
Northeast Minnesota 2021 HUD Continuum of Care NOFA 
(Carlton, Cook, Lake, Itasca, Koochiching, and Lake Counties)
Renewal Project 

Intent to Apply Form 
All CoC renewal projects in the Northeast Minnesota Continuum of Care (CoC) funding in the FY2021 HUD CoC competition must complete the following information and submit via email to Cara Lundquist, NE CoC Co-Coordinator, by July 27, 2021. 
Additional project application materials will be requested by the NE CoC Ranking & Review Committee. Materials will be posted on the NE CoC website and will include: Financial Assessment, Households with Children Supplement, Housing First Assessment, Project Narrative. All applicants will receive notice of availability of these documents via email.  
Applicant Information 
	Name of Agency 
	

	Name of Project 
	

	Primary Contact Name
	

	Primary Contact Email
	

	Additional staff that should be included in general renewal process communications
	Name:
	Email:

	
	Name:
	Email: 


Intent to Apply:
 FORMCHECKBOX 
 Our agency will NOT apply for funding in the 2021 HUD CoC Competition. (Please skip to agency signature and return to Cara Lundquist @ clundquist@live.com .)
 FORMCHECKBOX 
 Our agency intends to apply for funding in the 2021 HUD CoC Competition. (Please proceed to question one and complete all questions, sign and return to Cara Lundquist @ clundquist@live.com .)
1. Proposed Start Date: _______________, 2022      Proposed End Date: _________________ , 2023
Project Threshold: 
Information in this form will be used to identify if your project meets threshold requirements as determined by HUD and the NE CoC.  Please check ALL of the following thresholds that apply to your program/agency: 
 FORMCHECKBOX 
 Draws down from eLOCCS at least quarterly.
 FORMCHECKBOX 
 NO: Audit findings, history of financial mismanagement, untimely expenditures, major capacity issues affecting program outcomes, history of ineligible persons, or spending.
 FORMCHECKBOX 
 Project has capacity and plan to participate in HMIS and agrees to comply with all HMIS policies and requirements (or other comparable database for DV providers) 
 FORMCHECKBOX 
 Compliant with Fair Housing and Equal Opportunity 

 FORMCHECKBOX 
 NO: HUD resolutions of outstanding suspension

 FORMCHECKBOX 
 NO: Delinquent federal debts or outstanding arrears to HUD
 FORMCHECKBOX 
 Applicant demonstrates all timeliness standards for grants being renewed, including that standards for the   expenditure of grant funds have been met
 FORMCHECKBOX 
 Applicant agrees to provide a match that is equal to or greater than 25 percent of the total grant request, including Administration costs, but excluding leasing costs.

 FORMCHECKBOX 
 Applicant submitted an APR in Sage for the most recent completed grant year.
If you did NOT submit an Annual Performance Report (APR) for your most recent grant year, please provide a brief explanation: 
Signature 

By signing this form, you are agreeing that you are an authorized representative of the organization listed below and that you have verified and attest to the content of this Intent to Apply Form as submitted. 

	Agency Name:
	

	Name and Title of Agency Representative: 
	

	Signature: 
	

	Date: 
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