Northeast Minnesota CoC –  2021 CoC Renewal Application

Financial Assessment
Please complete the below financial assessment for your CoC-funded project(s) and attach eLOCCS screenshots with draw dates and fund utilization for your last 3 completed grant terms (generate from eLOCCS). Screenshots should be clear and easy to read. 
	Agency Name: 
	


1. How often does your agency draw down funds from LOCCS? Check appropriate box. 
	 FORMCHECKBOX 
Monthly
	 FORMCHECKBOX 
 Quarterly 

	 FORMCHECKBOX 
 Every other month
	 FORMCHECKBOX 
 Other:


If the agency is drawing down less than quarterly per grant, please provide an explanation:

UNSPENT BALANCES BY CONTINUUM OF CARE PROJECT

2. Has the agency returned any funds in the last 3 completed grant terms? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If no, you are finished with this form.  

If yes, complete the chart and answer the questions below for the CoC project(s) that returned funds (complete one table per project). 

Project Name:  Click here to enter text.
	Year 
	Amount Returned
	Reason for return

	20XX
	Click here to enter text.
	Click here to enter text.

	20XX
	Click here to enter text.
	Click here to enter text.

	20XX
	Click here to enter text.
	Click here to enter text.


Project Name:  Click here to enter text.
	Year 
	Amount Returned
	Reason for return

	20XX
	Click here to enter text.
	Click here to enter text.

	20XX
	Click here to enter text.
	Click here to enter text.

	20XX
	Click here to enter text.
	Click here to enter text.


	1. Please provide an explanation for any returned CoC project funds within the last year:

	


	2. How does your project plan to improve spending in your current/future grant periods? 

	


	3. Will you be voluntarily reallocating funds from your CoC-funded project(s) in the FY21 NOFA? 

	


2

