Butte Countywide Homeless Continuum of Care
2021 CoC Project Application

Project Name:

Intent to Apply

Applicant:

Contact:

Phone:

Email address:

Requested Funding Amount:

Project Type (check one)

0 New Project

0 Renewal Project

[0 Renewal Project with Expansion
O Project Consolidation

0 DV Bonus-only New Project

Community To Serve (check all that apply)

Program Components (check one)

0 Permanent Supportive Housing

[0 Rapid Rehousing

O Transitional Housing

O Joint Transitional Housing and Rapid Re-Housing
[ Support Services Only/Coordinated Entry

0 Homeless Management Information System

Funding Purpose (check one)

O Countywide
[ Biggs/Gridley
O Chico

O Oroville

[ Paradise

[ Tenant-based rental assistance

[ Leasing costs

[ Project-based rental assistance/operating costs
[ Support service only

O HMIS

O I attended the Project Application orientation on 9/21/21

O 1did not attend the training. I’'m prepared to apply.

Authorizing Signature

Date

Submit Intent to Apply no later than September 24, 2021 by email to: buttecoc@buttecounty.net
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