Summit County Continuum of Care Ranking & Review Committee Appeals Form
Purpose:
This form allows an applicant agency to formally appeal a funding decision made by the SCCoC Ranking & Review Committee during the annual HUD Continuum of Care Program competition. Appeals must meet the criteria outlined in the SCCoC Appeals Policy and be submitted by the stated deadline.

SECTION 1 – AGENCY INFORMATION
· Agency Name: ___________________________________________
· Program Name: _________________________________________
· HUD Project Number (if applicable): _______________________
· Primary Contact Name: ___________________________________
· Title: _________________________________________________
· Phone: _______________________________________________
· Email: ________________________________________________

SECTION 2 – BASIS FOR APPEAL
(Please select one or more)
☐ Factual error in the scoring process
☐ Misapplication or misinterpretation of the published scoring criteria
☐ Procedural error that negatively impacted the ranking outcome
☐ Other (please describe): ______________________________________

SECTION 3 – EXPLANATION
Please provide a clear and detailed explanation of the reason(s) for your appeal. Reference specific scoring criteria, point allocations, or procedural steps you believe were applied incorrectly. Attach additional pages if necessary.




SECTION 4 – SUPPORTING DOCUMENTATION
List any documents you are attaching to support your appeal (e.g., original application excerpts, correspondence, evidence of scoring error).
1. 
2. 
3. 

SECTION 5 – CERTIFICATION
I certify that the information provided in this appeal is true and accurate to the best of my knowledge, and that I am authorized to submit this appeal on behalf of my agency.
Signature: ___________________________ Date: ___________
Name (Print): _____________________________________________
Title: _________________________________________________

SUBMISSION INSTRUCTIONS:
· Appeals must be submitted in writing via email to: jhanna@summitcoc.org 
· Deadline for submission: ____________ (Late submissions will not be considered)
· Appeals will be reviewed by the SCCoC Appeals Panel in accordance with the Appeals Policy. Decisions are final.

