
Proposal Summary Form

OST Programs for High School Youth RFP




PIN: 26009OSHSRFP
	Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


Check One Service Option:  
 FORMCHECKBOX 
 Service Option I: Transition to High School
Check One Program Option:

 FORMCHECKBOX 
 School Year

 FORMCHECKBOX 
 Year-round, Initial 10-month period with 200 program hours

 FORMCHECKBOX 
 Year-round, Initial 10-month period with 120 program hours

 FORMCHECKBOX 
 Service Option II: Transition to Adulthood

Check One Borough:  

 FORMCHECKBOX 
 Bronx        FORMCHECKBOX 
 Brooklyn        FORMCHECKBOX 
 Manhattan        FORMCHECKBOX 
 Queens        FORMCHECKBOX 
 Staten Island   
Enrollment and Price Proposal Summary
	a. Non-Disabled Youth To Be Served
	b. Rate per Participant
	
	c. Youth with Disabilities To Be Served
	d. Rate per Participant
	
	Total Participants
	DYCD Funding Request:

	     
	$      
	
	     
	$      
	
	     
	$      


Note: 
· For Service Option I (Transition to High School), the maximum price per participant is $900 for school-year programs and $1,350 for year-round programs.

· For Service Option II (Transition to Adulthood), the annual price per participant range is $2,300 - $2,700.

· Proposers may define the price per participant for youth with disabilities.

· Total Participants = a + c

· DYCD Funding Request = (a x b) + (c x d)
	Proposed Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


Is this site a public school?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No        If yes, what is the DBN? __________________

Indicate existing afterschool programs operating at this site:

· Out-of-School Time Program
    



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
· WIA In School Youth Program



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
· Beacon Community Center
     



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
· NDA Middle or High School Aged Youth Program  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
· 21st Century Community Learning Center Program     
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
· Advantage Afterschool Program     



 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
	Authorized Representative:
	     
	Title:
	     

	Email:
	     
	Phone:
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