2015 Req for Proposal Review WHEAP ZONE 5
(Pra-acored Roms from the data provided by Appilcants) CA ESI SDC JMOS
CSC Name: D Gallegos Hom # 1 2 2 4
2b. 68 .00 214 .75
2a. .00 .23 4.87 .23
da. .00 .00 .00 .00
Sa. i) 5.00 .00 .00
7h. 4 4.48 LG4 .00
Te. .00 4.00 4.00 3.00
w_ b §.00 - - -
Tg.
[Theshodl 1| 2 T 3 T 3 ]

Budgat Justification {item #27)

2h. Budget Adequately supports program

Weokly Hrs icr Category 7002 & 7004 (Fnrm 2)

Yearly Hra {wealdy Hrax52)

Unrte of Sanvce {Form 1)

Rate=Hre. Proposed/Unils of service

Scora: Applicant's rate/Maximum ratax5 2.35

2c. Cost to dellver sarvices relaiive to other

Total Cost Proposed (Form 3) 201068 201068
Units of Servica {Form 1) (3 3977,
Rate=Total CastUnite of service 32.64 50.56
Score: Lowest rate/Applicant’s rafexs 32.64 5.00 323
‘Cultural DI and Cultiiral G nce
3a_Raclal end Cultural representation of staff and board
Board Damographics (ftem #5) I | ]
A Aman or Pacitc Islendar 0 0] 0
B. Black 0 [] 0
H Hwpanic [1] 1 13
| Amencan Indean or Natwve Alaskan 0 0 0 0
W Whe 12 6 ] 2
D DisahledHandicapped 0 3 3] ikl
Total Board Members 17 | 9 16 15
i. Board Diversity ratio (sum of (A+B+H-+H+D)Total 29.01%| _ 30.33%)_ 62.60 93.33%)
Employes Demographics (Form 28 Col 4) °
A Asan or Pacific Islander [1] [i] [1]
‘B Black 0.3935 0.465 E|
H Hispanc 0.55] 0
| Amencan indian ar Native Alaskan ] 1]
W White 0) 1.5
D Dwabled/Handicappad OI 0j
Total Employees ] - 1l
1. Staff Divarsity ratio (sum of (A+B+H+i+D)Total) 101.00%)| 100.00%)] .00%]
Client Characteristics Chart (ltem #36)
A Asian or Pacific falancer 31 50| 167 159
B Black 4035 3086 3370 2083
H Hiepanic 308 1290 450 358
| Amencan Indian or Natve Alaskan 82 19 36 40
W White 725 4129 477 437
D' Diahied/Handicappes 788 3183 1785 1705
Total Cliants 7947 0,584 6,295 5,772
ill. CRent Divarsity ratio {sum of {A+B+H-++D)Total] 78.29%! 838.98%| 92.42%)| §2.43%!
Compars Higher of T or Il with il for score ] s00 | 100 EOO] s.ﬂ
{>100% 5, =100% 4, B%-TEN 3, 7E% 1% 2,460% 1) | I | I
{Oaftcomen and Guallty Asaurance
5a. Exi: nclen scored besed on prior period Evaluation ro) rafor re) uhder Hem #29e} and for
Enasitr loana fiif the [ 1 100%; 100%

New Agencios (tem 29¢ cr 28d)

Achievamant of established outcomes (0-6,NA=0) 5|

Tunely submiason of program reports (L-5 NA=D} 5

Arcurate submiesion of program reports (0-5,NA=0) H
SOOT0:Exeting 100%mE, Naw (aricome+Timely-tsoourateld 5.00 5.00 | 5.00 6.00
[ Plan __ e
7b. Adequats Staffing level
Weskly Hrs for Category 7002 & 7004 (Form 2} 150.00 1 116.00 135.00
FTE equivalent {weekly MHrax52/2080) i 3.75 4. 2.80 3.38
Propesed # of Cliente (ltem 36) 7,947 00 84, 6,295.0 5,772.00

Ratio=FTE/Proposed Clients : 0.00 0.00 0.00 .00

Score: Applicant's ratio/Highest ratiox 0.00 4.04 ¥ 3. .00
s Tumover rate compared other Applicants
Annual wrmover for tie posttion (Hem #33) 0.00 0.10 0,19 0.28
Score: Lowest score/Applicant’s scorex5 [] 5.00 4.00 4.00 3.00
<m0, 0><.25.4,>.25€.60-3,> 50%,75-2,> 7611, >1-0
7f. AvaRablilty of fralning

] -
Annual Tuition rembutssment (ltem 33} 500 0 [1) [i]
Score: Applicant’s AmeuntiHighest amountxs 500 5.00 - - -
7g. Utilization of in-service traint
inaennces /Continuing Edusalion Hours (mm of fem 34 Col 12) o] [¥] 1] 0
# of Direct Servica worker (Form 2B) .75 4.50 2.90 3.38
Average number of hours per direct garvice worker 0.00] 0.00) [ X} 0.00
Scora: Applicant's Hours\HighestHoursx5 [X
Pre Calculated Scoring Worksheet Page 10f1
Milwaukee County Page 216
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