ATTACHMENT 1 REVISED: Proposal Summary Form

RFP TITLE:  
COMPREHENSIVE LITERACY SERVICES
 
PIN: 26014CLITRFP

Proposing

Organization:      ________________________________________     EIN:      ______________

Address:       _______________________________________________________________________


     _______________________________________________________________________


City 
State
Zip Code
Contact Name:      ______________________________Title:      _________________________

Contact E-mail:      _________________________________________________________________ 

Telephone:          ___________________________
Fax:      ____________________________
 
DUNS#  _     _________________

Proposed Service Option/Competition (Check one ONLY.)

Service Option I: Adult Literacy Program


 FORMCHECKBOX 
  Adult Basic Education/High School Equivalency (ABE/HSE  FORMCHECKBOX 
 or ABE  FORMCHECKBOX 
 or HSE  FORMCHECKBOX 
) 




Borough(s) _     _____________      
CD(s) _     _____________

 FORMCHECKBOX 
 Basic Education in the Native Language/English to Speakers of Other Languages (BENL/ESOL  FORMCHECKBOX 
  or ESOL  FORMCHECKBOX 
)




Borough(s) _     _______________      
CD(s)      _____________

 FORMCHECKBOX 
 Technical Assistance

Service Option II: Young Immigrant Literacy Program


 FORMCHECKBOX 
 Adult Basic Education/High School Equivalency (ABE/HSE   FORMCHECKBOX 
 or HSE  FORMCHECKBOX 
)   


 FORMCHECKBOX 
 English to Speakers of Other Languages (ESOL)

 FORMCHECKBOX 
 Legal Services

 FORMCHECKBOX 
 Outreach Services

Service Option III: Young Adult Literacy Program


 FORMCHECKBOX 
 Pre-HSE Instruction 




Borough      _____________      
CD(s)       ___________


 FORMCHECKBOX 
 Technical Assistance

Service Option IV: Adolescent Literacy Program


 FORMCHECKBOX 
 Adolescent Literacy Instruction 




Borough      _____________      


 FORMCHECKBOX 
 Technical Assistance

Program Costs: Direct Services

Adult Literacy Program: Competitions 1 and 2

Young Immigrant Literacy Program, Competitions 1, 2, 3, and 4

Young Adult Literacy Program: Competition 1

Adolescent Literacy Program: Competitions 1-5

Total annual DYCD funding request



     _________________

Price per participant





     _________________

Program Costs: Technical Assistance

Adult Literacy Program: Competition 3

Young Adult Literacy Program: Competition 2

Adolescent Literacy Program: Competition 6

Total annual DYCD funding request



     _________________

Hourly rate






     _________________

Is the proposal 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    
Enrollment (Direct Services only)

Total number of unduplicated participants to be served
     _________________

Program Site Locations 

Total number of sites for the proposed program      __________

Please complete the following information for each site of the proposed program.  (Copy this page as needed to list additional sites.)

Site #      ______ 

Planned annual enrollment at site      _____________

Site Name _     _____________________________________________________________

Address      ________________________________________________________________


        ________________________________________________________________________



City                                                    State                                              Zip Code

Site #      ______ 

Planned annual enrollment at site      _____________

Site Name _     _____________________________________________________________

Address      ________________________________________________________________


        ________________________________________________________________________



City                                                    State                                              Zip Code

Site #      ______ 

Planned annual enrollment at site      _____________

Site Name _     _____________________________________________________________

Address      ________________________________________________________________


        ________________________________________________________________________



City                                                    State                                              Zip Code

Authorized 

Representative ___________________________________   Title ________________________ 

Signature _______________________________________    Date: ______________________
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