
1. PROJECT/PROGRAM MANAGER’S NAME:

2. PROJECT/PROGRAM MANAGER’S ORGANIZATION:

3. STREET ADDRESS: 

4. CITY:  5. STATE: 6. ZIP CODE:

7. PROJECT/PROGRAM MANAGER PHONE:                  8. PROJECT/PROGRAM MANAGER EMAIL:                        9. PROJECT/PROGRAM MANAGER FAX:

PROGRAM DESIGN

DCED-ESG-004D (05/2021) COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

CENTER FOR COMMUNITY & HOUSING DEVELOPMENT

EMERGENCY SOLUTIONS GRANT PROGRAM  

Emergency Shelter

APPLICANT NAME & DATE:

Please answer the following in as much detail as necessary. Additional pages may be added and inserted behind 

this page to respond to emergency shelter questions. One Program Design form should be completed for each 

shelter/agency to receive assistance.

PROJECT/PROGRAM INFORMATION

EMERGENCY SHELTER QUESTIONS

1. Describe in detail the emergency shelter operations your agency intends to provide. 

2. Describe in detail the emergency shelter essential services your agency intends to provide. 

3. Describe in detail the emergency shelter renovations your agency intends to conduct. 

a. Does the project address code deficiencies? 

b. Does the project address health and safety violations? 

c. Does the project address ADA compliance? 

d. Does the project increase bed capacity? 

e. Does the project enhance energy conservation? 

f. Does the project increase compliance with Equal Access requirements? 

4. How does your agency participate in the Point-In-Time (PIT) Count? Please provide here factual PIT Count data to support your 
request. 

5. How does your Emergency Shelter request align with your CoC’s Strategic Plan? 

6. Explain how your agency participates in your local CoC’s Coordinated Entry System. 

7. What is your strategy to remove barriers and implement housing first? 

8. Describe how the project will serve individuals with American’s with Disability Act (ADA) needs. 

9. How will your agency comply with the Equal Access Rule and the Prohibition Against Involuntary Separation? 

10. List any program limitations and special programmatic requirements for a household/individual to receive assistance. 

11. Describe the delivery of case management services to work with participants to reach established goals and self-sufficiency. 

12. How are you ensuring that length of time homeless is decreased for your participants? 

13. If you do not receive funding for this activity or if you are not fully funded, do you have other means of carrying out this project?
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