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NOTE: This is a copy of survey questions required to be completed to be considered for the COVID-19 Emergency Response Fund. This 
document is intended to assist providers in preparing responses for the survey.  
 
All funding requests must be made electronically via : https://headinghomealliance.com/funding-resources-for-covid-response/  
 

Survey for COVID-19 Emergency Response 
Fund  
 
This survey serves as the request for COVID-19 Emergency Response Funds. 
 
The purpose of these funds is to address COVID-19 related needs of providers serving people 
experiencing homelessness as well as people who have been victims of domestic violence, sexual 
violence, human trafficking, and/or people who are COVID-19 positive or symptomatic and cannot safely 
isolate at home. Homelessness is defined as literally homeless or doubled-up, this includes people who 
are homeless due to fleeing a domestic violence situation. For the purposes of this funding we are using 
all four categories of homelessness or at-risk of homelessness provided by HUD. 
 
This is a rolling survey. You can fill out additional surveys as your needs increase or change. Requests 
may be made for COVID-19 response related expenses for a timeframe through December 30, 2020. If 
funding is approved, and the entity requesting funds is an eligible applicant, funds will be sent to the 
provider approximately 3 weeks after a request is made. 
 
Please note, you are NOT able to save your progress along the way. 
 
There are FIVE eligible uses for this funding. Administrative expenses (up to 10% of request) are 
allowable per budget category.  
 
1) CATEGORY 1-SHELTER CAPACITY (not including staffing OR food needs): Resources needed for 
purchasing vouchers for the cost of a motel or hotel room; or for funding other housing/shelter options, 
in order to provide shelter that promotes health and safety, or so individuals exposed to the COVID-19 
virus or who are experiencing symptoms can quarantine.  
 
2) CATEGORY 2-HYGIENE/SANITATION AND CLEANING SUPPLIES: Resources needed for purchasing 
hygiene, sanitation, and cleaning supplies to support compliance with Centers for Disease Control and 
Prevention guidance on sanitation and personal protective equipment.  
 
3) CATEGORY 3-STAFFING: Resources needed for hiring staff necessary to protect the health and 
wellness of program participants, for increasing the number of persons served, or for providing staffing 
when workers are quarantined or cannot work because they are caring for someone with COVID-19.  
 
4) CATEGORY 4-FOOD: Funds for meals for persons experiencing sheltered or unsheltered homelessness 
(usually bag or box meals, some hot meals).  
 
5) CATEGORY 5-Light/Moderate Rehab: Paying for light capital expenditures necessary due to the 

COVID-19 public health emergency. Funds to make capital improvements that directly help to increase 

COVID-19 response capacity and improve mitigation measures. Examples include dividing large rooms 

https://headinghomealliance.com/funding-resources-for-covid-response/
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for sleeping accommodations into smaller rooms, installing plexiglass at front desks, or increasing 

spacing for bunks, upgrading HVAC filtration including mechanical, electronic or UV air filters, ionizers 

etc.  

Before beginning a survey request, complete a Budget Request Excel document which can be 
downloaded from the Heading Home Alliance website (https://headinghomealliance.com/funding-
resources-for-covid-response/). This tool is REQUIRED. No request will be considered without a 
completed Budget Request Excel document. The Budget Request Excel document is how you will: 
 
A) Report on previous funds received (if applicable), and  
B) Provide budget details on the new funds being requested.  
 
A completed Budget Request Excel Document must sent as an email attachment to Dina Chou 
(dina.chou@state.mn.us). No request will be reviewed or considered for funding until the Budget 
Request Excel Document is received.   
 
By submitting this form you agree to: 
*Provide a W-9 form (if applicable); 
*Use funds only for approved purposes; 
*Document and maintain records of all expenses; 
*Be monitored by the Office of Economic Opportunity. 
 
Survey Questions (highlighted in yellow):  
* Response Required c 
 
(Funding Request Component of Survey) 
Provider Information (Section 1): 
1. Provider name: * 
 
2. Provider’s primary address: * 
 
3. If services will be provided at a different location than the main address above, please list 
address(es)/detail(s) below: * 
 
4. Provider’s DUNS number:  
 
5. This request is being submitted by a: * 
 Select one 
 Tribal Government 
 Local unit of government 
 Non-profit organization 
 
Non-profit Organizations (Section 2) (This section only applies to non-profit organizations as indicated in 
question #4.): 
6. Provide total revenue from your most recently completed fiscal year: 
 
7. Provide employer identification number, also known as the federal employer identification number or 
the federal tax identification number (##-#######):  

mailto:dina.chou@state.mn.us


Updated 9.2020 
 

 
Local unit of government (Section 3) (This section only applies to local units of government as indicated 
in question #4) 
8. Describe how the city/county is using direct allocations of Coronavirus Relief Funds (CRF) toward 

homelessness services. Include details on the level of CRF funding going towards homeless response 

efforts, as well as a description of activities supported with the CRF funds. Include information on any 

CRF funds allocated to the county, whether allocated directly from the Federal government or from 

State government.  

