
 

Before Starting the Project Listings for the CoC
Priority Listing

The CoC Consolidated Application requires TWO submissions. Both this
Project Priority Listing AND the CoC Application MUST be completed and
submitted prior to the CoC Program Competition submission deadline
stated in the NOFO.

  The CoC Priority Listing includes:
 - Reallocation forms – must be completed if the CoC is reallocating eligible renewal projects to
create new projects or if a project applicant will transition from an existing component to an
eligible new component.
 - Project Listings:

- New;
 - Renewal;
 - UFA Costs;
 - CoC Planning;
 - YHPD Renewal; and
 - YHDP Replacement.
 - Attachment Requirement

- HUD-2991, Certification of Consistency with the Consolidated Plan – Collaborative Applicants
must attach an accurately completed, signed, and dated HUD-2991.

 Things to Remember:
 - New and Renewal Project Listings – all project applications must be reviewed, approved and
ranked, or rejected based on the local CoC competition process.
 - Project applications on the following Project Listings must be approved, they are not ranked
per the FY 2023 CoC Program Competition NOFO:

- UFA Costs Project Listing;
 - CoC planning Project Listing;
 - YHPD Renewal Project Listing; and
 - YHDP Replacement Project Listing.
 - Collaborative Applicants are responsible for ensuring all project applications accurately appear
on the Project Listings and there are no project applications missing from one or more Project
Listings.
 - For each project application rejected by the CoC the Collaborative Applicant must select the
reason for the rejection from the dropdown provided.
 - If the Collaborative Applicant needs to amend a project application for any reason, the
Collaborative Applicant MUST ensure the amended project is returned to the applicable Project
Listing AND ranked BEFORE submitting the CoC Priority Listing to HUD in e-snaps.

  Additional training resources are available online on HUD’s website.
https://www.hud.gov/program_offices/comm_planning/coc/competition

Applicant: Texas Balance of State Continuum of Care TX-607
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1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this form, please reference the FY 2023 CoC Priority Listing
Detailed Instructions and FY 2023 CoC Priority Listing Navigational Guide on HUD's website.
  https://www.hud.gov/program_offices/comm_planning/coc/competition.

Collaborative Applicant Name: Texas Homeless Network

Applicant: Texas Balance of State Continuum of Care TX-607
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2. Reallocation

Instructions:
For guidance on completing this form, please reference the FY 2023 CoC Priority Listing
Detailed Instructions and FY 2023 CoC Priority Listing Navigational Guide on HUD's website.
  https://www.hud.gov/program_offices/comm_planning/coc/competition.

2-1 Is the CoC reallocating funds from one or
more eligible renewal grant(s) that will expire

in Calendar Year 2024 into one or more new
projects?

No

Applicant: Texas Balance of State Continuum of Care TX-607
Project: TX-607 CoC Registration FY 2023. COC_REG_2023_204510
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Continuum of Care (CoC) New Project Listing

Instructions:
Prior to starting the New Project Listing, review the CoC Priority Listing Detailed Instructions and
CoC Priority Listing Navigational Guide available on HUD’s website.

  To upload all new project applications submitted to this Project Listing, click the "Update List"
button. This process may take a few minutes based upon the number of new projects submitted
by project applicant(s) to your CoC in the e-snaps system. You may update each of the Project
Listings simultaneously. To review a project on the New Project Listing, click on the magnifying
glass next to each project to view project details. To view the actual project application, click on
the orange folder. If you identify errors in the project application(s), you can send the application
back to the project applicant to make the necessary changes by clicking the amend icon. It is
your sole responsibility for ensuring all amended projects are resubmitted, approved and ranked
or rejected on this project listing BEFORE submitting the CoC Priority Listing in e-snaps.
 https://www.hud.gov/program_offices/comm_planning/coc/competition.

WARNING:  If you amend project applications back to project applicants to
make changes or corrections in e-snaps, you must approve the
resubmitted project applications.  If you do not approve the resubmitted
project applicatins, they will not be included on your CoC’s Priority
Listings, which could result in your CoC losing funding.  HUD lacks the
authority to fund projects unless they are included on the Priority Listings,
which tell us which projects your CoC is prioritizing.

Project
Name

Date
Submitte
d

Comp
Type

Applican
t Name

Budget
Amount

 Grant
Term

Rank PH/Reall
oc

PSH/RR
H

Expansi
on

New
Braunfels
RRH...

2023-08-
29
16:41:...

PH Salvation
Army
Ne...

$326,451 1 Year 35 PH
Bonus

RRH

GG
Rapid
Rehousin
...

2023-08-
29
13:02:...

PH Grace
Like
Rain, ...

$387,688 1 Year 34 PH
Bonus

RRH

Central
Texas
PH-...

2023-08-
29
13:01:...

PH Central
Texas
MHM...

$250,804 1 Year 39 PH
Bonus

RRH
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Building
Bridges
...

2023-08-
29
15:37:...

PH United
Way of
Bra...

$407,616 1 Year 36 PH
Bonus

RRH

New
Housing
Vision

2023-08-
29
12:53:...

PH West
Central
Texa...

$745,250 1 Year 33 PH
Bonus

RRH

Texarkan
a
Homeles.
..

2023-09-
06
10:17:...

PH City of
Texarkan
a

$200,000 1 Year E40 PH
Bonus

RRH Yes

FY2023
Jolene's
R...

2023-09-
06
18:03:...

PH Family
Endeavor
s,...

$591,535 1 Year 37 PH
Bonus

RRH

TSA
Grayson,
Fann...

2023-09-
14
10:36:...

PH Salvation
Army,
The

$301,143 1 Year 38 PH
Bonus

RRH

TX BoS
CoC
HMIS P...

2023-09-
12
15:31:...

HMIS Homeles
s
Network
...

$90,000 1 Year E32 PH
Bonus

Yes

Applicant: Texas Balance of State Continuum of Care TX-607
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Continuum of Care (CoC) Renewal Project Listing

Instructions:
Prior to starting the Renewal Project Listing, review the CoC Priority Listing Detailed Instructions
and CoC Priority Listing Navigational Guide available on HUD’s website.

