other housing or service providers?

	     



	10.

 
	Employment Assistance – What support, if any, does the Applicant provide to shelter residents for obtaining or maintaining employment.  If employment support is provided by a third party, please describe.  Is there a formal MOA?

	     


	Are residents at applicant’s location(s) generally required or expected to obtain a job                               
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes” within what timeframe?       
	Please explain:       


	11.


	Collaboration / Mainstream Services– Please describe the process of providing emergency shelter within applicant’s continuum, and the applicant’s role in the delivery of these beds and partnerships for associated services.
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	12.
	Stable Housing - Describe how program will increase housing stability and/or self-sufficiency.  How will you track the success of this program in increasing housing stability?

	     


	13.

 
	Program Strengths – Describe the strengths of the Applicant’s proposed program.

	     



	14.

 
	Program Limitations - Describe the limitations of the Applicant’s proposed program.  Discuss limitations of clients to achieve housing stability and long-term success, adequacy of facilities, etc.  Include any information not previously disclosed that may be pertinent to the success of this program, as well as the success of clients in your service area.
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	Please indicate client services offered at shelter sites.

	
	   Yes or No
	
	Service Type
	
	Name Key Staff Person or Outside Organization Responsible for Providing Each Service
	Applicant Staff, or
	Outside Agency

	1. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Congregate Meals (Soup Kitchens, etc.)
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Outreach to Homeless Persons Not Sheltered
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Day Services to Support Shelter Operations or Outreach
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Child Care
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Health Care, Medical Services, Testing
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Mental Health/Substance Abuse Programs
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	HIV / AIDS Services
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Employment Programs
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Food Pantry
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Homeless Prevention Payments to Clients (past due rents & utilities, moving, etc.)
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Comprehensive Housing Support Services – assessment, service referral, permanent housing placement, etc.
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Transportation (Public, Vans, other)
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Day Services to Support Transitional Housing Programs
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Rapid Re-Housing/Housing Counseling /Placement (Information, Referral, Deposits,  Follow-up, etc.)
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Life Skills/Fin Mgmt. Training/ Job Skills/Adult Literacy/GED Study
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Professional Legal Assistance
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Identification Cards
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Furniture Distribution
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Direct Asst. (Clothes, Furniture, Moving Expenses, Deposits, etc.)
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. 
	 FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No
	
	Other  [name     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	[name     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	Proposed (Cash) Budget , July 1, 2010 – June 30, 2011

Include all funds “restricted” to this program as well as ESG request in “Total Budget” column.  All charges must be program-related, and not administrative in nature.  Program costs mean those costs necessary to operate the shelter and related services.  Costs associated with the general operation of the agency, such as board management, fundraising, audit, general bookkeeping, etc. are ineligible.  Financial management systems must be able to demonstrate appropriate distribution of costs between program and administrative activities.

	a. Operating Costs
	b. Total

Budget
	
	c. ESG

Request

	1. 
	Vouchers for Shelter (absent, or in addition to, operating costs)
	$     
	
	$     

	2. 
	Licenses, Permits, Fees (including HMIS)
	     
	
	     

	3. 
	Rental of Facilities Utilized for Shelter (Mortgage Payments Ineligible.  Rents May Not Be Payable to Persons Associated with the Organization.)
	     
	
	     

	4. 
	Food/Kitchen Supplies/Meals
	     
	
	     

	5. 
	Office & Other Supplies Dedicated to Client Use
	     
	
	     

	6. 
	Telecommunications / Internet 
	     
	
	     

	7. 
	Utilities 
	     
	
	     

	8. 
	Insurance (limited to facilities where beds / services are located!)
	     
	
	     

	9. 
	Printing and Postage
	     
	
	     

	10. 
	Equipment
	     
	
	     

	11. 
	Equipment Maintenance (Not Including Staff)
	     
	
	     

	12. 
	Bldg. Repairs and Maintenance (Not Including Staff.  Less than $5000)
	     
	
	     

	13. 
	Transportation Dedicated to Client Use (Not Including Staff)
	     
	
	     

	14. 
	Maintenance and/or Security costs, including staff.  This line may be 100% staff costs supported by time allocation studies and timesheets
	     
	
	     

	15. 
	All Other Staff Costs - (Not to Exceed 10% of Total ESG Request, line 29) Staff supported with ESG funds may not have any administrative duty and must be 100% dedicated to this program.
	     
	
	     

	16. 
	Other/Name:
	     
	
	     
	
	     

	Subtotal Operations:
	$     
	
	$     

	Supportive Service Costs
	
	
	

	17. 
	Housing Support Services (including HMIS implementation)
	     
	
	     

	18. 
	Professional Licensed Counseling (correlate invoices to client ID #’s)
	     
	
	     

	19. 
	Professional Licensed Group Counseling (correlate invoices to client ID #’s)
	     
	
	     

	20. 
	Day Services
	     
	
	     

	21. 
	Medical Services/Testing
	     
	
	     

	22. 
	Job Skills – Adult Literacy – GED Study
	     
	
	     

	23. 
	Community Soup Kitchen
	     
	
	     

	24. 
	Food/Clothing/Furniture Distribution
	     
	
	     

	25. 
	Child Care
	     
	
	     

	26. 
	Direct Payments on Behalf of Clients Housed (moving, work related, etc.)
	     
	
	     

	27. 
	Other/Name:
	     
	
	     
	
	

	28. 
	Other/Name:
	     
	
	     
	
	

	
	Subtotal Services (May not Exceed 30% of ESG Budget):
	$     
	
	$     

	
	
	
	
	

	29. 
	Totals:
	$     
	
	$     

	30. 
	
	
	ESG Request
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	Other Funds (cash) Available for Applicant’s Emergency Shelter Programs

	Applicant’s Fiscal Year

	From
	To
	End Date of Most Recently Completed Fiscal Year
	End Date of Current or Next Fiscal Year

	     
	     
	     
	     

	

	Include all funds available or expected to be available to applicant from local, state and federal agencies, foundations and private contributions, fundraising activities, and fees charged to clients for shelter and services.  Name agency your agency contracts with for the funds, regardless of whether or not the funds originate at the federal or state level.  This information should be consistent with IRS Form 990 for nonprofits.


	Agency
	Program Name
	This column cash only, please.  Include in-kind estimates with program name) Amount

	Department of Community Affairs
	ESG (from line 29, column c, previous page)
	     

	Department of Housing and Urban Development
	SHP
	     

	Local Government (City)
	     
	     

	Local Government (County)
	     
	     

	Department of Behavioral Health & Developmental Disabilities 
	     
	     

	Other State Agency      
	     
	     

	United Way
	     
	     

	Faith Based Organizations
	     
	     

	Foundations
	     
	     

	Fundraising Events
	     
	     

	Individual Donations
	     
	     

	Fees
	     
	     

	Other      
	     
	     

	Other      
	     
	     

	Total (Include Additional Pages if Necessary).  

This total must match (from line 29, column b, previous page):
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