Part VII. Application

2011-2012 State of New Mexico Transitional and Supportive Services Program
A. Submission Checklist

By initialing on this list, you are certifying that you have enclosed the following items as defined in this RFP. Items should be attached in the order listed.

	Initial
	Item submitted

	Copies needed of these items: 1 only

	
	2009 or 2010 Agency Independent Audit or audited financial statements, including all correspondence referenced & management response (see page 7)

	Copies needed of these items: 1 original and 3 copies of entire package

	
	Completed Application Form (pages 18 to 23 of this RFP).

	
	For Emergency Shelter Operations: Staffing Schedule (as part of application)

	
	For Essential Services Only: List of Related Services in the Community (as part of Application)

	
	Certifications (as part of application)

	
	Proposed Budget Schedule (on form provided)

	
	501(c)(3) Letter or proof of status as a unit of local government (see page 6)

	
	Current Registration with the NM Attorney General or proof of submission (see page 7)

	
	For Non-Profit Agencies: Current Letter of Support from the unit of local government (see page 7)
Proof of good standing (EPLS.gov printout, see page 7)

	
	For Emergency Shelter Operations: Site Control documentation (see page 7)

	
	For agencies not awarded in 2010-2011: (see pages 7-8)

	
	Resume of Executive Director

	
	Resume of Financial Manager

	
	Resume(s) of other key staff

	
	Resume(s) of Program Staff

	
	Agency Mission Statement

	
	Executive Summary


Date of Application:      
B. General Information 
	Agency Name
	     

	Entity Type
	 FORMCHECKBOX 
 Non-Profit
	 FORMCHECKBOX 
 Local Government
	 FORMCHECKBOX 
 Tribal Government

	Federal Tax ID Number
	     
	

	Contact Person
	     
	Title
	     

	Telephone Number
	     
	ext
	     
	Fax Number
	     

	E-Mail Address
	     

	Mailing Address
	     

	City
	     
	NM
	Zip
	     


C. Offeror Application Information

	Choose one activity
	Amount Requested
	Match Source(s)

	 FORMCHECKBOX 
 Essential Services Only
	     
	       

	 FORMCHECKBOX 
 Emergency Shelter Operations
	     
	       


i. Financial Information
a) Total annual budget: 
b) End date of last fiscal year audited:      
c) Provide a summary of the auditor’s opinion letter and audit findings, material weaknesses or significant deficiencies, if any, and your actions in response to the findings. If none, write “none”.
     
ii. Information on Persons Served & Proposed.
	
	Served January 1, 2010 – December 31, 2010
	Proposed July 1, 2011 – June 30, 2012

	
	Persons
	Households
	Persons
	Households

	a) Number served 
	     
	     
	     
	    

	b) Number Exiting to Transitional or Permanent Housing
	     
	
	     
	

	c) Total Number Exiting
	     
	     
	   
	     

	d) Percent Exiting to Transitional or Permanent Housing (b ÷ c)
	     
	     
	     
	     


Please note any changes from previous year to proposed year and why:
     
Please describe how your agency achieves housing placements: 
     
If housing placements are with another agency or housing provider, attach current MOU(s).
iii. Emergency Shelter Operations Information - Complete only if applying for this activity.
Please provide the number of bed-spaces available, including space for children.

For the period January 1, 2010 to December 31, 2010

a) Number of bed-spaces available for 1 night:
     
b) Number of bed-nights provided for the year: 
     
D. Supportive Services Staffing Schedule
To be completed by Offerors applying for Permanent Supportive Housing Operations and/or Emergency Shelter Operations. If applying for both activities, two separate schedules must be submitted. Please submit one for each activity.

