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2016 Iowa Balance of State Continuum of Care (CoC)
Letter of Intent Form
For New Projects and Voluntary Reallocation New Projects

	All New Projects

	a. Name and Location of Agency
	Hillcrest Family Services
2005 Asbury Road, Dubuque , Iowa 52001

	b. Name and Location of New Project
	Hopes Permanent Supportive Housing Project
1995 Asbury Road, Dubuque , Iowa 52001

	c. Type of Project

	☐	New Project
☒	Voluntary Reallocation New Project

	d. Project Component

	☒	Permanent Supportive Housing for chronically homeless individuals and families
☐	Rapid Rehousing for individuals, including HUD-prioritized populations
☐	Supportive Services for centralized/coordinated assessment 

	e. Amount Requested

	
$_74,700

	f. Primary Agency Contact Person

	Name: Cindy Hess
Email: cindy.hess@hillcrest-fs.org
Phone: 563-588-0605, ext. 216

	g. Alternate Agency Contact Person

	Name: Cathy Ahrens
Email: cathy.ahrens@hillcrest-fs.org
Phone: 563-543-6410

	h. Federal identification/ registration
	DUNS #:___080293467__________________ 
Date of IRS 501(c)(3) status determination letter: __07/1996_______
SAM Registration Current?  ☒	yes     ☐	no

	i. Two-three sentence description of project


	This program would convert the current transitional housing project to a permanent supportive housing project.  The program will provide homeless youth and young adults ages 17 - 24, and their families, with affordable rental housing combined with supportive services and case management. Each individual or family has a self- contained apartment/unit within the building.

	Additional Items for Voluntary Reallocation Projects

	j. Name of renewal project being reallocated

	
Hillcrest Family Services Hopes Transitional Housing


	k. Eligible current renewal amount
	
$__61,303________________

	
l. Retained by renewal project: $___0___
Will be for a new budget year…

	
Reallocated for new project: $___61,303_______

Additional requested for new project: $_13,397_
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