

Appendix 1: Threshold Requirements 

1a) What is your HUD operating capacity, as answered on your most recently submitted HUD APR?  ____________________ (Question 3c of the paper APR, Q5 of the Transitional and Full APR in esnaps).

1b) Is the program operating at 75% capacity or above?      


      FORMCHECKBOX 
YES    
 FORMCHECKBOX 
NO

1c) Has the program performed at least eight (8) uploads to the HMIS Report 

Server?






     
      FORMCHECKBOX 
YES           FORMCHECKBOX 
NO



If NO, is the program an SSO
 program?

 
   
      FORMCHECKBOX 
YES    
 FORMCHECKBOX 
NO


     

1d) Is the program a new program operating for less than one year?           
      FORMCHECKBOX 
YES    
 FORMCHECKBOX 
NO

1e) Has the program experienced an extenuating circumstance that hindered 

its ability to comply with HMIS requirements or to meet its capacity?  
      FORMCHECKBOX 
YES   
 FORMCHECKBOX 
NO

.

If you have answered NO to 1b or 1c, Or YES to 1e, please explain:

1f)
For projects serving families with children, does the applicant/sponsor have policies and practices that are consistent with, and do not restrict the exercise of rights provided by the education subtitle of the McKinney-Vento Act, and other laws relating to the provision of educational and related services to individuals and families experiencing homelessness? If the project does not serve families, select “N/A”.
 FORMCHECKBOX 
YES
 
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
N/A

1g)
For projects serving families with children, does the applicant/sponsor have a designated staff

person responsible for ensuring that children are enrolled in school and connected to the

appropriate services within the community, including early childhood education programs such as Head Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education services? If the project does not serve families, select “N/A”.



 FORMCHECKBOX 
YES
 
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
N/A
.

If you have answered NO to 1f or 1g, please explain:

QUESTIONS 1h and 1i ARE TO BE ANSWERED BY SHP PROGRAMS ONLY

1h) For the 2010 grant year, did this project receive issues and conditions from HUD.









 FORMCHECKBOX 
YES
 
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
N/A
If yes, please attach letter from HUD.

1i) For the 2010 grant year, did this project have monitoring findings from HUD?

          







 FORMCHECKBOX 
YES
 
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
N/A
If yes, please attach a summary of the findings.

This information will not be scored or reviewed as part of the Evaluation Process; it will be used for informational purposes for the CoC Co-Chairs and Steering Committee.
This section is for official use only.

Does applicant pass threshold review criteria as outlined in the 2012 NOFA Ranking Policies?
· Yes. The applicant does pass threshold review, and the portfolio submitted will be rated and scored. If the agency has not met the threshold criteria, but has a reason to appeal, the sections will be scored but not totaled until the co-chairs review the appeal.

· No. The applicant does not pass threshold review. No further review of the applicant portfolio is required. The applicant will be ranked noncompetitively.  Applicant still MUST complete the portfolio and will be ranked against other portfolios that did not meet the threshold review.  

· The organization is exempt from meeting the capacity threshold requirement, and the portfolio submitted will be rated and scored.

