FY 2025 Affiliate/Sub-office Abstract
***Each Abstract must be limited to 3 pages***

	BASIC AFFILIATE DATA [blue section]

	National Agency
	PRE-POPULATED
	Affiliate Code
	PRE-POPULATED

	Office State
	PRE-POPULATED
	Office City
	PRE-POPULATED

	Office Name
	Agency Name

	Office Address
	Agency Address

	Technical Stand Alone? Y/N
	Is the nearest affiliate office or sub-office more than 100 miles from the above address?

	SUB-OFFICE

	Name of Sub-office (if applicable) 
	Sub-Office Agency Name or N/A
Definition: separate sub-office staff; case files stored at sub-office

	Name of Administering affiliate (if applicable) 
	Main Office Agency Name or N/A

	SATELLITE OFFICE (If applicable)

	Location
	Satellite Office Address or N/A
Definition: main office staff working off-site; case files stored at main office

	Distance from affiliate
	### miles or N/A




	R&P CASELOAD STATISTICS [green section]
(number of individuals)

	
	REFUGEE
	SIV
	TOTAL

	FY 2023 Actual Arrivals
	DATA PRE -
	POPULATED BY
	USCCB PROCESSING

	FY 2024 Acknowledged Capacity
	DATA PRE -
	POPULATED BY
	USCCB PROCESSING

	FY 2024 Anticipated Arrivals
	DATA PRE -
	POPULATED BY
	USCCB PROCESSING

	FY 2025 Proposed Capacity
	DATA PRE -
	POPULATED BY
	USCCB PROCESSING

	FY 2025 Proposed Capacity, Detailed
	
	
	

	U.S. Tie – Afghan
	UST ERMA
(Afghan Ref)
	UST ERMA
(Afghan SIV)
	Total UST 
ERMA clients only

	No U.S. Tie – Afghan
	No-UST ERMA
(Afghan Ref)
	No-UST ERMA
(Afghan SIV)
	Total No-UST
ERMA clients only

	U.S. Tie – non-Afghan
	UST R&P 
Refugees
	UST R&P
SIVs
	Total UST
R&P clients only

	No U.S. Tie – non-Afghan
	No-UST R&P 
Refugees
	No-UST R&P
SIVs
	Total No-UST
R&P clients only

	FY 2025 Proposed Nationalities 
(one per line, insert more lines as necessary)
	Served in
FY 2023
	Served in
FY 2024
	Relevant language capacity available 
on staff
	Relevant language capacity available from within community

	e.g. Congolese
	POST-
	POPULATED
	X
	X

	
	POST-
	POPULATED
	
	

	
	POST-
	POPULATED
	
	


[bookmark: _Hlk63525282]

	CASES WITH SIGNIFICANT MEDICAL CONDITIONS [orange section]

	In the box below, briefly describe your process for assuring cases with significant medical conditions.

	· Which internal agency staff are informed about the verification request?
· Which external organizations, stakeholders, or partners do you inform/consult about the case prior to verification?
· What other preparations (e.g., housing, medical appointments, accessibility supplies, etc.) do you make in advance of submitting the verification?



	CONSULTATIONS [pink section]

	Sector
	Title of Individual Consulted
	Name of Agency or Organization
	Date consulted about
FY 2025 Proposed Caseload

	State Refugee Coordinator
	The SRC, Deputy SRC, or a representative from their office
	Date on or after 5/22/2024

	State Refugee Health Coordinator
	The SRHC or a representative from their office
	Date on or after 5/22/2024

	Local Governance
	Decision-Maker From: 
Mayor’s Office, Office for New Americans, City/County Councilmember, County Commissioner/Executive
	Date on or after 5/22/2024

	Local/County Public Health
	Decision-Maker From:
City/County Refugee Health Program, Office of Epidemiology and Disease Control, Public Health Office
	Date on or after 5/22/2024

	Public Assistance/
Social Services
	Decision-Maker From:
Local Public Aid Office, Human Services Department, 
Local Welfare/Supportive Services Office
	Date on or after 5/22/2024

	Public Safety
	Decision-Maker Examples: 
Police Chief, Police Community Liaison, County Sheriff, 
Police Precinct Sergeant, Fire Marshall, Fire Captain
	Date on or after 5/22/2024

	Public Education
	Decision-Maker Examples:
Superintendent, County School Board, City School System,
District-Wide ESL Coordinator, District-Wide RSI Coordinator
	Date on or after 5/22/2024

	[bookmark: _Hlk65623257]In the box below, briefly describe any concerns raised by any of the above representatives regarding the ability of the community to successfully receive the proposed FY 2025 caseload for this affiliate, as well as any concerns regarding the total caseload as proposed by all resettlement agencies for this geographic location.  Note any plans to address those concerns, and whether proposed numbers align with the input from the representatives. If proposed numbers differ, provide the rationale for the difference.  Please explain how you coordinated with other affiliates in the area when reaching out to these representatives. 
(Bulleted points are strongly encouraged)

	· Which representatives (if any) raised concerns about the community’s ability to receive your agency’s proposed caseload for FY 2025?
· Representative Sector or Title: Concerns

· Which representatives (if any) raised concerns about the total capacity of all affiliates in your area?
· Representative Sector or Title: Concerns

· What is your plan to address the above concerns? If no concerns above, list N/A
· Plan or N/A

· Which representatives (if any) disagreed with the number of refugees + SIVs you proposed to resettle in FY 2025?
· Representative Sector or Title: Rationale for differing numbers

· Which aspects of this consultation process do you conduct in coordination with other affiliates in the area?
· Examples might include working together to find a meeting date/time that works for all agencies in the area, sharing proposed capacity numbers with one another and/or stakeholders in advance of the meeting, brainstorming solutions to challenges via a local consortium or working group, etc.
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