
Housing Assistance Coalition Proposal 

SUMMARY 

The present and expected impacts of the current pandemic are wide-reaching and altogether 

unprecedented. As is the case across the country, COVID-19 has had a significant, detrimental 

impact on the employment and well-being of many McLean County households. We have 

learned that COVID-19 response involves addressing “ waves of need”. Response to the Food 

Insecurity wave is transitioning from “Emergency Response” to creating sustainable ongoing 

response. The next “wave” approaching is Housing Insecurity, exacerbated by precipitously 

rising unemployment, but delayed due to governmental action postponing past-due rent and 

mortgage payments. 

In light of these circumstances and with the knowledge that state and federal relief funding to 

address housing insecurity would be entering the community in the coming weeks, a coalition 

was formed to better understand and prepare responses to local housing assistance needs, i.e. 

rent/mortgage and utility bill assistance. This coalition pooled the resources and expertise of 

trusted, local service providers, community stakeholders and non-profits, and staff from local 

governmental bodies. 

The efforts undertaken by this group to better understand and respond to COVID-19-related 

housing assistance requests included: 

1. Problem Identification : Based on unemployment and census data, determination of an 
estimated range in assistance funding that could be needed to assist all households 
financially impacted by the pandemic was made. The group’s modelling, led by the 
regional planning commission, estimates  a community need in excess of $2.0 Million.

2. Coordinated Entry Process : Creation of a coordinated entry process to be used by all 
contacted service providers (Bloomington City & Normal townships, Mid Central 
Community Action, Salvation Army of McLean County, PATH and City of Bloomington) 
for the review and approval of requests for COVID-19-related rent/mortgage and utility 
bill assistance.

3. Uniform Application : Creation of a uniform application for COVID-19-related housing 
assistance requests for use by residents seeking help through any of the service 
providers administering the distribution of funds.

4. COVID-19 Assistance Service Matrix : Development of a matrix summarizing all the 
existing housing assistance programs in the community, their respective eligibility 
requirements and maximum levels of assistance per household per year, and their 
expected funding for the coming year.

5. Community Awareness Efforts: To properly educate the community, especially the 
families in need and make known the availability of and process for receiving housing 
assistance, through an actionable communications plan.

What follows this summary is the result of this coalition’s efforts and its proposed process for 

reaching and supporting those households in McLean County that are in new or increased need 

of assistance during these uncertain times.  
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Housing Assistance Coalition Proposal 

 PROBLEM IDENTIFICATION 

Background 

Since the beginning of the statewide stay at home order on March 20, 2020 due to COVID-19, 

unprecedented numbers of McLean County residents have lost their jobs and filed for 

unemployment. In April 2020, there were 4,923 initial unemployment claims in McLean County, 

up significantly from 364 initial claims in April 2019. This is in addition to 4,668 initial 

unemployment claims in March 2020. A loss of employment can create significant stress on 

households in covering rent, mortgage and utility costs, especially if they are housing cost 

burdened to begin with. 

Through the federal CARES Act, unemployment benefits have expanded to include occupations 

that were previously not covered, such as gig workers, and added an additional $600 a month 

beyond normal unemployment benefit levels. These provisions are in effect through July 2020. 

Additionally, one-time stimulus payments of $1,200 per person, $2,400 per married couple and 

an additional $500 per child will help many households afford their mortgage, rent and utilities 

during this time period. Even with the expanded assistance, however, there will still be some 

households that, for one reason or another will not be able to access these benefits. 

Scenarios 

Five scenarios were conducted to predict a range of the estimated housing assistance need in 

McLean County. These scenarios rely on different sets of assumptions derived from a variety of 

reputable demographic and housing data sources. 

Based on these scenarios, it could be reasonably expected that the need for housing assistance 

in McLean County over the next 3 months could cost between $1.6 million at the low end, and 

$2.7 million at the high end . 

Conclusion 

These scenarios provide a preliminary look at how the loss of wages due to the statewide stay 

at home order to address the spread of COVID-19 could affect the ability of a number of 

households in McLean County to pay for their housing costs. This is an unprecedented situation 

that is rapidly changing on a daily basis and there are no tested models or scenarios to use as a 

guide in predicting the need for housing assistance. As time goes on, these scenarios will be 

updated to reflect new data and trends as they are available.  
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 COORDINATED ENTRY PROCESS 

The Housing Assistance Coalition brought local service providers and funders together to 

address the increased need for assistance with housing (rent, mortgage, and utilities) as a result 

of the COVID-19 pandemic.  Coalition members worked diligently to formalize a coordinated 

entry process that would best serve our residents’ needs.  The process was designed to 

maximize available resources and eliminate duplication of benefits.   A very important part of 

the process was identifying restrictions for each source of funding and required supporting 

documentation for each agency.   This work resulted in written resource documents outlining 

funding resources and processes.  

