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Project Contact Information and Intent to Renew Current Project 
 
Please complete this form and send to Cathy Pitalo at cpitalo@opendoorshc.org. Completion and 
submission of this form will serve as your Intent to Renew your current HUD CoC Program grant(s) in 
the FY 2026 CoC Program Competition. You cannot participate in the competition if you do not submit 
this form. You may withdraw the form if you later choose not to participate. MS-503 and its 
Collaborative Applicant, Open Doors Homeless Coalition, reserves the right to request additional 
information.   

 
Please submit this form no later than 4pm CDT on July 15, 2026.  

 
THANK YOU! 

 
Please designate a Contact Person and a Back-up Contact Person for each project for which you 
are making an application who can respond to any questions related to these applications. 
 
Agency Name:            
 

CONTACT PERSON: 

 
Name:              
 
Agency:            
 
Telephone:             
 
Email address:             
 
Any dates you know that you will not be available (vacation, etc.):      

BACK-UP CONTACT PERSON: 

 
Name:              
 
Telephone:             
 
Email address:             
 
Any dates you know that you will not be available (vacation, etc.):      
 
 

mailto:cpitalo@opendoorshc.org
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Please complete the following information on your renewal projects. Complete this form for 
each renewal project (This section is not scored): 

1. Renewal Project Name: ___________________________________________________ 

2. Renewal Project Component Type: 

o Permanent Supportive Housing 
o Rapid Rehousing  
o Joint Component Transitional Housing Permanent Housing-Rapid Rehousing 
o Homeless Management Information System (HMIS) 
o Coordinated Entry 

3. Renewal Project Funding: 

o CoC Program 
o Domestic Violence (DV) Bonus 
o Youth Homeless Demonstration Project (YHDP) 

4. Renewal Project Funding Amount: __________________________________________ 

5. Do you intend to reallocate any portion of this project? Y / N 

6. If YES, what amount do you intend to reallocate?: _____________________________ 

7. Is the reallocation amount the total funding amount? Y / N 

8. If YES, do you plan to submit a Transition Grant application? Y / N 

Note: If YES, only renewals funded through the CoC Program are eligible. 

9. If YES, and your funding is from YHDP, do you intend to submit a YHDP Replacement 
Project? Y / N   

Note: If YES, you must submit a new project application. 

10. If YES, and your funding is from DV Bonus, do you intend to submit a new project 
application?  

Note: At present, and without further HUD guidance, it appears that DV Bonus projects are 
ineligible to transition to a new project type and therefore must submit a new project application if 
not seeking renewal. 

11. If you intend to submit a new transition grant application, new DV Bonus, or YHDP 
Replacement project, which program component type will your new project be?: 

 
o Permanent Supportive Housing  
o Rapid Rehousing  
o Transitional Housing  
o Supportive Service Only 
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12. Do you intend to apply for an expansion for your renewal project? Y / N  

Note: If YES, you must submit a new project application in addition to your renewal 
application. 

13. If you are seeking renewal of your currently funded project as is, will it require 
participation in supportive service agreements (participation in case management, mental 
health treatment, substance abuse treatment, employment training, etc.) Y / N 

 
In the FY 2026 NOFO, HUD has new policy priorities and has outlined new project quality 
threshold requirements.  Please answer the following questions.  Answering NO will not 
automatically disqualify you from inclusion in the final CoC Priority Listing or from receiving HUD 
funding. Questions 4-6 are for the purpose of information gathering for the CoC application. (This 
section is not scored.)  

1. Does your project previously or currently conduct activities that subsidize or facilitate 
racial preferences or other forms of illegal discrimination? Y / N 

2. Does your project operate drug injection sites or “safe consumption sites,” knowingly 
distributes drug paraphernalia on or off of property under their control, permits the use or 
distribution of illicit drugs on property under their control, or conducts any of these 
activities under the pretext of “harm reduction?” Y / N 

3. Does your project require at least 20 hours/week participation in supportive services (e.g. 
case management, employment training, substance use disorder treatment)? Y / N 

4. Does the organization have any unresolved public complaints that it is currently working 
to address? Y / N  (Please explain on additional paper)  

5. Does your project have on-site substance use treatment? Y / N 

Note: The CoC may request additional documentation to support the CoC 
Application. 

6. Is participation in substance use treatment a program requirement? Y / N 

Note: The CoC may request additional documentation to support the CoC 
Application. 

 
 

 
 
 


