Continuum of Care

Kentucky
Housing
Corporation
KY Balance of State

2026 Continuum of Care
INTENT TO APPLY FOR NEW or EXPANDED PROJECTS FORM (INCLUDING DV BONUS)

IMPORTANT: PLEASE READ CAREFULLY

This form should be completed for all new projects (including projects created through
reallocation of existing projects from one program component to another and those applying
for the DV Bonus set-aside) or DV Bonus RRH projects created to expand the amount of funding
for existing, eligible renewal projects. (Expansion projects are considered new projects during
the application process and are only allowed for current DV Bonus RRH projects).

NOTE: The 2026 Continuum of Care (CoC) Program Local Competitive Application Guidelines are
pending review by the Scoring and Ranking Committee and the KY BoS Advisory Board. Given
the time constraints of this competition, KHC has designed these Intent to Apply Forms with
policies anticipated to be approved by the Committee and Board. Any locally established
policies presented herein are subject to change.

The KY BoS will ONLY accept entirely new projects for Transitional Housing (TH) and Supportive
Services Only Projects (SSO-Standalone or SSO-Street Outreach), unless the project is pursuing
new Domestic Violence (DV) Bonus funding. Projects seeking new DV Bonus funding may
request funds for only TH or RRH. Due to HUD’s stated priority to fund new TH and SSO
projects, no entirely new or expanded PH project applications will be accepted outside of the
DV Bonus Set-Aside. This includes no new applications for Permanent Supportive Housing
(PSH), Rapid Rehousing (RRH, unless DV Bonus), or Joint TH-RRH projects.

Projects created from funds reallocated (i.e., reduced in whole or in part) from an existing
renewal project, even if for the same component type, are considered new projects for
purposes of this competition. Applicants creating new projects from reallocated funds from an
existing project are not limited to only the amount being reallocated. Applicants can request a
larger amount for the new project if needed.

Please read the threshold requirements for new TH and new SSO (either SSO-Standalone or
SS0-S0) in the FY 2026 CoC NOFO for more information (beginning on page 62).

Directions: Please complete this form and email it to the KY BoS CoC inbox at
kyboscoc@kyhousing.org by 5 p.m. ET on Friday, July 3, 2026.

1. Name of Agency:

2. Proposed Name of New Project:
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https://www.hud.gov/sites/dfiles/CPD/documents/CoC/FY2026-CoC-Program-NOFO.pdf
mailto:kyboscoc@kyhousing.org

10.

11.

Is this project applying as a DV Bonus project (limited to RRH or TH only)? Yes [1 No [
Is the new project an expansion of a DV Bonus RRH renewal project: Yes [ No [J
If yes, please list the grant number (e.g., KYO018) for the project you are expanding.

Is this new project being created from reallocated funds from an existing CoC renewal
project (e.g., you intend to reallocate funds from an existing RRH project you administer
to a new TH project or from a current TH project to a new TH project)? Yes [1 No [
If yes to Q6 above, are you proposing to reallocate 100% of the funds currently awarded
to the renewal project or less than the total amount currently awarded to your renewal

project?  100% of funds to be reallocated to this new project L1  Less than 100% [

If you answered yes to Q6 above, please list the grant number (e.g., KY0O018) for the
renewal project from which you are reallocating funds to this new project.

New Project Type — NON-DV BONUS PROJECTS ONLY (Select one):

Transitional Housing [
Supportive Services Only — Standalone (SSO) [

Supportive Services Only — Street Outreach (SSO-SO) L]

New Project Type — DV BONUS PROJECTS ONLY (Select one):
Transitional Housing [

Rapid Rehousing (only allowed for DV Bonus set-aside) [

Project Description (In the space below, please provide a brief description of your
project, including the count(ies) that will be served through the new or expanded
project, any organizations that will be subrecipients of these funds, etc.)
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12. Please complete the budget chart below for the component type you are proposing.
You will be allowed to modify your budget after submitting this form if needed. This is
to give KHC an estimate of how much you intend to request. Please note that a 25%
match of your request is required (excluding Leasing costs). Please review the CoC
Interim Rule at 24 CFR 578 for information on eligible costs per project component type.
Rural Costs are explained on page 53 of the FY 2026 CoC NOFO.

Transitional Housing:

Activity Request

Operating Costs

Leasing
Rental Assistance (cannot be combined with Leasing/Operating)

Services

HMIS

Rural Costs (if eligible)
VAWA Costs

Administration (Up to 10% of subtotal of categories above)

Total CoC Request

Supportive Services Only (SSO-Standalone or SSO-Street Outreach Only):
Activity Request

Services

HMIS

Rural Costs (if eligible)

VAWA Costs

Administration (Up to 10% of subtotal of categories above)

Total CoC Request

Rapid Rehousing (Only allowed for DV Bonus Set-Aside Funding):

Activity Request

Rental Assistance

Services

HMIS

Rural Costs (if eligible)

VAWA Costs

Administration (Up to 10% of subtotal of categories above)

Total CoC Request
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13. Form completed by:
Email address:

Phone:

14. (Optional) In the space below, please share any additional information or questions
you have regarding this project.
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