Coordinated Intake for COVID-19 Housing Assistance/Direct Assistance 

The purpose of this document is to maximize housing assistance and direct aid funds available 

to the community and to eliminate duplication of benefits.  It allows for coordination of 

benefits while allowing all partnering agencies to function within their own program guidelines. 

The steps outlined below provide direction for a coordinated intake process for housing 

assistance needs resulting from the COVID-19 pandemic. 

STEP ONE: INTAKE 

1. When a request for assistance is made, the agency receiving the request will ask if the

need is related to COVID-19.

a. If the answer is “NO”, the agency will follow its regular policies and procedures

for determining program eligibility and proceed as usual. No additional

coordination is required.

b. If the answer is “YES”, the agency should perform a basic intake assessment to

determine if the household meets the agency’s guidelines for assistance. This

assessment can be as simple as asking a few questions.

i. If the agency determines that the household may qualify for assistance

through its program, proceed to STEP TWO: COORDINATED ENTRY to

determine whether or not services have already been provided through

another agency and/or funding source.

ii. If the agency is unable to provide assistance, it should consult the

Housing Assistance/Direct Aid Funding Matrix and provide an appropriate

referral.

2. Each agency should track the COVID-related contacts daily.  This information may be

shared with other agencies, within agency guidelines, for statistical purposes.  Funders

may request information on the # and type of requests received, as they relate to the

COVID pandemic, in order to make informed funding decisions.
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STEP TWO: COORDINATION OF ASSISTANCE 

1. Agency staff will consult with the designated Coordinated Entry contact at PATH at least

once a day, or as often as deemed necessary, to update the Coordinated Entry List.

2. Consultation should include:

a. Request for placement of new contacts on the Coordinated Entry List.

1. Coordinated Entry Contact will either add the contact to the list or

verify previous placement.

a. If the contact is already on the list but has not maximized

benefits, the requesting agency should coordinate

additional services with the agency that 1st put the

contact on the Coordinated Entry list.

b. Update on previous placements on the list:

i. List of applications approved/denied that day.

1. List of approved applications should include need(s) addressed

and amount of funding from each available funding source.

a. Most agencies will have only one funding source from

which to fund assistance.

2. List of denied applications should include reason for denial.

STEP THREE: APPLICATION/FUND ADMINISTRATION 

1. If, upon review of the complete application packet, an applicant is deemed eligible for 
COVID-19 assistance AND the agency is able to meet the requested needs with its 
available funding, the agency should use the Housing Assistance/Direct Aid Application 
and collect all required backup documentation.

2. If, upon review of the complete application packet, an applicant is deemed eligible for 
COVID-19 assistance BUT the agency is not able to meet the requested needs due to 
eligibility guidelines and/or lack of available funding, the agency should review the 
Housing Assistance/Direct Aid Funding Matrix and make a referral to another agency, as 
appropriate. If intake documentation has been collected, it should be forwarded with 
the referral.

3. If, upon review of the complete application packet, an applicant is deemed ineligible for 
COVID-19 assistance, the agency will provide the applicant with notification of denial, 
including the reason(s) for denial.
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EMERGENCY ASSISTANCE APPLICATION COVER SHEET & RELEASE 
McLean County 

Please provide the following (if available/applicable):

• Driver’s License or State ID for anyone
age 18 or older in the household

• Social Security cards for all
household members

• Documents supporting a loss
of income or other COVID-19
related crisis that caused
need for assistance

• Documentation of all household
income received in prior 30 days

• Mortgage, lease, or letter with terms
of rental agreement  from landlord

• Late payment or eviction notice

• Utility late payment or disconnect

• Bank statements for past 3 months

• Veteran ID Card or DD-21

CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION 

I, ______________________________ authorize staff and 

volunteers of the following entities, the City of Bloomington 

Township, City of Bloomington, Mid Central Community Action (MCCA), Normal Township, Providing 

Access to Help (PATH), The Salvation Army of McLean County, St. Vincent de Paul, and Town of 

Normal, to disclose and discuss personal, confidential, and other privileged information and opinions, 

including but not limited to my completed McLean County Emergency Assistance Application and 

any supporting or related documents, with the City of Bloomington Township, City of Bloomington, 

Mid Central Community Action (MCCA), Normal Township, Providing Access to Help (PATH), The Salvation 

Army of McLean County, St. Vincent de Paul, Town of Normal, and St. John’s Lutheran Church, to 

coordinate the processing of my McLean County Emergency Assistance Application. This consent will 

expire 12 months after the date of my signature. 

