ATTACHMENT 

SERVICE LEARNING REQUEST FOR PROPOSALS (RFP)

PIN: 26008RESLRFP
PROPOSAL FORMAT AND CONTENT 

FORMS
PROPOSAL SUMMARY

RFP TITLE:  SERVICE LEARNING PROGRAMS
             
PIN:  26008RESLRFP
	Proposer Name:      

	Address:      

	     
	     
	     

	City
	State
	Zip Code


Tax Identification #:      
	Contact Person:     
	Title:     

	Telephone #:     
	Fax #:     

	Authorized 

Representative:     
	Title:     

	Email Address:      
	


Signature: ____________________________________________   Date:     /     /    
Subcontracting

Proposer will retain a subcontractor:  YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
   

If YES, state name of proposed subcontractor:      
Certification of Compliance with Minimum Qualification Requirement (Check the box that applies to indicate proposer is in compliance.)

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.)

Proposed Service Options/Competitions  (Check one box to indicate the proposed borough competition and one box to indicate the community district in which the program will be located.) 
Borough:

Community District:
 FORMCHECKBOX 
 Bronx:

 FORMCHECKBOX 
 1     FORMCHECKBOX 
 2     FORMCHECKBOX 
 3     FORMCHECKBOX 
 4     FORMCHECKBOX 
 5     FORMCHECKBOX 
 6     FORMCHECKBOX 
 7     FORMCHECKBOX 
 8     FORMCHECKBOX 
 9     FORMCHECKBOX 
 10     FORMCHECKBOX 
 11     FORMCHECKBOX 
 12       

 FORMCHECKBOX 
 Brooklyn:

 FORMCHECKBOX 
 1     FORMCHECKBOX 
 2     FORMCHECKBOX 
 3     FORMCHECKBOX 
 4     FORMCHECKBOX 
 5     FORMCHECKBOX 
 6     FORMCHECKBOX 
 7     FORMCHECKBOX 
 8     FORMCHECKBOX 
 9     FORMCHECKBOX 
 10     FORMCHECKBOX 
 11     FORMCHECKBOX 
 12  


 FORMCHECKBOX 
 13   FORMCHECKBOX 
 14   FORMCHECKBOX 
 15   FORMCHECKBOX 
 16   FORMCHECKBOX 
 17   FORMCHECKBOX 
 18  

 FORMCHECKBOX 
 Manhattan:

 FORMCHECKBOX 
 1     FORMCHECKBOX 
 2     FORMCHECKBOX 
 3     FORMCHECKBOX 
 4     FORMCHECKBOX 
 5     FORMCHECKBOX 
 6     FORMCHECKBOX 
 7     FORMCHECKBOX 
 8     FORMCHECKBOX 
 9     FORMCHECKBOX 
 10     FORMCHECKBOX 
 11     FORMCHECKBOX 
 12  
 FORMCHECKBOX 
 Queens:

 FORMCHECKBOX 
 1     FORMCHECKBOX 
 2     FORMCHECKBOX 
 3     FORMCHECKBOX 
 4     FORMCHECKBOX 
 5     FORMCHECKBOX 
 6     FORMCHECKBOX 
 7     FORMCHECKBOX 
 8     FORMCHECKBOX 
 9     FORMCHECKBOX 
 10     FORMCHECKBOX 
 11     FORMCHECKBOX 
 12  


 FORMCHECKBOX 
 13   FORMCHECKBOX 
 14  

Program Costs and Price per Participant 

A. Total annual funding request for this proposal: $      
B.  Proposed number of participants to be served annually:      
C.  Price per participant (= A ÷ B): $      
Number of proposals submitted in response to this RFP

Proposer has submitted more than one proposal:     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO      
If Yes, how many?         

Site Information (Please refer to Appendix A for details.)
	Site Name:      

	Address:      

	     
	     
	     

	City
	State
	Zip Code

	Check all that apply to indicate DYCD-funded program(s) at the site:  

 FORMCHECKBOX 
 Beacon      FORMCHECKBOX 
 OST option 1      FORMCHECKBOX 
 OST option 2 


Is the proposer willing to locate its program at a site other than the site proposed?

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

DYCD Contracts for Beacon and OST Services

Does the proposer have a contract for Beacon or DYCD-funded OST services at the site effective October 1, 2007? 
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  

If YES, check appropriate box:    FORMCHECKBOX 
 Beacon     FORMCHECKBOX 
 OST     FORMCHECKBOX 
 Beacon and OST 
Linkage Agreements

Check boxes to indicate Linkage Agreements submitted with the proposal and provide the names of all Linked Organizations:

 FORMCHECKBOX 
Service Activity Linkage Agreement (Form 2)

Name of Linked Organization(s): 

 FORMCHECKBOX 
ealthcare Provider Linkage Agreement (Form 3)

Name of Linked Organization(s): 
 FORMCHECKBOX 
School Linkage Agreement (Form 4)

Name of Linked Organization(s): 

If applicable:

 FORMCHECKBOX 
Site and Integration of Services Linkage Agreement (Form 5)

Name of Linked Organization(s): 
PROPOSAL NARRATIVE

A. Organizational Experience

Note: If applicable, the term “proposer” should be interpreted to include a proposed subcontractor. The proposal narrative should, therefore, include all relevant information about the proposed subcontractor, unless otherwise indicated.

