	Form 2
	STAFFING AND OPERATIONS 

	APPLICANT NAME:
	 

	OFFICE
	

	Main Office Location:
	  

	Additional Office location(s):
	 

	Office Contact Info:
	 

	STAFF
	 

	List job titles, roles and responsibilities and number of staff per title (e.g. Accountant, 1 full-time, 1 part-time). Add rows as needed.

	

	Job Title:
	  

	Functional Duties:
	  

	# Full-time:
	  
	# Part-time:

	
	

	Job Title:
	 

	Functional Duties:
	 

	# Full-time:
	 
	# Part-time:

	
	

	Job Title:
	 

	Functional Duties:
	 

	# Full-time:
	 
	# Part-time:

	
	
	

	CERTIFICATIONS,TRAININGS,AND ACCREDITATIONS

	List all relevant certifications, trainings and/or accreditations received by staff; and number of staff for each.

	Type of Certification:
	 
	Date(s) Certified

	Type of Certification:
	 
	Date(s) Certified

	Type of Certification:
	 
	Date(s) Certified

	ORGANIZATIONAL OVERVIEW

	Please describe property management software your organizations uses:

	Please describe the field staff communication hardware your organization uses (e.g. Nextel):

	Please describe your rental payment collection method (e.g. lockbox, door-to-door pickup):

	Please describe how your organization communicates with/to residents:

	Please describe your organizations' emergency/after-hours support:


