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QUESTIONNAIRE

1. Organization Information
a. Briefly describe your organization’s mission and relevant experience providing emergency sheltering, crisis response, or related services.
b. Provide the number of available staff for emergency activation.
c. Are staff trained in de‑escalation or emergency response? If yes, describe.
2. Capacity & Readiness 
a. Describe your organization’s ability to activate a warming shelter on short notice.

b. Estimated time required to mobilize staff and open a shelter after activation notice.
c. Provide staffing levels, roles, and qualifications for shelter operations. 
d. Describe your volunteer plan, if applicable. 
e. List any relevant training or certifications (e.g., de-escalation, emergency response, trauma-informed care).

3. Operational Plan
a. Describe your guest intake and exit procedures. 

b. Outline your safety and behavioral standards for shelter operations. 

c. Explain your conflict resolution and de‑escalation strategies. 

d. Describe your approach to serving vulnerable populations (e.g., medically fragile individuals, seniors, people with behavioral health needs).

4. Emergency Response & Risk Management 
a. State your proposed cost per activation or per day of operations.
b. Provide a breakdown of anticipated costs (personnel, supplies, services, indirect costs, etc.). 

c. List any other funding sources or in‑kind contributions that support your shelter operations.

d. Provide proof of insurance or a statement confirming your ability to meet insurance requirements.

5. Budget & Cost Structure
a. State your proposed cost per activation or per day of operations. 

b. Provide a breakdown of anticipated costs (personnel, supplies, services, indirect costs, etc.). 

c. List any other funding sources or in‑kind contributions that support your shelter operations.

6. Experience & References 

a. Summarize your experience delivering similar programs or emergency shelter services.

b. Provide two references familiar with your sheltering or emergency response work: 

Organization: 
Contact Person Name/Title: 

Phone: 
Email:

Organization: 

Contact Person Name/Title: 

Phone: 

Email:

