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Capacity to Provide Culturally Competent Services 
 
	Applicant Name: 
	 



Instructions 
 
To assist HAHSTA is determining the geographic distribution of culturally appropriate programs and services throughout the Washington, DC EMA applicants are required to either compete this attachment or provide a narrative in the project description section of their application that describes their program staff and how it reflects racial, ethnic, sexual orientation, gender and linguistic diversity. Applicant scoring will not be impacted by non-submission of Attachment B. 
 
How to complete Attachment B: 
1. Applicants must Include information on direct service staff only.  Do not include information on administrative support staff or management staff. 
2. In Column 1, list the characteristics of your direct service staff for a given service category.  Use the “Other” row to indicate specific cultural characteristics such as sexual orientation, race, ethnicity, linguistic diversity and others.  
3. In Column 2, list the number of direct staff and percent of direct staff with that characteristic. 
4. In Column 3, list the consultants or linkages you use to enhance the availability of culturally appropriate services 
 


Sample 
Applicant Name:   Mental Health Community Based Organization, Inc. 
 
	CHARACTERISTIC 
	NUMBER / PERCENT 
OF DIRECT SERVICE STAFF 
	NAME OF CONSULTANTS AND LINKAGE ORGANIZATIONS 

	Race / Ethnicity (Please list) 
 
African American 
Latino 
White 
 
 
 
 
	 
 
4 (100%) 
	 
Linkage with ABC Health, Inc. for Latino clients. 
 
Linkage with XYZ Clinic for gay/bisexual white males. 
 
Linkage with QRS County Health Dept., Division of Mental Health Services. 

	Gender (Please List) 
 
Male 
Female 
Transgender 
Non-Binary 
Gender Non-conforming 
	 
 
1 (25%) 
3 (75%) 
	 

	Sexual Orientation (Please List)  
 
Heterosexual 
Lesbian 
Gay 
Bisexual 
Queer 
Pansexual  
Asexual 
Demisexual 
	 
 
 
1 (25%) 
1 (25%) 
1 (25%) 
 
 
1 (25%) 
	 

	Linguistic Diversity 
 
	25% of staff is bilingual (English/Spanish) 
1 Staff member knows American Sign Language (ASL) 
	 

	Other:  
	 
	 


Capacity to Provide Culturally Competent Services Template

Applicant Name: ______________________________________________________________ 
Service category: ____________________________________________________________ 
 
	CHARACTERISTIC 
	NUMBER / PERCENT 
OF DIRECT SERVICE STAFF 
	NAME OF CONSULTANTS AND LINKAGE ORGANIZATIONS 

	Race / Ethnicity (Please list) 


	 
	 
 

 

	Gender (Please List) 
 
 
	 
 
 
	 

	Sexual Orientation (Please List)  
 

	 
 
 

	 

	Linguistic Diversity 
 
	
	 

	Other:  
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