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2.0 Project Descriptor Data Elements Project Applicability

2.1 Organization Information 18

2.1 (a) Organization ID 18 X X X X X X X X X X X All Projects

2.1 (b) Organization Name 18 X X X X X X X X X X X All Projects

2.1 (c) Victim Services Provider 28 X X X X X X X All Projects

2.2 Project Identifiers 18

2.2 (a) Project ID 18 X X X X X X X X X X X All Projects

2.2 (b) Project Name 18 X X X X X X X X X X X All Projects

2.2 (c) Operating Start Date 18 X X X X X X X X X X X All Projects

2.2 (d) Operating End Date 18 X X X X X X X X X X X All Projects

2.2 (e) Continuum Project 19 X X X X X X X X X X X All Projects

2.2 (f) Project Type 19 X X X X X X X X X X X All Projects

2.2 (g) Affilliated with Residential Project? 19 X X X X X X X X X X X All Services Only Projects

2.2 (h) Method for Tracking Emergency Shelter Utilization 19 X X X Emergency Shelters

2.2 (i) Housing Type 19 X X X X X X X All Projects

2.2 (j) HMIS Participating Project 20 X X X X X X X X X X X All Projects

2.2 (k) Target Population 20 X X X X X X X X X X X All Projects

2.3 Continuum of Care Code 20 X X X X X X X X X X X All Projects

2.3 (a) CoC Code 20 X X X X X X X All Projects

2.3 (b) Geocode 20 X X X X X X X All Projects

2.3 (c) Project Street Address 20 X X X X X X X All Projects

2.3 (d) Project City 21 X X X X X X X All Projects

2.3 (e) Project State 21 X X X X X X X All Projects

2.3 (f) Project Zip Code 21 X X X X X X X All Projects

2.3 (g) Geography Type 21 X X X X X X X All Projects

2.6 Funding Sources 21

2.6 (a) Federal Partner Programs and Components 21 X X X X X X X X X X X All Projects

2.6 (b) Grant Identifier 22 X X X X X X X X X X X All Projects

2.6 (c) Grant Start Date 23 X X X X X X X X X X X All Projects

2.6 (d) Grant End Date 23 X X X X X X X X X X X All Projects

2.7 Bed and Unit Inventory Information 23

2.7 (a) Inventory Start Date 24 X X X X RRH X X ES, VAEH & Residential Projects Only

2.7 (b) Inventory End Date 24 X X X X RRH X X ES, VAEH & Residential Projects Only

2.7 (c) Inventory CoC Code 24 X X X X RRH X X ES, VAEH & Residential Projects Only

2.7 (d) Household Type 25 X X X X RRH X X ES, VAEH & Residential Projects Only

2.7 (e) Bed Type 25 X X X X RRH X X ES & VAEH Projects Only

2.7 (f) Availability 25 X X X X RRH X X ES & VAEH Projects Only

2.7 (g) Bed Inventory 26 X X X X RRH X X ES, VAEH & Residential Projects Only

2.7 (h) Total Unit Inventory 26 X X X X RRH X X ES, VAEH & Residential Projects Only

3.0 HUD Universal Data Elements

3.1 Name 27

    3.1 (a) First 27 X X X X X X X X X X X X All

    3.1 (b) Middle 27 X X X X X X X X X X X X All

    3.1 (c) Last 27 X X X X X X X X X X X X All

    3.1 (d) Suffix 27 X X X X X X X X X X X X All

    3.1 (e) Name Data Quality 27 X X X X X X X X X X X X All
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3.0 HUD Universal Data Elements (continued)

