
FORM B. 

CoC Review and Recommendation 

General Instructions 

Applicants are required to consult with their Continuum of Care (CoC) while completing 

the application for funds and its proposed activities. Form B – CoC Review and 

Recommendation is to be completed by the ESG applicant’s Continuum of Care. Upon 

completion of Form B, please submit by email to ESG@wv.gov by the deadline of July 

24, 2020 at 4:00 p.m. 

Continuum of Care:    

Name of CoC Staff completing form:  

which this form is being completed: Applicant for  

The applicant has notified the CoC of plans for the following ESG activity components to 

be included in PY2020 ESG application and program proposal: 

Street Outreach (SO) 

Emergency Shelter (ES) 

Rapid Re-housing (RRH) 

Homelessness Prevention (HP) 

HMIS/DV Comparable Database (HMIS)  

Administration (ADMIN) 

Participation 

1. Indicate the frequency of the applicant’s participation in the CoC’s membership

meetings from July 1, 2019 – June 30, 2020.

Attended _____ out of _____ meetings.

2. Was the applicant involved in the 2020 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 

mailto:ESG@wv.gov


3. Please list any additional CoC-sponsored trainings, conferences or events in which 
the applicant has participated in from July 1, 2019 – June 30, 2020.  

 
 
 
 
 

 
 

 

 

 

 

Coordination 

4. Did the applicant listed above consult with the CoC while preparing the PY2020 

ESG application and its proposed activities? 

 

 YES     NO  
 

5. Does the applicants proposed ESG activities align with the CoC’s strategic plan 

priorities for serving persons experiencing homelessness and persons at-risk of 

homelessness? 

 

 YES     NO  
  
 If yes, please elaborate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 



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: 
  

 

 

6. Was it explained to the applicant the required participation with HMIS and the 

potential cost share of licensing fees with the CoC? 

 

 YES     NO  
 
7. If the applicant is operating an emergency shelter, does the CoC consider them to 

be low-, medium-, or high-barrier? Please briefly explain. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



8. Does the CoC consider the applicant to be “housing first/housing focused”? Please 
briefly explain why or why not. 

 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

HMIS Data Points 

Please enter the following information from the applicant’s HMIS data for the reporting 

period of July 1, 2019 – June 30, 2020 (if applicable). Information obtained here will be 

included within the PY2020 ESG application scoring process. 

 

9. (SO) Number of households served by street outreach activities:   

 

10. (SO) Number of households reaching emergency shelter:   

 

11. (SO) Number of households connected to permanent housing options:   

 

12. (ES) Number of households served by emergency shelter activities:   

 

13. (ES) Number of ES households entering rapid-rehousing program: 

 

14. (ES) Number of those ES households attaining permanent housing and remaining 

in unit more than three months:   

 

15. (ES) Emergency shelter bed utilization rate:   

 

 



16. (ES) Average length of stay in emergency shelter:   

 

17. (RRH) Number of households entering rapid re-housing program:   

 

18. (RRH) Number of households attaining permanent housing and remaining in unit 

more than three months:  

 

19. (HP) Number of households served by homelessness prevention retaining 

permanent housing and remaining in unit more than three months:  

 

20. (HMIS) Does Universal Data Elements data completion meet CoC standards? 

 

YES   NO 

 

21. (HMIS) Does the data quality of applicant entries meet CoC standards? 

           

YES   NO 

 

Include any further information in review, recommendation or support of this applicant:  

 



I certify the information provided on the applicant’s participation and coordination with 

the Continuum of Care is accurate and verifiable. 

 

 

 

 

Signature      Email Address 

 

 

Name/Title of CoC Staff       Date 
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