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Northern Panhandle Continuum of Care Collaborative Application
 Project Applications 
Threshold Questionnaire Instructions

All questions must be answered, and the questionnaire signed by the applying agency Executive Director or Board Chair. Agencies receiving this form have completed a Letter of Intent to apply as posted on the NPCoC Lead Agency website. 

Threshold Questionnaires will be reviewed by the Rank and Review Committee prior to scoring to ensure submitted projects are eligible for inclusion in the Collaborative Application submitted by the NPCoC to HUD. Per the FY 2024 and FY 2025 NOFO: “Threshold Requirements are eligibility and quality requirements that must be met for an application to be reviewed, rated, and ranked. Threshold requirements are not curable, except for documentation of applicant eligibility and are listed in Section III.C.4. Similarly, there are eligibility requirements under Section III A.” Also, the Eligibility Requirements for Applicants and Recipients of HUD’s Financial Assistance Programs.

This questionnaire should be completed by someone knowledgeable of the project(s) for which the organization is seeking funding. All questions require a response. The questionnaire must be signed by either the Executive Director or Board Chair of the applicant organization. Proper documentation to support questionnaire answers must be maintained by the applicant organization and provided upon request by the NPCoC Lead Agency during the Local Competition and/or during project monitoring by the NPCoC for awarded projects.

SECTION 1: BASIC INFORMATION

1. Agency Name  Click or tap here to enter text.

2. Currently receiving CoC (FY 2023) Funding?   ☐  Yes  ☐  No    

3. Agency intends to submit (check all that apply):
a. ☐ Renewal Project(s) 	Project Name(s): Click or tap here to enter text.
b. ☐ New Project(s)	Project Name(s): Click or tap here to enter text.
4. Agency Status  ☐ 501(c)(3) Nonprofit Organization	☐  Local Government Agency
5. SAM Registration Requirement
· Applicants must be registered with https://www.sam.gov BEFORE submitting their application.
· Applicants must maintain an active SAM registration with current information while they have an active Federal award or an application or plan under consideration by HUD.

6. UEI Requirement
· Applicants must provide a valid UEI number, registered and active at, www.sam.gov, in the application.
7. Agency Eligibility
· Applicants must provide proof of nonprofit documentation (for profit agencies are not permitted to apply).
8. Project Eligibility 
· Applicant(s) must align projects submitted with the Eligible Project Types under the NOFO. Verify that the proposed project aligns with eligible project types:

☐ Permanent Supportive Housing (PSH)
☐  Rapid Re-Housing (RRH)
☐  Transitional Housing (TH)
☐  Supportive Services Only (SSO)
☐  HMIS

SECTION 2:  THRESHOLD QUESTIONS 
Before proceeding, please understand that answering “No” to any of the following questions does not automatically disqualify an applicant from further consideration. The NPCoC Grant Review Team will carefully consider the explanations offered in making its final recommendation. 

1.  Organizational Readiness
☐ Yes  ☐ No	Agency leadership has reviewed and understands the FY 2024-2025 Continuum of Care Competition Information posted by the NPCoC on the Lead Agency website. 

☐ Yes  ☐ No	The Agency confirms that, if funded, the project will be fully operational and able to begin incurring costs by January 1, 2025,pending available Grant Agreement from HUD.
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☐ Yes  ☐ No	The Agency confirms that, if funded, it has the capacity to meet all requirements for subrecipients as provided in the Continuum of Care Competition FY 2024-2025 Application as described in the NOFO. 










	FISCAL MANAGEMENT AND OVERSIGHT

	1. Does your agency have a financial management system that meets Federal standards as described at 2 CFR 200.302?
	☐ Yes  
☐ No

	2.  Audit
· Most recent audit found no exceptions to standard practices
· Most recent audit identified agency as ‘low risk’
· Most recent audit indicates no findings
	☐ Yes  
☐ No

	3. Does your agency receive any other federal funding? 
	☐ Yes  
☐ No

	3a. If yes, please list the type of funding and amount below:
Click or tap here to enter text.




	4. HUD CoC funding has a 25% match requirement (excluding leasing funds). Does your agency have cash contributions or in-kind resources to meet this requirement?
	☐ Yes  
☐ No

	5. Does your proposed or existing project(s) budgeted costs meet HUD requirements for reasonable, allocable, and allowable in accordance with 2 CFR 200 and 24 CFR 578.
	☐ Yes  
☐ No



☐ Yes  ☐ No	The Agency HAS NOT been disbarred from receiving federal, state, or local government funding and/or HAS NOT been required to pay back any federal, state, or local government funding because of material findings, grant mismanagement, or other grant agreement/contract violations.