Signature: __________________________________________ Date:  _____________________ 

Printed Name 



30 60 90 days

OTHER  _________________________ OTHER  _________________________

Marital Status:

Gender:

Race / Ethnicity:

Primary Language:

U.S. Citizen?

Legal Resident?

SUBSIDIZED/SUPPORTIVE HOUSING

Include copy of lease indicating status

MEDICAL/MEDICATION

Include Physician/pharmacist info/invoice

VETERAN

Include DD-214 form, veteran ID card, or

proof of service

SENIOR CITIZEN (65+)

Include copy of ID 

Special Status (check all that apply)

TRANSPORTATION

Include vehicle registration information

NATURAL GAS

Include late statement/disconnect notice

ELECTRIC

Include late statement/disconnect notice

Assistance Requested (check all that Apply)

RENTAL/MORTGAGE

Include lease and 5-day eviction notice

WATER

Include late statement/disconnect notice

Yes No

Was the loss of income/crisis COVID19 related? Yes             No

Briefly describe the client's crisis that occurred within the past 

(include documentation to support crisis):

HOMELESS

Include residency verification from PATH,   

Safe Harbor, HSHM, Neville House, etc.

FLEEING DOMESTIC VIOLENCE

English Spanish French Other

Yes No

Native American 

Native Alaskan
Asian American

Native Hawaiian 

Pacific Islander
White American Multi-Racial Refused

Male Transgender

Female Non-Binary

Black    

African American
Hispanic / Latino

Widowed

Other

Agender Refused

Other

Married,     

Living Together

Married,     

Living Separately

Single, 

Never Married

Divorced

Domestic Partner

Separated

Street Address City State

Yes

Email Cell Phone Home Phone

Zip Code

Do you have a Social Security Number? No

McLean County Emergency Assistance Application 

Last Name First Name / Middle Initial Date of Birth



No Income MCCA Rent / Mortgage

P/T Employment COB Township Food

F/T Employment Normal Township Cable

Self-Employed PATH Electric

Unemployment Salvation Army  Natural Gas

SSDI SNAP Water

SSA TANF Insurance

Veteran Benefits LIHEAP Loans / Credit

Child Support WIC Vehicle

Pension AABD Other

Worker's Comp. RSDI Other

Bank Accounts SSI Other

Cash on Hand Other Other

Other Other Other

Fax or email application and required documents to: 

Fax Email

I have read this application and declare under penalties of perjury that, to the best of my knowledge and 

belief, the information supplied in this application and all accompanying statements is true and correct, and 

that it is a complete statement of all income, assets or resources belonging to me or to any member of my 

immediate family.

Signature Date

Age Veteran
Relationship to  

Applicant
Gender

First M.I. Last MM/DD/YYYY

ALL MEMBERS OF HOUSEHOLD (FAMILY, RELATIVES, BOARDERS, LODGERS, OTHER)

Name Date of Birth

TOTAL BENEFITS TOTAL EXPENSES
TOTAL INCOME & 

ASSETS

HOUSEHOLD 

EXPENSES

(Monthly)

Indicate amount from each source Indicate amount from each source

HOUSEHOLD 

BENEFITS

(Past 30 days)

HOUSEHOLD     

INCOME & ASSETS
Monthly gross / 18+ or older / past 30 days

Indicate amount from each source



COVID-19 Housing Assistance Service Matrix 

Available Assistance Housing 
Assistance 

Other Direct Aid 

Agency Assistance 
Frequency 

Maximum 
Assistance 

Assistance Limit Eligibility Requirements 
and/or Restrictions 

Documentation Funding 
Period 
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D 
C 
A 
R 
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Bloomington 
CityTownship 

1 x per 24 
months 

1 month Based on household 
size 

Must not receive SSI. 
Must have 5-day eviction 
notice.  