1. (a) List up to 5 programs to demonstrate the successful relevant experience of the 
proposer in providing (a) youth development services and (b) civic engagement, 
community service, or SL programs for youth, completing the details on the 
chart. 

	
	Program Name
	Dates of Operation
	Target Population(s)
	Most recent annual total dollar value

	(1)
	     
	     -     
	     
	     

	(2)
	     
	     -     
	     
	     

	(3)
	     
	     -     
	     
	     

	(4)
	     
	     -     
	     
	     

	(5)
	     
	     -     
	     
	     


(b) If applicable, list up to 3 programs to demonstrate the successful relevant 
experience of the proposed subcontractor in providing civic engagement, 
community service, or SL programs for youth, completing the details on the 
chart.

	
	Program Name
	Dates of Operation
	Target Population(s)
	Most recent annual total dollar value

	(6)
	     
	     -     
	     
	     

	(7)
	     
	     -     
	     
	     

	(8)
	     
	     -     
	     
	     


2. Briefly outline each program listed. State the program type (youth development, civic engagement, community service, or SL), describe the program design, content, and goals; extent of participant involvement in program design and development;  annual number of participants served; grade level/age range of participants; and the qualifications/experience of key staff. Demonstrate program success by reference, for example, to multi-year funding from diverse sources, receipt of recognition awards, achievement of prescribed service levels and outcomes, or of outcomes beyond the funder’s expectations. (Preferable page limit: 3 pages) 
 
     
3. In reference to the programs listed above in “1,” describe the processes established by the proposer to ensure youth participation in program development, design, content, and oversight. (Preferable page limit: 1 page)
     
4. As a hard-copy attachment, provide the resume of the proposed Director of the SL program.
5. As a hard-copy attachment, provide a job description with the required qualifications for any additional key staff positions.  For staff already identified, attach a resume.
6. Describe the experience of the proposed program director and key staff in (a) working with youth 13 to 21 years, and (b) working in an SL program. (Preferable page limit: 2 pages)        
     
7. As a hard-copy attachment, provide up to three letters of support for the proposer     from key stakeholders in the community district in which the SL program site is located.

B.   Organizational Capability (Proposer Organization Only)

Demonstrate the organizational programmatic, managerial and financial capability                  of the of the proposer  to carry out the program described in 
Section III – Scope of Services of the RFP as follows:

1. Complete Form 7 below to identify the members of the Board of Directors, including names, addresses and telephone numbers. 

2. Describe the Board’s oversight of program management, operations and outcomes. (Preferable page limit: 1 page) 

     
3. As a hard-copy attachment, provide an organizational chart(s) of the proposer organization.  

4. Describe below the proposer’s capability to integrate the SL program into the organization’s overall operations and other programming at the site.  (Preferable page limit: ½ page)


     
5. Describe internal monitoring system of the proposer and demonstrate how it is used both to assure quality and identify program, personnel and fiscal issues, including the organization’s corrective action procedure.  (Preferable page limit: ½ page) 


     
6. As a hard-copy attachment, provide a copy of the most recent financial audit of the organization conducted by a Certified Public Accountant, indicating the period covered, OR, if no audit has been performed, the most recent financial statement, indicating the period covered AND an explanation of why no audited financial statement is available. 

7. If the proposer is registered as a charitable organization in New York State, include as a hard-copy attachment, a copy of the latest Form CHAR 500 and its required attachments filed with the New York State Attorney General Charities Bureau.
8. If the proposer is required to file with the federal Office of Management and Budget pursuant to Circular A-133, include as a hard-copy attachment, a copy of the latest report filed with that office, indicating the period covered.
9. If the proposer has submitted more than one proposal in response to this RFP, describe the organization’s capability (programmatic, managerial, and financial) to successfully provide all the proposed programs, as indicated on the Proposal Summary (Form 1), concurrently.  (Preferable page limit: 1 page)


     
10. List at least two relevant references from funding sources for services provided to youth.  Include the name of the reference entity, a brief statement describing the relationship between the proposer and the reference entity, and the name, title and telephone number of a contact person at the reference entity.  (Preferable page limit: 1 page) 


     
C.   Program Approach

 Describe in detail how the proposed SL program will be provided and how it will achieve the goals and objectives set out in Section III – Scope of Services of the RFP by addressing each of the following: 

1. Program Facility/Service Placements

a. Demonstrate that the facility will be appropriate in size and design to accommodate program staff, participants, and activities. 

b. Describe how the proposer will ensure compliance with all security measures at the site, including emergency procedures.  (Preferable page limit: ½  page) 

     
c. Demonstrate that program staff has access to PC computer with a current operating system for tracking enrollment and attendance of program participants and broadband internet access.  (Preferable page limit: ½  page) 

     
d. If applicable, describe arrangements for transporting participants between the facility and assigned service placements.  (Preferable page limit: ½  page) 

     
e. If the contractor does not have a DYCD contract to provide other youth services at the proposed site, attach a completed and signed Site and Integration of Services Linkage Agreement (Form 5) demonstrating that space will be available at the proposed site for the SL program and the proposer will be able to integrate the SL program with other youth programming at the site.