  To upload all renewal project applications submitted to this Project Listing, click the "Update
List" button. This process may take a few minutes based upon the number of renewal projects
submitted by project applicant(s) to your CoC in the e-snaps system. You may update each of
the Project Listings simultaneously. To review a project on the Renewal Project Listing, click on
the magnifying glass next to each project to view project details. To view the actual project
application, click on the orange folder. If you identify errors in the project application(s), you can
send the application back to the project applicant to make necessary changes by clicking the
amend icon. It is your sole responsibility for ensuring all amended projects are resubmitted,
approved and ranked or rejected on this project listing BEFORE submitting the CoC Priority
Listing in e-snaps.
 https://www.hud.gov/program_offices/comm_planning/coc/competition.

The Collaborative Applicant certifies that
there is a demonstrated

need for all renewal permanent supportive
housing and rapid

 re-housing projects listed on the Renewal
Project Listing.

X

The Collaborative Applicant certifies all
renewal permanent supportive housing and

rapid rehousing projects listed on the
Renewal Project Listing comply with program

requirements and appropriate standards of
quality and habitability.

X

The Collaborative Applicant does not have
any renewal permanent supportive housing

or rapid re-housing renewal projects.

WARNING:  If you amend project applications back to project applicants to
make changes or corrections in e-snaps, you must approve the
resubmitted project applications.  If you do not approve the resubmitted
project applicatins, they will not be included on your CoC’s Priority
Listings, which could result in your CoC losing funding.  HUD lacks the
authority to fund projects unless they are included on the Priority Listings,
which tell us which projects your CoC is prioritizing.

Applicant: Texas Balance of State Continuum of Care TX-607
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Project
Name

Date
Submitt
ed

 Grant
Term

Applica
nt Name

Budget
Amount

Rank PSH/RR
H

Comp
Type

Consoli
dation
Type

Expansion
Type

FIC_RR
H_DV_F
Y23

2023-08-
01
11:51:...

1 Year Families
In Crisi...

$1,049,4
53

25 RRH PH

WOMAN
, Inc.
Rapid...

2023-08-
14
18:18:...

1 Year Women
Opting
for ...

$128,784 4 RRH PH

Homeles
s to
Homes...

2023-08-
14
11:28:...

1 Year Neighbor
hood
Deve...

$202,396 6 PSH PH

Connecti
ons PSH
FY23

2023-08-
18
13:48:...

1 Year Denton
County
MHMR

$1,163,5
76

11 PSH PH

Fredonia
Homeles
s...

2023-08-
16
15:44:...

1 Year Sabine
Valley
Center

$254,326 31 RRH PH

Next
Step
Combine
d

2023-08-
17
17:36:...

1 Year Mid-
Coast
Family ...

$811,731 3 PSH PH

Survivor
Housing
...

2023-08-
19
20:45:...

1 Year Lubbock
Open
Door

$1,168,8
59

22 Joint TH
& PH-
RRH

FY2023
CoC
SSO-CE

2023-08-
20
11:43:...

1 Year United
Way of
Den...

$123,926 21 SSO

FIC_RR
H_FY23

2023-08-
29
14:04:...

1 Year Families
In Crisi...

$867,571 7 RRH PH

Rapid
Rehousi
ng a...

2023-08-
29
15:34:...

1 Year Denton
County
Fri...

$360,567 24 RRH PH

Pathway
s to Safe
...

2023-08-
29
14:44:...

1 Year Friendshi
p of
Wom...

$267,481 28 Joint TH
& PH-
RRH

BHC
Permane
nt Sup...

2023-08-
29
16:48:...

1 Year Abilene
Regional
...

$236,233 19 PSH PH

BHC
Rapid
Rehousi
ng

2023-08-
29
16:32:...

1 Year Abilene
Regional
...

$275,783 20 RRH PH

Applicant: Texas Balance of State Continuum of Care TX-607
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Lubbock
Open
Door...

2023-08-
29
15:49:...

1 Year Lubbock
Open
Door

$1,404,8
80

8 PSH PH

Pelican
Island
Co...

2023-08-
29
17:19:...

1 Year The
Children'
s Ce...

$294,562 16 Joint TH
& PH-
RRH

COSA
Rapid
Rehousi
ng

2023-08-
30
09:38:...

1 Year City of
San
Angelo

$186,630 14 RRH PH

Transfor
ming
Live...

2023-08-
29
22:14:...

1 Year The
Salvation
Arm...

$165,512 2 PSH PH

Project
Bridge
Ra...

2023-08-
29
22:10:...

1 Year The
Salvation
Arm...

$321,634 12 RRH PH

Pathway
s

2023-08-
30
14:43:...

1 Year Mid-
Coast
Family ...

$286,170 10 Joint TH
& PH-
RRH

Rapid
Rehousi
ng a...

2023-08-
30
15:07:...

1 Year Christian
Commun
i...

$418,324 17 RRH PH

GG
Renewal
Projec...

2023-08-
30
14:54:...

1 Year Grace
Like
Rain, ...

$460,980 13 PSH PH

Laredo
Housing
Au...

2023-08-
30
17:49:...

1 Year Laredo
Housing
Au...

$236,632 30 RRH PH

The
Salvation
Arm...

2023-08-
30
18:11:...

1 Year The
Salvation
Arm...

$150,713 15 PSH PH

The
Salvation
Arm...

2023-08-
30
18:10:...

1 Year The
Salvation
Arm...

$168,626 5 RRH PH

Project
HOPE
FY2023

2023-08-
30
18:08:...

1 Year Odessa
Links

$311,616 9 RRH PH

Texarkan
a
Homeles
...

2023-08-
31
12:15:...

1 Year City of
Texarkan
a

$267,707 E18 RRH PH Expansion

GCC
Permane
nt Hou...

2023-08-
31
14:10:...

1 Year The Gulf
Coast
Ce...

$641,103 29 PSH PH

Rural
Rapid
ReHou...

2023-08-
31
15:08:...

1 Year Safer
Path
Family...

$166,266 27 RRH PH

RCCGC
DV-RRH
Project

2023-09-
08
11:38:...

1 Year Resourc
e and
Cris...

$200,000 26 RRH PH

TX BoS
CoC
SSO-CE

2023-09-
12
16:10:...

1 Year Homeles
s
Network
...

$280,000 23 SSO

Applicant: Texas Balance of State Continuum of Care TX-607
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TX BoS
CoC
HMIS
P...

2023-09-
12
15:31:...