Please explain any No responses below:
Click or tap here to enter text.
	
2. Compliance with HUD Requirements—The NPCoC will access available reports in HDX to verify that agencies meet Threshold Requirements. Should your agency want to provide reports or supplemental documentation/information related to these components, please attach and return with this Threshold Form. 

☐ Past Performance: Check for any unresolved monitoring or audit findings related to the project or applicant.
☐ Timeliness of Expenditures: Ensure the applicant has expended funds in a timely manner in past HUD grants.
☐ Equal Access Rule Compliance: Confirm compliance with HUD’s Equal Access Rule and Fair Housing laws.

3.  Key Elements for CoC Subrecipients
The Rank and Review Committee will confer with the NPCoC Lead Agency to confirm 
participation in HMIS, Coordinated Entry, and membership meeting attendance.

☐ Yes  ☐ No	The Agency utilizes or agrees to use the NPCoC’s HMIS (or a comparable database for DV organizations).


☐ Yes  ☐ No	Does your agency have any other non-HUD funded homeless projects?
If yes, is the data from the non-CoC funded homeless projects entered and updated regularly in
HMIS?
Click or tap here to enter text.


☐ Yes  ☐ No	The Agency is or agrees to become an active participant in the NPCoC Coordinated Entry Process.

☐ Yes  ☐ No	The Agency participated in at least 75% of the NPCoC’s membership meetings (July 1, 2023 – June 30, 2024).

☐ Yes  ☐ No	The Agency is committed to operating under a Low Barrier model.

☐ Yes  ☐ No	The Agency is committed to operating under a Housing First model.

☐ Yes  ☐ No	The Agency engages persons with lived homeless experience (PWLE) in one or more of the following (check all that apply) decision-making capacities:
	☐  Voting Member on the Agency’s Board of Directors
	☐  Active Member on the Agency Advisory Board
	☐  Other, please explain:  Click or tap here to enter text.


Click or tap here to enter text.



☐ Yes  ☐ No	The Agency coordinates with local health care and behavioral health
programs to improve services engagement, health outcomes, and housing
stability among populations with severe service needs? (e.g. Severe Mental
Illness, Substance Use Disorder, Intellectual and Developmental Disability, and
Chronic Health Conditions, etc.). Please explain any No responses below.

Click or tap here to enter text.


☐ Yes  ☐ No	The Agency provides clients with specialized resources to meet the unique needs of clients with physical, cognitive, or behavioral disabilities and provides reasonable
accommodations for clients with linguistic and/or cultural challenges? (I.e. ramps,
Spanish language forms, etc.). Please explain any No responses below.

Click or tap here to enter text.


	


4.  Local Program Monitoring & Continuous Quality Improvement
The purpose of monitoring is to not only ensure compliance with HUD and NPCoC expectations for CoC subrecipients, but also to assist agencies with achieving strong outcomes that further the purpose of the NPCoC.

☐ Yes  ☐ No	The Agency is committed to collaboratively participating in periodic project monitoring by the NPCoC, including honestly self-assessing the agency utilizing the NPCoC’s Self-Assessment Tools and/or Monitoring Plan. 


















SECTION 3: ACKNOWLEDGEMENTS

Agency Acknowledgements:

By signing this Threshold Questionnaire, the Agency affirms that it has completed this document in good faith and has provided accurate information. The Agency acknowledges that it has carefully considered the requirements of the Continuum of Care Program and the obligations for all subrecipients set forth by HUD, and the Northern Panhandle Continuum of Care (NPCoC). The Agency believes that it has the organizational capacity including, but not limited to, programmatic expertise, financial stability, and data collection ability to successfully conduct the eligible activities for which it seeks funding.

Click or tap here to enter text.				Click or tap here to enter text.
Printed Name							Title


______________________________			Click or tap here to enter text.
Authorized Signature*						Date Signed

*For Nonprofit Organizations:  Must be signed by the Executive Director (Chief Executive Officer) or the current Chairperson of the Board of Directors.
*For Local Government Agencies: Must be signed by an official duly authorized on behalf of the local government entity.

        Section below to be completed by Rank and Review Committee




Does NOT meet Threshold Requirements

	Print Name of NPCoC Representative:
	Signature of NPCoC Representative:

	Title:
	Date:
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