	
	
	



Homemaker 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. Staff Qualifications

1. Identify the following for ALL staff who will perform the service:
a. Educational background
b. Experience
c. Residency (indicate if the staff member is a Clark County resident)
d. Present Workload (demonstrate their ability to devote sufficient time to meet the service) 

Click or tap here to enter text.
C. Licensure

1. Describe and document the applicable licenses which are held by the RESPONDENT. 
Click or tap here to enter text.
D. Description of Proposed Service 

1. Indicate your knowledge, awareness, and acceptance of the RESPONDENT responsibilities that is noted in Section 3 – Scope of Project.
Click or tap here to enter text.
2. If the service is to be accomplished through an affiliation or joint venture of several firms, the names and address of those firms, shall be furnished for each.
Click or tap here to enter text.
3. Provide proposed days and hours of operation and service area(s) able and willing to serve.
Click or tap here to enter text.
4. State why the RESPONDENT is best suited to perform the services this project.
Click or tap here to enter text.
5. Documentation Samples. Provide samples of the documentation formats / reports that will be used for the service. Provide this as Attachment #10 in your application submission.
Click or tap here to enter text.
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