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Welcome
This application is for organizations seeking new Continuum of Care funding through the RNCoC FY2026 Local Competition. Complete all sections and attach all required documentation.
Applicant Profile
	Field
	Response

	Organization Name
	

	DBA
	

	Address
	

	Website
	

	Executive Director
	

	Primary Contact
	

	Email
	

	Phone
	

	UEI
	

	SAM Expiration
	



Organization Overview
Year Established: __________________________
Mission Statement: __________________________
Area Served: _________________________
Programs Operated: __________________________
FTE Employees: __________________________
PTE Employees: __________________________
Volunteers: __________________________

Proposed Project Information
	Item
	Response

	Project Name
	

	Project Type (TH, RRH, PSH, SSO-CE, SSO- Stand alone)
	

	Counties Served
	

	Target Population ( Adults without children, Families, Youth/young adults, Veterans, DV)
	

	Units
	

	Beds
	

	Participants Served
	

	Funding Requested
	


Project Overview:
________________________________________________________________________________
Organizational Capacity
Experience serving target population
________________________________________________________________________________
Grant administration experience
________________________________________________________________________________
Housing/supportive services experience
________________________________________________________________________________
Financial Capacity
Describe your financial management system and attach audit/financial statements.
________________________________________________________________________________
Partnerships
	Organization
	Role
	MOU Attached

	
	
	

	
	
	

	
	
	

	
	
	



Project Design
Housing Model
________________________________________________________________________________
Implementation Plan
________________________________________________________________________________
Performance Measurement
________________________________________________________________________________
Narrative Questions
Community Need & Project Design (15 pts)
Describe unmet need the proposed project is intended to address. Describe the project design. Explain: Target population, community need, why the project is needed and why the proposed intervention is appropriate. 
________________________________________________________________________________
Project Implementation (15 pts)
Describe how the organization will successfully implement the proposed project. Include:  staffing, timeline, partnerships, participant access, services delivery and implementation.
________________________________________________________________________________
Community Collaboration & Sustainability (10 pts)
Describe how the proposed project will coordinate with existing community resources and how the organization will support long-term project successes and sustainability. In your response include: partnerships, community coordination, organizational sustainability, capacity for long-term implementation.
________________________________________________________________________________
Required Documentation
☐ Organizational Chart
☐ Board Roster
☐ UEI
☐ SAM
☐ Financial Policies
☐ Program Policies
☐ Audit/Financial Statements
☐ Staffing Plan
☐ Project Budget and Match Documentation
☐ Implementation Timeline
☐ MOUs
☐ Letters of Support
☐ Certifications and Assurances Form 
Applicant Certification
	Authorized Official
	

	Title
	

	Signature
	

	Date
	



Submission Instructions
Upload the completed application and all attachments to your designated RNCoC OneDrive folder by the published deadline.
Questions: rncoc@wingedwolf.org
Website: www.ruralnevadacoc.org 
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