
Project Services Sheet (rev.12/4/2025) 

Project Sponsor Agency:    
Project Name:  Project Number:  
Project Date Range:    

 

Indicate which services will be provided to project participants, 
service provider, and frequency of services.  

Check Only One Check Only One  

Service Provided  Project 
Sponsor 

Partner 
Agency 

Other 
Agency 

Daily Weekly Bi- 
Weekly 

Monthly As 
Needed 

Assessment of Service Needs 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Assistance with Moving Costs 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Benefit Assistance (Medicaid, Medicare, Social 
Security) 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Case Management 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Child Care Assistance 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Education Services 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Employment Assistance and Job Training 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Food (SNAP Applications & Food Banks) 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Housing Search and Counseling Services 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Legal Services 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Life Skills Training 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Physical Health Services (Primary Care, 
Dental, Etc.) 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Mental Health Services 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Outpatient Health Services 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Substance Abuse Treatment Services 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Transportation  
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 



Utility Deposits 
 

 ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

 