3.2 Social Security Number 28

3.2 (a) Social Security Number 28 X X X X X X X X X X X X All

3.2 (b) SSN Data Quality 28 X X X X X X X X X X X X All

3.3 Date of Birth 29

3.3 (a) Date of Birth 29 X X X X X X X X X X X X All

3.3 (b) Date of Birth Type 29 X X X X X X X X X X X X All

3.4 Race 30 X X X X X X X X X X X X All

3.5 Ethnicity 30 X X X X X X X X X X X X All

3.6 Gender 31 X X X X X X X X X X X X All

3.7  Veteran Status 31 X X X X X X X X X X X X All Adults

3.8 Disabling Condition 32 X X X X X X X X X X X All

3.10 Project Start Date 33 X X X X X X X X X X X X All

3.11 Project Exit Date 34 X X X X X X X X X X X X All

3.12 Destination 35 X X X X X X X X X X X X All

3.15 Relationship to Head of Household 36 X X X X X X X X X X X X All

3.16 Client Location 36 X X X X X X X X X X X All Adults

3.20 Housing Move-In Date 36 X X X All Adults

3.917A Prior Living Situation 37

3.917A1 Residence Prior to Project Entry 37 X X X X X HoH and Adults

3.917A3 Length of Stay in Previous Place 38 X X X X X HoH and Adults

3.917A4 Approximate Date Homelessness Started 38 X X X X X HoH and Adults

3.917A5 Number of times the client has been on the streets, in ES, or SH 

in the past three years, including today.
39 X X X X X

HoH and Adults

3.917A6 Total number of months homeless on the street, in ES, or SH in 

the past three years
39 X X X X X

HoH and Adults

3.917B Living Situation 40

3.917B1 Residence Prior to Project Entry 40 X X X X X X HoH and Adults

3.917B3 Length of Stay in Previous Place 41 X X X X X X HoH and Adults

3.917B4 Did You Stay Less than 90 Days? 41 X X X X X X HoH and Adults

3.917B5 Did You Stay Less than 7 Nights? 41 X X X X X X HoH and Adults

3.917B6 On the Night Before Did You Stay on the Streets, ES, or SH? (If 

Yes to 3.917B4 or 3.917B5). 
42 X X X X X X

HoH and Adults

3.917B7 Approximate Date Homelessness Started 42 X X X X X X HoH and Adults

3.917B8 Number of times the client has been on the streets, in ES, or SH 

in the past three years, including today.
43 X X X X X X

HoH and Adults

3.917B9 Total number of months homeless on the street, in ES, or SH in 

the past three years
43 X X X X X X

HoH and Adults
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4.0 HUD Program-Specific Data Elements

4.2 Income and Sources 44

    4.2 (a) Information Date 45 X X X X X X X X X X HoH and Adults

 4.2 (b) Income from any source 45 X X X X X X X X X X HoH and Adults

4.2 (c) Earned Income 45 X X X X X X X X X X HoH and Adults

4.2 (c) Monthly Amount 45 X X X X X X X X X X HoH and Adults

4.2 (d) Unemployment Insurance 45 X X X X X X X X X X HoH and Adults

4.2 (d) Monthly Amount 45 X X X X X X X X X X HoH and Adults

4.2 (e) Supplemental Security Income (SSI) 45 X X X X X X X X X X HoH and Adults

4.2 (e) Monthly Amount 45 X X X X X X X X X X HoH and Adults

4.2 (f) Social Security Disability Income (SSDI) 45 X X X X X X X X X X HoH and Adults

4.2 (f) Monthly Amount 45 X X X X X X X X X X HoH and Adults

4.2 (g) VA Service-connected Disability Compensation 45 X X X X X X X X X X HoH and Adults

4.2 (g) Monthly Amount 45 X X X X X X X X X X HoH and Adults

4.2 (h) VA NonService-connected Disability Pension 46 X X X X X X X X X X HoH and Adults

4.2 (h) Monthly Amount 46 X X X X X X X X X X HoH and Adults

4.2 (i) Private Disability Insurance 46 X X X X X X X X X X HoH and Adults

4.2 (i) Monthly Amount 46 X X X X X X X X X X HoH and Adults

4.2 (j) Worker's Compensation 46 X X X X X X X X X X HoH and Adults

4.2 (j) Monthly Amount 46 X X X X X X X X X X HoH and Adults

4.2 (k) Temporary Assistance for Needy Families (TANF) 46 X X X X X X X X X X HoH and Adults

4.2 (k) Monthly Amount 46 X X X X X X X X X X HoH and Adults

4.2 (l) General Assistance 46 X X X X X X X X X X HoH and Adults

4.2 (l) Monthly Amount 46 X X X X X X X X X X HoH and Adults

4.2 (m) Retirement Income from Social Security 46 X X X X X X X X X X HoH and Adults

4.2 (m) Monthly Amount 46 X X X X X X X X X X HoH and Adults

4.2 (n) Pension or retirement income from a former job 46 X X X X X X X X X X HoH and Adults

4.2 (n) Monthly Amount 46 X X X X X X X X X X HoH and Adults

4.2 (o) Child Support 47 X X X X X X X X X X HoH and Adults

4.2 (o) Monthly Amount 47 X X X X X X X X X X HoH and Adults

4.2 (p) Alimony and other spousal support 47 X X X X X X X X X X HoH and Adults

4.2 (p) Monthly Amount 47 X X X X X X X X X X HoH and Adults

4.2 (q) Other source (please specify) 47 X X X X X X X X X X HoH and Adults

4.2 (q) Monthly Amount 47 X X X X X X X X X X HoH and Adults

4.2 (r) If "Other source", then specify 47 X X X X X X X X X X HoH and Adults

4.2 (s)Total Monthly Income from all sources 47 X X X X X X X X X X HoH and Adults

4.3 Non-Cash Benefits 48

    4.3 (a) Information Date 48 X X X X X X X X X X HoH and Adults

4.3 (b) Non-cash benefit from any source 48 X X X X X X X X X X HoH and Adults

4.3 (c) Supplemental Nutrition Program (SNAP, aka Food Stamps) 49 X X X X X X X X X X HoH and Adults

4.3 (d) Special Supplemental Nutrition Program for Women, Infants, and 

Children (WIC)
49 X X X X X X X X X X

HoH and Adults

4.3 (e) TANF Child Care Services 49 X X X X X X X X X X HoH and Adults

4.3 (f) TANF Transportation Services 49 X X X X X X X X X X HoH and Adults

4.3 (g) Other TANF-funded Services 49 X X X X X X X X X X HoH and Adults

4.3 (i) Other Source (Please specify) 49 X X X X X X X X X X HoH and Adults

4.3 (k) If "Other source", then specify 49 X X X X X X X X X X HoH and Adults
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4.0 HUD Program-Specific Data Elements (continued)

4.4 Health Insurance 50

   4.4 (a) Information date 50 X X X X X X X X X All  

   4.4 (b) Covered by Health Insurance 50 X X X X X X X X X All  

   4.4 (c) MEDICAID 50 X X X X X X X X X All  

   4.4 (d) MEDICARE 50 X X X X X X X X X All  

   4.4 (e) State Children's Health Insurance Program (CHIP) 51 X X X X X X X X X All  

   4.4 (f) Veteran's Administratorion (VA) Medical Services 51 X X X X X X X X X All  

   4.4 (g) Employer-provided Health Insurance 51 X X X X X X X X X All  

   4.4 (h) Health Insurance obtained through COBRA 51 X X X X X X X X X All  

   4.4 (i) Private Pay Health Insurance 51 X X X X X X X X X All  

   4.4 (j) State Health Insurance for Adults 51 X X X X X X X X X All  

   4.4 (k) Reason, if not covered: 51 X (HOPWA projects only)

4.5 Physical Disability 52

4.5 (a) Information Date 52 X X X X X X X X X All

4.5 (b) Physical Disability 53 X X X X X X X X X All

4.5 (c) Expected to be of long-continued and indefinite duration and 

substantially impairs ability to live independently.
53 X X X X X X X X X

All

4.6 Developmental Disability 53

4.6 (a) Information Date 53 X X X X X X X X X All

4.6 (b) Developmental Disability 53 X X X X X X X X X All

4.7  Chronic Health Condition 54

4.7 (a) Information Date 54 X X X X X X X X X All

4.7 (b) Chronic Health Condition 54 X X X X X X X X X All

4.7 (c) Expected to be of long-continued and indefinite duration and 

substantially impairs ability to live independently.
54 X X X X X X X X X

All

4.8  HIV/AIDS 54

4.8 (a) Information Date 54 X X X X X X X X X All

4.8 (b) HIV/AIDS 55 X X X X X X X X X All

4.9  Mental Health Problem 55

4.9 (a) Information Date 55 X X X X X X X X X All

4.9 (b) Mental Health Problem 55 X X X X X X X X X All

4.9 (c) Expected to be of long-continued and indefinite duration and 

substantially impairs ability to live independently.
55 X X X X X X X X X

All

4.10  Substance Abuse 56

4.10 (a) Information Date 56 X X X X X X X X X All

4.10 (b) Substance Abuse 56 X X X X X X X X X All

4.10 (c) Expected to be of long-continued and indefinite duration and 

substantially impairs ability to live independently.
56 X X X X X X X X X

All

4.11 Domestic Violence 57

4.11 (a) Information Date 57 X X X X X X X X X X HoH and Adults

4.11 (b) Domestic violence victim/survivor? 57 X X X X X X X X X X HoH and Adults

4.11 (c) When experience occurred 57 X X X X X X X X X X HoH and Adults

4.11 (d) If Yes for Domestic Violence Victim/Survivor, Are You Currently 

Fleeing? 
58 X X X X X X X X X X

HoH and Adults
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4.0 HUD Program-Specific Data Elements (continued)

4.12 Current Living Situation (Outreach) 58

   4.12 (a) Information Date 58 CARR X X Outreach HoH and Adults

   4.12 (b) Current Living Situation 58 CARR X X Outreach HoH and Adults

   4.12 (c) Living Situation Verified by 59 CARR X X Outreach HoH and Adults   4.12 (d) Is Client Going to Have to Leave Their Current Living Situation 

within 

   14 Days? 
59 CARR X X Outreach

HoH and Adults

   4.12 (e) Has a Subsequent Residence Been Identified? 59 CARR X X Outreach HoH and Adults

   4.12 (f) Does Individual or Family Have Resources or Support Networks to 

   Obtain Other Permanent Housing? 
60 CARR X X Outreach

HoH and Adults

   4.12 (g) Has the Client Had a Lease or Ownership Interest in a Permanent 

   Housing Unit in the Last 60 Days? 
60 CARR X X Outreach

HoH and Adults

   4.12 (h) Has the Client moved 2 or More Times in the Last 60 Days? 60 CARR X X Outreach HoH and Adults

