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FY26 New Project Local Application
The Way Home Continuum of Care - TX-700
Coalition for the Homeless of Houston/Harris County
	Application Type
	New Project / Reallocation / Transition / DV Bonus / Expansion

	Local Application Due Date
	Wednesday, July 1, 2026, by 5:00 PM CT

	Final Corrections and Attachments Due
	Tuesday, July 14, 2026, by 5:00 PM CT

	Submit To
	NOFO@cfthhouston.org

	Email Subject Line
	FY26 New Project Application - [Agency Name] - [Project Name]



Funding availability planning note: TX-700 is using a current local planning estimate of approximately $5,000,000 in CoC Bonus funding and approximately $5,000,000 in DV Bonus funding for eligible new projects, subject to final HUD/e-snaps/GIW confirmation, local competition decisions, and available funding. This estimate does not guarantee funding for any applicant or project.
Before you begin:  This Word application is the first required local application for FY26 new projects. Please use plain language and answer each section as completely as possible. Submitting this application does not guarantee funding. Projects must meet HUD and local requirements, complete local review, be scored and ranked, be included on the CoC Priority Listing, and ultimately be selected by HUD.
Projects that move forward in the local competition will also be required to enter and complete the project application in e-snaps, HUD’s online application system, by the local deadline set by CFTH.
Section 1 - Applicant Information
	Applicant Agency Name
	Click or tap here to enter text.

	Project Name
	Click or tap here to enter text.

	Primary Contact Name
	Click or tap here to enter text.

	Primary Contact Title
	Click or tap here to enter text.

	Email
	Click or tap here to enter text.

	Phone
	Click or tap here to enter text.

	Agency Address
	Click or tap here to enter text.

	Agency Website
	Click or tap here to enter text.

	Executive Director / CEO
	Click or tap here to enter text.

	Fiscal Contact
	Click or tap here to enter text.

	e-snaps Contact
	Click or tap here to enter text.


Applicant Type
	☐ Nonprofit organization    
	☐ State government    

	☐ Local government    
	☐ Instrumentality of state/local government    

	☐ Other    
	

	SAM.gov Status
	Type response here.

	UEI Number
	Type response here.

	Prior experience with federal grants?
	Type response here.


Briefly describe your organization’s experience managing federal, state, local, or private grant funds.
	Type response here.
 
 
 
 


Section 2 - Project Type and Funding Request
2.1 Project Type
	☐ Transitional Housing - TH    
	☐ Supportive Services Only - SSO    

	☐ SSO - Coordinated Entry    
	☐ SSO - Street Outreach    

	☐ SSO - Employment / Income Support    
	☐ SSO - Treatment / Recovery Navigation    

	☐ SSO - Behavioral Health / Healthcare Connection    
	☐ SSO - Childcare / Family Support    

	☐ Permanent Supportive Housing - PSH    
	☐ Rapid Re-Housing - RRH    

	☐ Joint TH-RRH    
	☐ DV Bonus Project    

	☐ Expansion Project    
	☐ Transition Project    

	☐ Other HUD-eligible project type    
	


2.2 Funding Source
	☐ CoC Bonus    
	☐ DV Bonus    

	☐ Reallocation    
	☐ Transition from existing renewal project    

	☐ Expansion of existing project    
	☐ Unsure / Requesting CFTH review    

	Total HUD Request
	$ / term / amount

	Proposed Grant Term
	$ / term / amount

	Estimated Match Amount
	$ / term / amount

	Total Project Budget, including HUD request and match
	$ / term / amount



Section 3 - Project Summary
3.1 Short Project Description: In 1-2 paragraphs, describe the project in plain language.
	Type response here.
 
 
 
 
 


3.2 Need for the Project: Describe the local need or system gap this project addresses.
	Type response here.
 
 
 
 


3.3 Alignment with FY26 Priorities: Describe how this project aligns with Transitional Housing, SSO, treatment/recovery, employment, income, outreach, coordinated entry, or community-based services.
	Type response here.
 
 
 
 


Section 4 - Population to Be Served
4.1 Target Population
	☐ Single adults    
	☐ Families with children    

	☐ Youth / young adults    
	☐ Survivors of DV, dating violence, sexual assault, or stalking    

	☐ People experiencing unsheltered homelessness    
	☐ People with substance use or recovery support needs    

	☐ People with behavioral health needs    
	☐ People exiting institutions or systems of care    

	☐ People with disabilities    
	☐ Veterans    

	☐ Other    
	


4.2 Eligibility: Describe who will be eligible for this project.
	Type response here.
 
 
 

	Estimated households served annually
	Enter number

	Estimated individuals served annually
	Enter number

	If housing project: estimated beds/units
	Enter number


Section 5 - Project Design
5.1 How the Project Will Work: Describe how participants will enter the project, receive services, and move toward the intended outcome.
	Type response here.
 
