TN-502 Knoxville Knox County Continuum of Care
2026 CoC Project Applicant Questionnaire

The Knoxville Knox County Continuum of Care seeks to provide a coordinated, inclusive and outcome-oriented community process for the solicitation, objective review, ranking and selection of project applications for inclusion with our CoC Collaborative Application package we submit to the US Department of Housing and Urban Development. 

To score and then rank Continuum of Care project applications, the CoC Ranking and Review panel will use information from this Project Applicant Questionnaire, as well as relevant information from other sources, including but not limited to KnoxHMIS, the Coordinated Entry System, Annual Risk Assessment, CoC Project Applications, SAGE, Agency Annual Performance Reviews, and as applicable any annual monitoring reports from the Lead Agency. The Ranking and Review panel will use these scoring factors as well as HUD’s CoC rules, regulations and objectives as well as local objectives to make a final determination of the acceptance and rank-order of applications we submit in our Collaborative Application.

Agency: 
Project Name: 
Name, phone email of contact: 
	Project Info

	CoC Application Type:

	☐ Renewal Project          ☐ New Project             ☐ New Project - Expansion
☐ New Project – Transition or Replacement     ☐ New Project - Reallocation  ☐ Renewal Project - YHDP       ☐ Renewal Project  - Consolidation    ☐ Renewal Project - Reallocation

	New Projects:  ☐ New Project - CoC Bonus       ☐ New Project - DV Bonus

	CoC Application Project Category:

	☐ PH-PSH     ☐ PH-RRH     ☐ TH-PSH     ☐ SSO     ☐ SSO-CE     ☐ HMIS (Use HMIS questionnaire)
*TH/RRH projects may apply for renewal, but no new TH/RRH projects will be funded, and no current TH & RRH programs may consolidate to form a joint TH/RRH project. A TH/RRH project could apply for a transition grant to fully move the grant to one component or the other within one year.        

	Threshold Questions & Project Administration 

	For Renewal Projects only:
	Yes
	No

	Did you submit your previous year’s Annual Performance Report (APR) on time?
	  ☐
	☐

	Do you have any unresolved HUD or OHS Monitoring or OIG Audit finding(s) concerning any previous grant term related to this renewal project request?
If yes, explain: 

	  ☐

	☐

	Do you draw funds at least quarterly for your current renewal project?
	  ☐
	☐

	Have any funds remained available for recapture by HUD for the most recently expired grant term related to this renewal project request?
If yes, explain:

	  ☐
	☐

	For New Projects only:
	Yes
	No

	Does your project have any unresolved monitoring or audit findings from any other grant source?
	  ☐
	☐

	Briefly describe how you will start and fully implement the proposed project, including your timeline for when the project will be open and operating at its full capacity:

	For Transitional Housing Projects

	A 
	Describe your plan for providing supportive services to clients, including any established partnerships. MOUs or other documents that reflect these agreements may be attached.

	B
	Describe your experience operating Transitional Housing or similar projects that have successfully helped homeless individuals and families exit homelessness within 24 months, or describe the plan to ensure successful project exits within 24 months.

	C
	Provide data to support and/or describe your plan to ensure that no less than 50% of your clients exit to PH, and at least 50% maintain employment by exit.

	D
	Describe how you will help clients intersect with other private and public services, including healthcare, social, and employment programs. Be specific about existing partnerships and/or explicit agreements to partner with such programs if funded. 

	E
	Describe your policy around client participation in programming and supportive services. Please attach a supportive service agreement (contract, occupancy agreement, lease, or equivalent).

	F
	Describe how the project will assess needs, and develop and provide customized services for each participant to comprise 20 hours a week, reduced proportionally for employment. This requirement does not apply to participants over age 62 or those who have a physical or developmental disability. Describe how the project will create service plans, and by whom the services will be provided to focus on improved health and wellness, housing stability, and increased employment income. 

	G
	Describe the average estimated cost per household who will be served by this project, itemizing how you calculated this cost. 

	For Supportive Services Only (SSO) Standalone

	A
	Describe how this project is necessary to assist people in exiting homelessness. Explain how you intend to increase the self-sufficiency of participants and reflect their current service needs, as well as a plan to conduct and complete annual assessments. 

	B
	Describe how you intend to engage with individuals experiencing unsheltered homelessness, and those who have historically been averse to services. Use data where possible to support your program and/or agency’s success in engaging this unsheltered population.   

	C
	Describe how you will help clients intersect with other private and public services, including healthcare, social, and employment programs. Be specific about existing partnerships and/or explicit agreements to partner with such programs if funded.

