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Western PA CoC FY2025 New Project Preliminary Application
REVISED 12/22/25

Preliminary Application

Western PA Continuum of Care
FY2025 CoC NOFO:  Preliminary New Project Application

Instructions:
· Please complete all required questions within this survey to be considered for new project funding through the FY2025 CoC funding process of the Western PA Continuum of Care.  
· NOTE: Only questions that apply to your selected project type will be displayed.
· All applications must be submitted via Alchemer no later than 5pm EST on Tuesday, December 30th, 2025.
· You may click “Save and Continue” in the upper right-hand corner at any time to save your responses and return to complete at a later time- a link will be emailed to you to return to your responses. If you do not receive an email with link, email westerncoc@pennsylvaniacoc.org. HOWEVER, we highly recommend that you work on a hard copy of your responses first prior to entering your responses in Alchemer -- in case of a technical issue we do not want you to lose your work. A link to a hard copy of the application can be found in the RFP.
· Upon submission, a copy of your responses will be emailed to you for your records.
· If I have questions about this, who should I contact? Send an e-mail to westerncoc@pennsylvaniacoc.org with the Subject Line “Question about New Project RFP” and the CoC will get back to you as quickly as possible.



Applicant Information

1. Agency Name*
_________________________________________________

2. Applicant Type:*
( ) Non-profit organization
( ) State or local government
( ) Instrumentality of local government
( ) Public Housing Authority
( ) Other - Write In: _________________________________________________

3. Contact Person*
_________________________________________________

4. Phone Number*
_________________________________________________

5. Email Address

*This person will receive an automated email confirmation upon submission of this application.*
_________________________________________________

6. Alternate Contact Person
_________________________________________________

7. Alternate Contact Person Phone Number
_________________________________________________

8. Alternate Contact Person Email Address
_________________________________________________

9. Counties your organization currently serves:*
[ ] Armstrong
[ ] Butler
[ ] Cameron
[ ] Clarion
[ ] Clearfield
[ ] Crawford
[ ] Elk
[ ] Forest
[ ] Fayette
[ ] Greene
[ ] Indiana
[ ] Jefferson
[ ] Lawrence
[ ] McKean
[ ] Mercer
[ ] Potter
[ ] Venango
[ ] Warren
[ ] Washington
[ ] Westmoreland
[ ] All of the above
[ ] None of the above

10. What type of project are you applying for?*
( ) CoC Regular Bonus: Transitional Housing
( ) CoC Regular Bonus: Supportive Services Only for Street Outreach
( ) CoC Regular Bonus: Supportive Services Only (Stand-alone)
( ) Domestic Violence Bonus: Transitional Housing
( ) Expansion of existing CoC-funded Permanent Supportive Housing Project to expand supportive services and/or units

Question 11 does not apply to PSH expansions
11. Does the geography of the proposed project cover: *
( ) Single County
( ) Multiple Counties
( ) Entire RHAB
( ) Entire CoC

Question 12 does not apply to PSH expansions
12. Specifically, which county/ies will the proposed project cover?  Check all that apply.  *
[ ] Armstrong
[ ] Butler
[ ] Cameron
[ ] Clarion
[ ] Clearfield
[ ] Crawford
[ ] Elk
[ ] Forest
[ ] Fayette
[ ] Greene
[ ] Indiana
[ ] Jefferson
[ ] Lawrence
[ ] McKean
[ ] Mercer
[ ] Potter
[ ] Venango
[ ] Warren
[ ] Washington
[ ] Westmoreland
[ ] All of the above

Question 13 does not apply to PSH expansions
13. This project must serve households that meet HUD's Homeless Definition as outlined in the RFP and in the CoC's Written Standards.  Do you intend to limit your program to any of the following subpopulations as part of your funding request (i.e., only serve the populations below in your project)? 

Select the corresponding boxes below if you intend to limit your program to any of these subpopulations.

