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Coordinated Entry/ DV Coordinated Access Certification
Application Type
☐ Renewal Project
☐ New Project
☐ Transition Project
☐ YHDP Replacement Project
☐ DV Bonus Project
☐ CoC Bonus Project
☐ Reallocation Project
	Applicant Name
	Click or tap here to enter text

	Project Name
	Click or tap here to enter text

	Grant Number, if renewal
	Click or tap here to enter text

	Project Component
	Click or tap here to enter text


Coordinated Entry / Referral Participation Status
☐ Project currently participates in the local Coordinated Entry process.
☐ Project currently participates in a DV-specific coordinated access process.
☐ Project is operated by a Victim Service Provider and uses an approved comparable referral process.
☐ Project does not currently participate in Coordinated Entry but will complete onboarding if selected for funding.
☐ Project does not currently participate in DV coordinated access/comparable referral process but will complete onboarding if selected for funding.
☐ Other. Please explain: Click or tap here to enter text
Referral Process Description: Briefly describe how participants are currently referred to this project, or how participants will be referred if selected for funding. Include CE, DV coordinated access, outreach, shelter, youth providers, healthcare, behavioral health, victim service providers, or another approved pathway.
	Click or tap here to enter text







FOR APPLICANTS NOT CURRENTLY PARTICIPATING IN COORDINATED ENTRY OR DV COORDINATED ACCESS
Applicants that are not current CE or DV coordinated access partners must complete this section. Lack of current CE or DV coordinated access participation does not automatically disqualify a new applicant; however, applicants must demonstrate readiness and capacity to meet HUD and local referral requirements if selected for funding.
1. Who will serve as the agency’s primary contact for CE or DV coordinated access onboarding?
	Click or tap here to enter text




2. How will the agency ensure staff complete required CE, referral, prioritization, privacy, safety, and documentation training before implementation?
	Click or tap here to enter text




3. How will the agency accept, document, and respond to referrals in accordance with local requirements?
	Click or tap here to enter text





4. If the project is operated by a Victim Service Provider, how will the agency protect confidentiality and survivor safety while meeting HUD and local referral requirements?
	Click or tap here to enter text





5. Does the agency understand that failure to complete CE or approved referral process onboarding may delay project implementation or impact readiness for funding?
☐ Yes
☐ No
Certification
By signing below, the applicant certifies that the project will participate in Coordinated Entry, DV coordinated access, or another approved referral process as required by HUD and local CoC requirements. The applicant also certifies that referral and prioritization practices will be fair, documented, and consistent with applicable confidentiality, safety, victim service, privacy, and local competition requirements. Applicants not currently participating understand that they must complete all required onboarding, training, agreements, and system setup before project implementation if selected for funding.
	Authorized Representative Name
	Click or tap here to enter text

	Title
	Click or tap here to enter text

	Signature
	Sign here

	Date
	Enter date
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