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Warning:  HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Exhibit 3R:  Shelter Plus Care Program – Renewal Project Instructions

(Exhibit 3R is the application for a renewal S+C project, consisting of forms HUD 40076-COC-3RA through form HUD 40076-CoC-3RE, plus narrative text as specified in the instructions for each form)
Previous versions obsolete





form HUD-40076-CoC (04/2004)

Exhibit 3R: Project Narrative/Performance/Component/Information

Please be sure to place the Applicant and Project Name and DUNS number on each page of your narrative response.

Project Narrative

Project summary.  Please provide the following:

a. Grantee Name

b. Program component

c. Total S+C request

d. The type of housing and number of participants originally proposed and ultimately served

e. The population to be served

Performance    

1. Are there any significant changes in the project since the last funding approval:
Yes FORMCHECKBOX 

No FORMCHECKBOX 

If “yes” briefly describe the changes.

2. Are all units funded with S+C funds occupied?



Yes FORMCHECKBOX 

No FORMCHECKBOX 

If not, please explain the reasons.

Component 

Select the S+C component which describes your existing project (check only one box)

            FORMCHECKBOX 
  TRA
      FORMCHECKBOX 
  SRA
  FORMCHECKBOX 
  PRA without Rehab        FORMCHECKBOX 
   PRA with Rehab        FORMCHECKBOX 
  SRO
Project Information
	Project Name:


	Project Priority No. (from project priority chart in Exhibit 1):

	Project Address (street, city, state, & zip):

	

	Project Sponsor’s Name (for SRA only):


	Proj. Congressional District(s):



	Sponsor’s Address (street, city, state, & zip) (for SRA only):

	Project 6-digit

Geographic Code:



	Authorized Representative of Project Sponsor (name, title, phone number, & fax) (for SRA only):


	Grant being renewed --Grant Number:










Form HUD 40076 CoC-3RA

Exhibit 3R: Participant Count

In each category shown in the chart below, estimate, when the program is fully operational, the number of proposed participants expected to receive rental assistance at a point in time.  Include each participant only once, in either Part 1or Part 2.  Part 1 should only include persons with disabilities who will not have family members living with them.  The actual subpopulations to be served must be noted below in Targeted Subpopulations. Do not double count.

Number of Participants
	Part 1: Individual Participants not in Families


	

	Part 2: Participants in Families
	

	(a) Total Targeted Participants: (in families)

	

	(b) Number of other Family Members Living  with Participants


	

	Total Participants in Families
	

	Total Persons Served from Parts 1 and 2 


	









Form HUD 40076 CoC-3RB

Exhibit 3R:  S+C Renewal Budget

Complete this budget section for the TRA, SRA, PRA or SRO project you are submitting for renewal.  Remember that a separate Exhibit 3R must be submitted for each project.
1.  Need for Renewal

To determine if a renewal grant is needed for your project (including the S+C SRO component), please complete the following chart (skip to Question 2 if awarded a one-year renewal in 2003):

A.
S+C Funds Originally Awarded


  $_____________________

B.
Expenditure projected through 2005
                                  $_____________________

C.
Difference (A minus B)


    
  $_____________________

       If balance remains after the funds projected to be spent by the end of calendar year 2005 (“B” above) are subtracted from the amount awarded for your existing grant (“A” above), a renewal grant is not needed at this time.  Instead, a grant extension should be requested from the appropriate HUD Field Office.  Grant extensions for S+C SRO components will be processed in the same manner as the other S+C components.  

2.  Renewal Budget

       The amount of rental assistance requested for a renewal may not exceed the number of S+C units currently under lease times the applicable current FMR(s) times 12 months, except that for S+C grants having been awarded one-year of renewal funding in 2003, the number of units requested for renewal this year may not exceed the number of units funded in 2003.  If you received a one-year S+C renewal grant in 2003, please provide the number of units approved for funding that year: _______________.
 In the following chart for TRA, SRA or PRA renewals only, show the number of units, by size, to be owned or leased during the one-year renewal period. Multiply the applicable existing FMRs as published in the Federal Register on October 1, 2003, by the number of units of a given size by 12 months.  The FMR for SRO sized units under TRA, SRA or PRA should be rounded to the nearest whole number before multiplying by the number of units and the number of months.  The FMR for each SRO unit is equal to 75 percent of the 0-bedroom FMR.  [Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved which may be higher or lower than those found in the October 1, 2003, FR Notice.]  Complete a separate chart for each jurisdiction that has a different FMR. Do not complete this section for S+C SRO components; use Form HUD 40076 CoC-3RD.

Requested subsidy cannot exceed current FMR unless an Exception Rent approval letter is attached.
Name of metropolitan or non-metropolitan area for the FMR used:

	Dwelling Units
	     Number of                     FMR

        Units               X           $           
	       Number of 

X       Months       
	Total Amount Requested 

=              $

	SRO


	
	
	          12
	

	0 Bedroom


	
	
	          12
	

	One Bedroom


	
	
	          12
	

	Two Bedroom


	
	
	          12
	

	Three Bedroom


	
	
	          12
	

	Four Bedroom


	
	
	          12
	

	Other: (specify)


	
	
	          12
	

	Total Assistance


	
	
	
	$









Form HUD 40076 CoC-3RC

Exhibit 3R: S+C Renewal Budget/SRO Only

SRO Renewals Only


In the following chart for S+C/SRO renewals, show the number of units to be owned during the one-year renewal period.  Multiply the number of units by the current contract rent (at time of expiration) by 12 months.













	Dwelling Units
	Number of                    Contract                 Number of

    Units                   X      Rent                 X     Months
	Total Amount Requested

=                  $

	
	
	
	          12
	$

	Total Assistance
	
	
	
	$


If your project was completed in stages, you need to submit a separate exhibit for each distinct stage.









Form HUD 40076 CoC-3RD

Exhibit 3R: Additional Key Information
HUD needs the following information to respond to public and Congressional inquiries about program benefit.  Responses from this section will also be used to measure compliance with the requirement that no less than 10 percent of the funds awarded are for projects predominantly serving individuals experiencing chronic homelessness, where at least 70 percent of the persons served meet HUD’s definition of chronic homelessness.

1.  Which of the following subpopulations will your project assist?  (Check the Predominantly Serve box if your project primarily targets the given subpopulation, i.e., more than 70 percent of the persons you propose to serve, or the Serve box if less than 70 percent.)  (Identify all that apply)

	Predominantly Serve (70%)


	Subpopulation
	Serve         

	
	Chronically Homeless
	

	
	Severely Mentally Ill
	

	
	Chronic Substance Abuse
	

	
	Veterans
	

	
	Persons with HIV/AIDS
	

	
	Victims of Domestic Violence
	

	
	Women with Children
	


2.  If you propose to serve persons experiencing chronic homelessness in your project, provide the number of chronically homeless persons to be served                         .

3.  The project is in a rural area:  

       FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

4.  The sponsor is a religious/faith-based organization:


  FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No








Form HUD 40076 CoC-3RE

