
 Austin/Travis County CoC 
 5/4/2008 

 

2009 Notice of Intent 
Austin/Travis County Continuum of Care (CoC) 

Notice of Intent to Apply for HUD CoC 
Please complete this form and return by October 2, 2009 by e-mail to Sam Woollard 
samw7@sbcglobal.net or by fax to 512-327 - 4937.  The Bidder’s conference will be held on Monday 
October 5th from 1:00-5:00pm at ATCMHMR, 1430 Collier, The application deadline is November 9, 
2009.   
 
Name of Organization: 
 
 
Address: 
 
 
City, State, Zip: 
 
 
Telephone Number (of contact person):                                   Fax Number (of contact person): 
 
 
Contact Person: 
 
 
E-mail of Contact Person: 
 
 
*NOTE: New projects must meet a minimum of 85% housing and 15% services ratio to be considered 
Indicate all programs that you plan to apply for during the 2009 CoC competition.  Please place a number in 
the blank for number of projects, both new and renewal: 
 
  Supportive Housing Program (SHP): 

New* or Renewal (circle one or both) 
      Number  of Projects:  __________________________________________________ 
      Estimated Budget: _________________ 
      Permanent Housing Bonus  Y   N  (circle one) Note: must be a Permanent Supportive Housing 
project 
  Shelter Plus Care (S+C): 

New* or Renewal (circle one or both) 
      Number of Projects:  ___________________________________________________ 
      Estimated Budget: __________________ 
  Single Room Occupancy Program (SRO) 

New* or Renewal (circle one or both) 
      Number of Projects:  ___________________________________________________ 
      Estimated Cost: __________________ 
  Support Services (Renewal only) 
      Estimated Budget: __________________ 
  HMIS 
   Unsure 

For more information, please contact Sam Woollard at samw7@sbcglobal.net or 512-217-6862.  
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