CREATING A PROJECT
IN GOOGLE DOCS
FOR CHSP

THE COALITION
OF HOMELESS SERVICES PROVIDERS



1 Fill out your email address

CHSP New Project Form

Please fill out all necessary fields to set-up your new HMIS project,

chspmontereycounty@gmail.com Switch account {7 saving

* Indicates required question

Email *

[Test@chsp. org| ]

Mext Clear form

2 Click on Next

Email *

Test@chsp.org
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3  Fill in the Contact Personnel Information.

The information given should be from the person in charge of the program.

CHSP New Project Form

chagmaniereyceuntyilgn il tom Tallch & ey

Flenss provids e contast inferret ion fer e pes ey snange af mis prajess

Mame™

Frriail Address

Fliaris Pogimlsp *
Flasza Erowie T8 Rrogem mianeg e’ Sorfact numher P27 Dt progsm

4  Click on Next

Next
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5 Fill in the Location Infarmation.

* Indicates required question

Locatlon Information

Please pravide the contact infarmation for this project,

Physical Address *

¥Our answer

Mailing Address *

YOur answer

Contact Number *

Please provide the program’s phone number. This showld be different from the Contect
Bersonnel.

FOUr EnEWeT

6  Fill out the Contact Number. 4

This number refers to the program, not the Contact Personnel.

Contact Number *

Please provide the program's phone number. This should be different from the Contact
Personnel.

123-456-1234

@ Must be a number

-2

'
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7  Click on Next

12314561234

Back Next

8 Fill out the Standards Information section

PLease make sure to fill in any information you can provide.

HUE Slee dards il onmalion

Wicam Ssrvces Frovicer®

D. e
[:i' P

Lol Looe A Lase
Laie

TN

Cailt Coiin ™
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Q Click on Next

-~ e — e

O Tenant-based - scattered site

Back Next

10 Click on Organization Name or Parent Project...

CHSP New Project Form

chEpmonterey coun i gmail.com Switch account &y

Project Information

Organization Mame or Parant Praject *

HLID strongly recommends that the name of the arganizaticn is the achual legal name of
the: entity and nat an abbreviation or other derivative of the name, since the name is being
trarsmitted in reports

Project Marme ™

The name ol 1he pregect receivirg Col funding must be entered af identified with the CalC-
smecific praject. Understanding 1hat the name al ihe project on he grant agresmenl rmay
nod ke the same as the rame of the project called by the organization or the comman
name in the community and is often nat the same name wsed on the HIC. Flease ensure
thi= imbormation cornelates be the graml names, HIC names, and commeoen names with the
praject identifeers

P
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11 Fill out the Operating Dates.

Operating Start Date *

The Operating Start Date of the project is the first day the project provides services and/or
housing. This date must be no later than the date the first client served and entered into
the project. Projects that are fully funded but have not yet begun operating may use a
future project start date that reflects the date the project will begin providing services.

Date

Operating End Date

An Operating End Date must be entered when a project closes. The Operating End Date
must be the last day on which the last client received housing/services. The Operating End
Date should be left empty if the project is still in operation.

Date

12 Click on Next

Back
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13 Fill out the project type section.

* Indicates required question

Project Type

Each project must be identified with a single HMIS project type. Select the correct project
type for each project in the HMIS -- no single project within an HMIS may have two project

types.

Continuum Project *

All CoC Program funded projects are part of the Continuum of Care and should be marked
as “"yes” to whether they are Continuum Projects.

(O VYes
O No

14 Select project type

Project Type *

{:I Emergency Shelter

O Transitional Housing

PH- Permanent Supportive Housing (disability required for entry)
Street Qutreach

RETIRED

Service anly

Other

Safe Haven

PH- Housing Only

PH- Housing with Services (no disability reguired for entry)
Diay Shelter

Homelessness Prevention

PH- Rapid Re-Hausing

OCO0O0O0CQO0OO0O®0O00O0O0

Coordinated Assessment
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15 Click on Next

O Coordinated Assessment

Back Next

16 Click on Affiliated with a residential project...and click Next

CHSP New Project Form

chspmontereycounly gmail.com Swilch account &y

It Servicas Only for "Project Type®

Alfiliated with a residential project

() Mo
I::_:I If Yes' see next page

k, J
Back Maxt Clear form

Wavar submit passworts through Googls Forms

i content |s neither created nor endorsed by Gongle. Report Abgce - Tems of Sorvice - Privacy Polcy

Google Forms
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Fill out this section; if it doesn't apply to your project, click Next.

CHSP New Project Form

chspmontereycounty@gmail.com Switch account

&

If "Yes' for Affiliated with a Residential Project:

Project ID(s) of residential project(s) affillated with SSO

Your answer

Back MNext

Clear form

-

18 Select a Federal Partner Program and Component
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Fecleral Pariner Funding Sources
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19 Fill in the Grant ldentifier...

This information should be included in your project’'s contract.

Grant Identifier *

The ‘Grant Identifier’ may be the grant number assigned by the federsl pariner or any other
grant identification system used by the federal partner, grantee, or the CoC unless the
tederal partner requires a specific grant identifier. This field will be used to identity the
specific funding to support & given project

T SIS Wer
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20 Fillin the start and end dates for your project.

If your project doesn't have an end date you can leave it blank.

Grant Start Date *

The grant must be idertified with the Grarm Start Date. In addition, when the CoC does not
renew a project, it must be identified with a grant end date. For example, projects still in
operation with unexpired 15 or 20-year use terms that no longer receive operating funds
would not "end” until the term is complete. Grant start dates and end dates for CoC-funded
prajects are critical for system performance measurement identification

Diate

Grant End Date
Dete

mmd dd Syyyy [m]

Back Mext Clear form

L i

Kever submil passwords through Google Forms

21 Fill in Bed and Unit Inventory Information

CHSP New Project Form

chspmontereycounty@gmail.com Switch account [

Bed and Unit Inventory Information
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22 Click on Next

HMIS Participating Beds

Your answer

23 Select a method to Track Emergency Shelter Tracking

If your project is not an Emergency Shelter, please skip the next few pages

chspmontereycounty@gmail.com Switch account &

| Method for Tracking Emergency Shelter Utilization |

*Skip this section if non-emergency shelter.

Emergency Shelter Tracking Method

O Entry/Exit Date

(O Night-by-Night

Clear form

Back Mext

\
Mever submit passwords through Google Forms
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24 Click on Next

Emergency Shelter Iracking Method

O Entry/Exit Date

(O Night-by-Night

25 Select an Emergency Shelter bed type...

If your project is not an Emergency Shelter, please skip and submit your project form.

CHSP New Project Form

chspmontereycountyigmall.com Switch account &

Emergency Shelter

*5kip this seation if non-emerpency sheher

Bed Type
() Faciity-Based Beds
() vousher Begs

D Hher Beds

Avrailability

|:| Year-Round
|:| Zeasonal
D reerflow

Send rme & oopy of My responses
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