City of Albuquerque
Department of Health, Housing & Homelessness
Multifamily Affordable Housing Program

PRO #7: Employee Characteristics Report Form

	1.
Agency Name: 

	


	2.
Mailing Address: 

	


	3.
Project Title:  
	4.
Contract Number: 

	
	


	5.
Report for:
through the Quarter Ending:
	6.
Date Submitted:

	
	


	7. Total Clients Served to Date:
	

	
	


8a.
Race-Multi-Race and Ethnicity Categories:

Race:                   Ethnicity:

# Total
# Hispanic




White:






Black/African American:








Asian:








American Indian/Alaskan Native:








Native Hawaiian/Other Pacific Islander:







American Indian/Alaskan Native and White:








Asian and White:







Black/African American and White:






American Indian/Alaskan Native and Black/African American:









Asian/Pacific Islander:







Other Multi-Racial:







Total:









9.
Age:

   0-4
5-17
18-24
 25-54
55-64
65+

	
	
	
	
	
	
	
	
	
	
	


10a.
Gender:
10b.   Female Head of Household         10c. Clients with
                  10d.  Clients with






                    Mental Disabilities                 Physical Disabilities

       Male
 Female



	
	
	
	
	
	
	
	
	


11.
Residence:

    City
 County



	
	
	


12. Income:

Moderate/ Low
Low
Extremely Low



80%-51%
50%-31%
< 30%


	
	
	
	
	


