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	Region/CMHC:
	Select from drop-down list	Reporting Period:
	Plan and Budget

	
	
	Submission Date:
	     

	Submitter Name:
	[bookmark: Text63]     
	Submitter Title:
	     

	Submitter Email:
	     
	Phone Number:
	     



Organization Description
Please provide a brief description of your organization(s):
PROVIDER
	Name of Organization
	     
	Type of Organization
	     

	Contact Person
	     
	Contact Email
	     

	Provider Description
	     

	Services Provided
	     

	Area Served
	     



SUBCONTRACTOR
	Name of Organization
	     
	Type of Organization
	     

	Contact Person
	     
	Contact Email
	     

	Provider Description
	     

	Services Provided
	     

	Area Served
	     



PATH Questions
1. [bookmark: _Hlk126062003]Collaboration with HUD Continuum of Care - Describe your program’s partnership/collaboration with your Continuum of Care Region and participation in local planning activities and program coordination, such as coordinated entry.  
     
2. Collaboration with Local Community Organizations - Describe your program’s partnerships with local community organizations that provide key services (i.e., outreach teams, primary health, mental health, substance abuse, housing, employment, etc.) to PATH eligible clients and describe coordination of activities and policies with those organizations. 
     
3.  Service Provision
a. Describe how the services to be provided using PATH funds will align with PATH goals to target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless.
        
b. Describe how your program will address the special needs of homeless veterans, and/or how your program has demonstrated effectiveness in serving homeless veterans.
     
c. Describe any gaps in current service systems. 
     
d. Provide a brief description of the current services available to clients who have both a serious mental illness and a substance use disorder.
     
e. Provide a brief description of how PATH eligibility is determined, when enrollment occurs, and how eligibility is documented for PATH-enrolled clients.
     
4. Data - Describe your program’s participation in HMIS, plans for continued training and how you will support new staff.        
5. SSI/SSDI Outreach, Access, and Recovery (SOAR) – Describe your program’s plan to ensure that PATH staff have completed the SOAR Online Course, and which staff plan to assist consumers with SSI/SSDI applications using the SOAR model and track the outcomes of those applications in the SOAR Online Application Tracking (OAT) system.  
     
a. Indicate the number of PATH staff trained in SOAR:        
b. Indicate the number of PATH funded consumers assisted through SOAR:        
c. Indicate the number of staff to be trained in SOAR for SFY 2026:        
If your organization does not use SOAR, describe the system used to improve accurate and timely completion of mainstream benefit applications (e.g. SSI/SSDI). Also describe the efforts used to train staff on this alternative system and what technical assistance or support they receive to ensure quality applications.
     
6. Housing - Indicate what strategies are used for making suitable housing available for PATH clients (i.e., indicate the type of housing provided and the name of the agency). 
     
7. [bookmark: _Hlk125300667]Staff Information 
a. Describe how staff providing services to the target population will be sensitive to age, gender disability, lesbian, gay, bisexual and transgender, and racial/ethnics differences of clients.
     
b. The extent to which staff receive periodic training in cultural competence and health disparities:  
     
8. Client Information – Describe the demographics of the client population.    
     
a. The projected number of adult clients to be:
Contacted:	     
Enrolled:	     
% Literally homeless:        
9. Consumer Involvement – Describe how persons who experience homelessness and have serious mental illness, and their family members, will be involved at the organizational level in the planning, implementation, and evaluation of PATH-funded services. (For example, indicate whether individuals who are PATH-eligible are employed as staff or volunteers, or serve on governing or formal advisory boards). 
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