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Oeganization .~ Grant Opporlunity Document # Cocument Role Current Status
New York State Supportive Housing TOAD1-NYSSHP- Grantee Contract Application in
Program {(NYSSHP) 2015 2045-00001 Signatory Process
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Instructions:
1. Please complele all required fields.
2. {f Project Statewide is "Yes”, do not enter Address informalion. If Project Statewide is "No*, Address informetion is required.
3. Selec! the Save hutton above to save your work frequently.
4. Click Forms Menu te relurn to the navigation links.

Name/Description:
Project Stalewide
Address 1
Address 2
City
County
State NY
Zip
Regional Council:
Apgency Specific Region:

PROGRAM SPECIFIC Qu ESTIONS
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Instructions:

1. Please complete all the required fields.

2. Select the Save bution above to save your work frequentiy.
Project Title

You should print end/or refer to he RFP-pan B, Instructions to Cemplete the Application; while compleling this application. 8e aware that the applicalion
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consisls of both your respenses te questions and your uploaded documents. The template documends are-located in the Pre-Submission Upload section under

the Forms menu. Remember to SAVE your work frequenily.

A COMMUNITY TO BE SERVED/HOMELESS SERVICE DELIVERY SYSTEM

1 Please indicate which target population you will be serving and the # of beds/units in the project. For single adults and young adulls state the # of beds. For

families slate \he # of units.

2 Identity the service area (county, ciy, borough, etc.) you intend to serve and describe Ihe community.

3 Identify how the delivery of hemeless senvices are coordinated n the service area idenlified in question #1. Indicate if there is a Continuum of Care, a Ten

Year Plen to End Homelessness, andfor sore other caoidinaling body.

4 Provide Ihe following informatien as it relates to the homeless service delivery system(s); who is the lead organization, what cther organizations are
represented (please list), how oflen do meetings occur, what fypes of aclivilies are undertaken, how has this coordination impacied the delivery of

homeless services, idenlity any meaningful outcomes (i.e. belter service coordination, more emergency beds available, etc.). Describe the role of the local

Depariment of Social Services (LDSS) in the planning process and describe your orgenizations role in the planning process.

§ 'Explain how the program described in this RFP will be coordinated with exisling progranms that are part of the focal plenning process.

6 Does your agency cusrentfy parlicipate in the Homeless Management informalion System (HMIS)? It nol, discuss what steps your agency may take
tewards parlicipating in HMIS.

B ELIGIBLE POPULATION INFORMATION
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7 Define/describe your larget populaticn; be suze o include the following demographics: gender, age, economic stalus, family size and makeup, what % are
veterans. mentally illfdisabled, ex-oflenders, alcohol/substance abusers, persons living with HIVIAIDS, viclims of domestic vielence, other {describe),

8 Describe fhe special needs of Ihe target population.

9 Describe ihe fypical living situations for clients before they enter your program. What parcentage would ba homeless or near homeless prior to entry inte
your program?

10 Please describe the anticipated sources of income for your targef population. What pertion of clients will receive Public Assistance, Social Security, §81,
Disabifity, Employment and/er Olher sources (idenlily other sources)?

11 Please state and explain your anficipated recidivism rate, (% of clienls who relurn to homelessn‘eés).
12 Discuss Ihe relationship between the larget population and the éui-nmunity.

C GAP ANALYSIS/HOUSING NEEDS

13 What is the Fair Market Rent {FMR) in the service area for 0, 1, 2 and 3 bedrcom rental unils?
14 What Is the Vacancy Rate in the service area 7

15 Identify and describe any existing supportive housing programs within ihe service area. Be sure lo include the number of unils available, the services
pravided, target population and how you work wilh them.

16 Describe any critical gaps in services and/for {he need for supportive housing unils within the service area,
17 Describe/Explain how your program addresses the service gap(s) andfor the supportive housing needs within the service area.
18 Explain how duplication of effort will be avoided if ihis proposal were to be funded.

D SUPPORT SERVICE NEEDS

19 Proyide an overview of the employiment conditions within ihe service area, be sure to include the unemployment rate and major employers. Explain the
employment needs of he targat population and deseribe the current resources available to assist with their employment needs.

