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Certificate of Continuum of Care Participation and Coordination 
 
 
General Instructions for Applicants 
ESG Applicants are required to consult with the Continuum of Care (CoC) while designing the ESG 
Application and its proposed activities. 
 
Applicants must provide this form to the CoC staff in the CoC where the applicant agency is applying for 
funds for CoC completion and approval. If the form is not signed by the CoC, no points will be awarded. 
 
To be completed by the CoC Staff 
 

Name of applicant for which this form is being completed:   ___________ 
Name of Continuum of Care:        
Name of CoC Staff:         
 
Participation 
 
1. Indicate the frequency of the applicant’s participation in CoC planning meetings from January 1 - 

December 31, 2018:  

Attended       out of       meetings. 
 

2. Was the applicant involved in the 2019 Point-in-Time Count (i.e. applicant staff or volunteers assisted 
in planning or conducting the count, assisted in volunteer training, or submitted data on the PIT 
shelter population)? 

 
Yes      No   

 
Coordination 
 

3.  Did the applicant listed above consult with the CoC while preparing the 2019 ESG Application and 
its proposed activities? 

 
Yes      No   

 
4. Do the applicants proposed ESG activities align with the CoC’s priorities for serving persons 

experiencing homelessness and persons at-risk of homelessness? 
 

Yes      No   
 
5. Was it explained to the applicant when requesting funds for Rapid Re-housing their required 

participation with HMIS and the potential cost share of licensing fees with the CoC? 
 

Yes      No   
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Certificate of Continuum of Care Participation and Coordination (continued) 
 

If the proposed ESG activities do not align with the CoC’s priorities for serving persons experiencing 
homelessness and persons at risk of homelessness, briefly explain why: 
 

 
Include any further information in support of this applicant, briefly explain why:  
 

 
I certify that the information provided on the applicant’s participation and coordination is accurate and 
verifiable. 
 
 

 

Name of CoC Staff  E-mail 

  
Signature   Date 
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