2.  Program Design

Provide the program design details requested below: 
Year 1 

Total annual program hours (curriculum-related and service activities):      
Total hours for structured learning, including reflection time:      
 Total hours for service activities:      
Length of proposed program cycle:      
# of cycles per program year:      
Staff to participant ratio per program cycle:       to      
Years 2 and 3

Total annual program hours (curriculum-related and service activities):      
Total annual hours for structured learning, including reflection time:      
Total annual hours for service activities:      
Length of proposed program cycle:      
# of cycles per program year:      
Staff to participant ratio per program cycle:       to      

Program Goals and Objectives

· Describe how the proposed program will effectively meet the goals and objectives set out in Section III – Scope of Services.  (Preferable page limit: 1 page) 

     
Outreach and Recruitment 
· Describe the proposed outreach and recruitment strategies and state how they will succeed in recruiting sufficient numbers of youth ages 13-21 to enable the proposer to fulfill the prescribed minimum service levels. If applicable, describe and justify specific groups the proposer will target and the strategies to be used for recruitment.  (Preferable page limit: 1 page)

      
· State and justify the number of youth to be recruited. Refer, specifically, to underlying assumptions regarding rates of attrition/retention of youth in the proposed SL program, based on prior experience in other youth programs operated by the proposer.  (Preferable page limit: 1 page)

     
· Briefly describe the collaborative relationships that will contribute to the effectiveness of proposed outreach and recruitment strategies.  (Preferable page limit: ½ page)
     
Participant Minimum Requirements/Retention 
· Explain how the program design will successfully engage participants ages 13-21 in the SL program and ensure they fulfill the minimum hours of structured learning and service and remain in the program for more than one year.  (Preferable page limit: 1 page) 

     
· Provide details of any incentives that will be used to encourage attendance, including stipends and non-cash rewards.  (Preferable page limit: ½ page)
     
Participant Orientation 
· Describe proposed orientation procedures.  (Preferable page limit: ½ page) 

     
Incorporating Youth Perspectives 

· Describe the processes that will be used to ensure participant-led decision-making with respect to curriculum-related discussion topics, service placements/ projects, and reflection activities. (Preferable page limit: ½ page)  

     
Service Projects/Activities (Preferable page limit: ½ page)

· Describe and justify types of service activities the proposer would be able to arrange for program participants.  (Preferable page limit: ½ page)
     
· Describe how the proposer will ensure that service placements/activities match participant choices.  (Preferable page limit: ½ page)
     
Staffing 
· Describe the proposed staffing pattern for the program. Demonstrate that program staff will be capable of effectively implementing all program components, including delivery of a professionally-developed SL curriculum.  (Preferable page limit: ½ page)  

     
Tracking/Reporting/Evaluation 
· Describe how the proposer will collect the minimum data (participant demographics, enrollment, attendance, and completed hours of structured learning, reflection, and service) required to be entered into the DYCD electronic data system for tracking and reporting.  (Preferable page limit: ½ page)

     
· State which staff (job title) will be responsible for reporting data required by DYCD electronically.  (Preferable page limit: ½ page)

     
· Confirm the proposer will cooperate with CEO/CEO evaluator and comply with all requests for information and assistance relating to monitoring and evaluation of the SL program.  (Preferable page limit: ½: page)

     
Collaborative Relationships 
· List and briefly describe all collaborative relationships that will enhance the effectiveness of the proposed SL program.  (Preferable page limit: ½ page) 
      

· Attach Linkage Agreements to the proposal, including the following:
· At least one Service Activity Linkage Agreement (Form 2) to demonstrate commitment and ability to find service placements and projects in line with likely participant choices.

· At least one Healthcare Provider Linkage Agreement (Form 3) to demonstrate commitment and ability to facilitate access by program participants to a comprehensive range of healthcare services, including reproductive health services. Indicate which services will be provided and describe arrangements for referrals and follow-up.

· At least one School Linkage Agreement (Form 4) demonstrating support for the proposed SL program at the site among neighborhood schools serving potential participants. School Linkage Agreements must be signed by the school principal. 
· Site and Integration of Services Linkage Agreement (Form 5), if applicable, to demonstrate that the proposer has consent to use space at the proposed site and will be able to integrate the SL program with other programming at the site.


SERVICE ACTIVITY AGREEMENT

	Proposer:      
	PIN: 26008RESLRFP


INSTRUCTIONS: The purpose of this Agreement is to demonstrate a commitment on the part of the Proposer to forge relationships that will procure service placements for program participants or assist in the effective implementation of their selected service activities.  (Note: the Form is not a consultant agreement.) A separate Service Activity Linkage Agreement should be submitted for each linkage. 

Pursuant to the proposal submitted by       __________________________ (Proposer Organization) in response to the Service Learning Programs Request for Proposals from the Department of Youth and Community Development, the Proposer, if funded, will establish programmatic linkages with       __________________________________ (Linked Organization) as described below for the purpose of providing program participants with meaningful service placements or enabling participants to fulfill their minimum service hours in some other meaningful manner.

       

Proposer Organization:

Authorized Representative:      ______________________
Title:      ____________

Signature: __________________________________    Date:      /    /    
Linked Organization:

Authorized Representative:      ______________________

Title:      ____________

Work Address:      ______________________________________

Work Phone #:      ______________________________________

Signature: __________________________________    Date:      /    /    
HEALTHCARE PROVIDER LINKAGE AGREEMENT

	Proposer:      
	PIN: 26008RESLRFP


INSTRUCTIONS:  The purpose of this Linkage Agreement is to ensure to the maximum extent possible that program participants receive comprehensive health services, including, but not limited to the following: primary care services, reproductive health services, and mental health care services/screenings; information on nutrition, substance abuse, pregnancy prevention, HIV/AIDS and other STIs, healthy relationships, parenting and violence prevention; and referrals for specialty care. Proposers should use a separate Linkage Agreement Form for each proposed linked organization, duplicating the form as needed.

