Eastern PA CoC: FY2026 RFP for CES Applicant


Organizational Information

1) Please provide the following information about your organization and staff.*
Agency Name: _________________________________________________
Primary Contact Person: _________________________________________________
Title: _________________________________________________
Email Address: _________________________________________________
Phone Number: _________________________________________________
Street Address: _________________________________________________
Apt/Suite/Office: _________________________________________________
City: _________________________________________________
State: _________________________________________________
Zip: _________________________________________________

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

3) Does your organization have a Unique Entity ID (UEI)?*
( ) Yes. Please provide your UEI. : _________________________________________________*
( ) No

4) Does your organization have an active System for Award Management (SAM) registration?*
( ) Yes
( ) No, but currently in the process of renewing registration
( ) No, initial registration request in progress
( ) No, had prior registration, but not currently active
( ) No, never previously registered or in the registration process

5) How many years has your agency been in operation? ____________________________

6) Does your agency currently receive CoC Program funds for projects operating in the Eastern PA CoC's geographic area?*
[ ] No
[ ] Yes, as a recipient
[ ] Yes, as a recipient and as a subrecipient/subcontractor
[ ] Yes, as a subrecipient/subcontractor only
[ ] Other - Write In: _________________________________________________

7) What is your current relationship with the Eastern PA CoC? Please check any of the following ways you participate in the CoC:*
[ ] Member of the Eastern PA CoC/ Eastern PA Coalition for Housing
[ ] Refer clients you serve to the Coordinated Entry System
[ ] Attend CoC meetings
[ ] Participate on a Committee/Sub-Committee/RHAB. Which::_________________________
[ ] Provide data for the annual Point-In-Time (PIT) Count
[ ] Other - Please describe: _________________________________________________

8) What county(ies) of the CoC does your organization currently serves? (Check all that apply)*

[ ] Adams
[ ] Bedford
[ ] Blair
[ ] Bradford
[ ] Cambria
[ ] Carbon
[ ] Centre
[ ] Clinton
[ ] Columbia
[ ] Cumberland
[ ] Franklin
[ ] Fulton
[ ] Huntingdon
[ ] Juniata
[ ] Lebanon
[ ] Lehigh
[ ] Lycoming
[ ] Mifflin
[ ] Monroe
[ ] Montour
[ ] Northampton
[ ] Northumberland
[ ] Perry
[ ] Pike
[ ] Schuylkill
[ ] Snyder
[ ] Somerset
[ ] Sullivan
[ ] Susquehanna
[ ] Tioga
[ ] Union
[ ] Wayne
[ ] Wyoming



Application Questions

9) Describe your organization’s experience operating the same or similar project component type as the proposed project. Include years of experience, project names, target population, number of clients served, scale of services, outcomes achieved, and lessons learned that will inform this project.

Please limit the response to no more than 1500 characters. *

10) Describe your organization's experience administering other federal, state, local, and/or private sector grants.

Please limit the response to no more than 1500 characters. *

11) If you currently receive CoC grant funding, identify any unresolved monitoring findings, outstanding debt, recaptured or underspent funds, or other compliance concerns, and explain corrective actions taken or planned.

Please limit the response to no more than 1500 characters. *

12) Describe your organization's financial management practices and accounting systems that will be used to administer the project and comply with federal CoC grant requirements. 

Include how your organization has a functioning accounting system that is operated in accordance with generally accepted accounting principles or has designated a fiscal agent that will maintain a functioning accounting system for your organization in accordance with generally accepted accounting principles. If your project application includes a subrecipient(s), include the subrecipient(s) fiscal control and accounting procedures to assure proper dispersal of and accounting for federal funds in accordance with the requirements of 2 CFR part 200. 

Please limit the response to no more than 5000 characters. *

13) Please describe the experience and capacity of your organization per the following selection criteria: 
· Experience and proven track record applying for and administering federal grants as a direct recipient
· Demonstration of capacity to execute contracts/ MOUs with dozens of organizations providing Coordinated Entry services (subgrantees)
· Demonstration of capacity to provide timely payments to subgrantees


Additional qualifications

14) Did your agency complete a financial audit within the last two years?*
( ) Yes
( ) No
( ) Other - Write In: _________________________________________________
· What is the date of the most recently completed ﬁnancial audit for the organization/agency?* _________________________________________________
· What time period did the audit cover? * ______________________________________

15) Were findings reported on your organizations most recently completed agency financial audit?*
( ) Yes
( ) No
( ) Other - Write In: _________________________________________________
· If yes to the prior questions on ﬁndings, provide a summary of the reported ﬁndings including their current status (resolved/unresolved).
· If the ﬁndings are resolved, include a brief explanation of the actions taken to clear them and be prepared to submit supporting documentation conﬁrming resolution.
· If any ﬁndings are unresolved, provide a brief explanation of which are outstanding, why they’re outstanding, and what actions have been taken (or planned) to resolve them. (If no ﬁndings, please write N/A.) 

Please limit the response to no more than 1500 characters. *

16) Were there recommendations/concerns directly related to the management of federal CoC funds reported on your agency’s most recently completed agency ﬁnancial audit? *
( ) Yes
( ) No
( ) Other - Write In: _________________________________________________
· If yes to the prior question on recommendations/concerns, provide a summary of the reported recommendations/concerns, including what steps have been taken (or planned) to ensure they don’t escalate to ﬁndings on future ﬁnancial audits. (If no ﬁndings, please write N/A.) 

