Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Facility-Based Housing-Operations  

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Facility-Based Housing-Development

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Facility-Based Non-Housing

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


 Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Tenant-Based Rental Assistance

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


Staff Roster for Agencies with HOPWA Grant Administered by

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Short-term Rent, Mortgage, and Utility (STRMU) Assistance

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Housing Information Services

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Resource Identification

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 



Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Technical Assistance

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 



Staff Roster for Agencies with HOPWA Grant Administered by the
Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Administration

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Supportive Services

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


Staff Roster for Agencies with HOPWA Grant Administered by the

Community Development Grants Administration

Organization Name:  


Date Completed:   


Program Year: 
  
2019

Permanent Housing Placement

	NAME & TITLE


	TOTAL SALARY
	PERCENT

HOPWA FUNDED
	TOTAL COST TO PROJECT

	      PERSONNEL:
	
	
	

	NAME:
	$ 
	$ 
	$ 

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	NAME:
	$
	$
	$

	ADDRESS:
	
	
	

	CITY, STATE & ZIP: 
	
	
	

	TITLE:
	
	
	

	RACE:
	
	
	

	
	
	
	

	       TOTAL PERSONNEL:
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	       FRINGE BENEFITS:
	
	
	

	Social Security
	
	
	

	Medicare
	
	
	

	Unemployment Compensation
	
	
	

	Worker’s Compensation
	
	
	

	Health and Dental
	
	
	

	Retirement
	
	
	

	Disability Insurance
	
	
	

	Life Insurance
	
	
	

	Other (Specify)
	
	
	

	       TOTAL FRINGE BENEFITS:
	$
	$
	$


NOTE:  THIS FORM MUST BE SUBMITTED WHENEVER THERE ARE STAFF CHANGES.
CDGA FILE 



COMPTROLLER 


