Opening Doors
Ending Homelessness
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Renewal Project Application
Rapid Rehousing and Permanent Supportive Housing Components
Bucks County CoC PA-511

Application Information

Applicant Agency Name

Project Name

Primary Contact Name

Primary Contact Title

Email

Phone

Agency Address

Agency Website

Executive Director / CEO

SAM.gov Status

UEI Number
Applicant Type:
[J Nonprofit organization [] State government
] Local government L] Instrumentality of state/local government
[ Other

Renewal Project Type:

[J PH-RRH Rapid Rehousing [J PH-PSH Permanent Supportive Housing

Rental Assistance/Leasing Type

[0 Tenant Based Rental Assistance - Scattered Sites
U Project Based Rental Assistance

0 Leasing —Scattered Sites

U Project Based Leasing



Dedicated Population: Select if the proposed project will be dedicated to one of the
populations below. Select NA if project will not be dedicated to one of the populations below.

[] Families with Children

L] Veterans

[ Victims of Domestic Violence
] Youth 18-24

[ NA

Supportive Services

Will the project require supportive services participation agreement that is alignhed with 24
CFR 578.75(h). If answer yes, you must include the draft agreement as an attachment.

] Yes - attachment required [1 No
Describe how your project will provide or partner to provide eligible supportive services to

program participants to obtain and maintain housing. Include any partnerships such
behavioral health, substance use, healthcare, life skills, childcare, etc. to assist participants.



Will project have substance use treatment available on-site? (For PH-PSH projects Only)

1 Yes [ No

IF yes: describe the treatment that will be available on-site and list the name(s) of the treatment
provider.

Describe how and if the project will be supplemented with resources from other public or
private sources, that may include mainstream health, social, and employment programs such
as Medicare, Medicaid, SSI, SNAP, childcare, and/or workforce development.



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 the
collaborative applicant (Bucks County Department of Housing & Community Development)

the applicant understands that this is not the project application

Authorized Representative Name

Title

Signature

Date
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