Please limit the response to no more than 1000 characters. *

17) Does your organization have a history of returning funds from a CoC, ESG, or ESG-CV project or similar project/program within the last 2 years?*
( ) Yes - My organization returned more than 5% of CoC, ESG, or ESG-CV funds or similar project/program funds received within the last 2 years
( ) Yes - My organization returned more than 0% but less than 5% of CoC, ESG, or ESG-CV funds or similar project/program funds received within the last 2 years
( ) No - My organization expended 100% of CoC, ESG, or ESG-CV funds or similar project/program funds received within the last 2 years
( ) N/A - My organization has not received CoC, ESG, or ESG-CV funds or similar project/program funds within the last 2 years
· Please explain any extenuating circumstances if your organization did not fully expend 100% of CoC, ESG, or ESG-CV funds or similar project/program funds received within the last 2 years.

Please limit the response to no more than 1000 characters. 

18) Within the last three years, have there been any public complaints ﬁled with the CoC, a state agency, HUD or another federal agency, or in a court system by those seeking or receiving assistance from your organization for this project and/or any related/connected homelessness/housing programs? *
( ) Yes
( ) No
( ) Other - Write In: _________________________________________________
· If yes to the prior question about complaints, how many complaints were ﬁled? *
· If yes to the prior question about complaints, please describe the nature of the complaint(s), the project/program the complaints were related to, the current status of the complaint(s), and whether/how the complaint(s) was/were resolved.

Please limit the response to no more than 1500 characters. *

19) During the 4/1/24-3/31/26 time period, did program participants ﬁle grievances regarding termination decisions or other issues related to your organization’s CoC-funded project(s)? *
( ) Yes
( ) No
( ) Other - Write In: _________________________________________________
· If yes to the prior question about grievances, how many complaints were ﬁled?*
· If yes to the prior question about grievances, please describe the nature of the grievance(s), the project the grievances were related to if you have multiple projects, the current status of the grievance(s), and whether/how the grievance(s) was/were resolved.

Please limit the response to no more than 1500 characters. *

20) Has your organization ever had a project or program placed by a funder or oversight body on a Corrective Action Plan, Quality Improvement Plan, or some type of performance improvement process to address performance issues?**
( ) Yes
( ) No
· If yes, please explain. 

Please limit the response to no more than 1500 characters. 

21) If your organization has a federally approved indirect cost rate agreement, please attach the approved agreement.

Please upload a copy using the "Browse" button below.
Please use the following naming convention for the file: "NP_OrganizationName_ProjectName_IndirectCost"

22) Are you able to demonstrate 90-days of working capital to ensure liquidity for the project(s), if needed, while awaiting reimbursement from HUD? *
( ) Yes
( ) No
( ) Other - Write In: _________________________________________________


PWLE Engagement

23) Does your organization currently have a person w/lived experience of homelessness (active or within the last 7 years) on your organization's Board or an equivalent policymaking entity?**
( ) Yes
( ) No. If no, and you are selected to apply on behalf of the CoC, and HUD awards funding for the project, are you willing to add a person with lived experience of homelessness to your organization’s Board or equivalent policymaking entity?: _________________________________________________

24) Please describe: Your organization's experience in partnering with persons with lived experience around project design and delivery, AND 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 limit your response to no more than 1,000 characters.*

Submission

25) The following certifications indicate a required component of CoC programming. ALL must be checked to be eligible to apply for CoC funds; exceptions for Victim Service Providers are indicated where applicable.*
[ ] Compliance: By checking the box to the left, the applicant certifies this project will comply with all Eastern PA CoC policies and HUD regulations and notices.
[ ] HMIS Participation: By checking the box to the left, the applicant certifies that the project will participate in the Homeless Management Information System (HMIS) and comply with the CoC’s HMIS Policies and Procedures. Projects that do not participate, or have not agreed to participate, are not eligible for funding, unless it is for an agency that is a Victim Service Provider (VSP), which must utilize a comparable database.
[ ] Written Standards: By checking the box to the left, the applicant certifies that the project will operate within the allowable confines of the CoC's Written Standards.
[ ] Anti-Discrimination: By checking the box to the left, the applicant certifies that they will not engage in illegal racial discrimination, consistent with 2 CFR 200.300.a.
[ ] Prohibition of Illicit Drug Enablement: By checking the box to the left, the applicant certifies they will not operate drug injection sites or safe consumption sites in violation of 21 U.S.C. 856(a)(1), knowingly permit the use or distribution of illicit drugs on property under their control in violation of 21 U.S.C. 856(a)(2), or knowingly distribute drug paraphernalia on or off property under their control in violation of 21 U.S.C. 863. NOTE: This certification is not a requirement that program participants must be sober in order to receive assistance, participate in treatment in order to receive assistance, or be evicted or exited from assistance for a first-time violation of a drug-related program policy or lease requirement.
[ ] Eligible Clients: By checking the box to the left, the applicant certifies this project will serve only eligible clients that meet HUD's Homeless Definition as outlined in the FY2026 CoC NOFO, Eastern PA CoC's Request for Proposals, and in the CoC's Written Standards.
[ ] CoC Participation: By checking the box to the left, the applicant certifies they will participate in and attend meetings of the Eastern PA CoC/ Eastern PA Coalition for Housing.

26) Application Submission
Name of Responsible Party for this Application: ________________________________________
Title for Responsible Party for this Application: _________________________________________
Today's Date: _________________________________________________



Thank You!
