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New Orleans-Jefferson Parish-Kenner Continuum of Care LA-503

APPLICATION FOR CoC FUNDING
HMIS 

 

 
 

  

 

 
 

  
 

   
 

 

Purpose:  All Project Sponsors of HUD CoC grants (Direct Grantees and Sub-Recipients) must submit an application for 
funding to the local Continuum of Care (CoC) to be considered for inclusion in the local application for funding that will 
be submitted to HUD.

Information submitted by the Project Sponsor will be used to 1) Certify compliance with funding terms published in 
HUD’s NOFO; 2) Provide information for the project performance scores that will be used by the CoC Project Evaluation
and Selection Committee  to rank projects in order of priority funding in the CoC application submitted to HUD; and 3)
Provide information for the project application that will be submitted in HUD’s E-snaps application system.

Additional information for project performance scores will be obtained from HMIS and CoC records as indicated in the 
Project Scoring Key  that is posted on UNITY’s Local Competition website  www.coc.unitygno.org.

____________________________________________________________________________________

Organization Name: _____________________________________________________________________

Project Name:  ____________________________________  FY25 Project #: ______________________________

Contact Person for this Application:  _______________________________________

Email: ___________________________________________________ Phone:  ________________________________ 
 

 

   

 

   

  
  
  

 

  
 

 

  

  
   

  

 

Funding  Options:

☐  Current Funding Amount  –  no budget changes

HUD may make funding adjustments based on cost of living.

☐  Current Funding Amount  –  budget changes requested

  Less than 10% change between existing BLI.
  Increase administrative costs.
  Include indirect costs.

Attach revised budget being requested.

☐  Decreased Funding Amount of $ ________________________
___________________________________________________________________________________

Return completed CoC Application with all attachments through the UNITY Application Portal  at
https://portal.neighborlysoftware.com/UNITYNO/Participant

NO LATER THAN  noon on  July 14, 2026
If you have any questions or if you have any problems with the submission,  send an email to  

proposals@unitygno.org  and contact the UNITY Contracts Team 504-821-4496
Jonathan Brantner  x1005  jbrantner@unitygno.org

   Kenya Morris-Landry  x1010  at  kmorris-landry@unitygno.org 
----------------------------------------------------------------------------------------------------------------------------------------------------------
Applicants are encouraged to submit applications prior to the deadline. Project applications will receive  5 bonus points  
for early submission of the completed application with all attachments by  July  9, 2026.  Bonus points will NOT be 
awarded for submissions that are incomplete or do not have all the attachments. 
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New Orleans-Jefferson Parish-Kenner Continuum of Care LA-503

APPLICATION for CoC FUNDING
HMIS 

 

 

 

 

 

 

 

A. Certifications 
☐ Yes ☐ No  The project applicant will not engage in illegal racial discrimination. This is consistent with the 

requirements of 2 CFR 200.300(a).  
☐ Yes ☐ No  Project sponsor will comply with other terms of funding in the FY26 CoC NOFO in addition to all 

applicable regulations and executive orders.  
☐ Yes ☐ No CoC funded program does not deny service to survivors, does conduct safety planning, and follows VAWA 

policies of the CoC and HUD to minimize trauma.  
☐ Yes ☐ No Encourages the provision of substance use disorder treatment and recovery housing within or outside of 

the CoC for people with substance use disorders. 

B. Partnerships 

☐ Yes ☐ No   The project has a partnership to prevent or end homelessness among people transitioning from prisons, 
jails, or court-ordered programs (justice / re-entry).  

If Yes, please list provider: __________________________________________________________ 

Services provided: _________________________________________________________________ 

☐ Yes ☐ No  Project has a focus to serve people with high medical needs and has a partnership(s) with healthcare 
providers.  

 If Yes, please list provider: __________________________________________________________ 

☐ Yes ☐ No  Program provides or works with child care organizations to facilitate employment for parents 
who are experiencing homelessness.  

☐ Yes ☐ No  Program has a written agreement with an organization that provides education support and 
services for children ages 0-5 like public pre-k, head start, child care, home visiting, etc. 

☐ Yes ☐ No  Program works with McKinney-Vento School Liaisons to ensure educational needs are being met 
for school age children and young adults.  

 
Additional information and resources are available at www.coc.unitygno.org  or send a request via email to: 
jbrantner@unitygno.org or kmorris-landry@unitygno.org. 
 

http://www.coc.unitygno.org/
mailto:jbrantner@unitygno.org
mailto:kmorris-landry@unitygno.org
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New Orleans-Jefferson Parish-Kenner Continuum of Care LA-503

APPLICATION FOR CoC FUNDING
HMIS 

 

  

  
   

  

 
 

 

 
 

 
 

  
 

  

 

  
 

  

 
  

 
 

 

Return completed CoC Application with all attachments through the UNITY Application Portal at
   https://portal.neighborlysoftware.com/UNITYNO/Participant

NO LATER THAN  noon on  July 14, 2026
If you have any questions or if you have any problems with the submission,  send an email to           

proposals@unitygno.org  and contact the UNITY Contracts Team 504-821-4496
Jonathan Brantner  x1005  jbrantner@unitygno.org

   Kenya Morris-Landry  x1010  at  kmorris-landry@unitygno.org 
----------------------------------------------------------------------------------------------------------------------------------------------------------
Applicants are encouraged to submit applications prior to the deadline. Project applications will receive  5 bonus points  
for early submission of the completed application with all attachments by  July 9, 2026.  Bonus points will NOT be 
awarded for submissions that are incomplete or do not have all the attachments.

----------------------------------------------------------------------------------------------------------------------------------------------------------

This application for funding is submitted to UNITY of Greater New Orleans for review and approval by the CoC 
Evaluation and Project Selection Committee for consideration to be included in the FY2026 CoC NOFO. The 
information submitted will be used by the CoC Evaluation and Project Selection Committee to score and rank 
projects for the project prioritization listing submitted to HUD using the process approved by the CoC 
Governing Council. All information submitted to the CoC for funding is subject to monitoring from HUD and 
UNITY.

I certify that all information submitted with this application, including the information in all attachments and 
reports, is accurate and correct.

Organization Name:  _________________________________________

FY25 Expiring  Project Name:  ______________________________________________

FY25 Expiring Project Number:  _________________________________

FY25 Amount $  __________________________________

Executive Director Signature:  _____________________________________________  Date:  _______________________

Name:  _________________________________________________________

Title:  __________________________________________________________ 
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