
YOUTH HOMELESS DEMONSTRATION PROGRAM (YHDP) 
REPLACEMENT PROJECT APPLICATION

FY23 Continuum 
of Care (CoC) 

Program 
OKLAHOMA CITY CONTINUUM OF 

CARE (CoC OK-502)



APPLICANTS NOT PREVIOUSLY FUNDED THROUGH COC: Please attach the 
following checklist and requested documents to the application. The application 
will not be processed without the following documents.  

Documentation of 501 (c)(3) status from the US Internal Revenue Service 

Current list of Board of Directors 

Current Organizational Chart 

Copy of most recent audited financial statements 

Copy of past two board meeting minutes.  

Proof of active SAM registration with current information 

 Admission/Intake Policy 

Consumer Handbook or document given to consumers describing their rights and 
program expectations 

ALL NEW PROJECT APPLICANTS:  

Match documentation, including estimate of program income to be used as 
 match.



Agency Information:

Agency Name UEI #

Mailing Address Phone 

City  State Zip 

Person to contact about this application: 

Contact Name Title 

Email Phone 

Person authorized to enter into agreement for this project: 

Name Title 

Program Components: Eligible Costs: 

 Permanent Housing Leasing 

Transitional Housing - RRH Rental Assistance 

 Supportive Services Only  Operations 

 HMIS Supportive Services 

PH - Rapid Rehousing HMIS 

Administration 

Total Requested Amount 

Estimated number of persons to be served 

Estimated number of households to be served 

Replacement Project has been approved by the Youth Action Board (YAB) and
signed letter has been attached with this application



1. Provide brief description of the proposed replacement project and services to be provided.
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Replacement Project Application



2. Please explain in detail why you are replacing the existing project.

3. Explain how the replacement project aligns with the OKC Coordinated Community Plan
(CCP)
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3. Describe your agency’s current or planned contribution to OKC Continuum
Housing and Services (housing, case management, health care, home visits,
transportation, referrals, etc.). How will your project ensure compliance with
Coordinated Entry requirements?

4. Describe how your agency involves homeless persons in the operating of the
CoC funded program. Include if your agency has a homeless or formerly
homeless person on the Board of Directors or equivalent policy making board.

5. Describe the work your agency is doing to forward racial diversity, equity and
inclusion wwiithin the agency. Inclu. de all approaches taken
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