1 Year Homeles
s
Network
...

$572,418 E1 HMIS Expansion

Applicant: Texas Balance of State Continuum of Care TX-607
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Continuum of Care (CoC) Planning Project Listing

Instructions:
Prior to starting the CoC Planning Project Listing, review the CoC Priority Listing Detailed
Instructions and CoC Priority Listing Navigational Guide available on HUD’s website.

  To upload the CoC planning project application submitted to this Project Listing, click  the
"Update List" button. This process may take a few minutes while the project is located in the e-
snaps system. You may update each of the Project Listings simultaneously. To review the CoC
Planning Project Listing, click on the magnifying glass next to view the project details. To view
the actual project application, click on the orange folder. If you identify errors in the project
application, you can send the application back to the project applicant to make necessary
changes by clicking the amend icon. It is your sole responsibility for ensuring all amended
projects are resubmitted, approved and ranked or rejected on this project listing BEFORE
submitting the CoC Priority Listing in e-snaps.

  Only one CoC planning project application can be submitted and only by the Collaborative
Applicant designated by the CoC which must match the Collaborative Applicant information on
the CoC Applicant Profile.
  https://www.hud.gov/program_offices/comm_planning/coc/competition.

WARNING:  If you amend project applications back to project applicants to
make changes or corrections in e-snaps, you must approve the
resubmitted project applications.  If you do not approve the resubmitted
project applicatins, they will not be included on your CoC’s Priority
Listings, which could result in your CoC losing funding.  HUD lacks the
authority to fund projects unless they are included on the Priority Listings,
which tell us which projects your CoC is prioritizing.

Project Name Date Submitted  Grant Term Applicant Name Budget Amount Accepted?

TX-607 CoC
Planni...

2023-09-15
11:58:...

1 Year Homeless
Network ...

$1,500,000 Yes

Applicant: Texas Balance of State Continuum of Care TX-607
Project: TX-607 CoC Registration FY 2023. COC_REG_2023_204510
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Continuum of Care (CoC) YHDP Renewal Project
Listing

Instructions:
Prior to starting the YHDP Renewal Project Listing, review the CoC Priority Listing Detailed
Instructions and CoC Priority Listing Navigational Guide available on HUD’s website.

To upload all YHDP Renewal project applications submitted to this Project Listing, click the
"Update List" button. This process may take a few minutes based upon the number of YHDP
Renewal projects submitted by project applicant(s) to your CoC in the e-snaps system.

You may update each of the Project Listings simultaneously. To review a project on the YHDP
Renewal Project Listing, click on the magnifying glass next to each project to view project
details. To view the actual project application, click on the orange folder. If you identify errors in
the project application(s), you can send the application back to the project applicant to make
necessary changes by clicking the amend icon. It is your sole responsibility for ensuring all
amended projects are resubmitted, approved and ranked (if applicable) or rejected on this
project listing BEFORE submitting the CoC Priority Listing in e-snaps. .

As stated in the FY 2023 NOFO, CoCs must rank all YHDP Renewal projects that HUD initially
funded in the FY 2016 (Round 1) YHDP Competition.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

The Collaborative Applicant certifies that
there is a demonstrated need for all renewal

permanent supportive housing and rapid
rehousing projects listed on the YHDP

Renewal Project Listing.

The Collaborative Applicant certifies all
renewal permanent supportive housing and
rapid rehousing projects listed on the YHDP

Renewal Project Listing comply with program
requirements and appropriate standards of

quality and habitability.

The Collaborative Applicant does not have
any renewal permanent supportive housing
or rapid rehousing YHDP renewal projects.

X

Applicant: Texas Balance of State Continuum of Care TX-607
Project: TX-607 CoC Registration FY 2023. COC_REG_2023_204510
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WARNING:  If you amend project applications back to project applicants to
make changes or corrections in e-snaps, you must approve the
resubmitted project applications.  If you do not approve the resubmitted
project applicatins, they will not be included on your CoC’s Priority
Listings, which could result in your CoC losing funding.  HUD lacks the
authority to fund projects unless they are included on the Priority Listings,
which tell us which projects your CoC is prioritizing.

Project
Name

Date
Submitte
d

Applican
t Name

Budget
Amount

Comp
Type

Grant
Term

Accepte
d?

Rank PSH/RR
H

Consolid
ation
Type

This list contains no items

Applicant: Texas Balance of State Continuum of Care TX-607
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Continuum of Care (CoC) YHDP Replacement
Project Listing

Instructions:
 Prior to starting the YHDP Replacement Project Listing, review the CoC Priority Listing Detailed
Instructions and CoC Priority Listing Navigational Guide available on HUD’s website.

 To upload all YHDP Replacement project applications submitted to this Project Listing, click the
"Update List" button. This process may take a few minutes based upon the number of YHDP
renewal projects submitted by project applicant(s) to your CoC in the e-snaps system.

 You may update each of the Project Listings simultaneously. To review a project on the YHDP
Replacement Project Listing, click on the magnifying glass next to each project to view project
details. To view the actual project application, click on the orange folder. If you identify errors in
the project application(s), you can send the application back to the project applicant to make
necessary changes by clicking the amend icon. It is your sole responsibility for ensuring all
amended projects are resubmitted, approved and ranked (if applicable) or rejected on this
project listing BEFORE submitting the CoC Priority Listing in e-snaps.

 As stated in the FY 2023 NOFO, CoCs must rank all YHDP Replacement applications for
projects replacing YHDP Renewal projects that HUD initially funded in the FY 2016 (Round 1)
YHDP Competition.
 https://www.hud.gov/program_offices/comm_planning/coc/competition.

WARNING:  If you amend project applications back to project applicants to
make changes or corrections in e-snaps, you must approve the
resubmitted project applications.  If you do not approve the resubmitted
project applicatins, they will not be included on your CoC’s Priority
Listings, which could result in your CoC losing funding.  HUD lacks the
authority to fund projects unless they are included on the Priority Listings,
which tell us which projects your CoC is prioritizing.

Project
Name

Date
Submitted

Applicant
Name

Budget
Amount

Comp Type Grant Term Accepted? Rank

This list contains no items

Applicant: Texas Balance of State Continuum of Care TX-607
Project: TX-607 CoC Registration FY 2023. COC_REG_2023_204510

Project Priority List FY2023 Page 13 09/18/2023



 

Funding Summary

Instructions
 This page provides the total budget summaries for each of the project listings after you
approved and ranked the New, Renewal, Round 1 YHDP Renewal and Round 1 YHDP
Replacement projects, or rejected project applications. You must review this page to ensure the
totals for each of the categories is accurate.

