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2023 Continuum of Care Letter of Intent

Organization Name: 	 
Program Name: 		
[bookmark: Check35]Application Type:	|_| New Project
			|_| Bonus
			|_| Renewal Project
			
Type of Project:		|_| Permanent Supportive Housing 
[bookmark: _GoBack]			|_| Rapid Rehousing 
			|_| HMIS – Support Service Only
			|_| Support Service Only –Coordinated Entry 
			|_| Joint TH and PH-RRH  
			|_| Youth Homeless Demonstration Program (YHDP)
			|_| Other: 		

Amount Request: 			
Agency Contact: 	
Mailing Address: 	
City, Zip: 	  Phone: 
Alternate Phone: Fax:  
Brief Description of Program:
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The Homeless Coalition

- Ending Homelessness -
JASPER & NEWTON COUNTY
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