Exhibit C — Experience

What populations does your organization primarily serve? Check all that apply.

O DV/Violence Survivors
O Youth

O Families/Individuals

[J Other (please describe)

What this the primary mission of your organization?

Describe the types of services your organization provides to those experiencing homelessness.

How long has your organization been providing services to those experiencing homelessness?

What types of current and/or prior experience does your organization have housing individuals and
families experiencing homelessness?

Does your organization have experience with the following? Check all that apply.

O ves O NO Experience administering federal grants — specifically those intended to house
individuals and families experiencing homelessness or those most at-risk of
homelessness



LI ves I Nno
Ol ves LI no
LI ves I Nno
Ol ves LI no
L ves I Nno
Ol ves LI no
Ol ves LI no
L ves I Nno
O ves LI no
LI ves I no
O ves LI no
L ves I Nno
Ol ves LI no
L ves I Nno
Ol ves LI no
LI ves I Nno

Housing stability case management (targeted to the homeless)

Supportive services

Housing search & placement

Landlord/tenant relationships & recruitment
Income calculation

Rent calculation (based on income)
Landlord/Tenant rights

Lead-based paint requirements

Unit inspections — habitability, HQS or other, specify
Coordinated Entry System

Homeless Management Information Systems “HMIS”
Fair Market Rent

Rent Reasonableness

Scattered-site delivery

Housing First Model

Works with the Continuum in the service area

List what other types of services/programs are currently offered by your organization?

Where is your organization located?

Based on the program requirements, what counties does your organization have the capacity to serve?
Check all that apply.

New sub-recipients will be limited to a maximum of two counties for the first two years. After that time,
a sub-recipient may extend their service territory based on their proven ability to successfully administer
the program and program compliance. Only counties that are not served by another sub-recipient can

be added to a service territory.

[ Bernalillo [ Harding [ Roosevelt
[ Catron [ Hidalgo [ Sandoval
[ Chaves [ Lea [ San Juan
[ Cibola O Lincoln [ San Miguel
[ Colfax [ Los Alamos [ Santa Fe
O Curry O Luna [ Sierra




[ De Baca O McKinley [ Socorro
1 Dona Ana [ Mora [ Taos

O Eddy [ Otero O Torrance
O Grant O Quay [ Union

[ Guadalupe [ Rio Arriba [ valencia

As it relates to providing services outside of your primary location, how will you address the geographic

obstacles associated with assisting those that are experiencing homelessness?

Provide an explanation of the ability of your agency to assist clients by connecting them to other local
supportive services, assistance with increasing income, identifying obstacles to housing such as
identification, transportation, background, prior evictions or convictions in counties outside of the one
where you are located.

If your organization proposes to serve counties outside of the county where you are located, describe
how you will serve the targeted population in those counties with regards to Coordinated Entry System,
unit inspections, monthly housing stability case management, connection to services, supportive
services and housing search and placement?




Describe your organizations’ succession plan in the event of staff turnover, to include how programs are
delivered when there are vacancies in the key positions.