Primary Program Contact (Section 4) 

9. Full Name (First and Last): * 
 
10.Email Address: * 
 
11. Phone Number (###-###-####): * 
 
Fiscal Contact (Section 5) 
12. Name (First and Last): * 
 
13. Email Address: * 
 
14. Phone Number (###-###-####): * 
 
Targeted Services (Section 6): 
15. Please select which best describes your proposal: * 
 
A. Proposed project(s) target peoples experiencing homelessness.  
 
B. Your agency’s primary mission is to provide direct, specialized services to victims of domestic 
violence, sexual violence, and/or human trafficking/exploitation. 
 
C. Both A and B are true. 
 
D. Neither A or B applies.  
 
If “A, B, or C”, go to “Budget Request Excel Document Upload”  
If “D”:  
 
Isolation/Quarantine (Section 7): 
Isolation/Quarantine Space: Temporary accommodations (e.g. hotel rooms, mobile homes/trailers, 
etc.) for people to isolate who have tested positive for COVID-19 or quarantine if they are displaying 
COVID-19 symptoms or have been in close contact with a positive case and are awaiting test results.  

16. Is your proposed request for Isolation/Quarantine space? * 
Yes/No 
 

If yes, go to “Isolation/Quarantine Section”. 
If no, go to “No to Homeless Service Provider, VSP, or Isolation/Quarantine”  
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Isolation/Quarantine Spaces ONLY (Section 8): 

Thank you. You have indicated that you are applying ONLY for isolation/quarantine spaces, NOT 

targeting individuals/families experiencing homelessness and your agency is not primarily a victim 

service provider. Please click next to submit your survey. Someone from the state will reach out soon to 

collect detailed information about your request. Please click next to exit the survey. To end of survey. 

No to Homeless Service Provider, VSP, or Isolation/Quarantine Space (Section 9): 

You have indicated that you are not applying for isolation/quarantine space and that you are not 

targeting individuals/families experiencing homelessness or VSP. Based on your responses, you are not 

eligible to submit a survey request for these funds. To end of survey. 

Isolation/Quarantine Spaces: Homeless/VSP Providers (Section 10): 

17.  Isolation/Quarantine Space: Will any of this funding be used for isolation/quarantine spaces (e.g. 
hotel rooms, mobile homes/trailers, temporary shelter) for suspected or confirmed COVID-positive 

people who cannot safely isolate at home and who do not require a hospital level of care? *  
Yes/No/Not Sure, Please Explain (text field) 

 
Budget Request Excel Document Upload (Section 11) 
18. Upload a COMPLETED Budget Request document which can be downloaded from the Heading Home 
Alliance website. This document must be fully complete for a request to be considered.  *  
 
Funding Needs (Section 12) 

The next several questions are specific to the funding levels you are requesting, and the services 
you are proposing to provide.  
 
There are FIVE eligible uses for this funding. Administrative expenses (up to 10% of request) are 
allowable per budget category. 
 
1) CATEGORY 1-SHELTER CAPACITY (not including staffing OR food needs): Resources needed 
for purchasing vouchers for the cost of a motel or hotel room; or for funding other 
housing/shelter options, in order to provide shelter that promotes health and safety, or so 
individuals exposed to the COVID-19 virus or who are experiencing symptoms can quarantine. 
 
2) CATEGORY 2-HYGIENE/SANITATION AND CLEANING SUPPLIES: Resources needed for 
purchasing hygiene, sanitation, and cleaning supplies to support compliance with Centers for 
Disease Control and Prevention guidance on sanitation and personal protective equipment. 
 
3) CATEGORY 3-STAFFING: Resources needed for hiring staff necessary to protect the health 
and wellness of program participants, for increasing the number of persons served, or for 
providing staffing when workers are quarantined or cannot work because they are caring for 
someone with COVID-19. 
 
4) CATEGORY 4-FOOD: Funds for meals for persons experiencing sheltered or unsheltered 
homelessness (usually bag or box meals, some hot meals). 
 