Pursuant to the proposal submitted by       __________________________ (Proposer Organization) in response to the Service Learning Programs Request for Proposals from the Department of Youth and Community Development, the proposer, if funded, will establish programmatic linkages with       _______________________________ (Linked Organization).





Under this Linkage Agreement,        _______________________ (Linked Organization) will offer the following services/information to the service learning program participants. Please check all boxes on the list below that apply.

 FORMCHECKBOX 

Primary care services (including annual physical exams)

 FORMCHECKBOX 

Comprehensive reproductive health services, including birth control; HIV testing; STI 
testing and treatment; pregnancy testing plus options counseling.  Please check if the 
following also apply:

 FORMCHECKBOX 

The above services will be provided regardless of the teens’ ability to pay

 FORMCHECKBOX 

The above services will be provided without parental consent as protected under NYS law.

 FORMCHECKBOX 

At a minimum, emergency contraception (the morning-after pill), oral contraception, Depo-Provera, and condoms, are available regardless of a teens’ ability to pay and without parental consent, either through an on-site dispensary or another mechanism.

 FORMCHECKBOX 

Mental health services/screenings (e.g. for depression, suicide prevention)

 FORMCHECKBOX 

Referrals for specialty care such as dental care, vision care, hearing screenings


 FORMCHECKBOX 

Substance abuse treatment or referrals for treatment 

 FORMCHECKBOX 

Information and workshops on:

 FORMCHECKBOX 

HIV and other STIs

 FORMCHECKBOX 

Pregnancy prevention

 FORMCHECKBOX 

Substance abuse prevention

 FORMCHECKBOX 

Healthy relationships, dating violence, and violence prevention

 FORMCHECKBOX 

Parenting

 FORMCHECKBOX 

Nutrition & physical activity

Describe below how the Healthcare Provider will encourage and facilitate use of its services by program participants and where the services will be provided.  (Preferable page limit: 1 page)
     

SCHOOL LINKAGE AGREEMENT 

	Proposer:      
	PIN: 26008RESLRFP


This confirms that       _______________________ (Name of School)   located at       _________________________________________ (Address of School) supports the proposal for a Service Learning (SL) Program being submitted to the Department of Youth and Community Development by       _________________________________________ (Proposer Organization) and will encourage students ages 13 to 21 who express an interest to participate in the SL  program, if it is funded.
Signed by:

________________________________________



 (Principal or Authorized Signatory for the School)


____________________________________

Executive Director of Proposer Organization

Date: ____________________


SITE AND INTEGRATION OF SERVICES LINKAGE AGREEMENT 

	Proposer:      
	PIN:26008RESLRFP


This agreement confirms that       _______________________ (Name of Youth Services Provider Organization) (i) has control over and operates youth programs at       _________________________________________ (Site Address), (ii) supports the proposal being submitted to the Department of Youth and Community Development for a Service Learning (SL) program at the above site by        _________________________________________  (Proposer Organization),  and (iii) will provide space for the SL  program at the site, if the proposal is funded.
Optional:

Briefly describe below how the proposed SL program will be integrated with the youth programming of the Youth Services Provider Organization.

      

Executive Director of the OST or Beacon Program Provider at the Above Site:

Print Name:__________________________  


Signature:___________________________
Date: _________
Executive Director of Proposer Organization

Print Name:__________________________  


Signature:___________________________
Date: _________

D. Price Proposal

Budget Forms

Complete the proposed Budget Forms (Form 6b) following the Budget Instructions (Form 6a) below. 

Note: Form 6 is not a fillable form, but fillable budget forms can be downloaded from the DYCD website: http://www.nyc.gov/dycd.

Budget Justification  (Preferable page limit: 1 page.)
· Justify how the requested funds will be used to achieve program outcomes. The Proposer should ensure that the budget and budget justification are consistent with the proposed program.

· Identify the source of cash contributions.  Indicate the amount and state how the cash contributions will be used to enhance the proposed program.

· Document the source and amount of each cash contribution by submitting the applicable documentation noted below.

· Cash contribution from existing non-government sources.  Proof of the cash contribution should be a Letter of Intent submitted with the proposal, signed by the proposer’s Executive Director or Chairperson of the Board, indicating the amount of the contribution, the source of the funds, the purpose for which the funds will be used and the time period within which the funds must be spent.

· Cash contribution from committed non-government sources.  Proof of the cash contribution should be a Letter of Intent from the funding source signed by an authorized representative indicating the amount of the committed funds, the expected date the funds will be delivered, the purpose for which the funds are to be used, and the time period within which the funds must be spent.

     
  



RFP BUDGET INSTRUCTIONS

BUDGET FACE SHEET IDENTIFYING INFORMATION 

To assist with proper completion of the budget, DYCD has made the budget forms available for download (in Microsoft Excel and the Instructions in Microsoft Word) on the DYCD Website:  www.nyc.gov/dycd 

· Indicate the official name of your organization, address, e-mail, telephone number and fax number.

