	STATE OF NEVADA –  DEPARTMENT OF HEALTH AND HUMAN SERVICES

	

	GRANTS MANAGEMENT UNIT – SFY16-17 REQUEST FOR APPLICATIONS

	

	APPENDIX C - APPLICANT REFERENCE QUESTIONNAIRE


	PART A – TO BE COMPLETED BY APPLICANT – Please type or print

	Name of Organization Submitting Proposal:
	

	Program Area for Which Funding is Sought:

(Hunger, Respite Care, Independent Living, Positive Behavior Support, Prevention of Child Abuse and Neglect)
	


	PART B – REFERENCE INSTRUCTIONS

	1.
	This Reference Questionnaire is being submitted to your organization for completion as a reference for the organization listed in Part A above.

	2.
	The organization providing the reference is requested to submit the completed Reference Questionnaire via email or facsimile to:


State of Nevada, Nevada Department of Health and Human Services

Subject:

DHHS-DO GMU RFA SFY16-17

Attention:
Laurie Olson, GMU Chief

Email:

lolson@dhhs.nv.gov 


Fax:

775-684-4010
Please include “RFA REFERENCE” in the subject line of the email or on the fax.

	3.
	The completed Reference Questionnaire MUST be received no later than 5:00 PM PST February 25, 2015.

	4.
	Do NOT return the Reference Questionnaire to the Applicant.

	5.
	In addition to the Reference Questionnaire, the State may contact references by phone for further clarification, if necessary.

	6.
	Questions regarding the Reference Questionnaire or process should be directed to the individual listed in No. 2 above.

	7.
	We request all questions be answered.  If an answer is not known please answer as “U/K”.  If the question is not applicable please answer as “N/A.”

	8.
	If you need additional space to answer a question or provide a comment, please attach additional pages.  If attaching additional pages, please place the name of the Applicant and the name of your organization on each page.

	9.
	Information provided on this form is confidential for the duration of the grant process. After awards are announced, the information enters the public domain and must be provided to inquirers if requested.


	PART C – ORGANIZATION PROVIDING REFERENCE – Please type or print

	Organization Providing Reference:
	

	Contact Name:
	

	Title:
	

	Contact Telephone:
	

	Contact Email Address:
	


RATING SCALE:
Where a rating is requested and using the Rating Scale provided below, rate the following questions by noting the appropriate number for each item.  If you wish to provide any additional comments you feel would be helpful regarding the Applicant, use the comment box below each rated question.
	Category
	Rating

	Unacceptable 
	0

	Poor or Inadequate 
	1

	Below Average 
	2

	Average 
	3

	Above Average 
	4

	Excellent 
	5


	PART D – QUESTIONS -- Please type or print

	1.  In what capacity have you worked with this Applicant? Provide the time period the working relationship occurred. If the relationship is ongoing, provide the approximate month/year your organization began working with the Applicant. 

	


	2. Rate the Applicant’s overall knowledge and expertise of the program area for which funding is sought. (See Part A.)
	RATING:


	Comments: 



	3. Rate the Applicant’s organizational strength.  (Consider elements like organizational longevity, board and staff leadership, strategic planning, diversity of funding and overall sustainability.)
	RATING:


	Comments: 



	4. Rate the Applicant’s impact on the quality of life of the individuals it serves.
	RATING:


	Comments: 



	5. Rate the Applicant’s long-term impact on the community it serves.
	RATING:


	Comments: 



	6. Rate the Applicant’s ability to work cooperatively with community organizations and public agencies to achieve broad, long-term change in the program area for which funding is sought.
	RATING:


	Comments: 



	7. Rate the Applicant’s ability to assess their clients’ needs in a holistic manner and help them achieve self-sufficiency either through direct services or linkage with other service providers.
	RATING:


	Comments: 



	8. If you have partnered with the Applicant on any specific projects, rate the Applicant’s ability to comply with agreed-upon schedules and responsibilities, meet goals, and resolve problems/issues in an effective and timely manner.
	RATING:


	Comments: 



	9. If you have (or had) a contractual relationship with the Applicant, rate the organization’s fiscal management abilities.
	RATING:


	Comments: 



	10. What is the likelihood that your organization would partner and/or contract with the Applicant if the opportunity arose?
	RATING:


	Comments: 
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