   4.12 (i) Location Details 60 CARR X X Outreach HoH and Adults

4.13 Date of Engagement (Outreach) 61 CARR X X Outreach HoH and Adults

4.14 Bed-Night Date - Do Not Use 61 All

HOPWA Required Data Elements

W1 Services Provided 62

W1.1 Date of Service 62 HoH and Adults

W1.2 Type of Service 62 HoH and Adults

W2 Financial Assistance 62

W2.1 Date of Financial Assistance 63 HoH and Adults

W2.2 Financial Assistance Type 63 HoH and Adults

W2.3 Financial Assistance Amount 63 HoH and Adults

W3 Medical Assistance - HOPWA 63

W3.1 Information Date 63 All

W3.2 Receiving Public HIV/AIDS Medical Assistance 63 All

W3.3 If No for "Receiving Public HIV/AIDS Medical Assistance," Reason 63 All

W3.4 Receiving AIDS Drug Assistance Program (ADAP) 64 AllW3.5 If No for “Receiving AIDS Drug Assistance Program (ADAP),” 

Reason 64 All

W4 T-Cell (CD4) and Viral Load 64

W4.1 T-Cell (CD4) Count Available 64 All

W4.2 If Yes, then T-Cell Count 64 All

W4.3 How was the Information Obtained 64 All

W4.4 Viral Load Information Available 65 All

W4.5 If Yes, then Viral Load Count 65 All

W4.6 How was the Information Obtained 65 All

W5 Housing Assessment at Exit 65

W5.1 Housing Assessment at Exit 65 All

W5.2 Subsidy Information (If “Able to maintain the housing they had at 

Project start”)
66

All

W5.3 (If “Moved to New Housing Unit”) 66 All
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PATH Required Data Elements

P1 Services Provided - PATH Funded 67

P1.1 Date of Service 67 X HoH and Adults

P1.2 Type of PATH-Funded Service Provided 67 X HoH and Adults

P2 Referrals Provided - PATH 67

P2.1 Date of Referral 67 X HoH and Adults

P2.2 Referral Type 68 X HoH and Adults

P2.3 Select Outcome 68 X HoH and Adults

P3 PATH Status 68

P3.1 Date of Status Determination 68 X HoH and Adults

P3.2 Client Became Enrolled in PATH 68 X HoH and Adults

P3.3 If "No" for Status, Reason Not Enrolled 69 X HoH and Adults

P4 Connection with SOAR 69 X X HoH and Adults

RHY Required Data Elements

R1 Referral Source 70 X X X X X X Unaccompanied Youth & Youth Age 18-24

R2 RHY - BCP Status 70

R2.1 Date of Status Determination 70 X All

R2.2 Youth Eligible for RHY Services 70 X All

R2.3 If "No" for Status, Reason Why Services Are Not Funded by BCP 

Grant
71 X

All

R2.4 If “Yes” for Status, Runaway Youth 71 X All

R3 Sexual Orientation 71 X X X X X X Unaccompanied Youth & Youth Age 18-24

R4 Last Grade Completed
72 X X X X X X X X X X

All Adults and Youth Age 18-24 (Adults only for 

ES and SO)

R5 School Status
72 X

All Adults and Youth Age 18-24 (Adults only for 

ES and SO)

R6 Employment Status 73

R6.1 Employed?
73 X* X X X X X X X X

All Adults and Youth Age 18-24 (Adults only for 

ES and SO)

R6.2 Avg. number of hours worked/week
73 X X X X X X X X

All Adults and Youth Age 18-24 (Adults only for 

ES and SO)

R6.3 Type of Employment (If Yes for Employed?)
73 X X X X X X X X

All Adults and Youth Age 18-24 (Adults only for 

ES and SO)

R6.4 Why Not Employed (If No for Employed?)
73 X X X X X X X X

All Adults and Youth Age 18-24 (Adults only for 

ES and SO)

R7 General Health Status 74 X X X X X X Unaccompanied Youth & Youth Age 18-24

R8 Dental Health Status 74 X X X X X X Unaccompanied Youth & Youth Age 18-24

R9 Mental Health Status 75 X X X X X X Unaccompanied Youth & Youth Age 18-24

R9.2 Substance Use Status 75 X X X X X X Unaccompanied Youth & Youth Age 18-24

R10 Pregnancy Status 76

R10.1 Pregnancy Status 76 X X X X X X X X All Females Age 12 and older

R10.2 If "Yes", Due Date 76 X X X X X X X X All Females Age 12 and older

R11 Formerly a Ward of Child Welfare/ Foster Care Agency 76 X

R11.1 Formerly a Ward of Child Welfare/Foster Care Agency 76 X X X X X X Unaccompanied Youth & Youth Age 18-24

