
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 allocated by the Minnesota 
legislature on Thursday, March 27th for homeless service providers' response to COVID-19.  
 
This is a rolling survey. You can fill out additional surveys as your needs increase or change. Please 
submit individual funding request(s) based on a 30-day estimate (to the best of your ability) of COVID-19 
response related expenses. If funding is approved, and the entity requesting funds is an eligible 
applicant, funds will be sent to the provider no later than 2-3 weeks after request is made. 
 
The survey will take about 15-20 minutes to complete. Please note, you are NOT able to save your 
progress along the way. 
 
There are three eligible uses for this funding: 
 
1) SHELTER CAPACITY (not including staffing 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) 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) 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. 
 
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. 
 
Funds can only cover expenses from April 1, 2020 and beyond (i.e. funds cannot be used to cover any 
expenses incurred prior to April 1, 2020). Funds must be expended by February 1, 2021, or until 60 days 
after expiration of the peacetime emergency declared by the governor in an executive order that relates 
to the infectious disease known as COVID-19, whichever occurs first. 
 
 

https://headinghomealliance.com/funding-resources-for-covid-response/


Survey Questions (highlighted in yellow):  
* Response Required c 
y Information 
Provider Information (Section 2): 
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. This request is being submitted by a: * 
 Select one 
 Tribal Government 
 Local unit of government 
 Non-profit organization 
 
Non-profit Organizations (Section 3) (This section only applies non-profit organizations as indicated in 
question #4.): 
5. Provide total revenue from your most recently completed fiscal year: 
 
Targeting for People Experiencing Homelessness (Section 4): 

Homelessness is defined as literally homeless or doubled-up. 
 

6. The proposed project(s) target peoples experiencing homelessness as defined above *: 
Yes/No 

 
Primary Program Contact (Section 5) 
6. Full Name (First and Last): * 
 
7.Email Address: * 
 
8. Phone Number (###-###-####): * 
 
Fiscal Contact (Section 6) 
9. Name (First and Last): * 
 
10. Email Address: * 
 
11. Phone Number (###-###-####): * 

 
Funding Needs (Section 7) 

There are three eligible uses for this funding:  
1) SHELTER CAPACITY (not including staffing 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) 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) 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. 

 
12.What is your TOTAL FUNDING REQUEST for all THREE activities listed above? * 

SHELTER CAPACITY 
Shelter Capacity (Section 8) 

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.  

 
13. Does your funding request fall under SHELTER CAPACITY? * 

Yes/No 

SHELTER CAPACITY  
Shelter Capacity (Section 9) 

(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. 

 
14. Amount (in $) requested for SHELTER CAPACITY. * 
 
15. Brief budget narrative describing request amount. For example: $10,500 for motel vouchers 
($150/night for 5 hotel rooms., 14 days each), $3,100 for 1-month master lease (duplex for quarantine), 
etc. * 
 
16. How much funding (in $) have you received for this specific activity from non-state sources? * 
 
17. 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: 
 

18. 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 

 
19. Describe how this funding will provide increased safety from the COVID-19 virus for people 
experiencing homelessness:* 
 
20. Number of households who will be supported with this request: * 
 
21. Describe how these funds help you MAINTAIN or INCREASE capacity of homeless services during the 
COVID-19 crisis. * 
HYGIENE/SANITATION AND CLEANING SUPPLIES  
Hygiene/Sanitation and Cleaning Supplies (Section 10) 

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.  

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

Yes/No 

HYGIENE/SANITATION AND CLEANING SUPPLIES  
Hygiene/Sanitation and Cleaning Supplies (Section 11) 

(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).  

 
22. Amount (in $) requested for HYGIENE/SANITATION AND CLEANING SUPPLIES. * 
 
23. Brief budget narrative describing request amount. For example: $5,000 for Personal Protective 
Equipment (i.e. masks, gowns, gloves), $,1800 for two mobile handwashing stations, etc. * 
 
24. How much funding (in $) have you received for this specific activity from non-state sources? * 
 
25. 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 
 

27. Number of households who will be supported with this request: * 
STAFFING 
Staffing (Section 12) 

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 

https://www.google.com/url?q=https://www.cdc.gov/hai/prevent/ppe.html&sa=D&ust=1585685244991000&usg=AFQjCNGcIg9weo9U5pzUdvj0miwvxwN1xg


 
28. Does your funding request fall under STAFFING? * 

Yes/NoFFING 

 

Staffing (Section 13): 
(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. 

 
29. Amount (in $) requested for STAFFING. * 
 
30. Brief budget narrative describing request amount. For example: $15,000 to bring 5 part-time staff to 
8 hours/day for 30 days; $5,000 to add overnight staff to monitor hotel rooms (secured for quarantine), 
etc. * 
 
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. Describe how this funding will provide increased safety from the COVID-19 virus for people 
experiencing homelessness:* 
 
34. Describe how these funds help you MAINTAIN or INCREASE capacity of homeless services during the 
COVID-19 crisis:* 
 
35. Number of households who will be supported with this request: * 
 
Optional Additional Questions (Section 14) 
35. If this project is coordinated with local efforts (e.g. work of non-profits, cities/counties, Tribal 
governments, public health departments, etc.) to respond to COVID-19, please describe (optional): 
 
36. It would be helpful for us to understand your comprehensive needs in responding to COVID-19--
including needs ineligible for these funds or otherwise unable to be met. This information will be shared 
with other entities supporting this work (optional): 
 


