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FY26 HSP
Local Narrative Application Questions


Program Name:_________________________________________

Completed By Name:_____________________________________


1. For each service component for which you are applying, please include a description of the project.  If it is a renewal project, please describe the average and median length of time in the service, using HMIS data where possible, total number served, and outcomes at the time of exit from the program.








2. Please describe both the strengths and areas of challenge of the projects in terms of meeting the desired outcomes of the service/project (i.e. gaining access to housing or shelter) using data to illustrate where possible.









3. Please describe examples of how you partner and coordinate with other community resources within the Continuum of Care on behalf of the population the project serves.  
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