
 

 

     
     

   

 

 

     

  

 

  

  

 

 

   

     

      

   

Version Date: 12/16/2025

SCORING FOR THE SOCIAL SERVICES SECTION OF 

THE ANNUAL MANAGING AGENT EVALUATION 

TOTAL SCORE:  4 possible points 

For uploading to Leapfile, please include a completed Cover Sheet (see next page) Name of the 
Development and the HMFA # for the project, along with the following documentation: 

1. Documentation of onsite service personnel 

(1 point) 

Provide job description(s) for the on-site social service staff that outlines the types of duties 

performed, along with the name(s) of this staff. 

Please note that on-site social service personnel can be either full-or part-time (as defined by at 

least 20 hours per week) and titles examples for this position can include social worker, case 

manager, service coordinator or congregate coordinator. This does not include clerical, 

secretarial or management staff who coordinate programs. Individuals who are activities or 

recreational directors are not considered social service personnel. Please note that Onsite 

Service Coordinators can be listed for multiple projects as long as their total number of hours on-

site across all projects does not exceed 40 hours or a similar and realistic hours per week range 

to get points. 

2. Onsite social services person attended at least 2 workshops, conferences or seminars 

on a topic relevant to social services over the past year 

(1 point) 

Provide a description of each workshop, conference or seminar attended, such as an outline of 

the workshop, or an agenda for a conference. Workshops/conferences or seminars must be 

related to the population being served. For points, please note that the name of the on-site 

coordinator listed on the Managing Agent Evaluation cover page must match the name on the 

workshop/conference attendance documentation. 

Please note that no points are given if the on-site social service person did not attend at least 2 

workshops, conferences or seminars over the past year. 
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3. Development offers at least 3 separate social services components 

(1 point) 

Provide a brief description of the components offered in a given month, as well as a copy of the 

development’s newsletter, if one exists. No points are given if the development does not offer at 

least 3 separate components each month. At least three months of documented examples must 

be provided. 

Please note that a component can be any of the following: calendar of events, case management, 

wellness calls, educational programs, recreational programs, social programs, housekeeping 

services, personal care services, shopping services, food delivery services or a resident volunteer 

program. 

4. Participation in one or more of the following programs 

(1 point) 

• The Services for Independent Living (SIL) program 

• The Congregate Housing Services Program (CHSP) or 

• The HUD service coordinator grant 
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COVER PAGE FOR LEAPFILE UPLOAD 

NEW JERSEY HOUSING AND MORTGAGE FINANCE AGENCY 

DOCUMENTATION FOR THE SOCIAL SERVICES SECTION OF THE 

ANNUAL MANAGING AGENT EVALUATION 

Name of Development:  _______________________ HMFA #: ______________ 

Name of person(s) who provides social services: ________________________ 

Is this person full time ____ or part time (defined by at least 20 hours) _______ 

This Development participates in one of the following (if applicable, check all that apply) 

❑ The Services for Independent Living (SIL) program 

❑ the Congregate Housing Services Program (CHSP) or 

❑ the HUD service coordinator grant 

The following information is included: 

a. Job description(s) for the person(s) who provides social services 

b. Description of workshops/conferences attended in 2025 (minimum of two required). 

c. Description of social services relevant to population served offered and (if applicable) 

monthly newsletter/calendar of events (if applicable) 

Signature: _____________________________________________________________________ 

Print Name and Title: ___________________________________________________________ 

Date: __________________________________________________________________________ 
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