If you intend to serve all household types and subpopulations, select the last box "None of the Above".
 *
[ ] Veterans
[ ] Families (households with children)
[ ] Individuals/ Couples (households without children)
[ ] Youth (under age 25)
[ ] Domestic Violence
[ ] Substance Use
[ ] Mental Illness
[ ] HIV/ AIDS
[ ] None of the above – will serve all household types and subpopulations

“Expansion Grants” section applies to PSH Expansion requests only. PSH Expansion requests will complete the Expansion Grants section, and then will be skipped ahead to the questions related to Healthcare Leveraging and required attachments. 
Expansion Grants

14. What PSH project are you seeking to expand? (Project Name and Grant Number)*
_________________________________________________

14a. What component(s) of the program are you seeking to expand? *
[ ] Number of housing units
[ ] Supportive services

15. If seeking to expand supportive services, please indicate whether the expansion of supportive services includes the following:*
[ ] Increase number of or expand supportive services provided
[ ] Increase frequency or intensity of existing supportive services

15a. If seeking to add housing units, how many additional units are you requesting to add?

Please enter a whole number.
________________

16. Please provide more detail regarding the expansion request.

If seeking to add units, please provide a justification for this expansion including local quantitative data to support the request.

If seeking to add supportive services, please provide explanation to justify this request.

2,000 character limit

(This question corresponds with esnaps screen 3C).*

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

17. Any additional information you wish to share about your expansion request, including how you believe these changes will improve the project for households receiving assistance:
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

For PSH projects seeking to expand supportive services:

In your new project budget, please ONLY include the NEW dollars you are requesting. PSH projects seeking to expand supportive services may only request funds under the Supportive Services budget line item (and Admin line item, if needed).

The rest of the questions apply to all project types (except PSH expansion requests). Only the questions relevant to your proposed project type will be displayed in Alchemer.
Organizational Capacity

18. If your organization a Victim Service Provider (VSP)?*
( ) Yes - our organization is a VSP
( ) No - but we will have a VSP as a formal partner on the project
( ) No - neither our organization for an identified partner for this project are a VSP

If yes to 18:
18a. Please provide the following information: 
1. Please identify the formal VSP partner who will work with your organization on this project.
2. Please describe how the formal partnership will be set up/how the VSP organization will support this project.
Please respond to all parts of the question (include numbering that corresponds with numbering above).*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

19. Will this project have a subrecipient(s)? If so, please specify the identified subrecipient.
 *
( ) Yes - please write in name of subrecipient(s) if known. If not yet identified, write in "Not yet identified": _________________________________________________
( ) No

NOTE: If your project will have a subrecipient(s), please ensure that you include information about the subrecipient(s) experience in the questions below related to organizational capacity.
 

20. Provide your organization’s experience administering other federal, state, local and/or private sector grants. Be specific and explain what the funding was used for, grant management requirements, etc.

2,000 character limit
 *
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

21. Provide a description of the program management and financial accounting system that will be used to administer the grant. Response must include the accounting system used, your organization's system of checks and balances, and overall structure of how your organization will provide fiscal oversight to this grant.

2,000 character limit
(this question corresponds to esnaps Screen 3b, question 3)*

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

22. Does your organization have any unresolved monitoring or audit findings for any grants from HUD, the CoC, and/or DCED (including ESG)? *
( ) Yes
( ) No

If yes to 22:
22a. If yes, please explain:*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 23 applies to Supportive Services Only (Stand-alone) 
23. Provide your organization's experience working with households experiencing homelessness, and with the target subpopulation you identified (if applicable).*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 24 applies to Transitional Housing projects 
24. Describe your organization's prior experience: 
1. Operating transitional housing or other projects that have successfully helped homeless individuals and families exit homelessness within 24 months.
2. Experience working with households that meet Category 1 and 4 of HUD's homeless definition.
3. If you are targeting a specific subpopulation, describe your experience serving the subpopulation.
4. Please include your organization's prior outcomes related to exits to permanent housing and increasing income.
Please respond to all parts of the question (include numbering that corresponds with numbering above).*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 25 applies to Street Outreach projects 
25. Please describe: 
1. Your organization's experience providing street outreach services for people experiencing homelessness, and 
2. How you have demonstrated effectiveness at helping people successfully exit from places not meant for human habitation to emergency shelter, treatment programs, transitional housing or permanent housing programs. 
Please respond to all parts of the question (include numbering that corresponds with numbering above).*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

