Hard copy of application provided for reference only. All expansion project applications must be submitted via Alchemer. 

Western PA CoC FY24/25 Expansion Project Application


Western PA CoC
FY24/25 Expansion Project Application
DUE: January 20, 2026 at 12pm
· 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*
_________________________________________________

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
_________________________________________________

Expansion Grants

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

14a. What component(s) of the program are you seeking to expand? Select all that apply*
[ ] 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?*
_________________________________________________

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:
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

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

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).

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

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*
_________________________________________________
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