
 

Renewal Project Application 
Supportive Services Only – Coordinated Entry 

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:  
☐ Nonprofit organization     ☐ State government     

☐ Local government     ☐ Instrumentality of state/local government     

☐ Other      

 
Project is dedicated to DV population:       ☐  Yes           ☐   No 
 

 

 

 

 

 

 



CoC Support 

Project describes how coordinated entry is easily available and reachable for all persons 
within the CoC's geographic area. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Project describes how coordinated entry is accessible for persons with disabilities in the 
CoC. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Project outlines strategy for advertising coordinated entry that is designed to reach 
households experiencing homelessness with the highest needs. 
 
 
 
 
 
 
 
 
 
 
 
 



 
Project uses and describes a standardized assessment process approved by the CoC. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Project describes how it ensures that program participants are directed to appropriate 
housing services that fit their needs. 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



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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