Revised Attachment 1: Proposal Summary Form

RFP Title: Immigration Services 

        




PIN: 26012IMMSRFP

	Proposing Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


Proposed Geographic Area (Check all boroughs that apply and list proposed CDs within each borough.)
 FORMCHECKBOX 
  Bronx  CDs _____________       FORMCHECKBOX 
  Brooklyn  CDs ____________       FORMCHECKBOX 
 Manhattan  CDs___________

 FORMCHECKBOX 
 Queens CDs _____________       FORMCHECKBOX 
 Staten Island  CDs___________

	Proposed Service Option and Funding Request

	Service Option

(Select only one)
	Participants to be Served
	Cost Per Participant
	DYCD Funding Request

	( Service Option 1: Legal Services for Immigrants

	
	
	

	
	
	(Range: $500-$750)
	

	( Service Option 2: Legal Services for Immigrant Youth

	Participants not in foster care:                                    ______
	
	A.

	
	(Range $2,200-$2,500)
	
	

	
	Participants in foster care:

______
	
	B.

	
	(Range $1,500-$1,800)
	
	

	
	 
	SERVICE OPTION 2

TOTAL

	A+B

	
	
	
	

	( Service Option 3: Services for Victims of Domestic Violence and Trafficking
	
	
	

	
	
	(Range $2,200-$2,500)
	

	( Service Option 4: Services for Immigrant Families

	
	
	

	
	
	(Range $750-$850)
	

	( Service Option 5: Services for Immigrant Workers

	
	
	

	
	
	(Range ($750-$850)
	


How many proposals has your organization submitted in response to this RFP? _____________          
If more than one, have you completed Attachment 2, Multiple Proposals?          FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Is the response printed on both sides, on recycled paper containing the minimum percentage of recovered fiber content as requested by the City in the instructions to this solicitation? 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Proposed Site:
 ________________________________________________________________________________

Address: ________________________________________________________________________

Proposed Site:
 ________________________________________________________________________________

Address: ________________________________________________________________________

Proposed Site:
 ________________________________________________________________________________

Address: ________________________________________________________________________

	Signature:
	
	Date:
	

	Authorized Representative
	
	Title:
	


Additional Proposed Sites: If there are more than three sites, create a list with each site name and address and attach to the Proposal Summary Form.
Revised 2.23.2011