20 What are the mental health/supportive counseling needs of the targel population? How are these needs being met and whal resources exist in tha service
area? '

21 Whal are the substance ebuse treatment needs of the large? populalion? How are these needs heing met and what resources exist in the service area?

https://staging.grantsgateway.ny.gov/Intelligrants NYSGG/Object2.aspx?Print=1 7/13/2015.
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22 What are the life skill needs (including parenting skills) of the target poptilation? How are lhese needs being met and what resources exist in lhe service
area? .

i

23 What are the olher service needs of the target population? How are these needs being met and what resources exisi in ihe sewvice area?
24 Doscribe the impact to the service area, services and target populalion i this project were not funded.

E PROGRAM DESCRIPTION

25 Provide an overview of your program datailing the intake process, how you perform outreech, identify the maln source of referral and explain how you
determine eligibility. Discuss what happens to those determined ingligibte.

i

26 Please desciibe the day-10-day activilies and proposed services to be provided for this program, Wil employment services be provided?

27 Discuss and explain any program participation requirements for clients, how support service needs are determined and how insiruction in independent
living skills and any other support services will be implemented?

28 Explain if suppozt services will be provided direcily, by referrat, or both. If by referrel, upload coples of linkage agreemants with Ehose organizalions and
! discuss how this will enhance the project. Agreements should include a synopsis of the services o be provided and discuss how your organization will
verify the provision of these services. if services are provided through subcontract; provide a description of the subcontractors experience providing the
support service(s) to the target populalion. Upload copies of any draft contracts that would be executed with the subconiractor(s).

Upload

29 Explain/Discuss staffing the project; identify by lilte those within your organization who will perform the activities you've described, provide a brief job
descriplion for each title, exptain the siafiing pattern and discuss any consultani roles, include any special provisions (ie bilingual services) and availability
during non-fraditional hours.

30 Provide a brief narrative describing the building/property and also addressing the following points: Type of unils; transitional and/or permanent?; Whether
you own, manage or lease the properties; Is there a waiting list; Average occupancy rate; Average lenglh of stey for residents; Average time for turnover of
apertments (how long it takes for & vacated apartment to be reused); Supporl service space; Commorp areas; Olher non-residential space, elc,

Upload

31 Explain your eviclion policy and procedures for handling evictions. Discuss your procedures for handling other fypes of client incidents or behavioral
issues. Are lhere any current problems in (he management and/or operalion of the project and if so, how you are addressing these problems?

F PRIORITIES

32 Whalt percent (%) of clanls will be In receipt oiMedicaid upon enfry {o your program? Discuss how you determined this number. What are your fulure
expectations for serving Medicaid recipients; would the % increase, decrease, or remain the same?

33 What percenlage (%) of the housing unils identified in this application have been {or will be} developed with Homeless Housing and Assistance Program
(HHAP) funds?

hitps://staging.grantsgateway .ny. gov/lntelligrants_NYSGG/Objeth.aspx‘?Print:I 7/13/2015
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34 What percenlage (%) of ihe project's total annual direct service cests (Total cost for Personnel, Fringe, and Contractual «sieffing cosis) are dependent on
NYSSHP {unds? (meeaning there are no other sousces of funding that will support those costs).

35 Discuss/explain what other revenue sousces {olher than client rents andfor rentel subsidies) saippon your project.

36 Discuss/explain what percentage (%) of clienls will be in receipt of temporary assislance or $S1 andior what % will be veterans, formerly homeless, and/or
individuals who have exceeded TANF time limits.

37 Discussfexplain whal percentage (%) of clients will have frensitioned from foster care or the emergency sheller system?

38 Does your gpplication include a letter of support from your Local Social Services District and local Continuum of Care? Upload letters if available.

Upload

39 Discuss/explain your ability 1o operale the program for the full contract term. If alt unils/steff will not be evailable on the contract start date discuss when the
program will be fully operational. Be sure to verify how many units will ba operational for 100% of the contract term. For those lhat will become operational
al a later date, include the # of units and the projecied date of operation.

40 FOR NYC APPLICANTS ONLY; &ll others may respond with NOT APPLICABLE-Discuss/Explain/Verity how Ihe suppostive housing units identified in this
application will not also be funded with New York City Department of Homeless Servicas (DHS} supporfive housing funds. Varification may be satisRed by
uploading a Jetter from DHS that stétes he appiicant will not receive supporfive housing funds for Ihe specifed units or by clearly demonslrating that the
units are ineligible for DHS funding. Simply stating the units are ineligible is not a sufficient response,

Upload
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PERSONAL SERVICES - SALARY

fyms

Instructions:
1. Please complele all the required fields,
2. Selact Ihe Save bullon above to save your work frequendly.
3. Once a Salery posilion has been saved successfully, select the Add button above 1o edd additional Selary position,
4. Click Forms Menut to relusn to the navigation links.