 The "Total CoC Request" indicates the total funding request amount your CoC’s Collaborative
Applicant will submit to HUD for funding consideration. As stated previously, only 1 UFA Cost
project application (for UFA designated Collaborative Applicants only) and only 1 CoC Planning
project application can be submitted and only the Collaborative Applicant designated by the CoC
is eligible to request these funds.

Title Total Amount

Renewal Amount $13,444,459

New Amount $3,300,487

CoC Planning Amount $1,500,000

YHDP Amount - Competitive $0

YHDP Amount - Non-Competitive $0

Rejected Amount $0

TOTAL CoC REQUEST $18,244,946

Applicant: Texas Balance of State Continuum of Care TX-607
Project: TX-607 CoC Registration FY 2023. COC_REG_2023_204510
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Attachments

Document Type Required? Document Description Date Attached

Certification of Consistency with
the Consolidated Plan (HUD-
2991)

Yes Certification of ... 09/18/2023

Other No

Other No

Project Rating and Ranking Tool
(optional)

No

Applicant: Texas Balance of State Continuum of Care TX-607
Project: TX-607 CoC Registration FY 2023. COC_REG_2023_204510
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Attachment Details

Document Description: Certification of Consistency with the
Consolidated Plan (HUD-2991)

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Applicant: Texas Balance of State Continuum of Care TX-607
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Submission Summary

WARNING: The FY2021 CoC Consolidated Application requires 2
submissions. Both this Project Priority Listing AND the CoC Consolidated

Application MUST be submitted.

WARNING: The FY2021 CoC Consolidated Application requires 2
submissions. Both this Project Priority Listing AND the CoC Consolidated

Application MUST be submitted.

Page Last Updated

Before Starting No Input Required

1A. Identification 08/18/2023

2. Reallocation 08/18/2023

5A. CoC New Project Listing 09/14/2023

5B. CoC Renewal Project Listing 09/15/2023

5D. CoC Planning Project Listing 09/15/2023

5E. YHDP Renewal Project Listing No Input Required

5F. YHDP Replacement Project Listing No Input Required

Funding Summary No Input Required

Attachments 09/18/2023

Submission Summary No Input Required

Applicant: Texas Balance of State Continuum of Care TX-607
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TX-607 

Certificates of Consistency (2991s) for all Projects 

9/15/2023 
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Exhibit 5B:  
Certification of Consistency with Consolidated Plan  
   
Applicants are required to submit the certification below from the official responsible for submitting the Consolidated 
Plan on behalf of the State or local government. Applicants may use this form or may reproduce the exact contents. 
HUD recommends completing the form itself and submitting it as the certification, rather than retyping it.  

  
I certify that, based on the information provided, the proposed activities/projects in the application are 
consistent with the jurisdiction’s current, approved Consolidated Plan.  
  
(Type or clearly print the following information)  
  

Applicant Name:  Homeless Network of Texas (dba Texas Homeless Network) (THN)   
Contact Name:        Eric Samuels, President/CEO 
Contact Phone Number:        512-687-5101 
  
Name of the Federal Program to  
which the Applicant is Applying:        HUD Continuum of Care (CoC) Program 
  
Project Name:        TX BoS CoC HMIS Project FY2023 Renewal 
Location of the Project:        THN, 3000 S. IH-35, Suite 100, Austin, TX 78704 
Brief Description of the Project:       The Homeless Management Information System (HMIS) is a local information 
technology system used to collect client-level data and data on the provision of housing and services to 
homeless persons. THN is the HMIS Lead for the TX BoS CoC, and the HMIS software is ClientTrack. The 
Renewal project will continue to provide HMIS system administration and operations activities. 

 
 
 
 
Needs the Project Will Address:       All recipients of HUD Continuum of Care (CoC) Program funding and 
Emergency Solutions Grant (ESG) funding are required to use the CoC’s HMIS. The HMIS project allows THN, 
as the HMIS Lead Agency for the CoC, and the TX BoS CoC to fulfill its requirement to establish and operate 
an HMIS, as described in 24 CFR Part 578. 

  
 
 
 
 
 
Strategic Plan and/or   

,  
 
 
 
 
Consolidated Plan Goals   

  
 
 
 
Addressed (TDHCA use only):         

 
 
 
 

         

  
 
 
 
Certifying Official of the Jurisdiction  

 
 
 
Name: Elizabeth Yevich   

 
 
 
Title: Director, Housing Resource Center   

 
   
 
Signature & Date:      
 
 

 
 

 
 
  
 
 
  
  

If you have any questions, please contact Elizabeth Yevich at (512) 463-7961  

Note: After reviewing the information, the state 
has not found anything inconsistent with the 
Consolidated Plan. 
 

8/29/2023
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U.S. Department of Housing 

and Urban Development Certification of Consistency Plan 

with the Consolidated Plan 

for the Continuum of Care 

Program Competition 

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 

consistent with the jurisdiction’s currently approved Consolidated Plan.  

Applicant Name: ______________________________________________________________ 

Project Name: ________________________________________________________________ 

Location of the Project: _________________________________________________________ 

Name of 

Certifying Jurisdiction: _________________________________________________________ 

Certifying Official 

of the Jurisdiction Name: _______________________________________________________ 

Title: _______________________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _____________________________________ 

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 

completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 

electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 

information unless that collection displays a valid OMB control number. 

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 

the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 

Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.). 

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 

proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 

applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 

either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 

project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 

provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 

OMB Approval No. 2506-0112 (Exp. 7/31/2022) 

The Salvation Army, a Georgia Corporation

Transforming Lives

041804 Buford Street, Corpus Christi, TX 784

City of Corpus Christi

Daniel McGinn

Director, Planning and Community Development

DocuSign Envelope ID: C6B07B4F-A59E-426E-8E95-6FDF85056BD7

8/14/2023
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I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con solidated Plan.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Project Name: ___________________________________________________________________

Location of the Project: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of
 Certifying Jurisdiction: ___________________________________________________________________

Certifying Official
of the  Jurisdiction

Name: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

Certification of Consistency
with the Consolidated Plan

U.S. Department of Housing
and Urban Development

form HUD-2991 (3/98)Page 1 of 1

OMB Approval No. 2506-0112 (Exp. 6/30/2017)

Rebekah Anderson (Aug 9, 2023 12:42 CDT)
Rebekah Anderson

Women Opting for More Affordable Housing Now, Inc. (WOMAN, Inc.)

