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PHA/ RMC/ AMVE: FYE

Dat e:

| NDI CATOR #7. RESI DENT SERVI CES AND COMMUNI TY BUI LDI NG

This indicator examnes the PHA's efforts to deliver quality
custoner services and to encourage partnerships with residents,
resi dent organization, and the local comrunity, including non-PHA

ser vi

PHAs

Does

ce providers.

with fewer than 250 units or 100% el derly devel opnents will
not be assessed under this indicator unless they so request

PHA have fewer than 250 units or 100%

el derly devel opnent s?

If PHA has fewer than 250 units, did the PHA
choose to be assessed under this indicator
at the tine of PHVAP certificati on subm ssion?

7460.

Information fromthe Certification Fornl | BS:

Conponent #1, Economic Uplift and Sel f-
| mpr ovenent :

Has PHA Board, by resolution, adopted one
or nore economc uplift and self-inprove-
ment prograns?

Percentage of fanily occupi ed devel opnents
where PHA has i npl enented these prograns:

Does the PHA nonitor performance and issue
reports concerning progress?

Conponent #2, Resident O ganization:

Can PHA docunent that it recogni zes RCs
and has a systemof interaction with and
supports resident councils (RCs)?

If no RCs exists, can PHA document it has
encouraged the formati on of RCs?
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I ndi cator #7, continued:
Information fromthe Certification FornilBS,
Conponent #3, Resident I|nvol venent:

Does PHA Board, by resolution, support

it.

Yes

Yes

Yes

Yes

Yes

Cont i nued:

|l No

Il No

Il No

|l No

Il No
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resi

dent representation on the Board and

comm ttees?

Do residents have input into:

Moder ni zat i on/ devel opnent (required)
Security

Resi dent prograns

Rel ocati on

Mai nt enance

Qper ati ng budget

Scr eeni ng/ occupancy

4. Conponent #4, Resident Program Managenent:

Does PHA adm ni ster HUD-funded speci al
prograns?

Did

PHA request to be assessed for non-HUD

funded prograns?

Per cent age of goals met under inplenenta-
tion plan(s):

Sour ces:

Board mi nutes; program goals; brochures;

resi dents.
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Conponent

Thi s conponent assesses al
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letters;

#1, Economic Uplift and Sel f-Inprovenent.

to inplenent and credit for inplenenting prograns through
part ner shi ps.

Verification Questions

1. Did the PHA choose to be assessed
under non-HUD funded prograns?

2. Revi

ew Board m nutes; has the PHA

passed a Board resol ution(s) supporting:

Section 3

Date of resolution
Date of Board m nutes:
Homeowner shi p

Date of resol ution:

Yes

*No NA

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

& &6 &6 &6 & & & &

&
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Conponent

Date of Board m nutes:

Resi dent educati on

Dat e of resol ution:

Dat e of Board m nutes:

Resi dent managenent

Date of resol ution:

Date of Board m nutes:

Resi dent training

Dat e of resol ution:

Date of Board m nutes:

Child care/ Head Start

Date of resol ution:

Dat e of Board m nutes:

Job pl acenent

Date of resol ution:

Date of Board m nutes:

Resi dent busi ness and micro-
enterpri se devel opnent

Dat e of resol ution:

Date of Board m nutes:

Yout h nentoring/ Saf e Havens

Date of resol ution:

Dat e of Board m nutes:

Fam |y Self-Sufficiency coordination

Date of resol ution:

Date of Board m nutes:

APPENDI X 8
#1, Conti nued:
Verification Questions Yes

On-site health facilities/screening
Dat e of resol ution:
Dat e of Board m nutes:
El der care/services coordi nation
Date of resol ution:
Date of Board m nutes:
O her

Dat e of resol ution:
Date of Board m nutes:
O her

Date of resol ution:
Dat e of Board m nutes:
O her

Date of resol ution:
Date of Board m nutes:
O her

Dat e of resol ution:
Date of Board m nutes:
O her

Date of resol ution:
Date of Board m nutes:

’\b*
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| | Cher -
Date of resol ution
Dat e of Board m nutes:
| | Oher
Date of resolution
Date of Board m nutes:

