Adult Group Care Program
Application Narrative
Attachment 1
A. Organizational Information

1. Agency’s Legal Name: Click or tap here to enter text.
2. Mailing Address: Click or tap here to enter text.
3. Physical Address: Click or tap here to enter text.
4. Main Phone Number: Click or tap here to enter text.
5. Agency Website: Click or tap here to enter text.
6. Fax Number: Click or tap here to enter text.
7. Primary Point of Contact: Click or tap here to enter text.
8. Point of Contact Phone Number: Click or tap here to enter text.
9. Point of Contact Email: Click or tap here to enter text.

10. Provide a brief description of the agency's local, statewide and national (if applicable) involvement and accomplishments. 

Click or tap here to enter text.

11. What year was the agency established? 

Click or tap here to enter text.

12. Identify if your agency has an office in Clark County and the year it was established.

Click or tap here to enter text.

13. Indicate if your agency is a minority-owned business, women-owned business, physically challenged business, small business, or a Nevada business enterprise as defined in Subcontractor information Form (attached).

Click or tap here to enter text.

B. Quality Management 

1. Provide a statement of understanding and adherence to the Federal, State, and National Monitoring Standards.
Click or tap here to enter text.
C. Experience

1. Include a brief summary of all similar projects your firm has performed for the past three (3) years. Each project listed should include:
a. Project name
b. Contact person’s phone number (for reference)
c. Your agency’s adherence to budget and schedule constraints
d. All firms are encouraged to indicate their experience of performing related work within the state of Nevada.
Click or tap here to enter text.
2. Describe the staff experience working with the target population (i.e.-individuals who meet County eligibility standards for Adult Group Care).
Click or tap here to enter text.
3. Describe and document the applicable licenses your agency holds.
Click or tap here to enter text.
4. Indicate that your firm will accomplish all work locally. Local includes work in Clark County, NV (Provide this information here)
Click or tap here to enter text.
D. Conceptual Treatment of Project and Work Plan

5. Provide a list of all applicable Nevada professional licenses your agency holds, including the expiration date for each license.
Click or tap here to enter text.
6. Provide a narrative describing the daily activities offered to clients (e.g., shopping, outings, games, etc.). Be clear and concise in your description. Indicate the current workload of the project staff to demonstrate their ability to devote sufficient time to the proposed activities.
Click or tap here to enter text.
E. Local Familiarity

1. Provide a statement identifying the local resources that will be utilized and describing your knowledge of and familiarity with the local community’s needs and goals.
Click or tap here to enter text.
2. Describe the client population your agency currently serves, the level of service provided, the frequency of service for each client, and the firm’s strategy for reaching underserved populations. 
Click or tap here to enter text.
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