Salary Detail

In the Salaiy seclion only include staff positions related to the implementation and administration of the program. If Satary is not applicable leave this
section blank,

Details

Positlon/Title

RoleiResponsibllity

#in Title '

Financial

Annualized Salary Par Position

STD Work Week (hrs}

% Funded % : N
# Months Funded

Total Grant Funds

Total Match Funds

Match % %

Total Other Funds

Click here to see 8 summary of the delail entered for this category. ,
| CATEGORY TOTAL SUMMARY | .

TS
I

Muanagsn [T ke |
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PERSONAL SERVICES - SALARY NARRATIVE

Instructions:

1. Please compleie narrative field.
2. Select tha Save builon abhove {o save your work frequenily.
3, Click Forms Menu to refurn to the navigation links.

Salary Narrative
Provide an explanation of any exceptions in slaffing pettems and/or annual salary costs.
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PERSONAL SERVICES - FRINGE
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Instructions:

Please compleie all the required fields.

Select the Save butlon above 1o save your work frequently.

Cnee a Fringe item has been saved successfully, select the Add bulton above to add additional Fringe Hems.
Click Forms Menu to redurn to the navigation links.

PNz

Fringe Detail

Fringe Benefits should he hudgieled in line wilh your organization's Standard Fringe Benefit Pollcy and/or Megotiated Bargaining Agreemenls and should not
exceed Ihe current NYS rale. Provide a brief explanation of the perceniape and composition of the fringe benelfit structure. If fringe is nol applicable, leave
this section blank.

Details

Fringe -

Type/Description

Justification

Financial

Total Grant Funds

Total Match funds

Match % %
Total Other funds

L 5
i ory Total [§0.00

Click hare to see a summary of the detail entered for this category.
| CATEGORY TOTAL EUMMARY |
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IPERSONAL SERVICES - FRINGE NARRATIVE

Instructions:

1. Please complele narrative field.
2. Select the Save bulton above to save your work frequenlly.
3, Click Forms Menu to return to the navigation links.

Fringe Narrative

Fringe'Benefits should be budgeted in line wilh your organizalion's Standard Fringe Benefit Policy antor Negoliated Bargaining Agreements and should nat
axceed the current NYS rale, Piovide a brief exptanation of the percentage and composition of the fringe benefit structure. If the budgeted fringe benefils
represent an exceplion ot the cuerent NYS rate, please explain the difference.
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instructions:

Please cemplete afl the required fields.

Select the Save buiton above to save your work frequently.

Once a Contractuel item has been saved successfully, selact the Add bulton above to add additional Contractual items,
Click Forms Menu fo return {o the navigation links.

Ealol g

Contractual Defail

In the Confractual Services seclion should include cosls for services rendered ko the project under a format or written agreement such as direct provision of

-

https://staging.grantsgateway .ny.gov/Intelligrants NYSGG/Object2.aspx?Print=1 7/13/2015
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services by contractual arrangement. if Contraclual is not applicable leave this section blank,
Details

Con!ractual -

TypelDescription
- Justification

Financial

Total Grant Funds

Total Match Funds

Match % %

Total Other Funds

Lo 8 ,,,,,,,,,,,,,,,,{L%E'-E!?,I :

Click here fo see a summary of the detail éntered for this category.

CAT%%!Q‘EF TOTAL] -
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TRAVEL

Instructions:
1. Please complete all the required fields.
2. Select the Save buiton above to save your work frequently,
3. Once a Travel item has been saved successfully, select the Add bulton above to add additionel Travel items.
4. Click Forms kenu fo return to the navigation links.
+

Travel Detail ’ ’

This section is used to ilemize travel cosls. If Trave! is not applicable leave this section blank.

