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OTAL CARE
HOMELESS COALITION

2022 COC LOCAL COMPETITITION & SUPPLEMENTAL (SPECIAL NOFO)

Project Name:

Agency Name:

Project Type:

REQUIRED SUPPLEMENTAL NARRATIVE

Please answer the following questions in three (3) pages or less, double spaced, times new
roman type 11 font and attach to your application and send to the TCHC secretary email:
tchc.coc.secretary@gmail.org.

1.

Does the agency have under-represented individuals (BIPOC, LGBTQ+, etc.) in managerial and
leadership positions? Yes No

Does the agency Board of Directors include representation from more than one person with lived
experience (previously or currently experienced homelessness)? Yes No

Does your agency have a documented process for receiving and incorporating feedback from
persons with lived experience during both the project planning and review process?
Yes No (If Yes, please include a copy of this policy)

Has your agency reviewed internal policies and procedures with an equity lens and created a plan
for the development and implementation of more equitable policies and procedures that do not
impose undue barriers? Yes No (If Yes, please describe the plan)

Has your agency reviewed program participant outcomes with an equity lens, including the
disaggregation of data by race, ethnicity, gender identity, and/ or age?
Yes No ( If Yes, please describe your findings)