R11.2 If Yes, Number of Years 76 X X X X X X Unaccompanied Youth & Youth Age 18-24

R11.3 If Less than One Year, Number of Months 76 X X X X X X Unaccompanied Youth & Youth Age 18-24

R12 Formerly a Ward of Juvenile Justice System 77 X

R12.1 Formerly a Ward of Juvenile Justice System 77 X X X X X X Unaccompanied Youth & Youth Age 18-24

R12.2 If Yes, Number of Years 77 X X X X X X Unaccompanied Youth & Youth Age 18-24

R12.3 If Less than One Year, Number of Months 77 X X X X X X Unaccompanied Youth & Youth Age 18-24
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RHY Required Data Elements (continued)

R13 Family Critical Issues 77

R13.1 Unemployment - Family Member 77 X Unaccompanied Youth & Youth Age 18-24

R13.2 Mental Health Issues - Family Member 77 X Unaccompanied Youth & Youth Age 18-24

R13.3 Physical Disability - Family Member 78 X Unaccompanied Youth & Youth Age 18-24

R13.4 Alcohol or Other Drug Abuse - Family Member 78 X Unaccompanied Youth & Youth Age 18-24

R13.5 Insufficient Income to Support Youth - Family Member 78 X Unaccompanied Youth & Youth Age 18-24

R13.6 Incarcerated Parent of Youth 78 X Unaccompanied Youth & Youth Age 18-24

R14 RHY Service Connections 78 X Unaccompanied Youth & Youth Age 18-24

R15 Commercial Sexual Exploitation 79

R15.1 Ever Received Anything in Exchange for Sex (e.g. money, food, 

drugs, shelter).
79 X X X X X X

Unaccompanied Youth & Youth Age 18-24

R15.2 In the Last Three Months 
79 X X X X X X

Unaccompanied Youth & Youth Age 18-24

R15.3 How Many Times? 
79 X X X X X X

Unaccompanied Youth & Youth Age 18-24

R15.4 Ever Made/Persuaded/Force to Have Sex in Exchange for 

Something? 
79 X X X X X X

Unaccompanied Youth & Youth Age 18-24

R16 Labor Exploitation/Trafficking 80

R16.1 Ever Afraid to Quit/Leave Work Due to Threats of Violence to 

Yourself, Family, or Friends?
80 X X X X X X

Unaccompanied Youth & Youth Age 18-24

R16.2 Ever Promised Work Where Work or Payment was Different Than 

You Expected?
80 X X X X X X

Unaccompanied Youth & Youth Age 18-24

R16.3 Felt Forced, Coerced, Pressured or Tricked into Continuing the 

Job? 80 X X X X X X

Unaccompanied Youth & Youth Age 18-24

R16.4 In the Last 3 Months? 
80 X X X X X X

Unaccompanied Youth & Youth Age 18-24

R17 Project Completion Status 81

R17.1 Project Completion Status 81 X Unaccompanied Youth & Youth Age 18-24

R17.2 Primary Reason (
81 X

Unaccompanied Youth & Youth Age 18-24

R18 Counseling 81

R18.1 Counseling Received by Client 81 X Unaccompanied Youth & Youth Age 18-24

R18.2 If Yes, Identify the Type(s) of Counseling Received 81 X Unaccompanied Youth & Youth Age 18-24

R18.3 If Yes, Identify the Number of Sessions Received by Exit 82 X Unaccompanied Youth & Youth Age 18-24R18.4 Total Number of Sessions Planned in Youth’s Treatment or Service 

Plan 82 X Unaccompanied Youth & Youth Age 18-24

R18.5 A Plan is in Place to Start or Continue Counseling After Exit 82 X Unaccompanied Youth & Youth Age 18-24

R19 Safe and Appropriate Exit 82

R19.1 Exit Destination Safe – As Determined by the Client 82 X X X X X X Unaccompanied Youth & Youth Age 18-24

R19.2 Exit Destination Safe – As Determined by the Project/Caseworker 82 X X X X X X Unaccompanied Youth & Youth Age 18-24R19.3 Client Has Permanent Positive Adult Connections Outside of 

Project 82 X X X X X X Unaccompanied Youth & Youth Age 18-24

R19.4 Client Has Permanent Positive Peer Connections Outside of Project 83 X X X X X X Unaccompanied Youth & Youth Age 18-24

R19.5 Client Has Permanent Positive Community Connections 83 X X X X X X Unaccompanied Youth & Youth Age 18-24

R20 Aftercare Plans 83

R20.1 Aftercare Was Provided 83 X Unaccompanied Youth & Youth Age 18-24

R20.2 If Yes, Identify the Primary Way it Was Provided 83 X Unaccompanied Youth & Youth Age 18-24

