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SINGLE FAMILY AND HOMELESS PROGRAMS 

APPLICATION FOR 
FORT BEND YOUTH AND YOUNG ADULT HOMELESS PROGRAM

Applicant Name: Click or tap here to enter text.

The undersigned certifies they are authorized to act on behalf of the organization and certifies they will comply with state rules and guidance governing the Youth and Young Adult Homeless Program.
The undersigned certifies that all information herein is true and correct to the best of their knowledge and certifies they have signature authority to execute a Contract. 





Executor Name: Click or tap here to enter text. 	Executor Title: Click or tap here to enter text.


Signature: Click or tap here to enter text.                 Date: Click or tap to enter a date.







APPLICANT & CONTACT INFORMATION
Applicant Name:		Click or tap here to enter text.
Legal Form of Applicant:	Choose an item.
Applicant Phone:		Click or tap here to enter text.
Applicant Mailing Address:	Click or tap here to enter text. 	
City, State Zip:		Click or tap here to enter text.
Applicant Physical Address:	Click or tap here to enter text. 
City, State Zip:		Click or tap here to enter text.

Application Contact:	Click or tap here to enter text. 	Title:	Click or tap here to enter text.
Contact Email:		Click or tap here to enter text.
Contract Executor:	Click or tap here to enter text. 	Title:	Click or tap here to enter text.
Executor Email:	Click or tap here to enter text.









PROGRAM DESIGN
1. Applicant’s phone number that TDHCA may provide to persons seeking assistance.
Click or tap here to enter text.

2. Applicant’s email address that TDHCA may provide to persons seeking assistance.
Click or tap here to enter text.

3. If the Applicant plans to use funds for administrative activities for the general management and oversight of the award,  state the requested funding amount:
a. Requested Funding. The amount of funding that the Applicant is requesting for solely this component: Click or tap here to enter text.
 
4. If the Applicant plans to use funds to assist homeless youth and young adults with attaining stable housing, describe the services to be provided, the requested funding amount for this component, and the number of Program Participants projected to be assisted:
a. Service Description. A brief summary of how the Applicant anticipates using these funds to assist Program Participants: Click or tap here to enter text.
b. Requested Funding. The amount of funding that the Applicant is requesting for solely this component: Click or tap here to enter text.
c. Program Participant Projection. The total number of Program Participants that the Applicant anticipates assisting under this component: Click or tap here to enter text.

5. If the Applicant plans to use funds to assist homeless youth and young adults with maintaining stable housing, describe the services to be provided, the requested funding amount for this component, and the number of Program Participants projected to be assisted:
a. Service Description. A brief summary of how the Applicant anticipates using these funds to assist Program Participants: Click or tap here to enter text.
b. Requested Funding. The amount of funding that the Applicant is requesting for solely this component: Click or tap here to enter text.
c. Program Participant Projection. The total number of Program Participants that the Applicant anticipates assisting under this component: Click or tap here to enter text.
6. If the Applicant plans to use funds to provide case management for Program Participants, describe the case management program, the requested funding amount for this component, and the number of Program Participants projected to be assisted:
a. Service Description. A brief summary of how the Applicant anticipates using these funds to assist Program Participants: Click or tap here to enter text.
b. Requested Funding. The amount of funding that the Applicant is requesting for solely this component: Click or tap here to enter text.
c. Program Participant Projection. The total number of Program Participants that the Applicant anticipates assisting under this component: Click or tap here to enter text.
 
7. If the Applicant plans to use funds for the operation of an emergency shelter or transitional living activities tailored towards homeless youth and young adults, describe the operations to be funded, the requested funding amount for this component, and the number of Program Participants projected to be assisted:
a. Service Description. A brief summary of how the Applicant anticipates using these funds to assist Program Participant: Click or tap here to enter text.
b. Requested Funding. The amount of funding that the Applicant is requesting for solely this component: Click or tap here to enter text.
c. Program Participant Projection. The total number of Program Participants that the Applicant anticipates assisting under this component: Click or tap here to enter text.

8. If the Applicant plans to use funds for the construction, rehabilitation or conversion of a building or dwelling to serve Program Participants, outline the scope of work, the requested funding amount for this component, and the number of Program Participants projected to be assisted:
a. Service Description. A brief summary of how the Applicant anticipates using these funds to assist Program Participant: Click or tap here to enter text.
b. Requested Funding. The amount of funding that the Applicant is requesting for solely this component: Click or tap here to enter text.
c. Program Participant Projection. The total number of Program Participants that the Applicant anticipates assisting under this component: Click or tap here to enter text.

9. If the Applicant plans to use funds for other costs designed to provide homeless youth and young adults housing and/or homeless services, describe the costs, the requested funding amount, and the number of Program Participants projected to be assisted:
a. Service Description. A brief summary of how the Applicant anticipates using these funds to assist Program Participant: Click or tap here to enter text.
b. Requested Funding. The amount of funding that the Applicant is requesting for solely this component: Click or tap here to enter text.
c. Program Participant Projection. The total number of Program Participants that the Applicant anticipates assisting under this component: Click or tap here to enter text.


APPLICANT EXPERIENCE

1. Applicant must list in the table below and provide supportive documentation of the Applicant’s experience with administering and implementing Federal or State programs. Documentation may include organizational reports, publications, listing of relevant grant awards, or any combination of documents that clearly evidence the Applicant’s experience.  Applicant must also ensure that all documentation clearly indicates a start and an end date in order to receive credit for the timeframe being reported. 
	Name of Program
	Source
	Start Date
	End Date

	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.






2. Applicant must list in the table below and provide supportive documentation of the Applicant’s experience with administering and implementing homeless programs and/or homeless programs for youth and young adults. Documentation may include organizational reports, publications, listing of relevant grant awards, or any combination of documents that clearly evidence the Applicant’s experience.  Applicant must also ensure that all documentation clearly indicates a start and an end date in order to receive credit for the timeframe being reported.

	Name of Program
	Source
	Start Date
	End Date

	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.
	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.







SUPPLEMENTAL DOCUMENTS

1) Applicant must submit a PDF copy of a letter from the IRS to evidence legal form of organization, which includes both the Applicant Name and the entire Federal Tax Identification Number. 
Federal Tax ID#:  Click or tap here to enter text.

2) Applicant must submit a PDF copy current registration in the System for Award Management (SAM). This may be obtained from the SAM website as long as it includes both the name and the Unique Entity Identifier (UEID)
UEID#:  Click or tap here to enter text.

3) Applicant must submit a completed Uniform Previous Participation Form. Applicant must include each board member, individual with signature authority, executive director or elected official that represents the Applicant (as applicable), as well, each person/entity that has or will have a controlling interest or oversight in the contract, award, agreement or ownership transfer being considered. Instructions for completing the PPR form can be found here. 
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