	D
	Describe the average estimated cost per household who will be served by this project, itemizing how you calculated this cost.

	For Supportive Services Only (SSO) Street Outreach

	A
	Describe how you will help clients intersect with other private and public services, including healthcare, social, and employment programs. Be specific about existing partnerships and/or explicit agreements to partner with such programs if funded.

	B
	Describe how you intend to engage with individuals experiencing unsheltered homelessness, and those who have historically been averse to services.

	C
	Describe your partnership with first responders and law enforcement to engage individuals experiencing unsheltered homelessness. Describe how this project will intersect with local jurisdictional policies regarding homelessness. 

	D
	Describe your experience providing outreach services, and your effectiveness at helping people successfully exit from unsheltered homelessness into Emergency Shelter, Treatment, Transitional or Permanent Housing programs. When possible, support your response with historical program data. 

	E
	Describe the average estimated cost per household who will be served by this project, itemizing how you calculated this cost.

	For Supportive Services Only (SSO-CE) Coordinated Entry 

	A
	Describe how individuals access Coordinated Entry across the geographic area being served, including information on access for individuals with disabilities and other potential barriers. 

	B
	Describe the local strategy for advertising to households experiencing the highest needs. 

	C
	Describe the assessment process.  

	D
	Describe the referral and care management process within Coordinated Entry. How does this ensure participants are directed to the correct resources? 

	For Permanent Supportive Housing (PH-PSH) 

	A
	Describe the number and configuration of the proposed units, including an explanation of how this fits the participant needs and program design. 

	B
	Describe how you will match supportive services to each individual client, and how this will enable clients to obtain and retain permanent housing. In the case of an expansion project, please describe how you will ensure all additional clients are adequately supported. 

	C
	Describe the target population and who will be eligible for the proposed units. 

	D
	Describe the average estimated cost per household who will be served by this project, and how services provided are consistent with the intended population. 

	E
	Describe how you will help clients intersect with other private and public services, including healthcare, social, and employment programs. Be specific about existing partnerships and/or explicit agreements to partner with such programs if funded.

	For Rapid Rehousing (PH-RRH) 

	A
	Describe how rental assistance (if any) will be structured, and in what way this will support the self-sufficiency of clients within 24 months. 

	B
	Describe how this program will ensure supportive services are matched to clients in a way that will ensure participants are able to obtain self-sufficiency and exit homelessness. 

	C
	Describe any previous projects, or the plan for this project, to ensure at least 50% of participants exit to Permanent Housing within 24 months, and at least 50% of participants exit with employment income as reflected in HMIS.  

	E
	Describe the average estimated cost per household who will be served by this project, and how services provided are consistent with the intended population.

	F
	Describe how you will help clients intersect with other private and public services, including healthcare, social, and employment programs. Be specific about existing partnerships and/or explicit agreements to partner with such programs if funded.





	Objective Criteria

	For new projects: if you already enter data into HMIS and would like to include some of these data points in your application, please reach out to Nate First (Director of Knox HMIS) at nfirst@utk.edu by June 24 to ask for your project-level data points. 

	Applicant Experience:

	Which types of persons does this project serve? Select all that apply.
☐ N/A - Project Serves All Subpopulations
☐ Domestic Violence     ☐ Veterans     ☐ Substance Abuse     ☐ Youth (under 25)
☐ Mental Illness    ☐ Families with Children     ☐ HIV/AIDS  ☐ Chronic Homeless    
☐ Other (please explain)

	Does your organization have past experience working with the populations noted above?
☐ No Experience     ☐ Less than 1 Year     ☐ 1-4 Years     ☐ 5 Years or More

	
	Yes
	No

	Does your organization have past experience carrying out the specific program type described in your application?
	  ☐
	☐

	If Yes, describe which programs and dates of operation: 

	Does your organization have past experience in carrying out federally funded grant activities?
	  ☐
	☐

	If Yes, describe what grants and activities:

	Cost Effectiveness and Match Funding (We understand different types of projects have different types of services that serve different types of clients):

	What is your total CoC grant request amount for this project (A)?

	How many individuals and households do you anticipate will be served or housed by this project during its one-year term (please specify both estimated individuals and households; (B & C)?

	What is the grant cost per individual and per household served (divide A by B &, C)?

	Match – Please enter your total match funding and type for this project. Please be specific about cash vs. in-kind.  

	Demonstration of Improving Participant Self-Sufficiency:

	Describe how participants will be met where they are at, and how the program will be tailored across a spectrum of vulnerability and need.

	Describe how the program will connect participants to appropriate substance use treatment or mental health services. How does your program track client progress?

