[bookmark: _Toc379294781]2017/2018 ESG Application

[bookmark: _Toc341702563][bookmark: _Toc410911085]Attachment A: Certificate of Continuum of Care Participation & Coordination

To be Completed by the CoC Lead Agency Staff:
Name of organization for which this form is being completed:      
Name of CoC:       	
Name of CoC Lead Agency Staff:      
Participation:
1. Indicate the frequency of the organization’s participation in CoC general meetings 
from January 1 - December 31, 2016:
Attended       out of       total scheduled CoC meetings. 
Note: the number of “total scheduled CoC meetings” should be the number of publicly posted CoC general meetings and therefore, will be the same # for all forms completed by the CoC regardless of the applicant named.
2. Was the organization involved in the January 2017 Point-in-Time Count?
Yes  |_|       No  |_|
3. [bookmark: _GoBack]Did the Organization participate in the Annual Homeless Assessment Report (AHAR) for
FY 2014 - Yes  |_|       No  |_|	   NA  |_|		FY 2015 - Yes  |_|       No  |_|    NA  |_|
Coordination:
4. Did the organization listed above consult with the CoC while preparing their 2017 TDHCA ESG Application and its proposed activities?
Yes |_|       No |_|
5. Do the organization’s proposed ESG activities align with the CoC’s priorities for serving persons experiencing homelessness and persons at-risk of homelessness?
Yes |_|       No |_|
If the proposed ESG activities do not align with the CoC’s priorities for serving persons experiencing homelessness and persons at risk of homelessness, briefly explain why:      
Coordinated Entry:
6. Does the organization listed above use the Coordinated Entry (a.k.a. Coordinated Assessment or Coordinated Access) established by the CoC? This only applies if the CoC has established a Coordinated Entry process. Otherwise, N/A should be checked.
Yes |_|       No |_| 	   N/A |_|
If yes, please explain organization’s participation in Coordinated Access:      
I certify that the information provided on the Applicant’s participation and coordination is accurate and verifiable.

____________________________________		_______________		
Name of CoC Lead Agency Staff (please print) 		 Phone Number 	


____________________		_________		__________________________
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