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SFRA/MOH Technical Assistance Request Form

	TA Request Submitted By:
	 SFRA                                                                                                            ( MOH    Name: 
	Date of Request:
	

	Phone:
	
	Fax:
	
	E-mail:
	

	TA Recipient

Organization:
	

	Address:
	

	Project Name:
	

	Project Contact: 
	

	Description of TA Request:


	

	Deliverable(s) and Date Expected:
	

	Number of hours/fee allocated to project:
	

	Target Completion Date:
	

	Signature/Date of Approval for TA Request:


	


FOR CSH USE ONLY:

	Assigned to: 

	Consultant:                           
Consultant Contract #:    



Materials/Publications Sent:

· Understanding Permanent Supportive Housing

· Not a Solo Act

· Between the Lines

· The Network: Health, Housing and Integrated Services Best Practices

· Keeping the Door Open: A Guide for Employment Programs Serving People With Drug Problems

· Family Matters: A Guide to Developing Family Supportive Housing

· Other ________________________________________________

	Project Timeline (refer to Target Completion Date): 


	Follow-Up Outcome: N/A


	Number of Hours Provided: 



	Date Completed: 


	Deliverables sent to SFRA/MOH (due within 30 days of project completion): 


	Evaluation of Services:   ( Yes   ( No 



Corporation for Supportive Housing


1330 Broadway, Suite 601


Oakland, CA 94612


T 510.251.1910


F 510.251.5954�www.csh.org








Please fax/email this form to CSH – Attn: Steven Shum, Program Manager

Fax: 510.251.5954 / email: steven.shum@csh.org