· The Executive Director is the person responsible for this proposal, or in charge of the overall agency. Please include his/her e-mail and telephone numbers.
· The Fiscal Officer is the person responsible for preparing the financial documents for this contract, i.e., the Comptroller, Bookkeeper and/or Accountant. Please include his/her e-mail and telephone numbers.
· Federal Employer Identification Number (EIN): Indicate the proposer’s EIN #.    
(A copy of any official IRS document reflecting the Federal Employer Identification Number will be required before entering into contract with your organization.)
· State Unemployment Insurance Number (SUI): A number appearing on all correspondence relating to State Unemployment Insurance.  It is obtainable through the New York State Department of Labor (1-888-899-8810).

· Operating Period: The first 12 month period of your proposed contract should coincide with the dates that activities operate within the budget.

The budget is divided into three columns: A. Total Funding Request, B. Cash Contributions and C. Total Program Cost. 

A. Total Funding Request Budget Column is the funding requested from DYCD.
B. Cash Contribution Column is the dollar value of all cash resources applied to the proposed program, but not included in the funding requested from DYCD.

C. Total Program Cost Column is the Grand Total of the proposed budget (Columns A + B). 

BUDGET SUMMARY BY THE BUDGET CATEGORIES

To complete the remainder of Page 1 of the budget, first complete Pages 2, 3, and 4 as described below. For proposers completing the budget electronically, the appropriate totals for each budget category will automatically transfer into the corresponding box on Page 1.

For the Cash Contribution column, you must enter the amount contributed for each category on Page 1, where applicable.   

I. BUDGET SALARIES AND WAGES SUPPORT SHEET

1100
 The Salaries are divided in two categories:  
Category 1 Full Time employees: Persons who work 35 hours or more per week 

Category 2 Part Time employees: Persons who work less than 35 hours per week

All required information should be entered on the budget, including all personnel, Full-Time (35 hours or more) and Part-Time (less than 35 hours), who will receive a salary from this program. For Full-Time employees, enter the title, salary, number of positions within the title and percent of salary that will be allocated to this contract. For Part-Time staff, enter the title, hourly wage rate, number of positions number of annual hours on the program per position, and the percent of the wages that will be allocated to this program.
Helpful Hints 

To calculate the annual salary for FY 2008 multiply the hourly rate by 1827 hours per year (35 hours per week).

To calculate the number of hours per year multiply the number of hours worked per day by the number of days per year. (FY 2008=261 days) 

To calculate the annual salary for FY 2008, multiply the hourly rate by 2088 hours per year (40 hours per week). 

The minimum wage is $7.15 effective January 1, 2007.  This is subject to change.  Part Time salaries should be calculated by consolidating same titles with the maximum hourly rate. The Sub-Total of all salaries should be calculated and transferred to Page 1, Salaries and Wages (1100) both boxes.

II. FRINGE BENEFITS 

  1200     Fringe Benefits must include FICA. Charges to Fringe Benefits may also include unemployment insurance, worker’s compensation, disability, pension, life insurance and medical coverage as per your policies. Enter the Fringe Benefit rate as indicated on the budget summary page. Fringe rates must not be less than 7.65 percent or exceed 30 percent of total salaries. If the contractor uses the Fiscal Agent, the minimum rate for Fringe Benefits is 12.65 percent.  

1300 Central Insurance Program (CIP): Proposers without general liability insurance at the time of selection have the option of purchasing insurance through CIP or other sources. CIP includes general liability, special accident, property insurance (equipment), worker’s compensation and disability, at a cost of 4.5 percent of the total program cost. CIP only covers DYCD- funded programs and activities. All funded programs must have general liability insurance of $1 million, with a certificate naming DYCD and the City of New York as additional insureds, if they do not participate in CIP.

CONSULTANTS/SUBCONTRACT0RS/STIPENDS/VENDORS 
2100
Consultant:  An independent individual with professional and/or technical skills retained to perform specific tasks or complete projects related to the program that cannot be accomplished by regular staff.  Consultant cannot be a salaried employee.  

2200
Subcontractor: An independent entity retained to perform program services. A subcontract will be part of the DYCD contract and will be registered with the NYC Comptroller. Each Subcontractor’s EIN# must be listed on the subcontract and on its budget.

2300
Stipend: An incentive allowance ONLY for the benefit of a participant and/or client.

2400     Vendor: An independent business entity retained to provide non-program services. Examples: Cleaning Services, Security and Accounting Services.

OTHER THAN PERSONNEL SERVICES (OTPS) 

3100 Consumable Supplies: Supplies that are not lasting or permanent in nature, such as office, program and/or maintenance supplies.

3200 Equipment Purchase: Purchase of equipment that is durable or permanent, such as furniture, printers, calculators, telephones, computers. All equipment and/or furniture purchased with DYCD funds at a cost of $200 or more become the property of The City of New York/DYCD.  If the program is terminated, all such items must be returned to DYCD.  Indicate items being purchased.  

3300
Equipment Other: The rental, lease, repair and maintenance of office/programmatic equipment utilized in the program's operation. This category also includes Computer Software.

3400
Space Rental: This category is separated into two subcategories (3410 and 3420).

3410
Public School:  Opening fees and room rentals paid to the Department of Education (DOE).  

3420
Rent/Other: All other rent paid by a program for all sites utilized by that program.  It also includes all related charges associated with the use of the site such as minor repairs and maintenance costs.  No renovation or construction projects can be budgeted or paid for with DYCD program funds. After being selected, all contractors charging for rent are required to submit a Space Rental - Cost Allocation Plan.  In addition, you will be required to submit a copy of your lease, DOE permit and/or month to month rental agreement at the time of the budget submission.