	Staffing Schedule for Activity Emergency Shelter Operations

	Staff Name
	Staff Title
	Staff Name
	Staff Title

	     
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Part 1 of 2
	Staff Name Covering the Shift Indicated

	Time
	Monday
	Tuesday
	Wednesday

	12 am – 1 am
	
	     
	     

	1 am – 2 am
	     
	     
	     

	2 am – 3 am
	     
	     
	     

	3 am – 4 am
	     
	     
	     

	4 am – 5 am
	     
	     
	     

	5 am – 6 am
	     
	     
	     

	6 am – 7 am
	     
	     
	     

	7 am – 8 am
	     
	     
	     

	8 am – 9 am
	     
	     
	     

	9 am – 10 am
	     
	     
	     

	10 am – 11 am
	     
	     
	     

	11 am – 12 pm
	     
	     
	     

	12 pm – 1 pm
	     
	     
	     

	1 pm – 2 pm
	     
	     
	     

	2 pm – 3 pm
	     
	     
	     

	3 pm – 4 pm
	     
	     
	     

	4 pm – 5 pm
	     
	     
	     

	5 pm – 6 pm
	     
	     
	     

	6 pm – 7 pm
	     
	     
	     

	7 pm – 8 pm
	     
	     
	     

	8 pm – 9 pm
	     
	     
	     

	9 pm – 10 pm
	     
	     
	     

	10 pm – 11 pm
	     
	     
	     

	11 pm – 12 am
	     
	     
	     


	Part 2of 2
	Staff Name Covering the Shift Indicated

	Time
	Thursday
	Friday
	Saturday
	Sunday

	12 am – 1 am
	     
	     
	     
	     

	1 am – 2 am
	     
	     
	     
	     

	2 am – 3 am
	     
	     
	     
	     

	3 am – 4 am
	     
	     
	     
	     

	4 am – 5 am
	     
	     
	     
	     

	5 am – 6 am
	     
	     
	     
	     

	6 am – 7 am
	     
	     
	     
	     

	7 am – 8 am
	     
	     
	     
	     

	8 am – 9 am
	     
	     
	     
	     

	9 am – 10 am
	     
	     
	     
	     

	10 am – 11 am
	     
	     
	     
	     

	11 am – 12 pm
	     
	     
	     
	     

	12 pm – 1 pm
	     
	     
	     
	     

	1 pm – 2 pm
	     
	     
	     
	     

	2 pm – 3 pm
	     
	     
	     
	     

	3 pm – 4 pm
	     
	     
	     
	     

	4 pm – 5 pm
	     
	     
	     
	     

	5 pm – 6 pm
	     
	     
	     
	     

	6 pm – 7 pm
	     
	     
	     
	     

	7 pm – 8 pm
	     
	     
	     
	     

	8 pm – 9 pm
	     
	     
	     
	     

	9 pm – 10 pm
	     
	     
	     
	     

	10 pm -11 pm
	     
	     
	     
	     

	11 pm – 12 am
	     
	     
	     
	     


E. List of Related Services in the Community
To be completed by Offerors applying for Essential Services Only. This list should demonstrate that the funding being applied for will not be providing duplicative services in the community.
	
	Offeror
	Essential Services Program
	Primary Service(s)
	Target Population(s)

	
	     
	     
	     
	     

	
	
	
	
	

	
	Agency
	Program
	Primary Service(s)
	Target Population(s)

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	      
	      
	      
	      

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     


F. Certifications

                                                                          (“Offeror”) is submitting a proposal to the Mortgage Finance Authority   (“MFA”) to be a sub grantee under the State of New Mexico Transitional and Supportive Services Program.

Offeror certifies that:
It will abide by all applicable Federal and State of New Mexico laws and all applicable statutory, regulatory, and judicially created rules and guidelines.
It understands that MFA will monitor its performance and compliance. 

It is in good standing with all its funding sources.

It complies with Equal Employment Law and complies fully with all government regulations regarding nondiscriminatory employment practices.

It understands and represents that any contract it enters into with MFA will be binding in all respects.

It has a current registration with the N.M. Attorney General’s Registry of Charitable Organizations, if applicable.

This proposal shall be valid until contract award or 90 calendar days from the proposal due date, whichever is longer.
I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THE PROPOSAL IS TRUE AND CORRECT, AND THAT I HAVE THE AUTHORITY TO BIND THE OFFEROR TO THE ASSURANCES, AS WITNESSED BY MY SIGNATURE BELOW.
	
	
	

	Signature of Authorized Official on behalf of Offeror
	
	Date

	     
	     
	

	Printed Name
	Title
	


G. Proposed Budget Schedule

To be completed by the Offeror on the form provided.
MFA TSS Emergency Homeless Assistance 2011-2012 RFP
Page 18 of 23