WOMAN, Inc. Rapid Rehousing

City of Galveston

HUD Continuum of Care for Homeless Assistance Program

City of Galveston

Rebekah Anderson

Director of Grants and Housing Development

08/09/23
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Approved As To Form

__________________
City Attorney's Office

Brynn Myers

City Manager

DocuSign Envelope ID: B9C94B06-1A63-41E7-B106-1866A08AD567

9/1/2023 | 1:49 PM CDT
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U.S. Department of Housing 
and Urban Development Certification of Consistency Plan 

with the Consolidated Plan 
for the Continuum of Care 
Program Competition 

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.  

Applicant Name: ______________________________________________________________ 

Project Name: ________________________________________________________________ 

Location of the Project: _________________________________________________________ 

Name of 
Certifying Jurisdiction: _________________________________________________________ 

Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 

Title: _______________________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _____________________________________ 

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.). 

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 

OMB Approval No. 2506-0112 (Exp. 7/31/2022) 

8 / 45

Families In Crisis, Inc.

FIC_RRH_FY23

Killeen

City of Killeen

Tiffanie McNair

Executive Director of Community Development

Tiffanie 
McNair

Digitally signed by Tiffanie 
McNair 
Date: 2023.08.17 
10:36:56 -05'00'
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U.S. Department of Housing 
and Urban Development Certification of Consistency Plan 

with the Consolidated Plan 
for the Continuum of Care 
Program Competition 

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.  

Applicant Name: ______________________________________________________________ 

Project Name: ________________________________________________________________ 

Location of the Project: _________________________________________________________ 

Name of 
Certifying Jurisdiction: _________________________________________________________ 

Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 

Title: _______________________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _____________________________________ 

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.). 

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 

OMB Approval No. 2506-0112 (Exp. 7/31/2022) 

12 / 45

Denton County MHMR

Connections PSH FY23

2519 Scripture St. Denton, TX 76202

City of Denton

Danielle Shaw

Director of Community Services

August 18, 2023

Digitally signed by Danielle Shaw 
DN: cn=Danielle Shaw, o=City of Denton, 
ou=Community Services, 
email=Danielle.Shaw@cityofdenton.com, c=US 
Date: 2023.08.18 16:19:24 -05'00'



     

   

       

    

      

    

            

       

   

   

    

  

   

  

    

  

  

  

                 

                     

                 

        

                     

                      

              

               

                

                       

                   

                

                 

U.S. Department of Housing 

and Urban Development Certification of Consistency Plan 

with the Consolidated Plan 

for the Continuum of Care 

Program Competition 

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 

consistent with the jurisdiction’s currently approved Consolidated Plan.  

Applicant Name: ______________________________________________________________ 

Project Name: ________________________________________________________________ 

Location of the Project: _________________________________________________________ 

Name of 

Certifying Jurisdiction: _________________________________________________________ 

Certifying Official 

of the Jurisdiction Name: _______________________________________________________ 

Title: _______________________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _____________________________________ 

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 

completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 

electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 

information unless that collection displays a valid OMB control number. 

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 

the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 

Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.). 

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 

proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 

applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 

either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 

project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 

provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 

OMB Approval No. 2506-0112 (Exp. 7/31/2022) 

The Salvation Army, a Georgia Corporation

Project Bridge Rapid Re-Housing

041804 Buford Street, Corpus Christi, TX 784

City of Corpus Christi

Daniel McGinn

Director, Planning and Community Development

DocuSign Envelope ID: C6B07B4F-A59E-426E-8E95-6FDF85056BD7

8/14/2023
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DocuSign Envelope ID: 394B4D49-865D-42FB-BE7D-21D1B6D1745C

8/29/2023
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Approved As To Form

__________________
City Attorney's Office

City Manager

Brynn Myers

DocuSign Envelope ID: EB62A828-9D62-411F-B0D8-2CE1CD9DB5F4

9/1/2023 | 1:49 PM CDT
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I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con solidated Plan.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Project Name: ___________________________________________________________________

Location of the Project: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of
 Certifying Jurisdiction: ___________________________________________________________________

Certifying Official
of the  Jurisdiction

Name: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

Certification of Consistenc
with the Consolidated Plan

U.S. Department of Housing
and Urban Development

form HUD-2991 (3/98)Page 1 of 1

OMB Approval No. 2506-0112 (Exp. 6/30/2017)

The Children's Center, Inc.

Pelican Island CoC TH/RRH Project 2023

602 Seawolf Parkway, Galveston, Texas 77554-2501

FY2023 Texas Balance of the State Continuum of Care (CoC) Program

City of Galveston

Rebekah Anderson

Director of Grants and Housing

08/09/2023
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David Orr (Aug 11, 2023 20:28 EDT)
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Exhibit 5B:  
Certification of Consistency with Consolidated Plan  
   
Applicants are required to submit the certification below from the official responsible for submitting the Consolidated 
Plan on behalf of the State or local government. Applicants may use this form or may reproduce the exact contents. 
HUD recommends completing the form itself and submitting it as the certification, rather than retyping it.  

  
I certify that, based on the information provided, the proposed activities/projects in the application are 
consistent with the jurisdiction’s current, approved Consolidated Plan.  
  
(Type or clearly print the following information)  
  

Applicant Name:       Homeless Network of Texas (dba Texas Homeless Network) (THN)      
Contact Name:        Eric Samuels, President/CEO      
Contact Phone Number:        512-687-5101 
  
Name of the Federal Program to  
which the Applicant is Applying:     HUD Continuum of Care (CoC) Program    
  
Project Name:        TX BoS CoC SSO-CE (Renewal) 
Location of the Project:     THN, 3000 S. IH-35, Suite 100, Austin, TX 78704        

Brief Description of the Project:    This project will enhance the operation of Coordinated Entry, a HUD required 
activity of Continuums of Care. THN staff will be assigned to specific CE regions within the TX-607 Service 
area to organize and carry out the TX-607 Coordinated Entry process in those communities.  The staff will 
support the implementation of best practices related to Identification, Assessment, Prioritization and Referral 
of families that qualify under the definition of homeless and at risk of homelessness at 24 CFR 578.      
Needs the Project Will Address:     This project will meet the needs of communities and households to promote 
rapid placement into housing from homeless situations, through intentional coordination and engagement  
with households and service providers. 
    