3500 Travel: Local travel (i.e., bus and subway fares) by the employees of the program to and from sites that are being used for day-to-day programmatic functions.  Expenditures for employees who use their personal automobile for business are reimbursed a maximum of $0.35 per mile plus tolls. Charge to this account all participant related travel, such as bus trips and local travel.

3600
Utilities and Telephone: Self-explanatory. 
3700
Other Operational Costs: This category is separated into two subcategories (3710 and 3720).

3710     Other Costs:  Items such as postage, printing and publications, subscriptions, internet fees, etc. Also include any other operating costs that cannot be classified in any other category. In addition, include costs associated with and for the benefit of the participants such as food, refreshments, entrance fees, awards, T-shirts, uniforms, and sporting equipment. This category also includes general liability insurance for contractors not in the Central Insurance Program.  


Please note regarding audit costs, DYCD will accept a portion of your audit fees for Fiscal Year 2008. If your organization receives additional funding besides that from DYCD, you may only include DYCD’s proportionate share.  The proportionate share should be calculated by dividing the total DYCD budget by the agency’s total budget and applying that percentage to the total audit cost. You must submit an Audit Cost Allocation Plan with your budget. 

3720
Indirect Cost:  The purpose of Indirect Cost is to capture overhead costs incurred by a contractor operating several programs. The following guides are to be used to request Indirect Cost:

· A detailed justification and/or an analysis from a CPA or Audit detailing how the rate was determined must be provided.

· The maximum allowable rate is 10 percent of the total budget.

3900 Fiscal Agent Services: All contractors now have the option of purchasing the services of the Fiscal Agent. A contractor may also be required by DYCD to have its funds administered by the Fiscal Agent.  An agency that chooses or is mandated to utilize the Fiscal Agent must have all DYCD contracts administered by the Fiscal Agent. The following is a brief description of services that will be offered by the Fiscal Agent:

· Establish financial records

· Maintain and report on available budget balance

· Verify invoices

· Provide payroll services and personnel reporting

· Be responsible for the timely filing and payments of employment related taxes.

· Maintain an Accounts Payable and Ledger system in accordance with generally accepted accounting practices and procedures.

Fiscal Agent services will be charged from your total budgeted amount at this scale:

Budget $ Value

Fiscal Agent Services Fee

$0 - $25,000



$1,200

$25,001 - $50,000


$3,500

$50,001 - $$100,000


$5,100

$100,001 - $250,000


$7,100

Over $250,001


            $10,000
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SALARIES AND WAGES SUPPORT SHEET

Full Time Employees Only

# Of 

Pos.

Title Code

        *** 

Position/Title 

 # of 

Months

Annual Salary

% Applied to 

DYCD

Total DYCD Cost

Sub-Total

Part Time Employees Only

# Of 

Pos.

Title Code

        *** 

Position/Title 

Hourly Rate

Total Hours for 

Budget Period

Total Amount Part 

Time Staff

Sub-Total

Total Budgeted Salaries

                                                       * Note: Part Tme employees must work less than 35  hours per week                                 
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FUNDING 

Acct Code

REQUESTED

FRINGE BENEFITS

1200

FRINGE BENEFITS 

FICA  @ 7.65%, Unemployment Insurance, Medical,

Workers' Compensation , Disability, Life insurance, & Pension.

The maximum fringe benefit rate is 30%; and the minimum rate is 7.65% of the total salaries.

If under the Fiscal Agent, the minimum fringe benefit rate is 12.65% of the total salaries.

1300

Central Insurance Package 4.5% of Total Budgeted Amount

General Liability, Workers' Compensation, 

Disability, Special Accident, and Property 

Insurance are covered under the DYCD Central 

Insurance Program.

NON STAFF SERVICESS

2100  

CONSULTANTS  (Total)

(Total of all Consultants)

Description  and amount for each Consultant(If additional space is required submit attachments)

2200  

SUB-CONTRACTORS

  (Total)

(Total of all Consultants)

Description and amount for each Sub-Contractor (If additional space is required submit attachments)

2300  

STIPENDS (Total)

Description (If additional space is required submit attachments)

2400  

VENDORS (Total)

Description (If additional space is required submit attachments)
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 CENTRAL INSURANCE PROGRAM (CIP)


[image: image4.emf]FUNDING

REQUESTED

Acct Code

OTHER THAN PERSONNEL SERVICES

3100  

C O N S U M A B L E  S U P P L I E S

Office , Program and Maintenance Supplies

3200

E Q U I P M E N T   P U R C H A S E S *

*Attach description or itemized equipment list.  

Copiers, Computers, Printers, and Furniture Etc.

3300

EQUIPMENT OTHER

Maintenance, Repairs, Rentals, & Computer Software

3400

SPACE   RENTAL  (Total of Lines 3410 & 3420)

3410   Public School 

3420   Rent  / Other

3500

T R A V E L

Staff Travel , Bus Trips, Other

3600

TOTAL UTILITIES AND TELEPHONE

3700

OTHER OPERATIONAL COSTS  (Total of Lines 3710 & 3720)

Postage,  Admission tickets, Printing and Publications 

Bank Charges, Training and Conferences, Audit Fee, Internet Fee

Food and Refreshments, Participant Costs, and Liability Ins, Etc.

3710    Other Costs

   

3720    Indirect Costs  * %

3900

FISCAL AGENT SERVICES

See Fee Scale on Budget Instructions

*

Maximum rate is 10% of Total Budget.