5) CATEGORY 5- LIGHT/MODERATE REHAB: Paying for light capital expenditures necessary due 

to the COVID-19 public health emergency. Funds to make capital improvements that directly 
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help to increase COVID-19 response capacity and improve mitigation measures. Examples 

include dividing large rooms for sleeping accommodations into smaller rooms, installing 

plexiglass at front desks, or increasing spacing for bunks, upgrading HVAC filtration including 

mechanical, electronic or UV air filters, ionizers etc. CAPACITY 

CATEOGRY 1-Shelter Capacity (Section 13) 
SHELTER CAPACITY: Resources needed for purchasing vouchers for the cost of a motel or hotel 
room; or for funding other housing/shelter options, in order to provide shelter that promotes 
health and safety, or so individuals exposed to the COVID-19 virus or who are experiencing 
symptoms can quarantine.  

 
 DO NOT INCLUDE FOOD COSTS. 
 
19. Does your funding request fall under SHELTER CAPACITY? * 

Yes/No 

SHELTER CAPACITY  
CATEOGRY 1-Shelter Capacity (Section 14) 

(If yes) SHELTER CAPACITY: Resources needed for purchasing vouchers for the cost of a motel 
or hotel room; or for funding other housing/shelter options, in order to provide shelter that 
promotes health and safety, or so individuals exposed to the COVID-19 virus or who are 
experiencing symptoms can quarantine. 

 
20. Amount (in $) requested for SHELTER CAPACITY (Do not include food costs). * 
 
 
21. How much funding (in $) have you received for this specific activity from non-state sources? * 
 
22. Please select the service(s) these funds would support: * 

Check all that apply. 
Drop-In Center/ Day Shelter 
Overnight Shelter-Rotating Churches 

 Congregate Overnight Shelter-Fixed Site (shared bedroom, kitchen and/or restroom facilities)  
Overnight Shelter-Motel Voucher 
Other: 
 

23. Primary target population(s) for this funding request? * 
Check all that apply.  
Unaccompanied Minor Youth (under 18) 
Unaccompanied Youth (up to age 25) 
Single Adults or Couples w/out Children (25 and older) 
Households with Children 

 
24. Describe how this funding will provide increased safety from the COVID-19 virus for people 
experiencing homelessness, domestic violence, sexual violence, and/or human trafficking:* 
 
25. Number of households who will be supported with this request: * 
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26. Protective Space: Will any of this funding be used for protective spaces (e.g., hotel rooms or other 
accommodations) for people who do not have a suspected or confirmed COVID-19 case, but would be 

particularly vulnerable to the virus because of their age or underlying medical conditions? * 
 Yes/No 
 
27. Describe how these funds help you MAINTAIN or INCREASE shelter capacity: * 
 
28. These funds expire on December 30, 2020. Describe how you are ensuring households in shelter 
have access to robust housing search and placement services to assist with obtaining permanent 
housing opportunities. * 
HYGIENE/SANITATION AND CLEANING SUPPLIES  
CATEGORY 2-Hygiene/Sanitation and Cleaning Supplies (Section 15) 

HYGIENE/SANITATION AND CLEANING SUPPLIES: Resources to purchase hygiene, sanitation, 
and cleaning supplies to support compliance with Centers for Disease Control and Prevention 
guidance on sanitation and personal protective equipment.  

 
29. Does your funding request fall under HYGIENE/SANITATION AND CLEANING SUPPLIES? * 

Yes/NoSANITATION AND CLEANING SUPPLIES  

HYGIENE/SANITATION AND CLEANING SUPPLIES  
CATEGORY 2-Hygiene/Sanitation and Cleaning Supplies (Section 16) 

(If yes) HYGIENE/SANITATION AND CLEANING SUPPLIES: Resources to purchase hygiene, 
sanitation, and cleaning supplies to support compliance with Centers for Disease Control and 
Prevention guidance on sanitation and personal protective equipment 
(https://www.cdc.gov/hai/prevent/ppe.html).  

 
30. Amount (in $) requested for HYGIENE/SANITATION AND CLEANING SUPPLIES. * 
 
31. How much funding (in $) have you received for this specific activity from non-state sources? * 
 
32. Primary target population(s) for this funding request? * 

Check all that apply. 
Unaccompanied Minor Youth (under 18) 
Unaccompanied Youth (up to age 25) 
Single Adults or Couples w/out Children (25 and older) 
Households with Children 
 

33. Number of households who will be supported with this request: * 
STAFFING 
CATEGORY 3-Staffing (Section 17) 

STAFFING: Resources needed for hiring staff necessary to protect the health and wellness of 
program participants, for increasing the number of persons served, or for providing staffing 
when workers are quarantined or cannot work because they are caring for someone with 
COVID-19 

 
34. Does your funding request fall under STAFFING? * 

Yes/NoFFING 
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CATEGORY 3-Staffing (Section 18): 
(If yes) STAFFING: Resources needed for hiring staff necessary to protect the health and 
wellness of program participants, for increasing the number of persons served, or for providing 
staffing when workers are quarantined or cannot work because they are caring for someone 
with COVID-19. 

