ALLIANCE TO END HOMELESSNESS 

IN SUBURBAN COOK COUNTY 

1107 S. Mannheim Road, Suite 304 

Westchester, Illinois 60154


RENEWAL PROJECTS

2009 LETTER OF INTENT for HUD Continuum of Care NOFA

This Letter of Intent form must be submitted by any agency located in suburban Cook County (excluding Chicago and Evanston) interested in submitting a project for RENEWAL funding under the 2009 HUD Continuum of Care NOFA.  A Letter of Intent is required for any renewal project before an application can be submitted, but a Letter of Intent does not obligate you to submit an application.  Letters of Intent are due to the Alliance office by Tuesday, March 31, 2009 before 5:00 p.m.  Completed forms should be emailed to info@suburbancook.org, faxed to 708-345-7855, OR mailed to the address above in time to be received by the deadline.  For questions, please call Jennifer Hill at 708-345-4035.
1.  Provide the following information for this RENEWAL project.
	Name of Lead Agency


	

	Name of Project Sponsor Agency (if different from lead agency)


	

	Program Name


	

	2009 HUD NOFA Amount to be Requested


	

	HUD Grant Number

(e.g., IL01B811001)


	

	HUD PIN Number

(e.g., IL18375)


	

	End Date of Renewal Contract Year 


	

	HUD Grant Type (SHP or S+C)
	

	Lead Agency Contact Person


	

	Address of Agency

   with City, State, Zip

	

	Contact Phone Number


	

	Contact E-mail


	

	Project Address (if applicable)


	


2.  This project is in good standing with HUD.    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

3.  Program Type

 FORMCHECKBOX 
 Permanent Supportive Housing / Leasing (scattered apartments)

 FORMCHECKBOX 
 Permanent Supportive Housing / Project-Based (one site/building)

 FORMCHECKBOX 
 Safe Haven – Permanent 

 FORMCHECKBOX 
 Transitional Housing / Rolling Stock (scattered apartments; graduates may stay in apt.)

 FORMCHECKBOX 
 Transitional Housing / Leasing–Temporary (scattered apartments; graduates must move out)

 FORMCHECKBOX 
 Transitional Housing / Project-Based (one site/building; graduates must move out)

 FORMCHECKBOX 
 Supportive Services Only (no housing)

4.  Estimated Project Budget: 1 year budget only
	Project Activities
	SHP, Shelter+Care, or SRO Funding
	Cash Match
	Total estimated Project Budget

	Real Property Leasing
	
	
	

	Supportive Services 
	
	
	

	Operations
	
	
	

	HMIS
	
	
	

	

Subtotal
	
	
	

	Administration

(not to exceed 5% of Subtotal)
	
	
	

	

Total
	
	
	


The amount requested in your renewal application may not exceed the amount of your previous year’s award.
5.  Project Changes: If you will be making changes to your project or budget, please explain them in detail. Please describe any changes in allocations to leasing, supportive services, or operations.  If you are expanding a project or “swapping” funds from a TH project to fund a PSH project, you must submit a New Project LOI for those projects in addition to this renewal LOI.
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