3. Was the resolutions in effect during
the assessnment year?

4. Revi ew program outreach and publicity:
| .| Brochures
| | Leaflets
| | Notices
| | Published announcenents/press nedi a
| | Recruitnent
| .| Surveys
| | Prograniintake events/mneetings
| | Electronic nedia
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Conponent #1, Conti nued:
Verification Questions
5. Does this information identify the services
avai l abl e at specific |ocations, addresses
and t el ephone nunbers? ||
Yes | _| No
6. Program partici pati on docunentati on
| | Gaduation nunbers or rates
| | Training attendance:
| _| Job placenent nunber or rates:
| _| Management business contracts:
| ] Child care enrollnent:
| ] Home visit reports:
| | Cher
5 4/ 97
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Conponent #1, Conti nued:



Verification Questions

7. Li st programs by devel opment and nunber of family occupied
units with prograns:

Type of # Fam
Cccupi ed
Devel opnent Pr ogram Units
W Pr ogr ans
8. Cal cul ati on of percentage of fam |y occupied unit with
progr ans:
a. Total nunber of famly occupied units:
b. Total nunber of family occupied units
with prograns:
c. Percentage of fami |y occupied units
with prograns inplenented (divide 6b
by 68: %
4/ 97 6
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Conponent #1, Conti nued:
Verification Questions Yes No* NA

9. Do the PHA' s nonitoring reports out-
line activities and progress during
the assessnment year, including the
nunber of residents receiving services
and t he number of residents enployed
under these prograns?

10. List performance nonitoring reports by devel opnent:

Dat e # Residents
Reports Recei vi ng #
Resi dent s
Devel opnent | ssued Servi ces Enpl oyed

11. Has the nmanagenent function of conpo-
nent #1 been assumed by an RMJ AVE?

12. Modification/exclusion requests:
* Al "No" answers shoul d be expl ai ned bel ow or attached.
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Conponent #2. Resident Organization



Thi s conponent examines the | evel of recognition, comunication
and col | aboration with and support for resident councils or the
formati on of resident councils.

Verification Questions Yes *No NA

1. Revi ew Board mi nutes; has the PHA

passed a Board resol ution(s) or

ot her statenent that:

- Formally recogni zes RCs?

- Including a system of comrmunication
and col | aboration with RCs?

- Supports existing RCs?

Dat e of resol ution/statenent:

Date of Board m nutes:

2. Was the resolution(s)/statenent in
effect during the assessment year?

3. Conmruni cati on and col | aborati on

- Can PHA docurent regul ar neetings
bet ween PHA representatives and
resi dent groups?

- Monthly neetings between PHA repre-
sentative and RC representatives?

- Suggestion boxes in PHA devel opnent
of fices?

- Joint monitoring of resident prograns?

- O her:

- O her:

4, Can PHA docunent provision of in-kind

services for RCs or residents?

- Ofice space?

- Use of copyi ng machi ne?

- Ofice supplies?

- Use of comunity roomfor regul ar
meetings and activities?

- Training for resident officers
i medi ately followi ng an el ection?

- Full-time PHA Resident Services
Coor di nat or ?

- O her:
- O her:
4/ 97 8
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Conponent #2, Conti nued:
Verification Questions Yes No* NA
5. Encour agenment for the formation of RCs:

- Dat e(s) of PHA sponsored training for resident
| eaders:



- Dat e(s) of PHA sponsored resident elections:

- PHA staff assigned to comrunity organi zi ng
efforts:

- Listing of witten material inviting residents to
meet to organi ze an RC

- Date(s) of RC organi zational neeting m nutes:

- Does an attendance list of neeting(s) called to

organi ze RCs exist in PHA files? List devel opnments where
PHA encour aged formati on of RCs:
6. Has the nanagenent function of conpo-

nent #2 been assunmed by an RMC/ AME?

7. Modi fi cati on/ excl usi on requests:
* Al "No" answers shoul d be expl ai ned bel ow or attached.
9
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Conponent #3, Resident I|nvol venent.

