Missouri Balance of State

Letter of Intent FY 2022 .
Continuum of Care
The letter of intent process is intended to assist the CoC in determining which agencies intend to apply for
funding in the upcoming Continuum of Care NOFO competition, including potential renewal, reallocation,
and new projects. Until the NOFO is released, the amount of funding available is not yet known. Submission
of a letter of intent is for informational purposes only, and does not preclude any agency from applying
when the competition formally opens.

General Information

Organization:

Primary Contact: Secondary Contact:
Email: Email:
Phone: Phone:

Unique Entity ID Number (ensure that your project is registered with sam.gov):

Regions Served: 1 2 3 4 5 6 7 8 9 10

CoC Threshold Requirements

Check your agency is in good standing membership with the CoC by:

renewing your membership for the 2022 year

attending 75% of full CoC Membership meetings

completing the CoC provided training (Equal Access Rule and Trauma Informed Care
for Persons Experiencing Homelessness)

Does your organization participate in Coordinated Entry? Seglect:

If so, what is your agency’s CES level? gglect:

Did your organization participate in the Point in Time Count? Select:

If so what role? Select:

Does your organization participate in one or more CoC committees? Select:

If so what committee(s) and role(s)?




Missouri Balance of State

Letter of Intent FY 2022 Continuum of Care

Funding Information

Project Name: Project Number (for renewal projects):
Application Type: Project Type:
Select: Select:
Project Start Date: Project End Date:
New Projects Only

Please provide a brief description of your program including site layout (e.g. scattered site) and
targeted population, if applicable.

Amount of funding anticipated to be requested:

Does your proposed project have a specific population focus? Select:
If so, what specific population? Select:

How many household units does the project propose to serve at a point in time?

Renewal Projects Only

Do you intend to submit a renewal proiect application for the above project in the FY 2022
CoC Program Competition? Select:

FY 2021 Funded Amount: Anticipated Amount Requested:

We intend to Voluntarily Reallocate funds from this project. Select:

If yes, what amount?
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