If question 11 indicates serving multiple counties, entire RHAB, or entire CoC:
26. If proposing to serve multiple/ surrounding counties, please describe your organization's capacity to operate the project throughout those surrounding counties and/or throughout the entire RHAB.  Include in the description information about:   
1. relationships you have with providers in the other counties
2. your experience operating regional projects, if applicable
Please respond to all parts of the question (include numbering that corresponds with numbering above).*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

27. Describe: 
1. your organization's experience in partnering with persons with lived experience around project design and delivery, and
2. how you plan to incorporate persons with lived experience into the proposed project design and delivery (e.g. what role will persons with lived experience have in designing the project and evaluating the effectiveness of the project)
Please respond to all parts of the question (include numbering that corresponds with numbering above).*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

28. What is your current relationship with the Western PA CoC?  Please check any of the following ways you participate in the CoC:*
[ ] Refer clients you serve to the CoC’s Coordinated Entry System
[ ] Attend RHAB meetings
[ ] Attend CoC membership meetings
[ ] Participate on a Committee/Sub-Committee. Which:: _________________________________________________*
[ ] Participate in the planning/implementation of the annual point-in-time count
[ ] Provide data for the annual point-in-time count
[ ] Other. Please describe:: _________________________________________________*

Project Design

29. Name of the proposed project:*
_________________________________________________

30. Provide a general description of your proposed project.  This should include a clear and concise description of the scope of the project and should be consistent with the information that you have provided in other parts of this application. The following information should be included in your description: 
1. Scope of project.  Please clearly state the following: 
· general description of the proposed project;
· the household type(s) to be served;
· any target subpopulation(s) to be served;
· For Transitional Housing: the number of beds, units, people and households to be served both annually AND at a given point in time. 
· For Transitional Housing: How/why the type of housing proposed, including the number and configuration of units, will fit the needs of the project participants. 
 
2. Project plan for addressing the identified housing and supportive service needs, including any agencies that you plan to partner/coordinate with to provide additional expertise.  Community partners should be referenced, by name, including a) your experience working with this partner, and b) a description of their role in the success of the project and the households served (e.g., employment, transportation, child care).
 
3. Projected project outcomes (outcomes should focus on housing stability, increase in income, connection to mainstream resources and benefits, connection to healthcare, etc.)
 
4. How the CoC Program funding will be used. 
· This should include staffing to be provided through the project (for ex., 1 case manager at 40 hours/week, 1 housing locator at 20 hours/week, etc.) and the activities of those staff positions.
3,000 character limit (NOTE: HUD's esnaps application limits this question to 3,000 characters, so applicants must address all items above within 3,000 characters)
Please respond to all parts of the question (include numbering that corresponds with numbering above).
(This question corresponds to esnaps screen 3B question 1)


____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

31. Please describe how this project meets a specific need in the proposed geographical area. Please include data to support the need for this project.

Note: Please review and reference data presented in the 2025 Gaps Analysis and 2025 Point in Time Count data (links in introduction above).
 *
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 32 applies to Transitional Housing projects:
32. Will the project be site-based (all participants residing in one site) or scattered-site (participants residing in different units within the community)?
 *
( ) Site-Based
( ) Scattered-Site

33. Please indicate which of the following requirements you commit to follow (must commit to all of the following):*
[ ] Comply with all CoC policies and HUD regulations and notices.
[ ] Participate in the Western PA CoC Coordinated Entry System
[ ] Follow the CoC’s written standards for providing assistance, including prioritization for program enrollment through Coordinated Entry
[ ] Provide ongoing case management for all participants, following the guidance as outlined in the Written Standards.
[ ] Provide program participants with assistance securing Mainstream Benefits and health insurance
[ ] Enter data into PA-HMIS (or DV comparable database, if victim services provider)
[ ] Participate in and attend meetings of the RHAB and CoC, and Coordinated Entry By Name List (BNL) meetings (if applicable)

Question 34 applies to Transitional Housing projects:
34. Please describe your plan for providing case management/supportive services to participants, and your organization's approach to case management. 