Thi s conmponent exani nes the amobunt of resident involvenent on the
Board and comittees, and resident input into the plans and
management of the PHA

Verification Questions Yes *No NA

1. Revi ew Board m nutes; has the PHA
passed a Board resol utions) that
provi des for resident representation
on the Board and conmittees?

Date of resolution(s):
Dat e of Board m nutes:

2. Was the resolution(s) in effect during
the assessnment year?

3. Is there evidence that the PHA has
i mpl ement ed neasures that ensure
resident input in policy devel opnent
and planning for:

| | Mbdernization/devel opnent (required)
| | Screening/occupancy

| | Relocation

| | Operating budget

| | Security



| | Resident prograns
| .| Maintenance

4. Is there resident representation on
t he Board?

5. Date(s) of letter fromthe Board to the | ocal appointing
officials) asking for the appointnment of a resident to the
Boar d:

Date(s) of letters fromthe Board to residents inviting
participation on the Board:

Date(s) of the appointnment of a resident to the Board
by the | ocal appointing authority:

Nanme(s) of resident Conmi ssioner(s):

4/ 97 10
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Conponent #3, Conti nued:
Verification Questions Yes No* NA
6. If there is no resident representation
on the Board, is there evidence that the
PHA has nade genuine efforts to have
resi dent representation?
7. I's there evidence that residents have
been invited to serve as nenbers of PHA
conmittees or advisory boards?
8. Dat e(s) of mnutes of Board neeting show ng the appoint nent

of a resident as a non-voting advisory menber

Date(s) of minutes of Board committee meetings stating
attendance by residents:

Evi dence of special projects carried out jointly by the
PHA and a resident group(s):

9. I's there evidence of public hearings
to obtain resident input?

10. Date(s) of minutes of Board meeting requesting resident
representation at a public hearing(s):

Date(s) of notice(s) published and/or posted to
announce a public hearing(s):

Date(s) of minutes of the public hearing(s):

Date(s) of letters fromresidents regarding the



schedul ed public hearing(s):

Date(s) of mnutes frommeetings of resident
organi zations pertaining to the schedul ed public
heari ng:

11. Has the nmnagenent function of conpo-
nent #3 been assuned by an RMC/ AME?

12. Modification/exclusion requests:
* Al "No" answers shoul d be expl ai ned bel ow or attached.
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Conponent #4. Resident Progranms Manhagenent.

Thi s conmponent examni nes the PHA's managenent of HUD funded
resi dent prograns (or non-HUD funded programif the PHA so
chooses to be assessed under thenj.

Verification Questions Yes *No NA

1. Did the PHA choose to be assessed
under non- HUD funded prograns?

2. Revi ew i npl enentation plans; |ist resident prograns and
pr ogr am goal s:

Pr ogram Coal CGoal Met

|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_I Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
| _| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
|_| Yes |_|
| _| Yes |_|
|_I Yes |_|

E6666666666666666666666
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| | Yes |_| No
| | Yes |_| No
| | Yes |_| No
| | Yes |_| No
| | Yes |_| No
| | Yes |_| No
Total Goal s/ Goal s Met:
4/ 97 12
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Conponent #4, Conti nued:
Verification Questions Yes No* NA
3. Cal cul ati on of percentage of goals net:
a. Total nunber of goals included in
i mpl erentation plan(s):
b. Total nunber of goals net by the PHA:
c. Percent age of goals met (divide 3b by 3a): %
4. Has the nanagenent function of conpo-
nent #4 been assumed by an RMC/ AME?
5. Modi fi cati on/ excl usi on requests:
* Al "No" answers shoul d be expl ai ned bel ow or attached.
Sunmmar y

Conponent #1, Economic Uplift and Sel f-1nprovenent:

Initial Gade: Confirmed Grade:
Conponent #2, Resident O ganization:

Initial Gade: Confirmed G ade:
Conponent #3, Resident |nvol venent:

Initial Gade: Confirmed Grade:
Conponent #4, Resident Program Managenent:

Initial Gade: Confirmed Grade:
Overal |l Indicator:

Initial Gade: Confirmed G ade:
Revi ewer :
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