 
 
 
 


5.2 Referral Process
	☐ Coordinated Entry    

	☐ DV-specific referral process / comparable coordinated access process


Describe the referral process.
	Type response here.
 
 
 


5.3 Housing Model, If Applicable
	☐ Site-based    
	☐ Scattered-site    

	☐ Parent- Leased     
	☐ Sponsor-based    

	☐ Tenant-based rental assistance    
	☐ Other    

	☐ Participants sign lease/occupancy/program agreement    
	☐ Unsure / Need TA    


Describe the housing model, length of assistance, and how participants will move toward permanent housing.
	Type response here.
 
 
 
 


5.4 Permanent Housing Exit Strategy: For TH, Joint TH-RRH, RRH, and other housing-connected projects, describe how the project will help participants move to or remain in permanent housing.
	Type response here.
 
 
 
 


Section 6 - Supportive Services Model
6.1 Services Provided
	☐ Case management    
	☐ Housing navigation    

	☐ Employment / job readiness    
	☐ Income and benefits connection    

	☐ Substance use disorder treatment connection    
	☐ Recovery support    

	☐ Peer support    
	☐ Mental health services connection    

	☐ Healthcare connection    
	☐ Transportation support    

	☐ Childcare support    
	☐ Legal services connection    

	☐ Life skills / tenancy skills    
	☐ Family or support network reunification    

	☐ Safety planning    
	☐ Other    


6.2 Service Description: Describe services, who provides them, how often participants receive them, and whether services are direct or through partners.
	Type response here.
 
 
 
 
 


6.3 Service Staffing
	Position Title
	FTE
	Role in Project
	Funded by HUD?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




6.4 Supportive Services Participation Requirement
For housing projects, including TH, PH-PSH, PH-RRH, and Joint TH-RRH, applicants must describe how participants will be expected to engage in supportive services. Attach direct language from a participant agreement, supportive service agreement, occupancy agreement, lease addendum, contract, or equivalent document. For new projects, draft language is acceptable.
	☐ Yes - participants are required to take part in supportive services based on project design and individual need    

	☐ No    

	☐ Not applicable - SSO only    

	☐ Unsure / Need TA    


Describe the service participation expectations.
	Type response here.
 
 
 
 


Paste draft/direct supportive services participation language here.
	Type response here.
 
 
 
 


Section 7 - Treatment, Recovery, Employment, and Stability
7.1 Treatment / Recovery Supports
	☐ Yes, provided directly    
	☐ Yes, through formal partnership    

	☐ Yes, through referral only    
	☐ No    

	☐ Not applicable    
	


Describe the treatment, recovery, behavioral health, or substance use support strategy.
	Type response here.
 
 
 
 



If treatment or clinical services are included, describe provider qualifications, licensing, partnerships, and referral pathways.
	Type response here.
 
 
 


7.2 Employment / Income Supports: How will the project help participants increase income, access benefits, obtain employment, or connect to workforce services?
	Type response here.
 
 
 
 


7.3 Community Reintegration and Long-Term Stability: How will the project help participants build long-term stability, community connection, and support networks?
	Type response here.
 
 
 
 


Section 8 - Partnerships and Coordination
8.1 Key Partners
	Partner Name
	Role in Project
	Formal Agreement?

	
	
	

	
	
	

	
	
	

	
	
	


8.2 Partnership Description: Describe how partners will support the project.
	Type response here.
 
 
 
 



8.3 Public System Coordination
	☐ Healthcare    
	☐ Behavioral health    

	☐ Substance use treatment    
	☐ Workforce / employment    

	☐ Criminal justice / reentry    
	☐ Child welfare    

	☐ Education    
	☐ Public safety / first responders    

	☐ Faith-based or community-based partners    
	☐ Other    


Describe coordination.
	Type response here.
 
 
 


Section 9 - Performance Goals
	Measure
	Proposed Annual Goal

	Households served
	Enter goal

	Individuals served
	Enter goal

	Participants exiting to permanent housing, if applicable
	Enter goal

	Participants increasing earned income
	Enter goal

	Participants increasing non-employment income or benefits
	Enter goal

	Participants connected to treatment/recovery support, if applicable
	Enter goal

	Participants connected to employment/workforce services, if applicable
	Enter goal

	Average utilization target, if housing project
	Enter goal

	Other project-specific goal
	Enter goal


Describe how the project will track outcomes.
	Type response here.
 