  

Strategic Plan and/or   
Consolidated Plan Goals 
Addressed (TDHCA use only):   

 

Name of Certifying Jurisdiction: State of Texas   

  

Certifying Official of the Jurisdiction  
Name: Elizabeth Yevich   
Title: Director, Housing Resource Center   

  

Signature & Date:      

  
 

Please email form to: 
elizabeth.yevich@tdhca.state.tx.us .  

When received, TDHCA will compare this project to TDHCA goals and  
determine consistency. When approved, the form will be signed   
and a copy will be emailed to the requester.  
  

 
 
 
 

If you have any questions, please contact Elizabeth Yevich at (512) 463-7961  

Note: After reviewing the information, the state 
has not found anything inconsistent with the 
Consolidated Plan. 
 

9/6/2023
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I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con solidated Plan.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Project Name: ___________________________________________________________________

Location of the Project: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of
 Certifying Jurisdiction: ___________________________________________________________________

Certifying Official
of the  Jurisdiction

Name: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

Certification of Consistenc
with the Consolidated Plan

U.S. Department of Housing
and Urban Development

form HUD-2991 (3/98)Page 1 of 1

OMB Approval No. 2506-0112 (Exp. 6/30/2017)

Denton County Friends of the Family, Inc.

Rapid Rehousing and Supportive Services for Domestic Violence Survivors

Denton  County

U.S. Department of Housing and Urban Development

City of Denton 

Danielle Shaw

Director of Community Services

DocuSign Envelope ID: 91C4FE6D-A628-467F-BC17-5A0697335547

8/17/2023

26 / 45



     

   
       

    
      
    

            
       

   

   

    

  
   

  
    

  

  

  

                 
                     

                 
        

                     
                      

              

               
                

                       
                   

                
                 

U.S. Department of Housing 
and Urban Development Certification of Consistency Plan 

with the Consolidated Plan 
for the Continuum of Care 
Program Competition 

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.  

Applicant Name: ______________________________________________________________ 

Project Name: ________________________________________________________________ 

Location of the Project: _________________________________________________________ 

Name of 
Certifying Jurisdiction: _________________________________________________________ 

Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 

Title: _______________________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _____________________________________ 

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.). 

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 

OMB Approval No. 2506-0112 (Exp. 7/31/2022) 

27 / 45

Families In Crisis, Inc.

FIC_RRH_DV_FY23

Killeen

City of Killeen

Tiffanie Mcnair

Executive Director of Community Development

Tiffanie 
McNair

Digitally signed by Tiffanie 
McNair 
Date: 2023.08.17 
10:36:28 -05'00'
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Exhibit 5B: Certification of Consistency with Consolidated Plan 
Applicants are required to submit the certification below from the official responsible for submitting the Consolidated Plan on 
behalf of the State or local government. Applicants may use this form or may reproduce the exact contents. HUD recommends 
completing the form itself and submitting it as the certification, rather than retyping it. 

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved 
Consolidated Plan. 

(Type or clearly print the following information) 

Applicant Name: Safer Path Family Violence Shelter, Inc. 
Contact Name: Rhonda Williamson 
Contact Phone Number: (830)569-2001 

Name of the Federal Program to which the Applicant is Applying:   
 FY2023 COC (RENEWAL PROJECTS ONLY) Program Application 

Project Name: Rural Rapid ReHousing for Domestic Violence Survivors in Atascosa County 

Location of the Project: Pleasanton TX, Atascosa County 

Brief Description of the Project: Safer Path is seeking funding to provide rapid rehousing to survivors of Domestic Violence 
in rural south Texas. The agency’s mission with this project is to provide economic assistance to survivors in Atascosa 
County which has limited resources and few affordable housing opportunities.  

Needs the Project Will Address: This project will address the needs of survivors of Domestic Violence who cannot obtain 
or meet the requirements of local affordable housing entities.  

Strategic Plan and/or Consolidated Plan Goals Addressed (TDHCA use only): 

Name of Certifying Jurisdiction: State of Texas 

Certifying Official of the Jurisdiction 
Name: Elizabeth Yevich 
Title: Director, Housing Resource Center 

                
Signature & Date: 

Certification Directions: 
Save this form to your computer. Open the form using Microsoft Word and fill out form fields. Save the file. Use your email program to email the 
completed form as an attachment to elizabeth.yevich@tdhca.state.tx.us. 

When received, TDHCA will compare this project to TDHCA goals 
and determine consistency. When approved, the form will be 
signed and dated and emailed back to the sender. 

If you have any questions, please contact Elizabeth Yevich at (512) 475-3976 

Note: After reviewing the information, the state 
has not found anything inconsistent with the 
Consolidated Plan. 

08/18/23
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I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con solidated Plan.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Project Name: ___________________________________________________________________

Location of the Project: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of
 Certifying Jurisdiction: ___________________________________________________________________

Certifying Official
of the  Jurisdiction

Name: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

Certification of Consistency
with the Consolidated Plan

U.S. Department of Housing
and Urban Development

form HUD-2991 (3/98)Page 1 of 1

OMB Approval No. 2506-0112 (Exp. 12/31/2018)

30 / 45

Friendship of Women, Inc.

Pathways to Safe Housing

Brownsville, Texas

Cameron County, Texas

Continuum of Care Program

City of Brownsville, Texas

Efren Trujillo

Assistant Director of OSI

9/1/2022



I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con solidated Plan.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Project Name: ___________________________________________________________________

Location of the Project: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of
 Certifying Jurisdiction: ___________________________________________________________________

Certifying Official
of the  Jurisdiction

Name: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

Certification of Consistency
with the Consolidated Plan

U.S. Department of Housing
and Urban Development

form HUD-2991 (3/98)Page 1 of 1

OMB Approval No. 2506-0112 (Exp. 6/30/2017)

31 / 45

Gulf Coast Center

FY23 GCC Permanent Housing

City of Galveston

FY23 Continuum of Care Program- Permanent Housing

City of Galveston, TX

Rebekah Anderson

Director

8/17/23
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U.S. Department of Housing 
and Urban Development Certification of Consistency Plan 

with the Consolidated Plan 
for the Continuum of Care 
Program Competition 

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.  

