


FY24/25 YHDP New Project Local Application
Springfield-Hampden County Continuum of Care – MA-504
	Application Type 
	New Project 

	Local Application Due Date
	Wednesday, July 29, 2026, by 4:00 PM

	Submit To
	hnelson@springfieldcityhall.com

	Email Subject Line
	[bookmark: _Hlk234223502]FY24/25 YHDP New Project Application - [Agency Name] - [Project Name]



Funding availability planning note: The CoC’s estimates the following amounts available for new services-only YHDP projects over a 24-month term, subject to final HUD confirmation, local competition decisions, and available funding. This estimate does not guarantee funding for any applicant or project.
	Project
	Approximate Total 
24 month YHDP funding
	Approximate
Funding per year

	[bookmark: _Hlk232860691]YHDP CE Expansion	
	$550,000
	$275,000

	YHDP FYI Supportive Services
	$941,009
	$470,505

	TOTAL
	$1,491,009
	$745,505




Before you begin:  This Word application is the first required local application for new YHDP services only projects. Please use plain language and answer each section as completely as possible. Submitting this application does not guarantee funding. Projects must meet HUD and local requirements, complete local review, be included on the YHDP Priority Listing, and ultimately be selected by HUD.
Projects that move forward in the local competition will also be required to enter and complete the project application in e-snaps, HUD’s online application system, by the local deadline set by the Springfield-Hampden County CoC.
Section 1 - Applicant Information 

	Applicant Agency Name
	Click or tap here to enter text.

	Project Name
	Click or tap here to enter text.

	Primary Contact Name
	Click or tap here to enter text.

	Primary Contact Title
	Click or tap here to enter text.

	Email
	Click or tap here to enter text.

	Phone
	Click or tap here to enter text.

	Agency Address
	Click or tap here to enter text.

	Agency Website
	Click or tap here to enter text.

	Executive Director / CEO
	Click or tap here to enter text.

	Fiscal Contact
	Click or tap here to enter text.

	e-snaps Contact (to complete online application)
	Click or tap here to enter text.




Applicant Type
	☐ Nonprofit organization    
	☐ Instrumentality of state/local government    

	☐ Local government    
	☐ Other    

	SAM.gov Status
	Type response here.

	UEI Number
	Type response here.

	Prior experience with federal grants?
	Type response here.



*Attachment Requirements: 
· All applicants must attach SAM.gov / UEI confirmation 
· Nonprofit organizations must attach proof of 501(c)(3) status
Section 2 - Project Type and Funding Request
2.1 Project Type
	☐ SSO - Coordinated Entry    
	☐ Supportive Services Only - SSO    


2.2 Funding Request
	Total HUD Request (2-year grant term)
	$ amount

	Estimated Match Amount (if applicable)
	$ amount

	Total Project Budget (HUD request + match)
	$ amount


Section 3 – Experience and Fiscal Capacity
3.1 Briefly describe your organization’s experience (including the number of years of experience) in working with the youth and young adults experiencing homelessness and in providing services similar to that proposed in the application. 
	Type response here.
 
 
 
 


3.2 Briefly describe your organization’s experience managing federal, state, local, or private grant funds.
	Type response here.
 
 
 
 



*Attachment Requirement: Most recent audit or financial statement 

Section 4 – Project Summary & YHDP Alignment
4.1 Short Project Description: In 1-3 paragraphs, describe the project in plain language, including how YYA will support the stability of YYA and how YYA be involved in ongoing project management and evaluation.
	Type response here.
 
 
 
 
 


4.2a Alignment with YHDP Coordinated Community Plan: Describe how this project aligns with YHDP Priorities.
The priorities for YHDP are: Trauma-informed Care; Youth Voice & Choice; Positive Youth Development & Engagement; Family Engagement. Describe how these priorities are incorporated into project; include at least one strategy that both acknowledges the impact of difficult life experiences on youth development while emphasizing the development of self-sufficiency, personal responsibility, resilience-building, and character development.
	Type response here.
 
 
 
 



4.2b Alignment with YHDP Coordinated Community Plan: Describe how this project supports YHDP outcomes.
YHDP outcome: System Access 
	Type response here.
 
 
 
 



YHDP outcome: Stable Housing 
	Type response here.
 
 
 
 



YHDP outcome: Health & Well-Being 
	Type response here.
 
 
 
 




YHDP outcome: Education & Employment.  
	Type response here.
 
 
 
 


YHDP outcomes: Permanent Connections
	Type response here.
 