Please note: All highlighted fields (Blue) are calculated automatically and cannot be changed manually.
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DYCD Title Codes
AA
ADMINISTRATIVE ASSISTANT




AB
ASSISTANT BOOKKEEPER




AC
ACCOUNT SPECIALIST




AD
ADMINISTRATOR





AE
ASSISTANT EXECUTIVE DIRECTOR



AI
ARTISTIC INSTRUCTOR




AP
AFTER SCHOOL PROGRAM DIRECTOR



AR
ART SPECIALIST – ARTS PARTNER



AS
ACTIVITY SPECIALIST




AT
ATTENDANT





AX
ACTOR






BA
BA CASE PLANNER





BK
BOOKKEEPER





BM
BUDGET MANAGER





BS
BILINGUAL SPECIALIST




CA
COACHES





CC
CHILD CARE PROVIDER




CI
CAMP INSTRUCTOR





CK
COOK






CL
CLERK






CM
CONTRACT MANAGER




CO
COUNSELOR





CP
CASE PLANNER





CR
COORDINATOR





CS
COUNSELING SPECIALIST




CT
CONTROLLER





CU
CUSTODIAN





CW
CASE WORKER





CZ
COMPUTER SPECIALIST




DC
DRUG COUNSELOR





DD
DEPUTY DIRECTOR





DE
DIRECTOR





DF
DIRECTOR OF FINANCE




DI
DANCE INSTRUCTOR




DP
DIRECTOR OF PERSONNEL




DR
DOCTOR






DS
DEVELOPMENT SPECIALIST




DT
DIRECTOR OF PROGRAM AND JOB DEVELOPMENT

DV
DRIVER






EA
EDUCATIONAL ADVISOR




EC
EDUCATION COORDINATOR (TEACHER LICENSE)


DYCD Title Codes (Continued)
ED
EXECUTIVE DIRECTOR




EI
EDITOR






EP
EXHIBITION PREPARER




ES
EMPLOYMENT/EDUCATION SPECIALIST



FA
FACILITATOR





FC
FAMILY COUNSELOR




FD
FOSTER CARE DIRECTOR




FO
FISCAL OFFICER





FW
FAMILY WORKER





GL
GROUP LEADER





GW
GROUP WORKER





HC
HEALTH COUNSELOR




HM
HOUSE MANAGER





HP
HOUSE PARENT





HS
HOUSING/HOMELESS SPECIALIST



IC
IMMIGRATION COORDINATOR




IN
INSTRUCTOR





IS
IMMIGRATION SPECIALIST




JA
JANITOR






JC
JUVENILE COORDINATOR




JD
JOB DEVELOPER





JR
JOB READINESS COUNSELOR



LA
LITERARY ARTIST





LC
LATCHKEY COORDINATOR




LD
LEADERSHIP DEVELOPMENT SPECIALIST


LG
LIFEGUARD





LS
LEADERSHIP SPECIALIST




MA
MAINTENANCE





MC
MEDIATOR COUNSELOR




ME
MENTOR






MI
MUSIC INSTRUCTOR




MS
MSW CASE PLANNER




OM
OFFICE MANAGER





OW
OUTREACH WORKER




PA
PROGRAM DIRECTOR ASSISTANT



PB
PHYSICIAN’S ASSISTANT




PC
PROGRAM COORDINATOR




PD
PROGRAM DIRECTOR




PE
PARENT AIDE





PJ
PROJECT COORDINATOR




PL
PARALEGAL





PM
PROGRAM DIRECTOR (MD LICENSE)



PO
DIRECTOR OF PROGRAM OPERATIONS



DYCD Title Codes (Continued)

PR
PROGRAM AIDE





PS
PROGRAM SUPERVISOR




PT
PROGRAM DIRECTOR (TEACHER LICENSE)


RC
RECEPTIONIST





RD
REGIONAL DIRECTOR




RE
RELIEF






RN
REGISTERED NURSE




RR
RECREATION COORDINATOR




RS
RECREATION SPECIALIST




SA
STAFF ATTORNEY





SC
SERVICES COORDINATOR




SE
SECRETARY





SF
ADMINISTRATIVE SECRETARY



SG
SECURITY GUARD





SI
SHOP INSTRUCTOR





SN
SENIOR ACCOUNTANT




SS
SUMMER STAFF





ST
STREET WORKER





SU
SUPERVISOR





SW
SOCIAL WORKER (M.S.W.)




TA
TEACHER AIDE





TE
TEACHER (TEACHER LICENSE)



TH
THERAPIST





TL
TEAM LEADER





TM
TRAINING MONITOR





TS
TRAINING SPECIALIST




TU
TUTOR






TY
TYPIST/TEACHER AIDE




UD
UNIT DIRECTOR





UH
URBAN HOUSING SPECIALIST




VA
VISUAL ARTIST





VC
VOLUNTEER COORDINATOR




WF
WORKSHOP FACILITATOR




WI
WRITING INSTRUCTOR




WL
WORKSHOP LEADER




WS
WATER SAFETY INSTRUCTOR




YC
YOUTH COUNSELOR




YE
YOUTH EMPLOYMENT COORDINATOR



YW
YOUTH WORKER






RFP TITLE: SERVICE LEARNING PROGRAMS  

PIN: 26008RESLRFP
CORPORATE GOVERNANCE CERTIFICATION 

To enter into a contract with DYCD, each organization must certify that its organizational capability is sufficient to support the services it has contracted to provide. To certify, complete the form below (including the attached list of the members of the Board of Directors, with the name, title, address, telephone number, and e-mail address of each member). The certification must be notarized by a Public Notary.

