
               Home Investment Partnerships 


 Section1: Organization Capacity and Experience



Applicant:


Program:


A. Provide an organizational overview of your agency, including: 


   * A description of the history, mission, and services of the organization. 


   * Description of staff experience with program. 


   * Federal grant management experience.


   * Year of Incorporation. 


   * Years of direct experience with program 


Please upload an organizational chart and a project‑specific organizational chart, which highlights the key staff persons who will be 


working directly on the project.


B.  Previous Experience with Federal funds:  


  1. Does your organization have previous experience with projects involving federal funds? 


2. If yes, how many years of previous experience do you have with federally funded projects? Briefly describe your experience 


below. 


3. If you have previous experience with federal projects was your project completed as planned? If no, why not?


4. Was the organization required to pay back funds in violation of regulations, etc.? If yes, indicate the actions cited.


5. If your organization does not have experience with federally funded projects, how will you ensure adherence to 


federal requirements? List examples of related experience.


C. Previous Experience with City of Arlington Projects: 


1.  Do you have previous experience with City of Arlington Projects? 


If yes, please describe below, including the results of the project, such as whether it was completed on time and on budget.

2.  Has your organization received HUD funds through the City of Arlington?


3.  If you are a prior recipient of City of Arlington HUD funds, what was the date (mm/dd/yyyy) of your last City of Arlington 


monitoring visit? Note: If your program has not yet been monitored, contact grants staff to determine your next monitoring date. 


Input that date below. 


4.  Were there any findings and/or concerns in your last monitoring? 


If yes, Indicate the findings and/or concerns cited, the corrective action taken, and the date the City of Arlington cleared the 


findings and/or concerns. 


5.  If your organization has not received funds through the City of Arlington, describe your experience managing 


projects of a similar type and size. 


D.  Complete the table below for each current member of the applicant's Board of Directors. If your organization does not have a 


board of directors (e.g., governmental entity), upload an explanation of why this form is not applicable (Identify board office held as 


applicable).

	Member
Name
	Arlington
Resident
	Board
President
	Company
Affiliation
	JobTitle
	Current
Board Term
	Length
Of Service
	Sex
	Race
	Ethnicity
	CHDO Low-

income Rep

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