Applicant Name: ______________________________________________________________ 

Project Name: ________________________________________________________________ 

Location of the Project: _________________________________________________________ 

Name of 
Certifying Jurisdiction: _________________________________________________________ 

Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 

Title: _______________________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _____________________________________ 

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.). 

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 

OMB Approval No. 2506-0112 (Exp. 7/31/2022) 

Sabine Valley Regional MHMR Center dba Community Healthcore

Fredonia Homeless and Disabled Women and Children Rapid Rehousing project

107 Woodbine Place, Longview, TX 75601

City of Longview

Andy Mack

City Mayor 

August 9, 2023
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Exhibit 5B:  
Certification of Consistency with Consolidated Plan  
   
Applicants are required to submit the certification below from the official responsible for submitting the Consolidated 
Plan on behalf of the State or local government. Applicants may use this form or may reproduce the exact contents. 
HUD recommends completing the form itself and submitting it as the certification, rather than retyping it.  

  
I certify that, based on the information provided, the proposed activities/projects in the application are 
consistent with the jurisdiction’s current, approved Consolidated Plan.  
  
(Type or clearly print the following information)  
  

Applicant Name:  Homeless Network of Texas (dba Texas Homeless Network) (THN)   
Contact Name:        Eric Samuels, President/CEO 
Contact Phone Number:        512-687-5101 
  
Name of the Federal Program to  
which the Applicant is Applying:        HUD Continuum of Care (CoC) Program 
  
Project Name:        TX BoS CoC HMIS Project FY2023 Expansion 
Location of the Project:        THN, 3000 S. IH-35, Suite 100, Austin, TX 78704 
Brief Description of the Project:       The Homeless Management Information System (HMIS) is a local information 
technology system used to collect client-level data and data on the provision of housing and services to 
homeless persons. THN is the HMIS Lead for the TX BoS CoC, and the HMIS software is ClientTrack. The 
expansion will allow THN to provide enhanced technical assistance for projects and communities in the CoC. 

 
 
 
 
Needs the Project Will Address:       All recipients of HUD Continuum of Care (CoC) Program funding and 
Emergency Solutions Grant (ESG) funding are required to use the CoC’s HMIS. The HMIS project allows THN, 
as the HMIS Lead Agency for the CoC, and the TX BoS CoC to fulfill its requirement to establish and operate 
an HMIS, as described in 24 CFR Part 578. 

  
 
 
 
 
 
Strategic Plan and/or   

,  
 
 
 
 
Consolidated Plan Goals   

  
 
 
 
Addressed (TDHCA use only):         

 
 
 
 

         

  
 
 
 
Certifying Official of the Jurisdiction  

 
 
 
Name: Elizabeth Yevich   

 
 
 
Title: Director, Housing Resource Center   

 
   
 
Signature & Date:      
 
 

 

  
 

  
If you have any questions, please contact Elizabeth Yevich at (512) 463-7961  

Note: After reviewing the information, the state 
has not found anything inconsistent with the 
Consolidated Plan. 
 

8/29/2023
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OMB Approval No. 2506-0112 (Expires 12/31/2024) 

U.S. Department of Housing 

and Urban Development Certification of Consistency Plan 

with the Consolidated Plan 

 for the Continuum of Care 

 Program Competition 

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 

consistent with the jurisdiction�s currently approved Consolidated Plan.   

Applicant Name: _UNITED WAY OF BRAZORIA COUNTY________________________________ 

Project Name: __BUILDING BRIDGES IN BRAZORIA COUNTY____________________________ 

Location of the Project: ___4005 TECHNOLOGY DRIVE, SUITE 1020, ANGLETON, TX 77515____ 

Name of 

Certifying Jurisdiction: _____BRAZORIA COUNTY____________________________________ 

Certifying Official 

of the Jurisdiction Name: _____JUDGE L.M. "MATT" SEBESTA, JR. ______________________ 

Title: ___COUNTY JUDGE_____________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _____________________________________ 

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 

completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction�s signature, and uploading to the 

electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 

information unless that collection displays a valid OMB control number. 

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 

the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 

Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official�s signature, as confirmation the project application(s) 

proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 

applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 

either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 

project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 

provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 

September 15, 2023
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Exhibit 5B:  
Certification of Consistency with Consolidated Plan  
   
Applicants are required to submit the certification below from the official responsible for submitting the Consolidated 
Plan on behalf of the State or local government. Applicants may use this form or may reproduce the exact contents. 
HUD recommends completing the form itself and submitting it as the certification, rather than retyping it.  

  
I certify that, based on the information provided, the proposed activities/projects in the application are 
consistent with the jurisdiction’s current, approved Consolidated Plan.  
  
(Type or clearly print the following information)  
  

Applicant Name:   Family Endeavors, Inc., dba Endeavors      
Contact Name:     Chip Fulghum, President & COO   
Contact Phone Number: 210-431-6466      
  
Name of the Federal Program to  
which the Applicant is Applying: FY2023 Texas Balance of State Continuum of Care (CoC) Program Funding 
Competition 
 
  
Project Name: FY2023 Jolene's Rapid Rehousing Project 
Location of the Project: Loving, Pecos, Ward, Crane, Crockett, and Reeves Counties 
Brief Description of the Project: Coordinate referrals and work directly with Jolene's House team members to transition DV victims and their families to new 
safe and stable housing options.        

Needs the Project Will Address:  Prevention of homelessness, increase the availability of affordable housing, provide permanent housing, wraparound services, and 
referrals. Access to physical and mental healthcare, provide job training, establish responsive crisis intervention, address family educational support, and collaborate with 
community agencies to leverage resources.       
  

Strategic Plan and/or   
Consolidated Plan Goals - 1) Increase and preserve the availability of safe, decent, and affordable housing for very low, low, and moderate-income persons 
and families. 2). Improve the quality of assisted housing 3). Maximize the effectiveness of available funds by leveraging public/private resources. 4). Increase assisted 
housing choices. 
 

Name of Certifying Jurisdiction: State of Texas     
Certifying Official of the Jurisdiction  
Name: Elizabeth Yevich   
Title: Director, Housing Resource Center   
  
Signature & Date:      
  
  

Please email form to: 
elizabeth.yevich@tdhca.state.tx.us 

.  

When received, TDHCA will compare this project to TDHCA goals and  
determine consistency. When approved, the form will be signed   
and a copy will be emailed to the requester.  
  

