2007 Project Homeless Connect

Small Dollar Grant Application

The Michigan Coalition Against Homelessness (MCAH) in conjunction with the Corporation for Supportive Housing (CSH) and the Michigan State Housing Development Authority (MSHDA) is releasing eight $1,000.00 grants to communities to initiate Project Homeless Connect in their community and four $500 grants to communities that have already held a PHC event and are interested in hosting another.

In order to release these dollars we would like interested communities to complete this application.  Communities will be selected based on the following criteria:

· Continuum of Care Approval

· Documented Community Support

· Action Plan Feasibility

· Agreement to participate in Technical Assistance conference calls

· Agreement to participate in evaluative focus groups upon completion of the project and complete USICH reporting

Because we are trying to implement this quickly please keep your application as brief but as comprehensive as possible.  Grant applications are due back to the MCAH office no later than 5 pm on June 22, 2007.  Selected communities will be notified no later than July 6, 2007.  Technical assistance conference calls will begin the following week.  You are also encouraged to visit the United States Interagency Council on Homelessness website:  http://www.usich.gov/.  This website has extensive information and resources to help you develop your PHC effort.

If you have any questions you are encouraged to contact either Lynn Hendges from MCAH at 517-285-1326 or Lhendges@mihomeless.org.

Please fax your completed application to the MCAH no later than 5 pm, June 22, 2007.  You can fax your application to 517-485-6682 Attention Lynn Hendges. 

PROJECT HOMELESS CONNECT (PHC) APPLICATION

Applicant Community: _______________________________________

Continuum of Care: _________________________________________

 (Please check one) First PHC Event (  Repeat Event (
	Continuum of Care Chairperson:

	Title:
	Agency:

	Phone:
	Email:

	Address:

	City:
	Zip:

	Signature*:
	Date:


	PHC Contact Person:

	Title:
	Agency:

	Phone:
	Email:

	Address:

	City:
	Zip:

	Signature*:
	Date:


	Fiduciary Contact Person:

	Title:
	Agency:

	Phone:
	Email:

	Address:

	City:
	Zip:

	Signature*:
	Date:


*By providing your signature you agree that your Continuum of Care has approved this application and that you agree to carry out your PHC effort to completion.  You also agree to participate in technical assistance conference calls (a variety of dates and times will be made available), evaluative efforts such as focus groups, and possibly a panel presentation at the 2008 Affordable Housing Conference.

1. Please describe your PHC effort Action Plan.  Include the following information (please limit to no more than two pages):

a. Timeline for implementation

b. How your grant will be used

c. Planned participating community partners (include all public and private services as well as business partners and public officials.

d. PHC planned location and how transportation and access will be ensured

e. How you will engage the business community and local government

f. Public relations/media efforts

g. Potential barriers and how you will overcome them

h. Evaluation plan 

2.  Please provide letters of support from any confirmed participating community partners

