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	 EMERGENCY SOLUTIONS GRANT PROGRAM
ANNUAL PROGRAM REPORT
Due to the Division by July 15th of each year

	Agency Name:     

	Organization Type:  
 FORMCHECKBOX 
 Faith-based Organization   FORMCHECKBOX 
 Other Nonprofit Organization   FORMCHECKBOX 
 Unit of Government
Also select the following if agency provides services to victims of domestic violence, dating violence, sexual assault, or stalking. Includes rape crisis centers, battered women’s shelters, domestic violence transitional housing programs, and other programs   FORMCHECKBOX 
  VAWA-DV Provider 

	Contact Name:
     





Email:     

	Address, City, State and Zip Code:     

	Phone Number:     



Agency DUNS Number: 

	Percentage of allocation expended through June 30th of this program year:       If less than 50% please provide a detailed explanation for the delay:
     

	Select all programs provided during this program year and report beneficiary data by program type. Note: Agencies are required to use HMIS data or an approved comparable database to provide this information. Attach copy of the ESG CAPER Report from Clarity with this report.  ESG CAPER Report attached  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
(If no please explain why):      
______________________________________________________________________________________

 FORMCHECKBOX 
 Homeless Prevention Program

Provide the following information  for Homeless Prevention clients ensuring the totals of each category agree with each other*:
Total number of persons assisted: Adults:        Children:       Don’t Know/Refused:       Missing:       Total*:      
Gender:  Males       Females       Transgendered:       Unknown:       Total*:        
Age:  Under 18:       18-24       Over 24:       Don’t Know/Refused:        Missing:       Total*:      
Total number of households served:      
 FORMCHECKBOX 
 Rapid Re-Housing Program

Provide the following information  for Rapid Re-Housing clients ensuring the totals of each category agree with each other*:
Total number of persons assisted: Adults:        Children:       Don’t Know/Refused:       Missing:       Total*:      
Gender:  Males       Females       Transgendered:       Unknown:       Total*:        
Age:  Under 18:       18-24       Over 24:       Don’t Know/Refused:        Missing:       Total*:      
Total number of households served:      
______________________________________________________________________________________________

 FORMCHECKBOX 
 Shelter Activities (Emergency/Transitional) 

Provide the following information  for Shelter clients ensuring the totals of each category agree with each other*:
Total number of persons assisted: Adults:        Children:       Don’t Know/Refused:       Missing:       Total*:      
Gender:  Males       Females       Transgendered:       Unknown:       Total*:        
Age:  Under 18:       18-24       Over 24:       Don’t Know/Refused:        Missing:       Total*:      
Total number of households served:      
​​​​​​​​​_____________________________________________________________________________________________
 FORMCHECKBOX 
 Street Outreach Program
Provide the following information  for Street Outreach clients ensuring the totals of each category agree with each other*:
Total number of persons assisted: Adults:        Children:       Don’t Know/Refused:       Missing:       Total*:      
Gender:  Males       Females       Transgendered:       Unknown:       Total*:        
Age:  Under 18:       18-24       Over 24:       Don’t Know/Refused:        Missing:       Total*:      
Total number of households served:      

	Emergency and Transitional Shelter Program:

(Include bed-nights provided via motel vouchers)
Total number of bed-nights available this past program year:      
Total number of bed-nights provided:       
Total number of Beds-Rehabbed, if applicable:      
Total number of Beds-Conversion, if applicable:      
Average length of stay:       days
Number of households placed into permanent housing upon discharge from shelter:      
_____________________________________________________________________________________________
Homeless Prevention Program:
Enter number of persons who received Homeless Prevention assistance:      
Enter number of persons who exited and did not become homeless within 6 months of assistance:      
Enter number of Homeless Prevention clients provided assistance who meet the definition of homeless under other Federal programs:      
Enter number of Homeless Prevention clients who obtained employment prior to exiting:      . Of those whose income increase, how many clients were considered to be disabled:       How many clients were non-disabled:      
Of those who gained employment, how many participants obtained a job with an hourly wage higher than minimum wage:      
Enter number of Homeless Prevention clients which have been enrolled in a savings account with monthly savings goals:      
Enter number of Homeless Prevention clients who have enrolled in GED or job training program as a result of assistance:      
Enter number of Homeless Prevention clients that increase household income (cash or non-cash) prior to program exit:      
_____________________________________________________________________________________________
Rapid Re-Housing Program:
Enter number of persons who received Rapid Re-Housing assistance:      
Enter number of persons who exited did not become homeless within 7 months of assistance:      
Enter number of Rapid Re-housing clients who obtained employment prior to exiting:      . Of those whose income increase, how many clients were considered to be disabled:       How many clients were non-disabled:      
Of those who gained employment, how many participants obtained a job with an hourly wage higher than minimum wage:      
Enter number of Rapid Re-Housing clients which have been enrolled in a savings account with monthly savings goals:      
Enter number of Rapid Re-Housing clients who have enrolled in GED or job training program as a result of assistance:      
Enter number of Rapid Re-Housing  clients that increase household income (cash or non-cash) prior to program exit:      
 Special Populations Served in all Programs (Enter number of persons):

