Attachment 1: Proposal Summary Form

RFP TITLE:  Summer Youth Employment Program                    
                          PIN: 26013SYEPRFP
	Organization:
	     
	EIN:
	     

	Address:
	     

	
	     
	     
	     

	
	City
	State
	Zip Code

	Contact Name:
	     
	Title:
	     

	Contact Email:
	     

	Telephone:
	     
	Fax:
	     


Enrollment and Price Proposal Summary

Service Option 1: Youth aged 14-15
Borough (check one):  Staten Island   Queens   Manhattan   Brooklyn   Bronx  
	
	A. Number of participants to be served annually
	B. Price per participant

($)
	Cost to DYCD (A x B)

($)

	Participants at given price
	
	$325
	

	Participants at higher price
	
	
	

	Total  Cost to DYCD

(=Total DYCD Funding Request)
	
	
	


Service Option 2: Youth aged 16-24

Borough (check one):  Staten Island  
 Queens   Manhattan   Brooklyn   Bronx  
	
	A. Number of participants to be served annually
	B. Price per participant

($)
	Cost to DYCD (A x B)

($)

	Participants at given price
	
	$325
	

	Participants at higher price
	
	
	

	Total  Cost to DYCD

(=Total DYCD Funding Request)
	
	
	


Service Option 3: Vulnerable youth aged 14-24

(Check all that apply):  Runaway and Homeless Youth  
 Court-involved Youth  
   Youth Receiving Preventive Services  
 Foster Care Youth        
	
	A. Number of participants to be served annually
	B. Price per participant

($)
	Cost to DYCD (A x B)

($)

	Participants at given price
	
	$400
	

	Participants at higher price
	
	
	

	Total  Cost to DYCD

(=Total DYCD Funding Request)
	
	
	


Service Option 4: Unsubsidized jobs for youth aged 16-24

	
	A. Number of participants to be served annually
	B. Price per participant

($)
	Cost to DYCD (A x B)

($)

	Participants at given price
	
	$700
	

	Participants at higher price
	
	
	

	Total  Cost to DYCD

(=Total DYCD Funding Request)
	
	
	


For all service options, indicate the High Unemployment CDs to be targeted for recruitment:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Proposed Sites
	Application Intake Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


Other Intake Sites:  If there is more than one intake site, create a list with each site name and address and attach to the Proposal Summary Form.
	Program Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Primary Education Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


Other Education Sites:  If there is more than one education site, create a list with each site name and address and attach to the Proposal Summary Form.
	Authorized Representative:
	     
	Title:
	     

	Email:
	     
	Phone:
	     

	Signature:
	