R21 Education Goals 83 X X X X X X Unaccompanied Youth & Youth Age 18-24

R22 Employment Goals 84 X X X X X X Unaccompanied Youth & Youth Age 18-24
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VA Required Data Elements

V1 Veteran's Information 84

V1.1 Year Entered Military Service (year) 84 X X X X All Veterans

V1.2 Year Separated from Military Service (year) 84 X X X X All Veterans

V1.3 Theatre of Operations: World War II 84 X X X X All Veterans

V1.4 Theatre of Operations: Korean War 85 X X X X All Veterans

V1.5 Theatre of Operations: Vietnam War 85 X X X X All Veterans

V1.6 Theatre of Operations: Persian Gulf War (Operation Desert Storm) 85 X X X X All Veterans

V1.7 Theatre of Operations: Afghanistan (Operation Enduring Freedom) 85 X X X X All Veterans

V1.8 Theatre of Operations: Iraq (Operation Iraqi Freedom) 85 X X X X All Veterans

V1.9 Theatre of Operations: Iraq (Operation New Dawn) 86 X X X X All Veterans

V1.10 Theatre of Operations: Other Peace-keeping Operations or Military 

Interventions (such as Lebanon, Panama, Somalia, Bosnia, Kosovo)
86 X X X X

All Veterans

V1.11 Branch of the Military 86 X X X X All Veterans

V1.12 Discharge Status 86 X X X X All Veterans

V2 Services Provided – SSVF 87

V2.1 Date of Service 87 X X X HoH and Adults

V2.2 Type of Service 87 X X X HoH and Adults

V2.3 Indicate type if provided “Assistance obtaining VA benefits” 87 X X X HoH and Adults

V2.4 Indicate type if provided “Assistance obtaining/coordinating other 

public benefits”
87 X X X

HoH and Adults

V2.5 Indicate type if provided “Direct provision of other public benefits” 88 X X X HoH and Adults

V2.6 Indicate type if provided “Other (Non-TFA) Supportive Services 

Approved by VA”
88 X X X

HoH and Adults

V3 Financial Assistance – VA 88

V3.1 Date of Financial Assistance. 88 X X X HoH and Adults

V3.2 Financial Assistance Amount. 88 X X X HoH and Adults

V3.3 Financial Assistance Type. 89 X X X HoH and Adults

V4 Percent of AMI (SSVF Eligibility) 89 X X X HoH and Adults

V6 VAMC Station Number 89 X X X HoH and Adults
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VA Required Data Elements (continued)

V7 SSVF HP Targeting Criteria 90V7.1 Referred by Coordinated Entry or a Homeless Assistance Provider to 

Prevent the Household from Entering an Emergency Shelter or 

Transitional Housing or from Staying in a Place Not Meant for Human 

Habitation

90 X X X

HoH and Adults

V7.2 Current Housing Loss Expected Within… 90 X X X HoH and Adults

V7.3 Current Household Income is $0 90 X X X HoH and Adults

V7.4 Annual Household Gross Income Amount 90 X X X HoH and AdultsV7.5 Sudden and Significant Decrease in Cash Income (Employment 

and/or Cash Benefits) AND/OR Unavoidable Increase in Non-

Discretionary Expenses (e.g., Rent or Medical Expenses) in the Past 6 

Months

90 X X X

HoH and Adults

V7.6 Major Change in Household Composition (e.g., Death of a Family 

Member, Separation/Divorce from Adult Partner, Birth of New Child) in the 

Past 12 Months

91 X X X

HoH and Adults

V7.7 Rental Evictions Within the Past 7 Years 91 X X X HoH and Adults

V7.8 Currently at Risk of Losing a Tenant-Based Housing Subsidy or 

Housing in a Subsidized Building or Unit
91 X X X

HoH and Adults

V7.9 History of Literal Homelessness (Street/Shelter/Transitional Housing) 91 X X X HoH and AdultsV7.10 Head of Household with Disabling Condition (Physical Health, 

Mental Health, Substance Use) that Directly Affects Ability to 

Secure/Maintain Housing
91 X X X

HoH and Adults

V7.11 Criminal Record for Arson, Drug Dealing or Manufacture, or Felony 

Offense Against Persons or Property
91 X X X

HoH and Adults

V7.12 Registered Sex Offender 91 X X X HoH and Adults

V7.13 At Least One Dependent Child Under Age 6 92 X X X HoH and Adults

V7.14 Single Parent of Minor Child(ren) 92 X X X HoH and Adults

V7.15 Household Size of 5 or More Requiring at Least 3 Bedrooms (Due 

to Age/Gender Mix)
92 X X X

HoH and Adults

V7.16 Any Veteran in Household Served in Iraq or Afghanistan 92 X X X HoH and Adults

