Participant data sheet / eligibility and fee schedules

Agency Name: _________________________________

Program Name:  ________________________________

1.  Service Area   

The geographic boundary of the proposed service area is:

 FORMCHECKBOX 

Bexar County (non-City of San Antonio)


 FORMCHECKBOX 

City Of San Antonio


 FORMCHECKBOX 

Bexar County and City Of San Antonio; services provided

regardless of residency.

2.  Total Number of Participants* to Be Served by Council District:

(*Unduplicated Count)

	Council

Districts
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Non-

City**
	Grand

Total

	No. of

Clients
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


** City of San Antonio will not provide funding to support activities and services for non-city residents.
3.  Ethnicity & Gender (please place numbers in the rows for each category)

	Ethnicity
	Male
	Female
	
	Total

	Anglo
	     
	     
	
	     

	African-American
	     
	     
	
	     

	Hispanic
	     
	     
	
	     

	Other
	     
	     
	
	     

	Total
	     
	     
	
	     


4.  Age of Participant Population to Be Served by Project

	Age of Clients
	0 - 5
	6 - 13
	14 - 18
	19 - 21
	22 - 34
	35 - 54
	55 - 64
	65 +
	Total

	Number of Clients
	     
	     
	     
	     
	     
	     
	     
	     
	     


5.
Eligibility Criteria

Does project participation depend upon income or any other determination of eligibility?

 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO 

If YES, attach the program’s eligibility criteria to this document.

6. Income Information

      %  served at -   75% Poverty Level

      %  served at - 100% Poverty Level

      %  served at - 125% Poverty Level

      %  served at - 150% Poverty Level

      %  served at or below -   80% Median Income Level

7. Participant Fees

Does the project charge participant fees?

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
 NO

If YES, agency is required to submit, to the Program Monitor, a request for program income with the program’s fee policy attached.

8. Participant Involvement: Describe how the project involves participants in the project’s planning process.  

     
9.   Identify all locations where program services are provided. Attach additional sheets if necessary.
	Site Name
	Address
	PhonZip Code / Council District

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


