County of Santa Barbara

For

Housing and Community
Development Division
Community Services Department
123 E. Anapamu St., 2" Floor

NOTICE OF INTENT TO APPLY Santa Barbara, CA 93101

DATE RECEIVED (HCD use only)

PROJECT NAME:

AMOUNT REQUESTED: $

APPLICANT CONTACT INFORMATION

PROPOSED PROJECT LOCATION

Organization Name:
Address:

Contact Person for Application:

Street Address: (If not available, please describe the
specific location)

City County Zip # Acres

County Supervisorial District (refer to

Name: http://sbcassessor.com/ElectionDataLookup/Default.aspx
Address: OR
Phone #: Email: Check Here if Scattered Site:
If scattered site, what region of the county do you plan to
operate, North, Mid, South, or County-wide*?
*Please note that if applying for the full amount, the
program must serve county-wide
TYPE OF ORGANIZATION
Municipality/County/Consortium
Nonprofit
Public Housing Authority
Private Entity
SITE CONTROL: [ ] OWNED [ ] LEASED [] SCATTERED SITE
Term: Have landlords been identified (Y/N)?:

scattered site applicant.
ZONING AND SITE PLAN :

Current zoning of site:

The following questions do not apply for scattered site applicants. Please skip this section if you are a

Does the proposed use conform to the current zoning? [_] Yes [_] No

Please answer the following questions with Yes or No

1. Project



http://sbcassessor.com/ElectionDataLookup/Default.aspx

Is this project already funded by the CoC?
Is this a permanent supportive housing (PSH) project?
Does your organization have experience administering a PSH project?

Housing First

Are the project’s policies and practices are aligned with Housing First and is your
organization committed to identifying and lowering barriers to housing and removing
service participation requirements and overly punitive policies.

Coordinated Entry
Does the project, if funded, agree to receive all referrals for housing from the
Coordinated Entry System in Santa Barbara County.

HMIS
Will the project enter data for all CoC-funded beds into HMIS (or parallel database for
domestic violence services).

Equal Access
Will the project provide equal access and fair housing without regard to sexual
orientation, gender identity, or local residency status.

Formerly Homeless Input

Will the agency engage homeless and formerly homeless clients in program design and
policy making by including them on the board of directors or staff, by having a consumer
advisory board that meets regularly, by administering consumer satisfaction surveys,
and/or by convening client focus groups.

Eligible Clients
Will the project only accept new participants if they can be documented as eligible for
this project’s program type based on their housing and disability status.

Match
Will the agency be able to provide 25% match per grant.

Project Description
Please describe the program and approach, including physical description and
supportive services to be offered.




10.

11.

12,

13.

Federal Grant Experience

Has the organization handled at least one other federal grant of this size and
complexity?

If Yes, please list the grants and corresponding projects

CoC Grant Experience

Has the organization previously applied for and received a CoC Program grant?

If Yes, please list projects, grant years, and amounts.

Permanent Housing Experience

Please describe current or past permanent housing (PH) or permanent supportive
housing (PSH) programs administered by the organization. Please include program
name, years active, and approximate number of individuals and/or families served.

Timeline
Will there be any ramp up time before you begin to expend grant funds?
If Yes, please explain.




Do you believe your organization will be able to expend a majority of the grant amount
by June 30, 20217
Please explain.

Submit a copy of this Notice of Intent to Apply to jblack@co.santa-barbara.ca.us no later than
5pm on June 5, 2020. Instructions and deadline are provided in the Notice of Funding Availability
(NOFA) posted at http://countyofsb.org/housing.

For more information, contact: Jett Black-Maertz at jblack@co.santa-barbara.ca.us or (805)568-
2484

Submitted by (print name):

Signature:

Date:



mailto:jblack@co.santa-barbara.ca.us
http://countyofsb.org/housing
mailto:jblack@co.santa-barbara.ca.us