V7.17 Female Veteran 92 X X X HoH and Adults

V7.18 HP Applicant Total Points 92 X X X HoH and Adults

V7.19 Grantee Targeting Threshold Score 92 X X X HoH and Adults

V8 HUD-VASH Voucher Tracking 92

V8.1 Information Date 92 X X X HoH and Adults

V8.2 Voucher Change 93 X X X HoH and Adults

V9 HUD-VASH Exit Information 93 X X X HoH and Adults

5.0 Other Project-Specific Data Requirements

 5.1 Zip Code of Last Permanent Address (Moved from Universal Data 

Elements)
94

5.1 (a) Zip Code 94 X X X X X X X X X X All Adults & Unaccompanied Youth

5.1 (b) Zip Data Quality Code 94 X X X X X X X X X X All Adults & Unaccompanied Youth

5.2 General Area Location of Previous Residence 94 X X X X X X X All Adults & Unaccompanied Youth

5.3 Received vocational training? 94 X X X X X X X All Adults & Unaccompanied Youth

5.5 Children's Education 95

5.5 (a) Child Presently attending School? 95 X X All Children

5.5 (b) If yes, school type: 95 X X All School-age Children

5.5 (c) If no, Date last enrolled in school 95 X X All School-age Children

5.5 (d) If child has changed schools, was this planned? 95 X X All School-age Children

5.5 (e) Primary reason for change of schools 95 X All School-age Children

5.5 (f) Reason for change of schools (if Other) 96 X All School-age Children

5.5 (g) Mobility Outcome 96 X All School-age Children

5.7 Reason for Leaving 96 X X X X X X X X X X All
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5.0 Other Project-Specific Data Requirements (continued)

5.8 Services Provided - DCA Referral 97

5.8 (a) Start Date 97 X X X X HoH

5.8 (b) End Date 97 X X X X HoH

5.8 (c) Service Type 97 X X X X HoH

5.8 (d) Type of Financial Assistance 97 X X X X HoH

5.8 (e) Amount of Financial Assistance 98 X X X X HoH

5.8 (f) Service Status 98 X X X X HoH

5.8 (g) Service Outcome 98 X X X X HoH

5.9 Household Type (Family Status) 98 X X X X All

5.10 Head of Household Designation 98 X X X X All clients in households

5.12 Homelessness Primary Reason 99 X X X X X X X HoH

5.13 Homelessness Secondary Reason 99 X X X X X X X HoH

5.15 Monthly Rent and Utilities 100 X X X X X X X HoH

5.16 Family Shelter Exit Type 100 X HoH

5.20 Incidents  100

5.20 (a) Provider  100 X X All

5.20 (b) Start Date  101 X X All

5.20 (c) End Date  101 X X All

5.20 (d) Incident  101 X X All

5.20 (e) Incident Code  101 X X All

5.20 (f) Ban  101 X X All

5.20 (g) Staff Person  101 X X All

5.20 (h) Sites Barred From  101 X X All

5.20 (i) Notes  101 X X All

5.22 Mental Health Linkage 102

5.22a If linked with a Mental Health Agency, which one? 102 X X X X X All Adults

5.22b If Mental Health Linkage is "Other", please specify. 102 X X X X X All Adults

6.0 Additional Veteran Data Requirements (Veterans Only)

6.1 Veteran HOMES Identifier 103 X X X X X X All Veterans

6.2 List Status 103 X X X X X X All Veterans

6.3 List Status Change Date 103 X X X X X X All Veterans

6.4 Date of Last Review/Update on Master List 103 X X X X X X All Veterans

6.5 VHA Eligible? 104 X X X X X X All Veterans

6.6 SSVF Eligible? 104 X X X X X X All Veterans

6.7 Date Permanent Housing Plan (ISHP) Created 104 X X X X X X All Veterans

6.8 Permanent Housing Plan Notes 104 X X X X X X All Veterans

6.9 Client Contact Phone Number 105 X X X X X X All Veterans

6.10 Client Email Address 105 X X X X X X All Veterans

6.11 Date Housing Barrier/Service Need Assessment Completed 105 X X X X X X All Veterans

6.12 Assessment Score 105 X X X X X X All Veterans

6.13 Currently Project Enrollment Type 106 X X X X X X All Veterans

6.14 Date of Move to Transitional Housing, Including GPD 106 X X X X X X All Veterans

6.15 Responsible Provider 106 X X X X X X All Veterans

6.16 Responsible Provider Staff Name 107 X X X X X X All Veterans

6.17 Type of Service Provided (by GPD only) 107 X X X X X X All Veterans in GPD Projects

6.18 Entered to Address a Clinical Need (by GPD only) 107 X X X X X X All Veterans in GPD Projects

6.19 Graduated VASH Voucher 107 X VASH Clients with a Graduated Voucher Status
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7.0 Additional CPOA Diversion Data Requirements VASH Clients with a Graduated Voucher Status