If applicable this should include details of how you incorporate the following approaches when providing case management: 
· person-centered services
· housing-focused services
· trauma-informed care approach
*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 35 applies to Transitional Housing projects:
35. If requested by the CoC, will your proposed project require program participants to take part in supportive services (e.g. case management, employment training, substance use treatment, etc) in line with 24 CFR 578.75(h)?

Per the FY25 CoC NOFO, HUD is prioritizing Transitional Housing projects that require participation in supportive services.

If yes to criteria above, you will be required to submit a supportive service agreement to your new project application in e-snaps (contract, occupancy agreement, lease or equivalent). The CoC will provide additional guidance on this to selected projects - you do not need to attach anything at this time.*
( ) Yes - if requested by the CoC
( ) No

Question 36 applies to Transitional Housing projects:
36. Will your proposed project provide 40 hours per week of customized services for each participant (e.g. case management, employment training, substance use treatment, etc.)?

This can be provided directly by the organization or through a partner.

Per HUD:
-The 40 hours per week may be reduced proportionately for participants who are employed.
-The 40 hours per week does not apply to participants over age 62 or who have a physical disability/impairment or a developmental disability (24 CFR 582.5) not including substance use disorder.*
( ) Yes - we will be able to provide 40 hours per week of customized services for each participant
( ) No

37. How many FTE (Full Time Employee) Case Managers/Street Outreach Workers/Other Supportive Staff will provide services for participants in this project:

Please include: 
1. Total number of FTEs to staff this project
2. Total number of FTEs to be supported/paid for with CoC Program Funds (this may be the same as bullet above, but may be different if FTE will be supported by other funding streams in addition to CoC Program Funds)
3. Expected case management ratio to be used (How many households will each case manager have on their caseload at a given time? This should align with your budget request related to total number of units/households requested and total number of case managers/outreach workers/support staff included in your supportive services budget)

Please respond to all parts of the question (include numbering that corresponds with numbering above).*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 38 applies to SSO – Standalone and SSO – Street Outreach projects
38. Describe the project's strategy for providing supportive services to eligible program participants, including those with histories of unsheltered homelessness and those who do not traditionally engage with supportive services.

If applicable this should include details of how you incorporate the following approaches when providing services to participants: 
· person-centered services
· housing-focused services
· trauma-informed care approach
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 39 applies to Transitional Housing projects:
39. Describe how program participants will be assisted to obtain and remain in permanent housing, after their time in your project. The description should include: 
1. the type of assistance and support you will provide to program participants to overcome challenges to permanent housing (e.g., case management; housing counseling, employment resources); 
2. how you will work with program participants to set goals towards successful retention of permanent housing.
3. how you will ensure that at least 50% of participants exit to permanent housing within 24 months
4. if you will use rental assistance or leasing assistance, how you will work with landlords to address possible issues and challenges;
5. If this project will exclusively assist victims of domestic violence, the description must include safety planning addressing the needs of this particular homeless population towards meeting the goal of obtaining and maintaining permanent housing (if not applicable, mark part 5 as n/a).
Please respond to all parts of the question (include numbering that corresponds with numbering above).

3,000 character limit
 *
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 40 applies to scattered-site Transitional Housing projects:
40. Scattered-site projects: Please describe how you will support participants with housing search and location. 

