Michigan State Housing Development Authority

Emergency Shelter Grant and Rural Housing Initiative

2007 Continuum of Care Planning Update - Exhibit 1

I. General Continuum Information




Name of Continuum: 
     

Counties Included in Continuum:      _______________________________________________________________________

What counties are included in your community’s Ten-Year Plan to End Homelessness?

____________________________________________________________________________

II.  Identified Local Contact

	Contact Person:

	Title:
	Agency:

	Phone:
	Email:

	Address:

	City:
	Zip:

	Signature:
	Date:


A. FY 2006 Funding Recommendations Summary and Fairness:

List agencies recommended for Emergency Shelter Grant funding, amount awarded for 2006-2007 (if applicable).  Totals in this chart should equal 83.33% of the total amount of funding allocated to your Continuum of Care area for 2006-2007.  

	Agency Recommended

For Funding
	Funding Amount Awarded for 

2006-2007
	Funding Amount Recommended for 

2007-2008

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	$     
	$     


B.
Rural Homeless Initiative Program Continuation (if applicable):

Agency: 
     

Funding Amount Recommended for 2007-2008:      

C. Funding Plan

Demonstrate how your local project selection processes were conducted fairly, openly, and impartially, and gave equal consideration to projects proposed.  In doing so, (1) describe your solicitation efforts for projects; (2) identify your project assessment process; (3) demonstrate that the review process is both participatory and unbiased; and (4) explain the system used for determining specific funding recommendations.  If you community has recommended funding for only one project, please describe your rationale for limiting funding to that one recipient.

II. 2007-2008 Continuum of Care Planning, Technical Assistance, Monitoring, and Best Practice Sharing:

A.
Continuum of Care Meeting Schedule for 2007-2008:

	Meeting Date
	Time
	Location

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


B. Technical Assistance for Continuum Development

MSHDA is committed to working with all regions to strengthen effectiveness in 10-Year Plans.    For example:  Assistance in implementation of 10-Year Plans, developing local strategies for chronically homeless populations, implementing the Homeless Assistance Recovery Program (HARP), where available, mobilizing resources for supportive housing, tenant stabilization – assisting tenants with a Housing First approach to care for and maintain their apartment, getting along with neighbors, landlords, engaging with local community, obtaining resources (food, clothing, transportation), accessing entitlement benefits, job referral and placement, mental health services, budgeting classes, housekeeping classes,  HIV/AIDS care, legal services, veteran services, domestic violence counseling and support, education/training services, child care, assistance with holding. Please identify programs/services that you provide to assist tenants with the Housing First approach:

Please identify at least one area (more if possible) in which your region and/or Continuum would most like to receive technical assistance that will help to strengthen your local planning and actions toward ending homelessness.

C. Project Monitoring and Performance Review and MSHMIS

Briefly describe the methods your Continuum is using to monitor and evaluate the activities and outcomes of your MSHDA-funded projects and to determine whether projects funded in your community are:  (1) performing satisfactorily, and (2) effectively addressing the needs which they were designed.

All agencies must participate in the submission of data as required.  Are grantees using Michigan Statewide Homeless Management Information System (MSHMIS) and submitting reports to MSHDA as required?    Yes __ No __

D. Dissemination Plan

Describe your plan to disseminate information on lessons learned, best practices, and success stories as it relates to this grant.  (CoC Bodies are required to submit a minimum of two success stories annually to klinej1@michigan.gov.)

Submission Requirements:

Please e-mail one copy of Exhibit One and Attachment 1 (below) by no later than January 5, 2007 to:

Juliann Kline @ klinej1@michigan.gov
Office of Supportive Housing and Homeless Initiative

Michigan State Housing Development Authority

PO Box 30044

Lansing, MI 48909

ALSO:  A hard copy with original signatures of Exhibit One and Attachment 1 (below) must be mailed to Juliann and the above address by no later than January 5, 2007.

Also Due January 5, 2007:

· Certification of Local Approval by Local Authorities (See page eight of the 2007-2008 NOFA.)

· Organizational Documentation (See page eight of the 2007-2008 NOFA.)

The Campaign to End Homelessness in Michigan

Signature from the four Key Stakeholders  - Attachment 1-A 

2007-2008

Signature of this form signifies that the community’s four (4) key stakeholders in the 10-Year Plan to End Homelessness (Continuum of Care Chairperson, Community Collaborative Chairperson, Directors of the local Departments of Human Services and Community Mental Health) have received and reviewed the 2007 Continuum of Care Planning Update, Exhibit 1. 

I.  Identification and Acknowledgement of Support of Key Stakeholders

	Continuum of Care Chairperson:

	Title:
	Agency:

	Phone:
	Email:

	Address:

	City:
	Zip:

	Signature:
	Date:


	Community Collaborative Chairperson:

	Title:
	Agency:

	Phone:
	Email:

	Address:

	City:
	Zip:

	Signature:
	Date:


	Department of Human Services Director:

	Title:
	Agency:

	Phone:
	Email:

	Address:

	City:
	Zip:

	Signature:
	Date:


	Community Mental Health Director:

	Title:
	Agency:

	Phone:
	Email:

	Address:

	City:
	Zip:

	Signature:
	Date:
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