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Transitional Housing projects provide temporary housing for up to 24 months where clients receive housing assistance and supportive services such as childcare, job training and case management.  

Transitional Housing projects that received Emergency Shelter Grant (legacy program) 2010-11 funding and which are not COC funded are eligible to apply under the Emergency Solutions Grant (ESG) “Shelter” project type.  These projects include:

	ADVOCAP Oshkosh and Fond du Lac
	Red Road House

	Advocates of Ozaukee
	Tellurian UCAN

	Brighter Tomorrows
	The Salvation Army of Dane County

	COTS
	The Salvation Army of Milwaukee

	Independent Living Resources of La Crosse
	The Women's Center

	Lazarus Foundation
	The Youth & Family Project 

	Our Neighbor's Place
	VAP  (Union Grove)

	Porchlight Inc.
	Walker's Point 

	Pregnancy Support Connection
	




Please completely respond to Parts 1-3 of the Application to describe how your agency would use Emergency Shelter: Grandfathered In Transitional Housing funds. Because the application is under the “Shelter” project type, activity types will say “Shelter” even though they will be used by Transitional Housing applicants.  For more information about eligible services, client populations, and ESG requirements, please see the ETH website.

Eligible Activities
Shelter Services
· Shelter Services may include any of the following: Case Management, Child Care, Education Services, Employment Assistance, Outpatient Health Services, Life Skills Training, Mental Health Services, Substance Abuse Treatment, and Transportation.

Shelter Operations
· Shelter Operations may include any of the following: Maintenance, Rent, Security & Insurance, Utilities, Food, Furnishings & Supplies.


Part 1: Applicant Information

Directions:  Agencies may need to complete more than one project application if they are seeking funding for more than one project.  

	AGENCY/PROJECT NAME
	

	
	

	PROJECT CONTACT NAME
	

	PHONE NUMBER
	

	E-MAIL
	

	MAILING ADDRESS
	

	
	

	LOCAL CONTINUUM OF CARE
	

	PRIMARY CITIES OR COUNTIES SERVED
	




Part 2: Grandfathered In Transitional Housing Funding Request

Fill out the chart below with the request for funding.  The maximum request is $25,000.  Please return to page one for information on eligible activities.  On the ETH Payment Request form, requests will be made under each of the eligible activities under “Shelter Services” and “Shelter Operations.”  

****There are several budgetary minimums and maximums that the entire application must follow, which can be found on the “Consolidated Budget” and “2016-2017 ETH Allocation Table.”****  
Please work with other applicants to ensure that your funding request, when combined with all other funding requests, abides by all minimums and maximums.


	ACTIVITY
	[bookmark: _GoBack]ESG REQUEST

	Shelter Services
	

	Shelter Operations
	

	OVERALL TOTAL
	








Part 3: Project Design
Project Type

	Facility Type:
	|_| Scattered Site   |_| Dedicated Site  

	Population Type
	|_| Single Men  |_| Single Women  |_| Men and Women (no children)  |_| Family  

	If subpopulation, type of subpopulation 
	|_| Veterans   |_| Victims of Domestic Violence   |_| Elderly    |_| Youth

	
	|_| HIV/ AIDS   |_| Chronically Homeless   |_| Severely Mentally Ill 

	
	|_| AODA   |_| Other (describe_________________________________)  



Description

Describe the project for which funding is being requested.  This description should include what the project is and the need being addressed.   Describe populations targeted and how your organization will reach these populations.  

	DESCRIPTION OF THE PROJECT

	



Budget and Staffing

Enter information about the existing project for 01/01/2015 through 12/31/2015. If you did not have a transitional housing project in this year, write N/A in the tables.

	FISCAL YEAR
	01/01/2015-12/31/2015

	Total Project Budget
	

	Total Homeless Program Budget
	

	Total Agency Budget:
	









Indicate the number of staff and/or volunteers utilized in the period 01/01/2015 through 12/31/2015 for this project.  
	STAFF: (# of individuals)   &
	VOLUNTEERS:  (# of individuals)

	FULL- TIME
	
	PART-TIME
	
	VOLUNTEERS
	



	FULL –TIME EQUIVALENT  (total hours / 2080 hours)

	PAID STAFF
	
	VOLUNTEERS
	




Project Experience and Design

Please briefly respond to the following.

	EXPERIENCE AND CAPACITY

	Provide brief description of the staff that will be assigned to this project.  In the description talk about staffing availability, knowledge, and capacity.

	



	ADDITIONAL SCREENING REQUIREMENTS

	Does this project incorporate additional screening requirements to enter, such as income eligibility requirements, sobriety, background checks, and credit checks?  If so, please describe the screening requirements, and explain why they are necessary.  

	



	CASE MANAGEMENT AND HOMELESS AND MAINSTREAM SERVICES

	Describe the provision of case management and homeless and mainstream services to clients of this project (on site, off site, other agencies involved, etc.). 

	



	STABLE HOUSING

	Describe how the project increases long-term housing stability and/or self-sufficiency for clients.

	



	RAPRAPID RE-HOUSING

	Explain why individuals and families in your program are not diverted into Rapid Re-Housing.
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