Blue Ridge Continuum of Care
FY 2025 New and Renewal Projects
Executive Summary for Ranking Committee




1.    Provide a description that addresses the entire scope of the proposed project.











2.   Please explain your agency’s experience managing federal grants and in implementing services similar to the proposed project. If the proposed project includes a sub recipient(s), please also describe the sub recipient(s) capacity and experience in managing federal grants and in implementing similar projects.











3.   Did your agency receive any findings from HUD or through local monitoring in the past year?
If so, please provide the committee with your corrective action plans, if applicable.









[bookmark: _Hlk214541103]4.   If submitting an application for housing or supportive services, will the project engage in harm reduction activities including operating safe consumption sites, knowingly distributing drug paraphernalia, or permitting the use or distribution of drugs on property under the organization’s control?
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5.   If submitting an application for permanent housing, transitional housing or supportive services, will your project require that individuals being served participate in supportive services? If service participation will be required, please describe how this will be incorporated into the operations of the project. 







6.   Please describe your organization’s ability to meet the match requirement outlined in section 578.73 of the CoC Program Interim Rule.









7.   If requesting renewal funding, did your agency request a project extension for the most recently completed grant year? If yes, please explain.









8.   Please identify the frequency of your drawdown rates from eLOCCS .










8.   Please attach a copy of your Summary Budget from ESNAPS, Tab 6E.











9.    If applying for a new permanent or transitional housing project, please describe your 
           organization’s ability to provide or partner with other organizations to provide eligible    
           supportive services that are necessary to assist program participants to obtain and maintain 
           housing. 