 
 
 
 

If you have any questions, please contact Elizabeth Yevich at (512) 463-7961  

Note: After reviewing the information, the state 
has not found anything inconsistent with the 
Consolidated Plan. 
 

9/1/2023
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Exhibit 5B:  

Certification of Consistency with Consolidated Plan 

Applicants are required to submit the certification below from the official responsible for submitting the Consolidated 
Plan on behalf of the State or local government. Applicants may use this form or may reproduce the exact contents. 
HUD recommends completing the form itself and submitting it as the certification, rather than retyping it.  

I certify that, based on the information provided, the proposed activities/projects in the application are 
consistent with the jurisdiction’s current, approved Consolidated Plan.  

(Type or clearly print the following information) 

Applicant Name:     The  Salvation Army, Sherman (AKA The Salvation Army, Grayson, Fannin, and Cooke Counties)   

Contact Name:     Betty Kay Roark Schlesinger    

Contact Phone Number:        

Name of the Federal Program to  
which the Applicant is Applying:  HUD 2023 CoC Program      

Project Name:      TSA Grayson, Fannin, and Cooke Counties Rapid Rehousing CoC Project 

   Location of the Project:      Grayson, Fannin, and Cooke counties   

Brief Description of the Project:     Rapid Rehousing for individuals and families experiencing homelessness   

Needs the Project Will Address:    Homeless populations that require a low barrier assistance program to access 
housing and have supportive services through a progressive engagement case management model to remain stably 
housed.    

Consolidated Plan Goals  low barrier housing, landlord engagement, coordinated entry, data 

Name of Certifying Jurisdiction: State of Texas  

Certifying Official of the Jurisdiction  

Name: Jeremy Stremler   

Title: Manager, Housing Resource Center  

Signature & Date:    

. 

Note: After reviewing the information, the 

state has not found anything inconsistent with 

the Consolidated Plan 
8/18/2023
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Exhibit 5B:  
Certification of Consistency with Consolidated Plan  
   
Applicants are required to submit the certification below from the official responsible for submitting the Consolidated 
Plan on behalf of the State or local government. Applicants may use this form or may reproduce the exact contents. 
HUD recommends completing the form itself and submitting it as the certification, rather than retyping it.  

  
I certify that, based on the information provided, the proposed activities/projects in the application are 
consistent with the jurisdiction’s current, approved Consolidated Plan.  
  
(Type or clearly print the following information)  
  

Applicant Name:      Central Texas MHMR Center dba Center for Life Resources   
Contact Name:        Joey Smith 
Contact Phone Number:     (325) 203-1176    
  
Name of the Federal Program to  
which the Applicant is Applying:        FY 2023 Continuum of Care Program Competition  
  
Project Name:        Central Texas PH-RRH Project 
Location of the Project:        408 Mulberry, Brownwood, Texas 76801 
Brief Description of the Project:    Permanent Housing/Rapid Re-Housing Project serving a 7-county area 
Needs the Project Will Address:    Acute and Chronic Homelessness    
  
Strategic Plan and/or 
Consolidated Plan Goals:  Plan to serve up to 17 individuals with rental assistance needs, as well 

as rural set-aside funding that will allow us to address acute 
homelessness  

Name of Certifying Jurisdiction: State of Texas   
  
Certifying Official of the Jurisdiction  
Name: Elizabeth Yevich   
Title: Director, Housing Resource Center   
  
Signature & Date:      
  
  

Please email form to: 
elizabeth.yevich@tdhca.state.tx.us 

.  

When received, TDHCA will compare this project to TDHCA goals and  
determine consistency. When approved, the form will be signed   
and a copy will be emailed to the requester.  
  

 
 
 
 

If you have any questions, please contact Elizabeth Yevich at (512) 463-7961  

Note: After reviewing the information, the state 
has not found anything inconsistent with the 
Consolidated Plan. 
 

8/25/2023
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Exhibit 5B:  
Certification of Consistency with Consolidated Plan  
   
Applicants are required to submit the certification below from the official responsible for submitting the Consolidated 
Plan on behalf of the State or local government. Applicants may use this form or may reproduce the exact contents. 
HUD recommends completing the form itself and submitting it as the certification, rather than retyping it.  

  
I certify that, based on the information provided, the proposed activities/projects in the application are 
consistent with the jurisdiction’s current, approved Consolidated Plan.  
  
(Type or clearly print the following information)  
  

Applicant Name:        Homeless Network of Texas (dba Texas Homeless Network) (THN)     
 Contact Name:          Eric Samuels, President/CEO      
Contact Phone Number:     512-687-5101    
  
Name of the Federal Program to HUD Continuum of Care (CoC) Program 
which the Applicant is Applying:         
  
Project Name:        TX-607 CoC Planning Project FY2023    
Location of the Project:        THN, 3000 S. IH-35, Suite 100, Austin, TX 78704     

Brief Description of the Project:       The CoC Planning project funds Texas Homeless Network (THN) staff 
positions to coordinate and facilitate Continuum of Care development for the Texas Balance of State CoC as a 
whole (215 counties) and for communities within the BoS CoC, working with local homeless coalitions (LHCs). 
Activities include needs analyses, inventories, counts, training, project development, planning, data analysis, 
system mapping, implementing Coordinated Entry systems, strategic planning, monitoring, and evaluation.  

Needs the Project Will Address:      The CoC Planning funds increase the capacity of THN, as the Collaborative 
Applicant for the TX BoS CoC, to assist the CoC with meeting the CoC responsibilities in 24 CFR Part 578, 
including establishing, planning for, and operating the CoC. THN also assists projects and the CoC system to 
perform well. Renewal funding would allow THN to continue those activities for another year.    

  

Strategic Plan and/or   
Consolidated Plan Goals   

 

Name of Certifying Jurisdiction: State of Texas   

  

Certifying Official of the Jurisdiction  
Name: Elizabeth Yevich   
Title: Director, Housing Resource Center   

 Addressed (TDHCA use only): 

Signature & Date:      

  

  

Please email form to: 
elizabeth.yevich@tdhca.state.tx.us 

and a copy will be emailed to the requester.  
determine consistency. When approved, the form will be signed   
When received, TDHCA will compare this project to TDHCA goals and  

.  

  
 
 
 
 

If you have any questions, please contact Elizabeth Yevich at (512) 463-7961  

Note: After reviewing the information, the state 
has not found anything inconsistent with the 
Consolidated Plan. 
 9/6/2023
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