
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-004A (05/2021) COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

CENTER FOR COMMUNITY & HOUSING DEVELOPMENT

EMERGENCY SOLUTIONS GRANT PROGRAM  

Rapid Rehousing

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 rapid rehousing questions. One Program Design form should be completed for each  

subrecipient//agency to receive assistance.

PROJECT/PROGRAM INFORMATION

RAPID REHOUSING QUESTIONS

1. Describe your project and how services will be delivered. 

2. How many participants will you serve? 

3. Do you currently provide this service? 

4. What do you plan to achieve and how will it impact homelessness in your community? 

5. Explain how you coordinate with your CoC to ensure this project aligns with the CoC Strategic Plan.  

6. How many staff do you have in place to carry out this activity and do you intend on hiring any new staff? 

7. Do you have staff resources to conduct the habitability standards inspection? Describe how inspections will be conducted. 

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

9. How are you engaging with landlords and building relationships with landlords in your community to increase rental inventory? 

10. Describe your process for determining program eligibility to receive services. 

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

12. Describe how you will determine the percentage of rental contributions made by the agency and the participant, in addition 
to the length of time a program participant receives assistance.  

13. How does your agency ensure you are not providing more than 24 months of assistance within a three-year period? 

14. Describe how your case managers work with program participants to develop a housing-oriented goal plan to obtain 
housing stabilization. How is it determined that a family has reached stabilization? 

15. 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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