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FY26 CoC NOFO Project Readiness 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


Readiness Review
Please check all that apply.
	☐ Project has a clear start-up and implementation timeline.
	☐ Leasing, rental assistance, operating, or supportive service costs are clearly explained.

	☐ Staffing plan is identified or can be filled within the proposed start-up period.
	☐ Third-party rental assistance administrator is identified, if applicable.

	☐ Budget is reasonable and tied to the proposed project model.
	☐ Key partners are identified and partnership letters/MOUs are available or in process.

	☐ Match sources are identified and documentation is available or in process.
	☐ Applicant has experience serving the proposed population or has qualified partners in place.

	☐ Service model is clearly defined.
	☐ Applicant can meet HMIS/comparable database, reporting, fiscal, monitoring, and compliance requirements.

	☐ Referral pathway is clearly defined, including CE or DV Coordinated Access, as applicable.
	☐ Any major implementation risks or dependencies have been identified.

	☐ Housing model or service location is identified, if applicable.
	


Brief Notes / Items Needing Follow-Up
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