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2008-2009 Legislative Request
 Narrative Justification
P.O.  Box 5115

Santa Fe, New Mexico 87502

1-866-699-4927

Fax: 505-827-7414

Program:     ____________________________________________________

· Has your agency determined the need for new services?  If yes:  Please list what services and how they were determined?  Do you have documentation for the new services identified?

Comment:  A new service is a service you do not have funding for and you ‘currently’ do not provide.

· Does your agency have surrounding communities that have requested services that your agency is “currently” providing?
Comment: This is a service you are providing and you do receive funding for BUT possibly the service is not being provided through out your geographical area due to limitations in funding.

· Has your agency determined the need to expand and/or enhance the current level of services you are providing to client(s)?  How was this determined? How is this documented?  

Comment:  For example, you are providing an average of 3 hours per month of homemaker service but the client(s) is need of weekly service.

2008-2009 Legislative 

Program Name:   

· When was the last time your agency held a Public Hearing?


Where were the Public Hearing(s) held?


How were the Public Hearing(s) advertised? 

What were the needs identified?

What were the top (3) priorities of the needs identified?

How is this documented?

2008-2009 Legislative Requests
Program Name:

· Do you have waiting lists?


How were the waiting lists determined?

Have assessments been conducted to ensure eligibility?

What services do you have waiting lists for?

· What other information do you want to share with our office in considering your request for additional funds?
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