	Attachment 1


PROPOSAL SUMMARY FORM

RFP Title: Out-of-School Youth (OSY) Programs


        PIN: 26010OSYPRFP

	Proposing Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


Proposed Competition (Check only one.)

 FORMCHECKBOX 
 Bronx       FORMCHECKBOX 
 Brooklyn       FORMCHECKBOX 
 Manhattan       FORMCHECKBOX 
 Queens      FORMCHECKBOX 
  Staten Island
  FORMCHECKBOX 
 Citywide
Enrollment and Price Proposal Summary
	a. Participants  
To Be Served
	
	b. Cost per Participant
	
	DYCD Funding Request:

	     
	
	$      
	
	$      


        Note: 
· The cost per participant range is from $7,500 to $10,000.  

· DYCD Funding Request = a x b

	Proposed occupational training (One Only):
	

	Strategic Partner:
	

	Contact Name:
	
	Title:
	

	Contact Email:
	


	Proposed Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


	Proposed Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


	Proposed Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


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:
	     


TTSACHTTACHM
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CORPORATE GOVERNANCE CERTIFICATION

Out-of-School Youth (OSY) Programs RFP




PIN 260109OSYPRFP

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. 

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 (Form 1 of 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.) EN 3
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LINKAGE AGREEMENT FORM

Proposer: __________________________________________________ PIN: 26010OSYPRFP
INSTRUCTIONS:  This agreement is a demonstration of a commitment to integrate service delivery through working relationships with other organizations.  It is not a consultant agreement.  Provide one Linkage Agreement for each organization with which you will be working.   Duplicate this form as needed.

Pursuant to the proposal submitted by ___________________________________________________________ in 







(Proposing Organization)

response to the Out-of-School Youth (OSY) Workforce Development Programs Request for Proposals from the Department of Youth and Community Development, the proposer has established or, if funded, will establish programmatic linkage with ____________________________________________________in the form and manner described below.

                 (Linked Organization)

Describe the proposed programmatic linkage, including what services the linked partner will provide, how data will be maintained and information shared between partners, and how referrals between partners will be handled.
Proposing Organization:
Linked Organization:

______________________________________              _________________________________

Authorized Representative
Authorized Representative 

______________________________________              _________________________________

Title
Title

______________________________________             _________________________________

Signature         
Signature

_________________________
_________________________________

Date
Work Address


_________________________________


Work Telephone Number


_________________________


Date
	Attachment 4


Proposal Budget Summary Form

RFP TITLE:  Out-of-School Youth (OSY) Programs
                       
         PIN: 26010OSYPRFP

	Organization:
	     
	EIN:
	     


	Account Code
	Category
	DYCD Funding Request:

	Personnel Services

	1100
	Salaries and Wages
	$      

	
	Full Time:
	$      
	

	
	Part Time:
	$      
	

	1200
	Fringe Benefits
	$      

	1300
	Central Insurance Program
	$      

	
	Total Personnel Services:
	$      

	Non-Staff Services

	2100
	Consultants
	$      

	2200
	Subcontractors
	$      

	2300
	Stipends
	$      

	2400
	Vendors
	$      

	
	Total Non-Staff Services:
	$      

	Other Than Personnel Services

	3100
	Consumable Supplies
	$      

	3200
	Equipment Purchases
	$      

	3300
	Equipment Other
	$      

	3400
	Space Costs
	$      

	3500
	Travel
	$      

	3600
	Utilities & Telephone
	$      

	3700
	Other Operational Costs
	$      

	
	Other Costs:
	$      
	

	
	Indirect Costs:
	$      
	

	3800
	Fiscal Agent Services
	$      

	
	Total Other Than Personnel Services:
	$      

	
	Total DYCD Funding Request:
	$      
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 6
ACKNOWLEDGEMENT OF ADDENDA

Proposer: ___________________________________________PIN: 26010OSYPRFP
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: ____________________________, 2009

ADDENDUM #2    DATED: ____________________________, 2009

ADDENDUM #3    DATED: ____________________________, 2009

ADDENDUM #4    DATED: ____________________________, 2009

ADDENDUM #5    DATED: ____________________________, 2009

ADDENDUM #6    DATED: ____________________________, 2009

ADDENDUM #7    DATED: ____________________________, 2009

ADDENDUM #8    DATED: ____________________________, 2009

PART II: Check, if applicable.

 ______ NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS RFP.

DATE _____/____/____

PROPOSER (NAME): ______________________________________________________

PROPOSER (SIGNATURE): ________________________________________________

[image: image1.png]
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