Detaits

Travel - Type/Description
Justification

! Financial
Total Grant Funds
Total Match Funds
Match % %
Total Other Funds

Click here to see a summary of ihe detail entered for this category.
| CATEGORY TOTAL SUMMARY |
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Instructions:

1. Please complele all the required fields.

2. Select the Sava bulton above lo save your work frequently.

3. Once an Equipment item has been saved successfully, select the Add button above to add additional Equipment items.

4. Click Forms Menu fo return to the navigation links.
Equipment Detail
This seclion Is used to itemize both purchased and rental equipment costs, If Equipment is not applicable leave this seclion blank,
Details

Equipment - TypefDescription
Justiflcation
Purchaee/Rent? *

Financial

Total Grant Funds

Total Match Funds

Match % ' %
Total Other Funds

[ Line Total||  $0]
[ Category Total|[ $0.00]

Click here to see a summary of the detail entered for this category.
| CATEGORY TOTAL SUMMARY |

https://staging.grantsgateway.ny.gov/Intelligrants NYSGG/Object2,aspx?Print=1 7/13/2015
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E UIPMENT NARRATIVE S e E
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Instructions:

1. Please complete namrative field.
2. Select the Seve bulton above lo save your work frequently.
3. Click Forms Menu to refurn to the navigation links.

Equipment Narrative

Provide documentalion regarding bids received for equipment purchases. This field cen be used to reference addlllonal documenls {hat are submitted with
the application/contract.

Provide a juslification for any exceptional equipment purchase/rental costs as related lo the program needs. For example, & program may have & dollar
{hseshold whereby equipment purchases of a certain amount must be justified. For ongoing or multiyear cantract, justificatlon Is required for new itlems of
equipment only,

IOTHER EXPENSES DETAIL

e e e ——

Instructlons:

Please complote all the required felds. -

Seloct tha Save bution above to save your work frequendly.

Once an other expense item has been saved successiully, select the Add butlon above to add additional other expense |lems
Click Forms Menu to return to the navigation links.

Eal v

Other Expenses Detail
If Olher Expenses is not applicable, leave this seclion blank.

Details

Other Expenses -
Type/Description
' Justification

Financial

Total Grant Funds

Total Match funds

Match % %

Total Other funds

[ Line Totat [§0
77T Category Tota [0

Ciick here to see a summary of ihe detall entered for this category,
| CATEGORY TOTAL SUMMARY |
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OTHER NARRATIVE
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Instructions:

1. Please complete all ihe required fields.
2. Select the Save button above fo save yous work frequenily.
3. Cick Forms Menu to return to the navigation links.

Other Expenses Narrative

If applicable, please provide an explanalion of any extraordinary costs or significant changes to ihe eoriginal contract. For example, a program may have a
dollar thieshold whereby the other cost category expenses of a cerlain amount must be justified.
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EXPENDITURE SUMMARY

Instructions:

1. Sava this form to display a roll-up of the category budget delaits.
2. Click Forms Menu to retuin io the navigation links.

Match % Match %

Category of Expense Grant Funds Match Funds Calculated Requlred

Other Funds Total

1. Personal Services

https://staging.grantsgateway.ny.gov/Intelligrants NY SGG/Object2.aspx?Print=1 71372015
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b) Travel _

<} Equipment
d) Spa

... Bubtotal
Total|_
FERIOD TOTALL
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lMATCH WORKSHEET
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Instructions:

Please complele all the required fields,

Select the Save bulton above to save your work frequently.

Once an match item has been saved successfully, select the Add bulton above to add additional match Items,
Click Forms Menu to return to the navigalion links,

Ealad it

Match Worksheet

Detail

Provide detail on the maich amounts idenlified in the detail worksheets, Complete the Form of Documentation Provided column end provide required
matching funds documentation with 1he application/contract package.

Detaits

Source of Matching Funds

Describe Match Source

(LE. Local, State, Federel, or
Private)

Form of Documentation
Provided

Financiat
Match Amount *

| Tt Sl o

_ Budgot Dotail Match Total]  $9
| CATEGORY TOTAL SUMMARY |

WORK PLAN OVERVIEW FORM

S

instructlons:
The purpose of this form is to caplure organizational Infarmation necessary for application processing,
as well as a delailed accounling of the proposed or funded project, If is made up of three sections:

1. Project Summary
2. Organizational Capacity '
3. Project Details - Objectives, Tagks and Pedormance Measures

If applicable, specific inslructions/requirements for completing these sections may be found in the
Grant Opporlunity under which you are applying. Click Forms Menu fo relurn to ihe navigation links.