Photo ID 
SSN 
Copy of Lease/landlord 
agreement 
Eviction/Disconnect Notice 
Proof of income within the 
last 30 days 
Disclosure of IDHS Benefits 

NA Yes Yes Yes Yes No No Yes No 

City of Bloomington * 3 months per 
year 

3 months per year Up to $1,000 per 
month 

US Citizen or legal 
resident. 
Residency within 
corporate city limits. 

Photo ID 
SSN 
Proof of income within the 
last 30-60 days. 
Most recent bank statements 
Proof of residency/lease 
Proof of crisis 

On or after 
March 17, 
2020 

Yes Yes Yes No No No Yes Yes 

MCCA 1 x per 12 
months 

Up to 3 months Based on Need Documented crisis 
Residents of McLean and 
Livingston counties 
US Citizen or legal 
resident for some funds 

*Assistance available for
undocumented population

Photo ID 
SSN (*SSN not needed for 
undocumented population) 
All household income for 
past 30 days 
Copies of current 
bills/arrears, threat of 
eviction, lease/mortgage 
agreements 

NA Yes Yes Yes Yes Yes Yes Yes No 

Normal Township 1 x per 12 
months 

1 month $950 rent/$550 
utilities 

Late or disconnect notice. 
Reside in Normal. 

Photo ID 
SSN 
All household income in last 
30 days 
Copy of lease 
Disconnect/eviction notice 

NA Yes Yes Yes No No No No No 

PATH Varies by 
Program 

1 month Varies by Program Varies by Program Photo ID 
SSN 
Copy of Lease/Landlord 
Agreement 

NA Yes Yes Yes No No No No No 

The Salvation Army 
of McLean County 

1x per 24 
months 

1 x payment $500 Documented crisis; 
Resident of McLean 
County; 
US Citizen/Legal Resident 
or Undocumented resident 
with valid ID. 

Photo ID 
Documentation of crisis 
within last 60 days 
Proof of residency/lease 

April 2020- 
June 2020 

Yes Yes Yes No No Yes Yes No 



Town of Normal * 3 months per 
year 

3 months per year Up to $1,000 per 
month 

US Citizen or legal 
resident. 
Residency within 
corporate city limits. 

Photo ID 
Proof of income within the 
last 90 days. 
3 months bank statements 
Proof of residency/lease 

On or after 
March 17, 
2020 

Yes Yes Yes No No No No No 

Immigration Project 1x per 24 
months 

1 x payment $500 Non-citizens only. 
The adult recipient can not 
be eligible for federal 
stimulus check, 
unemployment, or SNAP.  

Documentation of crisis since 
March 1 

On of after 
March 1, 2020 

Yes Yes Yes Yes No No Yes Yes 
*also
legal
fees
(DACA)

Housing Assistance Lead Staff 
Referral Contact List 

Agency Contact Person Contact Phone Contact Email Hours of Operation 

Bloomington City Township Stephanie Uzueta 309-828-2356 townshipoffice@cityblm.org 

MCCA Laura Grant 309-834-9227 laurag@mccainc.org 

Normal Township Sarah Grammer 309-452-2060 sgrammer@normaltownship.org 

PATH, Inc. Sydney Rowley/Skyler Reisig 309-834-0244/309-834-0206 srowley@pathcrisis.org / 
 sreisig@pathcrisis.org 

Salvation Army of McLean County Nick Aister 309-829-9476 x 218 nick.aister@usc.salvationarmy.org 

City of Bloomington Jim Karch 309-434-2385 covid19assistance@cityblm.org 

Immigration Project Sarah Mellor 309-829-8703x9003 smellor@immigrationproject.org 

* City of Bloomington and Town of Normal assistance programs must be approved by their respective city councils and the U.S. Department of Housing and Urban Development before funding is available. The information
above sets forth how their respective assistance programs could function. The service matrix will be updated upon approval of their programs in mid-June.

mailto:townshipoffice@cityblm.org
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Housing Assistance Coalition Proposal 

 COMMUNITY AWARENESS EFFORTS 

Communication and awareness of the housing assistance resources to families-in-need is crucial 

& necessary. Multilingual efforts are being considered through communication tactics such as: 

● Billboards

● Flyers (to be translated in spanish and french)

● Email communication to nonprofit agencies, landlords, community centers of influence

(churches, etc.)

● Social media efforts

● Public service announcements through traditional media (TV, Radio and Paper)

● Traditional and online advertising (Google Ads, Connect Transit, etc.)
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Housing Assistance Coalition Proposal 

 Appendix: Waves of Need 

Community Development Block Grant Survey Results 
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