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1. [bookmark: Text2]Needs Assessment--Indicate the number of homeless individuals with serious mental illnesses in your region.            
Indicate how the numbers were derived.
     
2. Alignment with PATH goals -- Describe how the services to be provided using PATH funds will target street outreach and case management as priority services and maximize serving the most vulnerable adults who are literally and chronically homeless. 
     
3. Alignment with SAMHSA’s Strategic Initiative #3: Military Families -- Describe how your program will address the special needs of homeless veterans, and/or how your program has demonstrated effectiveness in serving homeless veterans.
[bookmark: Text24]     
4. Alignment with SAMHSA’s Strategic Initiative #4: Recovery Support -- Describe how the services to be provided using PATH funds will reduce barriers to accessing effective services that sustain recovery for individuals with mental and substance use disorders who are homeless. 
     
5. State Mental Health Services Plan--Indicate how the services to be provided using PATH funds are consistent with the State’s comprehensive mental health services plan. 
     
6. Plan to End Homelessness--Indicate how the services to be provided using PATH funds are consistent with the State Plan to End Homelessness. 
     
7. Matching Funds--Describe the source of the required PATH match contributions and provide assurance that these contributions will be available at the beginning of the grant period. Match contributions may be used only to support PATH-eligible services.
     

