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7. Title
Homelessness Prevention Study
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N/A

9. Keywords
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10. Abstract
HUD has recently funded a Homelessness Prevention Study, which will support a rigorous process study of the homelessness prevention programs
that have been established by communities using the funding awarded under the Homelessness Prevention and Rapid Re-housing Program (HPRP)
authorized under ARRA. The study design includes a survey of a nationally-representative sample of HPRP grantees, as well as site visits to 15-18
grantees to collect data on the recently established prevention programs.
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