
INSTRUCTIONS:  COMMITMENT MATCH LETTER – CoC Project Application
HUD requires a minimum services match of at least 25% of CoC grant total from non-CoC sources.

A Match letter must be on agency letterhead and signed by an authorized signer.

Commitment vs. Actual:  
· The Commitment Match letter is your agency’s pledge of support for a CoC project application with the hope that HUD will fund it as part of the FFY2018 CoC NOFA competition.
· The Actual Match letter is due immediately after the grant term ends for a CoC project and documents the type and value of services already provided to participants; the CoC Provider and/or Subrecipient must keep service records on file for at least five (5) years after grant term.
Different Types of Match (one or more of the following):
1) CASH = ACTUAL funds directly received by CoC Provider/Subrecipient (i.e. HOP or other State Funds, CSBG, HOPWA grant, foundation, fundraising, etc.)
2) IN-KIND = services reimbursed to the CoC Provider (i.e. VT Medicaid, insurance billing, volunteer hours, etc.)
3) IN-KIND/OTHER = services or donations provided by a community partner agency to participants of the lead CoC Provider; the match letter must be accompanied by a written Memorandum of Agreement (i.e. Welcome Home Program S+C MOA between HPC and RMHS)

*Mental Health Agencies with access to bill VT Medicaid are considered an “In-Kind service” with VSHA Provider Agreements counting as a MOA.  Service amounts vary per client, so please provide a match commitment amount that would equal the maximum amount of services dollars provided to the maximum number of clients your agency could possibly serve during the year.  Your agency is not required to set aside the match amount as long as you have sufficient access to bill VT Medicaid.

Eligible Match Services:
	· Outreach and Assess Service Needs 
· Moving Costs and/or Utility Deposits
· Case Management

· Child Care and/or Legal Services
· Education Services

· Employment Assistance & Job Training
	· Transportation and/or Food

· Housing Search & Counseling Services

· Life Skills Training

· Mental Health Services

· Outpatient Health Services

· Substance Abuse Treatment Services


Other Eligible Match Sources (prorated or direct costs connected to a specific CoC grant activities):

· HMIS costs (ServicePoint software license, ICA service agreement, data entry staff-salary/fringe, trainings); Project Admin costs (site visits, monitoring compliance, evaluating project results, APR project & individual participant reporting, trainings/meetings); and other related CoC project costs.

WHAT IS NOT MATCH?

· Cash or In-Kind funds that are otherwise obligated to another grant.
· Cash or In-Kind statutorily prohibited as match (e.g. CoC funds can’t match other CoC funds).
· Funds that belong to program participants, not the CoC Provider/Subrecipient (SNAP, etc.).

[YOUR AGENCY LETTERHEAD]
April 5, 2019
To Whom It May Concern:
Please accept this letter as certification that PROVIDER/SUBRECIPIENT/GRANT RECIPIENT commits to providing the following otherwise non-obligated, eligible match and leverage support for the entire duration of the grant term for the following CoC project as part of the FFY2017 HUD Youth Homelessness Demonstration Program awarded to the Vermont Balance of State CoC (VT-500).
PROJECT NAME:  VT YHDP-RRH/Youth (example only)
PROPOSED GRANT TERM:  October 1, 2019 - September 30, 2020
PROJECT APPLICANT:  name of eligible project applicant/subrecipient/provider agency
ELIGIBLE COC SERVICES (check all that apply):

	· Outreach and Assess Service Needs 

· Moving Costs and/or Utility Deposits

· Case Management

· Child Care and/or Legal Services

· Education Services

· Employment Assistance & Job Training
	· Transportation and/or Food

· Housing Search & Counseling Services

· Life Skills Training

· Mental Health Services

· Outpatient Health Services

· Substance Abuse Treatment Services


OTHER ELIGIBLE SOURCES (see CoC Interim Rule)

· Rental Assistance, Leasing, Operations, Acquisition/Rehab/New Construction

· Project Administration

· HMIS activities/costs

· Relocation costs

CASH MATCH/AMOUNTS (ex. Federal/State grant, fundraising, etc.):
1. Source:  DONATIONS/FUNDRAISING   Government or Private:  PRIVATE      Amount:  $20,000
2. Source:  DCF-YDP

 Government or Private: GOVERNMENT 
    Amount:  $15,000
3. Source:  DCF-HOP/FSH

Government or Private: GOVERNMENT          Amount:  $10,000
4. Source:  OTHER??? 

Government or Private:_____________ Amount: ___________
TOTAL CASH MATCH AMOUNT:  $45,000
Sincerely,
Jane/John Doe, Executive Director
(she/he/they)