Example: 
· What supports will your project provide to households to identify units in the community?
· Does your organization have existing relationships with landlords? If so, describe. If not, how will you recruit landlords and build landlord relationships?
*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 41 applies to Transitional Housing projects:
41. Describe the specific plan to support participants to exit with employment income. The description should include: 
· how your project will assist program participants with obtaining and increasing employment income that will lead to successful exits from homelessness, and how you will ensure that at least 50% of participants exit with employment income (e.g., local employment programs, job training opportunities, educational opportunities);
*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

42. Will your project be supplemented with resources from other public or private sources, that may include mainstream health, social and employment programs (including, but not limited to - Medicare, Medicaid, SSI, and SNAP)? 

If yes, please describe below.*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 43 applies to SSO – Street Outreach projects:
43. Describe any history your organization has of partnering with first responders and law enforcement to engage people living in places not meant for human habitation to access emergency shelter, treatment programs, reunification with family, transitional housing or independent living.*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 44 applies to DV Bonus Transitional Housing projects:
44. DV Bonus Applicants:

Please describe: 
1. your organization's experience in utilizing trauma-informed, survivor-centered approaches to meet needs of DV survivors;
2. how, if funded, the project will utilize trauma-informed, survivor-centered approaches to meet needs of DV survivors by: 
1. prioritizing participant choice and rapid placement and stabilization in permanent housing consistent with participants’ preferences;
2. establishing and maintaining an environment of agency and mutual respect, e.g., the project does not use punitive interventions, ensures program participant staff interactions are based on equality and minimize power differentials;
3. providing program participants access to information on trauma, e.g., training staff on providing program participant with information on trauma;
4. placing emphasis on the participant’s strengths, strength-based coaching, questionnaires and assessment tools include strength-based measures, case plans include assessments of program participants strengths and works towards goals and aspirations;
5. centering on cultural responsiveness and inclusivity, e.g., training on equal access, cultural competence, nondiscrimination;
6. delivering opportunities for connection for program participants, e.g., groups, mentorships, peer-to-peer, spiritual needs; and
7. offering support for parenting, e.g., parenting classes, childcare.
Please limit your response to 5,000 characters

Please respond to all parts of the question (include numbering that corresponds with numbering above).
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Housing/Healthcare Leveraging section applies to Transitional Housing projects

Healthcare Leveraging section applies to both Transitional Housing and PSH Expansion projects
Housing/Healthcare Leveraging
45. HUD is providing CoCs with additional points for submitting new Transitional Housing project applications that utilize non-CoC resources to cover housing costs.  Specifically, to receive points for leveraging housing costs in the CoC’s new project scoring process: 
· TH projects need to provide housing subsidies or subsidized housing units for at least 25% of the units included in the project. 
· Please note that any project proposing to bring in leveraged housing resources must be able to provide a formal MOU/letter outlining this agreement. If the project applicant is seeking consideration for additional points for a housing leveraging commitment, a preliminary commitment letter MUST be attached here with the new project application. If your new project is selected for funding, the CoC will work with you to formalize an MOU commitment/letter that meets HUD’s requirements.
Will your TH project provide housing subsidies or subsidized housing units for at least 25% of the units included in the project?
 *
( ) Yes - at least 25% of the total units included in this project will be provided via leveraged housing subsidies/units
( ) No

If yes to question 45:
45a. If yes:
  
1. How many total units will be in your proposed project?
2. How many units will be paid for through the CoC project budget
3. How many units be provided via leveraged housing resources?

Please respond to all parts of the question (include numbering that corresponds with numbering above).*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

If yes to question 45:

45b. If yes, please describe how this will be structured and how the housing subsidies or subsidized housing units will be provided (e.g. who is your housing partner, what housing resources will be leveraged, etc.)?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

If yes to question 45:
45c. If yes, please attach a preliminary letter of commitment from the organization who will provide the housing leveraging.

The initial commitment letter must include the specific number of housing subsidies or units to be committed to the project.

