
PROPOSAL SUMMARY

RFP TITLE:  QUEENS BEACON COMMUNITY CENTER  

PIN: 260090QBCRFP 
	Proposer Name:      

	Address:      

	     
	     
	     

	City
	State
	Zip Code


Tax Identification #:      
	Contact Person:     
	Title:     

	Telephone #:     
	Fax #:     

	Authorized 

Representative:     
	Title:     


Signature: __________________________________________________ Date:     /     /    
Compliance Certification: (Check the applicable items to indicate proposer is in compliance with both the Not-for-Profit and Tax exempt status minimum qualification requirements.)

Not-for-Profit Status:

 FORMCHECKBOX 

Proposer is a not-for-profit incorporated entity in NYS (Attach a copy of the certificate.)

Or

 FORMCHECKBOX 

has proof of filing with the Secretary of State for such status by the proposal submission due date indicated in this RFP. (Attach a copy of the application.)

Tax exempt Status:

 FORMCHECKBOX 

Proposer is a tax exempt organization under Section 501(c)(3) of the Internal Revenue Code (Attach a copy of the exemption certificate.)

Or

 FORMCHECKBOX 

has proof of applying for such status by the proposal submission due date indicated in this RFP. (Attach a copy of the application.)

	a. 

Total annual DYCD funding request 
	     

	b. 

Annual cash contribution
	     

	c. 

Annual Totals (a +b)

(=Total annual program costs)
	     


Service Information:

Proposed Annual Enrollment for the Beacon Center program:

(a) Middle school youth          (b) Elementary school youth          (c) Other groups      
Sub-contracts




Will any services be sub-contracted?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       

SACC License (required for programs serving 7 or more youth under 13 years)
Have current License



  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       

Application submitted awaiting decision 
 
     FORMCHECKBOX 
 

Will apply prior to program start date 


     FORMCHECKBOX 

Additional proposals submitted in response to this RFP.   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       

If yes, how many?        

Site Location          [I.S. 43 OR M.S. 147 Name and Address]

	Proposer Name:       

	Address:      

	     
	    
	     

	City
	State
	Zip Code

	Region      
	Community District      
	Community Board      


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
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