Work Plan Period From To

Project Summary '

Provide a high-level overview of the project, including the overall goal and desired ouwtcornes. Include information

such as location, larget population, overall nurnber of persons lo be served, service delivery method and hours of operalion.
QOrganizational Capacity

Describe the slaffing, qualifications and ongoing staff developmentfralning activities, and relevant experience of the provider
organization to support the project,

| OBJECTIVES AND TASKS

SO — [ T
Instructions:

1. Select the View/Add link next to a Task to add or edit the Performance Measures for thet Task.
2. Click Forms Menu io return to the navigetion links.

https://staging.grantsgateway.ny.gov/Intelligrants NYSGG/Object2.aspx?Print=1 - 7/13/2015
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[0, e . Objective
Objective Nams

TARGET POPULATION

Objective » Description

{Detine the Target Population
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OBJECTIVES AND TASKS

Instructions:

1. Select the View/Add link next to a Task to add or edit Ihe Penormance Measures for Ihat Task.
2. Click Forms Menu to relurn to the navigation links.

Objective

Objective Name

HOUSING MODEL
Objective Doscription

Define your housing model based on term limitations. A Permanent housing model sefs no limitation on length of
stay, a Transilional housing mode! limils the lenglth of stay to some predatermined amnunt of fime, Bolh allows
!or both models.

IOBJECTIVES AND TASKS
instructlons:

1. Select he ViewsAdd ¥nk nex lo a Task to add or edit the Performance Measures for lhat Task.

2. Click Forms Menu o reluen to the navigation links.

: . Dbjective B

Frovide the occupancy rate for the program. It should be calculaled as the average number of accupied beds (or
uniis) divided by the number of fi d N
OBJECTIVES AND TASKS , _ T
Instructions;

1. Select the View/Add link nexi to & Task to add or edit the Performance Measures for that Task,

2. Click Forms Menu to return to the navigation links.

e Objective -

Objective Name e .
Objoctive Description o .
il lime of application, please provide an estimate of the unduplicated count of residents to be sarved annually. If
awarded a contract, it will be required to enter an actual count each reporting periot.

[OBJECTIVES AND TASKS

Instructions;

1. Select the View/Add link next to a Task to add or edit the Performance Measures for thet Task.
2. Click Forms Menu ko return to the navigation links.

Objective.

Objective Name

https://staging.grantsgateway.ny.gov/Intelligrants NYSGG/Obj ect2.aspx7Print=1 7/13/2015




IntelliGrants - Document #TDAOI-NYSSHP-2015-00001 . _ Page 10 of 12

§§?§QUP“CATED COUNT OF CHILDREN (those under t8 yearsol) = .
F_bje
BOBJ ECTIVES AND TASKS
-
Instructions:
1. Select the View/Add link next to a Task to add or edit Ihe Performance Measures for Ihat Task.
2, Click Forms Menu to return to the navigation links.
I Objective
Dbfective Name e
CLIENT AVERAGE LENGTHOF STAY (menths} .
Objective Bescription - o o
Provide the average length of stay in your progran. This amount is en everage derived from the iolal length of
stay of all residenls served to date, e o . o
| DEFINE TASKS ' ]
Objective: TARGET POPULATION
Task
Enter your target population, Singles, Young Adults, or Families
[DEFINE TASKS ' ST
Objective: HOUSING MODEL
Task
Enter your housing model: Permanent, Transitional or Both.
[oEFINE TASKS |
Objective: OCCUPANCY RATE
Task
Enter averape occupancy rate percentage, rounded to the nearest whole number.
DEFINE TASKS '

. Oblettive: UNDUPLICATED COUNT OF ALL RESIDENTS TO DATE {over age 18)
Task
Enter lhe number of unduplicated residents served to dale (over age 18),

EE T

I DEFINE TASKS
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Objective: UNDUPLICATED COUNT OF CHILDREN (those under 18 ygars old)
Task
Entear the unduplicated number of children served to date.