 
35. Amount (in $) requested for STAFFING. * 
 
36. How much funding (in $) have you received for this specific activity from non-state sources? * 
 
37. Primary target population(s) for this funding request? * 

Check all that apply. 
Unaccompanied Minor Youth (under 18) 
Unaccompanied Youth (up to age 25)  

Single Adults or Couples w/out Children (25 and older) 
Households with Children 

 
38. Describe how this funding will provide increased safety from the COVID-19 virus for people 
experiencing homelessness, domestic violence, sexual violence, and/or human trafficking:* 
 
39. Describe how these funds help you MAINTAIN or INCREASE capacity: * 
 
40.  These funds expire on December 30, 2020. Describe how you are ensuring households in shelter 
have access to robust housing search and placement services to assist with obtaining permanent 
housing opportunities. * 
 
41. Number of households who will be supported with this request: * 
 
CATEGORY 4-Food (Section 19) 

FOOD: Funds for meals for persons experiencing sheltered or unsheltered homelessness (usually 
bag or box meals, some hot meals). 

 
42. Does your funding request fall under FOOD? * 

Yes/NoFFING 

 

CATEGORY 4-Food (Section 20): 
(If yes) FOOD: Funds for meals for persons experiencing sheltered or unsheltered homelessness 
(usually bag or box meals, some hot meals). 

 
43. Amount (in $) requested for FOOD. * 
 
44. How much funding (in $) have you received for this specific activity from non-state sources? * 
 
45. Primary target population(s) for this funding request? * 

Check all that apply. 
Unaccompanied Minor Youth (under 18) 
Unaccompanied Youth (up to age 25)  
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Single Adults or Couples w/out Children (25 and older) 
Households with Children 

 
46. Describe how this funding will provide increased safety from the COVID-19 virus for people 
experiencing homelessness, domestic violence, sexual violence, and/or human trafficking:*: 
 
 
47. Number of households who will be supported with this request: * 
 
CATEGORY 5-Light/Moderate Rehab (Section 21) 

Light/Moderate Rehab: Paying for light capital expenditures necessary due to the COVID-19 public 

health emergency. Funds to make capital improvements that directly help to increase COVID-19 

response capacity and improve mitigation measures. Examples include dividing large rooms for sleeping 

accommodations into smaller rooms, installing plexiglass at front desks, or increasing spacing for bunks, 

upgrading HVAC filtration including mechanical, electronic or UV air filters, ionizers etc.  

48. Does your funding request fall under CAPITAL? * 

Yes/NoFFING 

CATEGORY 5-Light/Moderate Rehab (Section 22): 

(If yes)  

Light/Moderate Rehab: Paying for light capital expenditures necessary due to the COVID-19 public 

health emergency. Funds to make capital improvements that directly help to increase COVID-19 

response capacity and improve mitigation measures. Examples include dividing large rooms for sleeping 

accommodations into smaller rooms, installing plexiglass at front desks, or increasing spacing for bunks, 

upgrading HVAC filtration including mechanical, electronic or UV air filters, ionizers etc.  

 
49. Amount (in $) requested for LIGHT/MODERATE REHAB. * 
 
50. How much funding (in $) have you received for this specific activity from non-state sources? * 
 
51. Primary target population(s) for this funding request? * 

Check all that apply. 
Unaccompanied Minor Youth (under 18) 
Unaccompanied Youth (up to age 25)  

Single Adults or Couples w/out Children (25 and older) 
Households with Children 

 
52. Describe the proposed light or moderate renovation project. Include How much each project 
component will cost; whether this request is based on contractor(s) estimate for the proposed 
renovation; if your agency has confirmed a timeframe for renovations to be completed with potential 
contractor(s) (projects must be completed by Dec. 30, 2020. * 
 
53. Describe how these funds help you EXPAND/ENHANCE shelter capacity amidst the COVID-19 crisis. * 
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54. Describe how this funding will provide increased safety from the COVID-19 virus for people 
experiencing homelessness, domestic violence, sexual violence, and/or human trafficking:* 
 

55. Number of households who will be supported with this request: * 

56. Will a licensed contractor be hired to conduct the work; if not, list the licensed entity that will be 

responsible for the quality of the work? * 

 

  


