	Georgia Department of Community Affairs

State Housing Trust Fund for the Homeless

Balance of State 2010 Continuum of Care Proposal Outline**
NEW PROJECTS ONLY
(If multiple projects are proposed, complete and submit a separate proposal outline for Each NEW project.)

Fax completed form(s) to Lindsey Stillman – 404-679-0669

	Agency Name:     
Contact Person:     
E-mail Address:     
Telephone Number:     
Fax Number:     
Address Line 1:     
Address Line 2:     
Address Line 3:     
City:     
State:     
Zip Code:     


	My organization is a:     


	 FORMCHECKBOX 
 Nonprofit 501(c)(3)  

 FORMCHECKBOX 
 Local government

 FORMCHECKBOX 
 Other: ____________________
	Target Population:
	_______________________
	                                     

	Type of NEW Proposal

 FORMCHECKBOX 
 Supportive Housing Program (SHP)

 FORMCHECKBOX 
 Shelter Plus Care (S+C)
 FORMCHECKBOX 
 Mod. Rehab (Housing Authority ONLY)
	Number of Housing Units

# ___________ SHP

# ___________ S+C 

# ___________ Mod. Rehab
	For SHP applications, the funding source for the match requirement is already established (REQUIRED).
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

	List ALL jurisdictions (city / county) where housing and services for the proposed project will be provided**:

	Number of Persons to be served at Any One Time:
____________________
Total Number of Persons to be served: 

____________________
	For SHP only, List Proposed Grant Amount Term: 

	
	(this section N/A for Shelter Plus Care)
	SSO  
(renewals only)
	Transitional
	Permanent

	
	Housing: Operations
	
	
	

	
	Housing:  Leasing
	
	
	

	
	Acquisition &/or Construction
	
	
	

	
	Administration
	
	
	

	
	Total:
	
	
	

	Use the space below or an attached page to briefly describe your project.  Please also describe how the project’s match requirement will be met.

	

	

	

	

	

	

	

	

	

	**Please note, applications proposing projects in the following jurisdictions are NOT ELIGIBLE to be submitted under the Balance of State’s Continuum of Care application: Atlanta, Fulton County, DeKalb County, Cobb County, Columbus, Muscogee County, Augusta, Richmond County, Athens, Clarke County, Savannah, and Chatham County.  To submit an application in one of the listed jurisdictions, you MUST contact the appropriate Continuum of Care jurisdiction for information.