Click "Browse" button to upload the document from your computer.*
________1

Question 46 applies to Transitional Housing and PSH Expansion projects
46. HUD is providing CoCs with additional points for submitting Transitional Housing applications or Permanent Supportive Housing projects that utilize non-CoC resources to cover healthcare related costs.  Specifically, to receive points for leveraging healthcare costs in the CoC’s new project scoring process, applicants must demonstrate that:

a) In the case of an organization that provides substance use disorder treatment or recovery services, the leveraged resource provides access to all participants who qualify for those services; or
b) In the case of healthcare or behavioral health resources, the value of assistance being provided is at least an amount that is equivalent to 25 percent of the funding being requested by the project.

Please note that any project proposing to bring in healthcare leveraging must be able to provide a formal MOU/letter outlining this agreement. If the project applicant is seeking consideration for additional points for a healthcare leveraging commitment, a preliminary commitment letter MUST be attached here with the new project application. If your new project is selected for funding, the CoC will work with you to formalize an MOU commitment/letter that meets HUD’s requirements.

Will your project leverage healthcare resources as outlined above?*
( ) Yes - - In the case of healthcare or behavioral health resources, the value of assistance being provided is at least an amount that is equivalent to 25 percent of the funding being requested by the project.
( ) Yes - we will partner with a substance use disorder treatment or recovery service provider who will provide access to all participants who qualify for these services
( ) No

If yes to question 46:
46a. If yes, please describe how this will be structured and how the project's healthcare/service needs will be met through community partnerships (e.g. who will your community partner be, what healthcare resources will be leveraged, etc.)?*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

If yes to question 46:
46b. If yes, please attach a preliminary letter of commitment from the organization who will provide the housing leveraging.

The initial commitment letter must include the dollar amount commitment for in-kind or direct contributions.

Click "Browse" button to upload the document from your computer.*
________1

Budget

47. Please upload a copy of your proposed budget, using the Excel template provided in the RFP.

Click "Browse" button to upload the document from your computer. Please upload the document in Excel format. 

For a list and description of eligible costs, please refer to the HUD CoC Virtual Binders and/or Continuum of Care regulations at 24 CFR Part 578, Subpart D – Program Components & Eligible Costs.*
________1

Question 49 applies to Transitional Housing, SSO – Standalone, and SSO – Street Outreach
48. Does your supportive services budget line item exceed $10,000 per household?

This will be calculated by the CoC as follows: 
· Total supportive services budget ÷ Total number of units/households served at a point in time
· Transitional Housing: Total number of units to be provided at a single point in time will be used to calculate Transitional Housing supportive services cost per household
· SSO and Total number of households to be served at a single point in time will be used to calculate Supportive Service Only - Standalone/Supportive Service Only Street Outreach supportive services cost per household
*
( ) Yes
( ) No

If yes to question 48:
48a. If yes, please explain the need for a supportive services budget that exceeds this:*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Question 49 applies to Transitional Housing:
49. Does your cost per unit exceed $34,000 per unit?

This will be calculated by the CoC as follows: 
· Total CoC budget request ÷ Total number of units to be funded at a point in time with CoC Program dollars

 *
( ) Yes
( ) No

If yes to question 49:
49a. If yes, please explain the need for a total budget that exceeds this:*
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

E-Snaps Applicant Profile

[bookmark: _Hlk214698615]50. Please upload a PDF of your completed e-snaps Applicant Profile.

This can be exported from e-snaps using the "Export to PDF" button in the lefthand menu of your applicant profile.

Click "Browse" button to upload the document from your computer. Please upload the document in PDF format.*
________1

Confirmation Information
Please type the name and title of the responsible party for this application below that will serve as your digital signature.

Name of Responsible Party for this Application*
_________________________________________________

Title for Responsible Party for this Application*
_________________________________________________

Today's Date*
_________________________________________________


Thank You!

Thank you for submitting your preliminary application for Western PA CoC FY25 New Project Request for Proposals. You will receive an automated email with a copy of your responses for your records. 
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