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FY2024 RENEWAL PROJECT SCORECARD 
HUD Continuum of Care Program Local Funding Competition 

 
Renewal Projects will undergo a Project Performance Review in conjunction with a Project Application Review. Projects not meeting threshold in one or more 
areas may be subject to conditions imposed on the project by the Review Committee. The Lead Agency will complete the Project Application Performance Review 
section of the scorecard and provide results to the Review Committee. The Review Committee will complete the Project Application Review of the scorecard and 
consider both sections along with the CoC’s Local Competition Funding Priorities in the overall review and ranking of all projects in the annual Local Competition. 
 
Applicant Agency:   
Project Name:    
Application Type (1A) :  
Project Type (3A):        Total Points (Both Sections) = _____ (95 Total Points Available) 

Points for Objective Criteria/System Performance Measures = 52 (55% of total)   
PROJECT PERFORMANCE REVIEW: 
      Points (unless otherwise noted): Above Threshold = 2, Threshold = 1, Below = 0 - Total Pts Available = 15 

Racial Equity & Inclusion 

Criteria Source Method Above  
Threshold 

Threshold Below 
Threshold 

 Results Pts 

Org’s Board & Staff reflect 
the population served 

Response Board/Staff compared to 
PIT Demographics 
Report 

<10% variance 10-20% variance >20% variance   

Centering Racial Equity Response Narrative response of 
strategies and successes 

Demonstrated 
measurable 

success 

Implemented 
strategies to 

address 

No clear strategy   

Participant Feedback Response Narrative response of 
strategies 

Demonstrated 
changes made 
from participant 

feedback 

Has a clear 
participant 

feedback process 

No clear process 
for collecting 
participant 
feedback 

  

Gender Identities and Sexual 
Orientation Protections 

Response Narrative response of 
strategies 

Demonstrated 
measurable 

success 

Implemented 
strategies to 

address 

No clear strategy   

Use this version for the following projects: 
HMIS  
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Data & Financial (Objective Criteria)  

Criteria Source Method Above  
Threshold 

Threshold Below 
Threshold 

 Results Pts 

HMIS Standards eSNAPS  Section 4A. Questions 1-
4 - answered “yes” 

n/a 100% 
(score 5 pts) 

<100%   

Grant Spend Down APR Q28 Total expenditures / total 
grant award 

>94% 90%-94% <90%   

Total Points for Project Performance Review Section = 15                                                                                                          Total Pts. 
Points for Objective Criteria = 7 (47% of total) 

 
___ 

Reviewer Comments  
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PROJECT APPLICATION REVIEW: 

Category 1 - Effective Applicant Experience 

Q1. Provide a description that addresses the entire scope of the proposed project. (eSNAPS application 3B.1) 

 
Applicant provided a fully detailed scope of the proposed project - 10 pts 
 
Applicant provided an adequate, though not fully detailed, scope of the proposed project - 3 pts 
 
Applicant provided an insufficient scope of the proposed project - 0 pts 
 

 
Points Scored 

 
_______________ 

 

Q2. Describe your organization’s process and stakeholder involvement for updating your HMIS Governance Charts and 
HMIS Policies and Procedures. (eSNAPS application 4A.5) 

 
Applicant provided a complete and effective process – 10 pts 
 
Applicant provided a minimum, potentially effective, process - 5 pts 
 
Applicant provided an inadequate process - 0 pts 
 

 
Points Scored 

 
_______________ 

 

Q3. Who is responsible for insuring the HMIS implementation meets all privacy and security standards as required by 
HUD and other federal partners (eSNAPS application 4A.6) 

 
Applicant described a complete and effective response - 5 pts 
 
Applicant described a minimal, potentially effective, response - 3 pts 
 
Applicant did not describe a sufficient response - 0 pts 
 

 
Points Scored 

 
_______________ 
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Q4. What is the CoC’s policy and procedures for a breach of Personally Identifiable Information (PII) in HMIS? (eSNAPS 
application 4A.8) 

Applicant described adequate policy and procedures  - 5 pts 
 
Applicant described partially adequate policy and procedures - 3 pts 
 
Applicant described inadequate policy and procedures  - 0 pts 

 
Points Scored 

 
_______________ 

 

Q5. Applicant indicates having appropriate match (25%) and clearly identified sources of match for the project (eSNAPS 
application 6D.)   

Applicant has minimum match required and clearly identified sources of match - 5 pts 
 
Applicant does not have minimum match and/or does not clearly identify sources of match - 0 pts. 

Points Scored 
 

_______________ 

Category 2 – Objective Criteria Including System Performance Measures 

Q1. Project’s Measurable Outcomes (Letter of Intent) 

Applicant has applicable and adequate programmatic measurable outcomes – 15 pts 
 
Applicant has applicable but not fully adequate measurable outcomes – 5 pts 
 
Applicant did not include applicable measurable outcomes – 0 pts 

 
Points Scored 

 
_______________ 

Q2. Project’s Approach to Improve System Performance Measures (SPM) (Letter of Intent) 

Applicant demonstrated project will improve more than one SPM – 30 pts 
 
Applicant demonstrated project will improve one SPM – 15 pts 
 
Applicant did not demonstrate project will improve at least one SPM – 0 pts 

 
Points Scored 

 
_______________ 
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TOTAL POINTS AVAILABLE PROJECT APPLICATION REVIEW = 80 
 
Points for Objective Criteria/System Performance Measures = 45 (56% of total) 

TOTAL POINTS 
SCORED 

 
___________ 

 

 

REVIEWERS COMMITS & CERTIFICATION 

Reviewer Comments: 
 
 
 
 
 
 
 
 
 
 
 

Reviewer Name: 
 
 

_________________ 
 

Reviewer Signature 
 

_____________ 
 

 
 