Subpopulation

Total Persons Served-Prevention

Total Persons Served: Rapid Re-Housing

Total Persons Served in Emergency and Transitional Shelters

Total of 3 columns

Veterans

     
     
     
     
Victims of DV

     
     
     
     
Elderly

     
     
     
     
HIV/AIDs

     
     
     
     
Chronically Homeless

     
     
     
     
Persons with Disabilities

Severely Mentally Ill

     
     
     
     
Chronic Substance Abuse

     
     
     
     
Other Disability

     
     
     
     
Total (Unduplicated if possible)

     
     
     
     
Match Source

FY 2010 (if known)
FY 2011 (if known)
FY 2012
Other Non-ESG HUD funds

     
     
     
Other Federal Funds

     
     
     
State Government

     
     
     
Local Government

     
     
     
Private Funds

     
     
     
Other

     
     
     
Fees

     
     
     
Program Income

     
     
     
Other :     
     
     
     
Total Match Amount

     
     
     


	Please evaluate the agency’s progress in meeting its specific objectives for reducing and ending homelessness through the following:

                            Action                                                                                 Response

	1. Reaching out to homeless persons (especially unsheltered persons) and assessing their individual needs. 

Highlight key accomplishments, milestones, and benchmarks. Also, identify any barriers that may have a negative impact on progress. Cite specific examples. Based on this, explain any adjustments and improvements that will be made to more effectively carry out the strategies:
	     

	2. Addressing the emergency shelter and transitional housing needs of homeless persons. 

Highlight key accomplishments, milestones, and benchmarks. Also, identify any barriers that may have a negative impact on progress. Cite specific examples. Based on this, explain any adjustments and improvements that will be made to more effectively carry out the strategies. 
	     

	3. Helping homeless persons (especially chronically homeless individuals and families, families with children, veterans and their families, and unaccompanied youth) make the transition to permanent housing and independent living, including shortening the period of time that individuals and families experience homelessness, facilitating access for homeless individuals and families to affordable housing units, and preventing individuals and families who were recently homeless from becoming homeless again.

Highlight key accomplishments, milestones, and benchmarks. Also, identify any barriers that may have a negative impact on progress. Cite specific examples. Based on this, explain any adjustments and improvements that will be made to more effectively carry out the strategies.
	     

	4. Helping low-income individuals and families avoid becoming homeless, especially extremely low-income individuals and families and those who are: likely to become homeless after being discharged from publicly funded institutions and systems of care (such as health care facilities, mental health facilities, foster care and other youth facilities, and corrections programs and institutions); and, receiving assistance from public or private agencies that address housing, health, social services, employment, education or youth needs.

Highlight key accomplishments, milestones, and benchmarks. Also, identify any barriers that may have a negative impact on progress. Cite specific examples. Based on this, explain any adjustments and improvements that will be made to more effectively carry out the strategies.Discuss progress made in terms of coordinating discharge policies that result in a decrease of homelessness.
	     

	5. Describe actions taken to reduce the number of poverty-level families within your community. To the extent the information is available, estimate the number of families removed from poverty in your community.

Provide explanation for actions not taken during the past year to reduce poverty in your community. Explain how future actions will change based on the results of the current year.
	     

	6. Describe actions taken to enhance coordination between public and private housing; and shelters and transitional housing; with social services agencies and other homeless providers.

Summarize specific actions taken during the program year. Provide explanations for actions not taken to reduce poverty within a community. Explain how future actions will change based on the results of the current year.
	     


OTHER PERFORMANCE STANDARDS OUTCOMES

1. Describe any efforts that occurred this past program year to obtain other long-term funding to support ESG programs. Include funding sources such as Community Development Block Grant, Community Services Block Grant, State Low-Income Housing Trust funds, foundation grants, etc. that were obtain to ensure the long-term success of the ESG program.
	     


2. Describe any collaboration efforts that occurred this past program year to obtain other mainstream resources for program participants to ensure long-term housing stability.
	     


3. Describe the agency’s participation in local Workforce Investment Boards and/or Community Coalitions. Describe topics covered and resulting outcomes that will help to address and end homelessness.
	     


4. Describe specific action steps the community has taken to develop and implement a community-wide discharge plan.

	     


5. (Optional) Please summarize all activities provided during this past year, and include any success stories and accomplishments that should be reported to HUD:

	     


6.
Complete the following section to report how the agency met the match obligation for the annual ESG award. (This form is also available as an excel spreadsheet. Please contact the Division if needed)
	Name of entity providing the match
	Type of Match Provided
(Check one)
	* For in-kind match resources: state the type and details of in-kind resources provided.
	Total value of in-kind contribution
	Total Value of Cash Match Provided
	Enter amount of match provided by type of client assisted
(Do not combine. List match for homeless separately from match for prevention clients)


	
	Cash
	In-Kind*
	
	
	
	Homeless
	Prevention

	Examples

County
	X
	
	
	
	$10,000
	5,000
	5,000

	Donations
	
	X
	Donated items
	$500
	
	$500
	0
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