
Proposal Summary Form

RFP TITLE:  Runaway and Homeless Youth                        

PIN: 260090RHYRFP
	Organization:
	     
	EIN:
	     

	Address:
	     

	
	     
	     
	     

	
	City
	State
	Zip Code

	Contact Name:
	     
	Title:
	     

	Contact Email:
	     

	Telephone:
	     
	Fax:
	     


	DYCD Funding Request:  
	$ 


Complete ONLY ONE of the following charts:

	Service Option I – Drop-In Center:

Check one borough only and complete the corresponding row

	Check One
	Borough
	Youth Served (min 1,500)
	Cases Managed 

(min 150)
	Annual Workshops (min 12)

	 FORMCHECKBOX 

	Bronx 
	
	
	

	 FORMCHECKBOX 

	Brooklyn
	
	
	

	 FORMCHECKBOX 

	Manhattan 
	
	
	

	 FORMCHECKBOX 

	Queens
	
	
	

	 FORMCHECKBOX 

	Staten Island
	
	
	


	Service Option II – Crisis Shelters:

	Shelter Beds
	Cost per Shelter Bed 

	  
	$


	Service Option III – TILs:

	TIL Beds
	Cost per TIL Bed 

	
	$


	Service Option IV – Street Outreach:

Check one category only and complete the corresponding row

	Check One
	Borough
	Youth Contacted

(min 3,500)

	 FORMCHECKBOX 

	Bronx, Queens and Manhattan above 59th
	

	 FORMCHECKBOX 

	Brooklyn, Staten Island and Manhattan below 59th 
	


Please indicate the site address for this proposed program:

	Proposed Site 1:
	     

	Address:
	     

	
	     
	     
	     

	
	City
	State
	Zip Code




	Authorized 

Representative:
	     
	Title:
	     


	Signature:
	
	Date:
	     /     /     


ATTACHMENT 1








