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FY26 CoC NOFO Project Eligibility Checklist
Required for new, transition, replacement, and expansion project applications
	Applicant Agency
_________________________
	Project Name
_________________________
	Primary Contact / Title
_________________________
	Date Submitted
_________________________

	Email / Phone
__________________________
	Funding Type
________________________
	Project Type
________________________
	Application Type
_______________________



Project Type / Funding Type: 
	☐ TH
	☐ SSO
	☐ PSH
	☐ RRH
	☐ Joint TH/RRH

	☐ DV Bonus
	☐ YHDP
	☐ Transition
	☐ Replacement
	☐ Expansion


Eligibility Review
Please check all that apply.
	☐ Applicant is an eligible entity under the CoC Program.
	☐ Project will participate in HMIS, or a comparable database if the applicant is a victim service provider.

	☐ Proposed project type is eligible under the FY26 NOFO and local competition.
	☐ Project will accept referrals through Coordinated Entry or DV Coordinated Access, as applicable.

	☐ Proposed population meets CoC Program eligibility requirements.
	☐ Applicant can meet the 25% match requirement, except for leasing costs.

	☐ Project will serve households experiencing homelessness or otherwise eligible under the applicable project type.
	☐ Applicant can comply with HUD, local competition, fair housing, civil rights, VAWA, confidentiality, and federal grant requirements.

	☐ Proposed costs appear to be eligible under the selected project component.
	☐ Project aligns with FY26 local priorities and system needs.


Applicant Certification
I certify that the information provided is accurate to the best of my knowledge and understand that this checklist does not guarantee funding, ranking, or HUD selection.

	Name / Title
____________________________
	Signature
____________________________
	Date
____________________________
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CONTINUUM OF CARE COMPETITION