 
 


Section 10 - Budget and Match
10.1 HUD Budget Request
	Budget Line Item
	HUD Request

	Rental Assistance
	$

	Leasing
	$

	Supportive Services
	$

	Operating
	$

	HMIS
	$

	Administration
	$

	Other, if eligible
	$


10.2 Budget Narrative: Explain how the budget was developed and why the costs are reasonable.
	Type response here.
 
 
 
 


10.3 Match
	Match Source
	Cash or In-Kind
	Amount
	Committed?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe the match source and how it will support the project.
	Type response here.
 
 
 


10.4 Leverage / Additional Resources: Describe any additional resources supporting the project that are not part of the HUD request.
	Type response here.
 
 
 


Section 11 - Readiness to Implement
11.1 Start-Up Timeline: If awarded, when could the project begin serving participants?
	Type response here.
 
 
 



11.2 Staffing Readiness: Describe current staffing capacity and any positions that would need to be hired.
	Type response here.
 
 
 


11.3 Administrative Capacity: Describe your organization’s ability to manage grant compliance, reporting, invoicing, documentation, monitoring, and financial oversight.
	Type response here.
 
 
 
 


11.4 e-snaps Readiness
	☐ Agency currently has access to e-snaps    

	☐ Agency does not have access to e-snaps    

	☐ Unsure / Need TA    


Who will submit or support the project application in e-snaps?
	Type response here.
 
 


Section 12 - HMIS / Comparable Database
12.1 Data System Participation
	☐ Agency currently participates in HMIS    

	☐ Agency will participate in HMIS if funded    

	☐ Agency is a victim service provider and will use a comparable database    

	☐ Unsure / Need TA    


12.2 Data Capacity: Describe your agency’s experience collecting, managing, and reporting client-level data.
	Type response here.
 
 
 
 



Section 13 - Coordinated Entry / Local Referral Participation
	☐ Yes - will participate in Coordinated Entry or approved local referral process    

	☐ No    

	☐ Not applicable    

	☐ Unsure / Need TA    


Describe how the project will coordinate with the local homeless response system.
	Type response here.
 
 
 


Section 14 - Equity, Access, and Participant Protections
Describe how the project will ensure fair access and nondiscrimination.
	Type response here.
 
 
 


Describe how the project will protect participant safety, privacy, and confidentiality.
	Type response here.
 
 
 


If serving survivors of domestic violence, dating violence, sexual assault, or stalking, describe how confidentiality and safety planning will be handled.
	Type response here.
 
 
 


Section 15 - Required Attachments
	Required Attachment
	Applies To
	Submitted?

	Budget worksheet
	All new projects
	☐     

	Budget narrative
	All new projects
	☐     

	Match documentation
	All new projects
	☐     

	SAM.gov / UEI confirmation
	All new projects
	☐     

	Applicant eligibility documentation
	All new projects
	☐     

	Most recent audit or financial statement
	All new projects, as applicable
	☐     

	Partnership letters or MOUs
	New projects with partners
	☐     

	Supportive Services Participation Certification
	TH, PSH, RRH, Joint projects
	☐     

	Draft participant/service/occupancy/lease addendum language
	Housing projects
	☐     

	VAWA protection language
	Housing projects
	☐     

	HMIS or comparable database certification
	All projects, as applicable
	☐     

	Coordinated Entry participation certification
	Housing, CE, outreach, and related projects
	☐     

	Board authorization or agency approval
	As applicable
	☐     

	Other
	As applicable
	☐     


Section 16 - Applicant Certification
By signing below, the applicant certifies that:
the information submitted is accurate to the best of the applicant’s knowledge;
the applicant understands that submission does not guarantee funding;
the applicant agrees to comply with HUD and local competition requirements if selected;
the applicant understands that local deadlines are earlier than HUD’s final deadline;
the applicant understands that projects must be reviewed, scored, ranked, and approved locally before submission to HUD;
the applicant agrees to provide additional documentation or clarification if requested by CFTH;
and final funding is subject to HUD eligibility, local ranking, HUD selection, and availability of funds.
	Authorized Representative Name
	Click or tap here to enter text.

	Title
	Click or tap here to enter text.

	Signature
	Click or tap here to enter text.

	Date
	Click or tap here to enter text.


Section 17 - For CFTH Use Only
	Date Received
	CFTH notes

	Received By
	CFTH notes

	Application Complete?
	CFTH notes

	Project Type Eligible?
	CFTH notes

	Funding Source
	CFTH notes

	Threshold Review Result
	CFTH notes

	Corrections Needed
	CFTH notes

	Moved Forward to Scoring?
	CFTH notes

	Presentation / Interview Required?
	CFTH notes


Reviewer Notes
	Type response here.
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