	Describe how your programs have demonstrated the ability to promote self-sufficiency and economic independence.

	Describe how your program engages with other local projects and programs creatively to problem solve, utilize available resources, and leverage community resources to meet participant needs; such as workforce development programs, including any training or services offered onsite.

	Supportive Services Engagement

	Describe your policy around client participation in supportive services or other specific programs aimed at improving self-sufficiency.

	Describe your history providing intensive wrap-around case management and care coordination. Describe how your agency plans and coordinates individualized services for clients, including engagement with external partners. 

	System Performance Measures (These questions identify the extent to which your project furthers CoC strategies to improve CoC-wide performance measures):

	For New Projects Only: 
	Yes
	No

	Do you currently track project-level data on clients served and their outcomes? 
	  ☐
	☐

	Is data on your services and client outcomes provided on your website? 
	  ☐
	☐

	Do you have a dedicated data specialist role in your organization? 
	  ☐
	☐

	Please describe how you intend to monitor your project performance, and how you would address any negative system impacts:

	For Renewal Projects Only:
Agencies DO NOT need to produce System Performance Measures numbers for their renewal projects. By EOB on Wednesday, July 1, KnoxHMIS will provide each renewal applicant their project-level data points listed below. The reporting period used will be 6/1/25 – 5/31/26.

	PSH Projects: Please give context to the provided data on: 
· Return to Homelessness 1 & 2 year
· Entries directly from unsheltered situations
· Exit to PH/PSH
· HMIS Data completeness 

	RRH, TH-RRH Projects: Please give context to the provided data on: 
· Return to Homelessness 1 & 2 year
· Employment Income
· Average time to housing
· Exit to PH
· Of those housed, rate housed with no ongoing rental assistance funded through HUD CoC
· Of those housed, rate housed with no ongoing subsidy, regardless of funding (includes housing through PHA)
· Rate Households entered from unsheltered situations
· HMIS Data completeness

	SSO Project: Please give context to the provided data on: 
· Employment Income
· Rate of positive housing outcomes
· Average time to housing
· Rate of contacts (Current Living Situation) per month per client 
· Two-year rate of return to homelessness 
· HMIS data completeness

	Rapid Return to Permanent Housing and Severity of Barriers 
Experienced by Program Participants

	This ranking and review process involves comparison of different programs that serve different types of individuals and families who are in a variety of different situations. These things can affect the extent to which a given project is able to address the objective system performance measures noted in questions above. This section is not scored, but can provide helpful context for the Rank and Review committee. 

	What types of barriers faced by program clients influence your project’s effectiveness at achieving system performance goals? Check all that apply.
☐ Substance Abuse     ☐ Functional impairments which require significant level of support to maintain permanent housing     ☐ Criminal History     ☐ Chronic Homelessness
☐ Unsheltered Homelessness ☐ History of domestic violence ☐ Service Resistance     
☐ Veteran Status ☐ Income and Employment Status ☐ Only project of its type in CoC
☐ Other (please explain)


	Briefly describe how the severity of barriers noted above can influence your project’s ability to meet HUD system performance goals.
 

	Community Collaboration

	HMIS:
	Yes
	No

	Existing projects: Does your project fully participate in KnoxHMIS?
	  ☐
	☐

	New projects: Does your project commit to fully participating in KnoxHMIS? 
	  ☐
	☐

	Projects serving victims of domestic violence: if required to protect the safety of clients served, does your project use or commit to using a comparable database in lieu of HMIS to collect the required Universal Data Elements and CoC Program system performance measures?
	  ☐
	☐

	Coordinated Entry System:
	Yes
	No

	Existing projects: Does your project fully participate in the Coordinated Entry System (CHAMP) for the purpose of identifying and prioritizing the placement of individuals and families in appropriate permanent housing?
	  ☐
	☐

	New projects: Does your project commit to fully participating in the Coordinated Entry System (CHAMP) for the purpose of identifying and prioritizing the placement of individuals and families in appropriate permanent housing?
	  ☐
	☐

	Homeless Coalition/Continuum of Care:
	Yes
	No

	Does your organization regularly participate in the monthly meetings of the Knoxville-Knox County Homeless Coalition and/or the Continuum of Care membership meetings?
	  ☐
	☐

	Does your organization serve on any of the committees of the Homeless Coalition and/or the CoC?
	  ☐
	☐

	Required Certifications and Forms: A representative of the agency has read the required certifications listed in the CoC NOFO, and affirms that the program will operate accordingly.
	☐
	☐

	End of questionnaire – Thank you