7.1 Number of Adults in Household 108 X HoH

7.2 Number of Children in Household 108 X HoH

7.2 (a) 0-2 years 108 X HoH

7.2 (b) 3-7 years 108 X HoH

7.2 (c) 8-12 years 108 X HoH

7.2 (d) 13-17 years 108 X HoH

7.3 Contact Resolution STAGE 1 (phone contact only) 109 X HoH

7.3a Stage 1: Contact Resolution After Phone Diversion 109 X HoH

7.3b Stage 1: Other Shelter or Residential Referrals 109 X HoH

7.3c Stage 1: If Diverted. Where Will the Applicant Stay Tonight 110 X HoH

7.3d Stage 1: How Long Can Applicant Expect to Stay There 110 X HoH

7.3e Stage 1: Other Service Referrals 110 X HoH

7.4 Contact Resolution STAGE 2 (After Face-to-Face Diversion) 111 X HoH

7.4a Stage 2: Contact Resolution After Face to Face Diversion 111 X HoH

7.4b Stage 2: Other Shelter of Residential Referrals 111 X HoH

7.5 Client acknowledged electronic data collection over the phone. 111 X HoH

7.6 Sex Offender Status 112 X HoH

7.6a Are You, or Anyone in Your Household a Registered Sex Offender? 112 X HoH

7.6b (Are you a) Convicted sex offender? 112 X HoH

7.6c If Yes, Sex Offender Classification: 112 X HoH

7.6d Background Check Completed? 112 X HoH

7.6e Date Last Background Check Completed: 112 X HoH

7.7 Housing Assessment Disposition 113

   7.7 (a) Assessment Disposition 113 X HoH

   7.7 (b) If "Other", specify 113 X HoH

   7.7 (c) If referred, specify where to 113 X HoH

7.8 Managed Care Organization 114

   7.8 (a) Do you have health insurance through a Managed Care Organization 

(MCO)? If so, which one?
114 X

HoH

   7.8 (b) If client identified an MCO, please enter the Medicaid # from MITS 114 X HoH

   7.8 (c) Do I have your approval to share this information with your Managed 

Care Organization?
114 X

HoH

8.0 Additional RRH Data Requirements

8.1YMCA RRH Case Manager First and Last Name 115 YMCA All

8.2 YMCA RRH Assignment Date 115 YMCA All

8.3 YMCA RRH Pathway 115 YMCA All

8.4 Housing Approval 115 X X HoH in Family projects

8.5 Anticipated Date of Housing Move-In 116 X X HoH in Family projects

8.6 Housing Progress Summary 116 X X HoH in Family projects

8.7 Exit Summary 116 X X HoH in Family projects
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9.0 USHS Data Requirements

9.1 Transition Age Youth 116 X All Clients in USHS Pool

9.2 Responsible Provider 117 X All Clients in USHS Pool

9.3 USHS Assessment Invitation 117

9.3a Date Invited to Submit Assessment 117 X All Clients in USHS Pool

9.3b Date Assessment Submitted 117 X All Clients in USHS Pool

9.4 USHS File Invitation 118

9.4a Invited to Submit File 118 X All Clients in USHS Pool

9.4b Date Invited to Submit File 118 X All Clients in USHS Pool

9.4c Date USHS File Submitted 118 X All Clients in USHS Pool

9.4d Date File Reviewed 118 X All Clients in USHS Pool

9.4e File Complete 118 X All Clients in USHS Pool

9.5 Case Manager Email 118 X All Clients in USHS Pool

9.6 Priority Pool 119 X All Clients in USHS Pool

9.7 Date Entered into USHS Pool 119 X All Clients in USHS Pool

9.8 USHS Status 119

9.8a Current Status 119 X All Clients in USHS Pool

9.8b If  Inactive, Reason 119 X All Clients in USHS Pool

9.8c Status Update Date 119 X All Clients in USHS Pool

9.9 Program Referral 1 120

9.9a Program Referred To (1) 120 X All Clients in USHS Pool

9.9b Date Referred to Housing (1) 120 X All Clients in USHS Pool

9.9c Result of Referral (1) 120 X All Clients in USHS Pool

9.10 Program Referral 2 120

9.9a Program Referred To (2) 120 X All Clients in USHS Pool

9.9b Date Referred to Housing (2) 120 X All Clients in USHS Pool

9.9c Result of Referral (2) 120 X All Clients in USHS Pool

9.11 File Expiration Date 121 X All Clients in USHS Pool

9.12 Result of Application 121 X All Clients in USHS Pool

9.13 Housing Program 121 X All Clients in USHS Pool

9.14 Date Client Housed 121 X All Clients in USHS Pool
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