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	Budget Line Item
	Actions to be taken
	Expected outputs
	Annual Caps?/cap limit

	Operating Costs
	Continued operation of three HOPWA funded community residences for persons with HIV/AIDS and their families
	_____ households
	

	Supportive Services
	Provision of services such as case management, transportation, meals, education, alcohol & drug use intervention services, etc.
	______households
	

	Housing Information
	Information and /or support to locate & apply for housing assistance
	______ households
	

	Permanent Housing Placement
	Assistance with first and last month rent, housing and utility deposits, credit and background checks to access housing, etc.
	______ households
	

	Rental Assistance
	Tenant based rental assistance 
	_____ households
	

	Short Term Rent, Mortgage & Utility Assistance
	Rental assistance not to exceed 21 weeks in a 52 week period, mortgage payment assistance and utility assistance
	_____ households
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