 
 
 


Section 5 - Population to Be Served
5.1 Target Population
	☐ Youth / young adults (under 25 years old)  
	☐ Pregnant & parenting young adults (under 25 years old)  

	Estimated households served annually
	Enter number

	Estimated individuals served annually
	Enter number

	If housing project: estimated units
	Enter number

	If housing project: estimated beds
	Enter number



Section 6 - Project Staffing Design
[bookmark: _Hlk233012820]6.1 Describe the staffing structure of the project, including supportive positions not funded by the grant:
	Type response here.
 
 
 
 
 


6.2 Project Staffing
	Position Title
	FTE
	Role in Project
	Funded by HUD?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	


6.3 Staffing Ratio: State the ratio of case managers to households enrolled in the project.
	Type response here.
 
 
 
 
 


Section 7 - Supportive Services
7.1 Services Provided
	☐ Case management    
	☐ Housing navigation    

	☐ Employment / job readiness    
	☐ Income and benefits connection    

	☐ Substance use disorder treatment connection    
	☐ Recovery support    

	☐ Peer support    
	☐ Mental health services connection    

	☐ Healthcare connection    
	☐ Transportation support    

	☐ Childcare support    
	☐ Legal services connection    

	☐ Life skills / tenancy skills    
	☐ Family or support network reunification    

	☐ Safety planning    
	☐ Street outreach   

	☐ Other 
	


7.2 Describe the service participation expectations and strategies for how youth will be engaged and motivated.
	Type response here.
 
 
 
 


7.3 Service Description: Describe the case management model, frequency, and services, who provides them, how often participants receive them, and whether services are direct or through partners. All programs should address how the program will assist participants to access or maintain permanent housing; If the project does not provide these services directly, please indicate referral partners and strategies to ensure that participants receive assistance with these needs. 
	Type response here.
 
 
 
 
 



Section 8 – Budget, Match, and Leverage
8.1 YHDP Budget Request
	Budget Line Item
	Request for HUD YHDP Funds

	Supportive Services
	$

	Administration
	$

	Other, if eligible
	$


8.2 Budget Narrative
Provide detail and justification for the costs of each line item listed in the budget. The budget narrative should explain how the costs were estimated and why they are necessary,
	Type response here.
 
 
 
 


8.3 Match – answer only 8.3a or 8.3b

8.3a Provide any sources* of 25% match for the project and provide narrative. 
	Match Source
	Cash or In-Kind
	Amount
	Committed?

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	


Describe the match source and how it will support the project. Note that cash or in-kind match must be for items that would be eligible for funding in the YHDP Grant program.
	Type response here.
 
 
 


*Attachment Requirement
· Documentation verifying match commitments (if applicable)

8.3b If not providing match, describe community resources that will support the CoC in seeking a match waiver for YHDP projects and explain how it will support the project. Provide information about specific programs or resources that will be made available to youth served by the project.
	Type response here.
 
 
 


Section 9 - Readiness to Implement
9.1 Start-Up Timeline: If awarded, when could the project begin serving participants?
	Type response here.
 
 
 


9.2 Staffing Readiness: Describe current staffing capacity and any positions that would need to be hired.
	Type response here.
 
 
 


9.3 Administrative Capacity: Describe your organization’s ability to manage grant compliance, reporting, invoicing, documentation, monitoring, and financial oversight.
	Type response here.
 
 
 
 


Required Attachments

	Required Attachment
	Applies To
	Submitted?

	SAM.gov / UEI confirmation
	All new projects
	☐     

	Applicant eligibility documentation (documentation of non-profit status)
	All new projects
	☐     

	Most recent audit or financial statement
	All new projects, as applicable
	☐     

	Match documentation (if applicable)
	All new projects
	☐     





Applicant Certification
By signing below, the applicant certifies that:
the information submitted is accurate to the best of the applicant’s knowledge;
the applicant understands that submission does not guarantee funding;
the applicant agrees to comply with HUD and local competition requirements if selected;
the applicant understands that local deadlines are earlier than HUD’s final deadline;
the applicant understands that projects must be reviewed, scored, ranked, and approved locally before submission to HUD;
the applicant agrees to provide additional documentation or clarification if requested by CoC; and 
final funding is subject to HUD eligibility, local ranking, HUD selection, and availability of funds.

Additionally, the applicant certifies that:
The project applicant will not engage in illegal racial discrimination.  
The project applicant will not operate drug injection sites or “safe consumption sites” in violation of 21 USC 856(a)(1), knowingly permit the use or distribution of illicit drugs on property under their control in violation of 21 USC 856(a)(2), or knowingly distribute drug paraphernalia in violation of 21 USC 863.


	Authorized Representative Name
	Click or tap here to enter text.

	Title
	Click or tap here to enter text.

	Signature
	Click or tap here to enter text.

	Date
	Click or tap here to enter text.
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