I,                                                       , am the Chairperson of the Board of 

       _____________________ (“Proposer”), a not-for-profit organization that has proposed to provide certain youth or community development services.  I hereby certify that the Proposer:

1. Is governed by a Board of Directors, whose names and addresses are fully and accurately set forth on the attached list.

2. Maintains its corporate books and records, including minutes of each meeting, at the Proposer address stated on the Proposal Summary Form (Attachment 1 to this RFP).

3. Has held in the past 12 months     meetings of the Board of Directors at which a quorum was present.

4. Reviews, at least annually, at a meeting of the Board of Directors and has reviewed in the past 12 months each of the following topics:

a. Executive compensation

b. Internal controls, including financial controls

c. Audits

d. Program operations and outcomes.

Name of Organization (Print):       
Name of Board Chairperson (Print):       
Signature of Board Chairperson

___________________________________________

Sworn to before me this ______ day of _____________________, 20__

______________________________

NOTARY PUBLIC

BOARD OF DIRECTORS

Name of Organization:      
	Board Member Name
	Board Position
	Business Address/Phone
	E-Mail Address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


                   (Attach additional pages if needed.)


HMENT 6CATTACHMENT 6

CERTIFICATION REGARDING SUBSTANTIATED CASES OF 

CHILD ABUSE OR NEGLECT

 RFP TITLE: SERVICE LEARNING PROGRAMS  

PIN: 26008RESLRFP
The City requires each organization with which it contracts for the provision of human client services to: 1) certify that no substantiated case of client abuse or neglect by any employee of the organization (including a foster parent, if applicable) occurred during the latest 12 month period; OR 2) disclose each such substantiated case and provide a brief description of the case, the date of occurrence, the level of severity, and the case disposition, including an explanation of the action taken against the offender(s) and, if applicable, the organization. Complete the form below to certify, or disclose, as applicable.

 FORMCHECKBOX 

This is to certify that no substantiated case of client abuse or neglect by any employee (including foster parents) of the organization named below has occurred during the latest 12 month period.

 FORMCHECKBOX 

This is to disclose that     case(s) of client abuse or neglect by an employee(s) of the organization named below was/were substantiated as having occurred during the latest 12-month period. An attachment to this form provides for each substantiated case: a brief description of the case, the date of occurrence, level of severity, and the case disposition, including an explanation of the action taken against the offender(s) and, if applicable, the organization.

Name of Organization (Print):      
Name of Authorized Representative (Print):      
Title of Authorized Representative (Print):       
Signature of Authorized Representative ___________________________________________

Date       /       /      

ACKNOWLEDGMENT OF ADDENDA

	Proposer:      
	PIN: 26008RESLRFP


The Acknowledgment of Addenda (Form 9 below) serves as the proposer’s acknowledgment of the receipt of addenda to this RFP that may have been issued by DYCD prior to the Proposal Due Date and Time. Complete the details/check box below, as applicable, before signing the Acknowledgment. 
COMPLETE PART I OR PART II, WHICHEVER IS APPLICABLE.

PART I: List below the dates of issuance for each addendum received in connection with this RFP:

ADDENDUM #1    DATED:     /    / 2007

ADDENDUM #2    DATED:     /    / 2007

ADDENDUM #3    DATED:     /    / 2007

ADDENDUM #4    DATED:     /    / 2007

ADDENDUM #5    DATED:     /    / 2007

PART II: Check, if applicable.

  FORMCHECKBOX 
 NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS RFP.

PROPOSER (NAME):      
__________________________________________

PROPOSER (SIGNATURE): _________________________________________
FORM 1
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 Department of Youth and Community Development





REQUEST FOR PROPOSAL 





PIN26008RESLRFP





SERVICE LEARNING BUDGET SUMMARY





Proposer's Name





Address:





Tel #:





Fax #: 





E-mail: 





Ex. Director





Tel #: 





E-mail: 





Fiscal Officer:





Tel #: 





E-mail: 





EIN:





SUI #:





Operating Period:





Through:





(Column A+B=C)





A





B





C





TOTAL FUNDING





CASH





TOTAL





Account Code





PERSONNEL SERVICES





REQUEST





CONTRIBUTION





PROGRAM COST





1100  





Salaries and Wages





1200  





Fringe Benefits*





1300  





Central Insurance Program (CIP) ** 





TOTAL PERSONNEL SERVICES





NON STAFF SERVICES





2100  





Consultants 





2200  





Sub-Contractors





2300  





Stipends





2400  





Vendors





TOTAL NON-STAFF SERVICES





OTHER THAN PERSONNEL SERVICES





3100  





Consumable Supplies





3200  





Equipment Purchases





3300  





Equipment  Other





3400  





Space Rental 





3500  





Travel





3600  





Utilities & Telephone





3700  





Other Operational Costs 





3900  





Fiscal Agent Services





TOTAL OTHER THAN PERSONNEL SERVICES





TOTAL COST





* The maximum rate is 30%; and the minimum rate is 7.65% of the total salaries.





** CIP rate is 4.50% of total budget for insurance coverage



























































FORM 7





        FORM 8





FORM 9
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