[DEEINE TAsKs ™

Objectiva: CLIENT AVERAGE LENGTH OF STAY (months)
Task
Enter lhe average tength of stay in months, please round 1o the nearest whole number,

IPERFORMANCE MEASURE

Instructions:

1. Enter a Performance Measure in lhe field(s) provided below.
2, Select ihe Save hutton,

https://staging.grantsgateway.ny.gov/Intelligrants NY SGG/Object2.aspx?Print=1 7/13/2015
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3. To add enother Performance Measure, when applicable, select the Add button above,
4. Click Forms Menu fo return fo the navigation links,

Objective: OCCUPANCY RATE
Task:

Perfermance Measure Name
Integer

VR ot T e A A BTN T A TP TR

PERFORMANCE MEASURE

Page 110f 12
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Instructions:
1. Enter a Performance Measure in the field(s) provided below,
2. Select the Save buiton.
3. Toadd enolher Perforrance Measure, when applicable, select he Add button above,
4. Click Forms Menu fo return to the nevigation links.

Objective: UNDUPLICATED COUNT OF ALL RESIDENTS TO DATE (over age 18)
Task: .

Perfermance Measure Name

Integer
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PERFORMANCE MEASURE

FAntent

Instructlons:

Enter a Performance Measure in the field(s) provided below.

Select Ihe Save butlon.

To add another Performance Measure, when applicable, seiect Ihe Add bulton above.
Click Forms Menu to return to the navigation links.

N

Objective: UNDUPLICATED COUNT OF CHILDREN (these under 18 years old)

Task:
Performance Measure Name
Integer

= Instruetions:

Entar a Performence Measure in the field(s) provided below.

Select the Save button. )

To add another Perfermance Measure, when applicable, select the Add bulton above.
Click Forms Menu to retuen te Ihe navigation links.

RPN~

Objective: CLIENT AVERAGE LENGTH OF STAY (monihs)
Task: ’

Performance Measure Name

"Integer

[PERFORMANCE MEASURE
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I

Instructions:
1. Enler a Perdformance Measure in the field(s) provided below.
2. Select lhe Save button.
3, To add another Pérformance Measure, when applicable, select lhe Add bution above.
4, Click Forms Menu to return to the navigalion links.

Objattive:

Task:

Performance Measure Name

Marralive

[ . s S . . U—— i

https://staging.grantsgateway.ny.gov/Intelligrants NYSGG/Object2.aspx?Print=1
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PRE-SUBMISSION UPLOADS
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Instructions:

1. Sefect Ine Erowse buiton to locate an upload.

2, Select the Save button ebove fo load it into the systeim.

3. If the Grant Opporfunity you are applying for requires that a specific documem be uploaded, a link lo the Documenl Template wn! appear under lhie
upload row. Click the fink to.download and save the Document Template to your compuler. Onge you have filled oul the Document Templale you can use
ihe associated Upload row te upload the document as parl of your applicafion,

Review the descriptions to determine the need for {he document. To seelreview the document go to Document Templale and click on the link, Complete
the document as instructed, rename it and save it to your computer. Once the completed document Is saved to your computer, ciick BROWSE, find your
document on your computer, click/highlight your document then click SAVE to upload your document 1o the spplication. For oulside docurments (le Lelter
of Supponrt, verification documents for Matching Funds, etc.), scan and save the document to your computer {or if if was senl o your via an emait
atlachmenl, open the allachment, and save i to your compuler) then follow lhe sane direclions beginning with BROWSE.

LDSS Documents

FOR DSS APPLICANTS ONLY, all others may disregard. If you are a Locel District of Social Services download the LDSS Docurnents, complete lhe
information page and funding summary page and upload to your application.

Document Template: Click here P

Notice to LDSS of Intent to Apply - Support Letter format
Motlfy your LDSS of your Intent to apply and request a fetter of support. Fermel documents are provided. Upload the support lelter once it is received.

Decument Tempiate: Click here

Agresment
Sign and dale as indicated. Uplead.

bncument Tamplate; Click here
Site Locatlons

Use the Excel form provided. List each site for which you are requesting funds on a separale line, provide the addilional infesmation as
applicable. Upload,

Document Templafe; Click here
Project Operations Data - FIVE {abs
Uaa the Excel form provided, Complete each of the FIVE tabs within the workbook. Upload your completed Exce! workbook.

! Document Template: Click here

EEO Pollcy and MWEE Documents
Complete all sections as Indicated, Upload,

Document Template: Click here ‘

Grantae Quick Start Guide .
Use this document i aid-you in complating your application in Grants Galeway.

- Document Template: Cligk here
Gontinuum of Care Letter of Suppor
Netify your local CoC of your intent to apply and request & lefler of support. Format documents are provided, Upload lhe support lelter once it is received.

Document Template: Click here
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