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Attachment 1: Proposal Summary Form
RFP TITLE:  FATHERHOOD PROGRAM    
             





PIN:  26012FATHRFP

Proposing Organization: ________________________________________________________________________

Address:
____________________________________________________________________________________



____________________________________________________________________________________

City






State






Zip Code
Contact Name: _______________________________________Title_____________________________________

Contact E-mail:_______________________________________________________________________________  
Telephone: _______________________________________Fax:________________________________________ 
	Proposed Service Option

Indicate one service option only and indicate if planning to explicitly recruit participants from one or more of the targeted community districts below

	Check One
	Service Option

	Targeted Community Districts (Recruitment Areas) 
(if applicable)

	(
	Option I: 
Young Fathers, 16-24 years of age
	( Bronx 1 

( Bronx 4
( Bronx 5

( Bronx 9
	( Brooklyn 3
( Brooklyn 4

( Brooklyn 5

( Brooklyn 7

( Brooklyn 16

( Brooklyn 17
	( Manhattan 9
( Manhattan 10

( Manhattan 11

( Manhattan 12
	( Queens 3
( Queens 5

( Queens 9

( Queens 12
	( Staten Island 1

	(
	Option II: 
Fathers over 24 years of age
	( Bronx 4
( Bronx 5

( Bronx 7

( Bronx 9
	( Brooklyn 3
( Brooklyn 4

( Brooklyn 5

( Brooklyn 7

( Brooklyn 14

( Brooklyn 17
	( Manhattan 9
( Manhattan 10

( Manhattan 11

( Manhattan 12
	( Queens 3
( Queens 4

( Queens 5

( Queens 7

( Queens 12
	( Staten Island 1

	(
	Option III: 
Fathers with prior involvement in  the criminal justice system
	( Bronx 4
( Bronx 5

( Bronx 9

( Bronx 12
	( Brooklyn 3
( Brooklyn 4

( Brooklyn 5

( Brooklyn 16

( Brooklyn 17

( Brooklyn 18
	( Manhattan 9
( Manhattan 10

( Manhattan 11

( Manhattan 12


	( Queens 1
( Queens 3

( Queens 12

( Queens 12

( Queens 14
	( Staten Island 1


	Price Summary

	Participants to be Served
	
	Cost Per Participant
	
	Annual DYCD Funding Request

	
	
	
	
	


Proposed Site 1: ______________________________________________________________________________
Address: ____________________________________________________________________________________

Proposed Site 2: ______________________________________________________________________________
Address: ____________________________________________________________________________________
	Proposer is willing to additionally provide services to a targeted CD for which it did not propose.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Has the proposer submitted more than one proposal in response to this RFP?  




   FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
If yes, complete Attachment 2, Multiple Proposals.
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

	Authorized Representative
	
	Title:
	

	Signature:
	
	Date:
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