Attachment 1

Proposal Summary Form

RFP TITLE: SONYC Technical Assistance   
 


PIN: 26014P0005
	Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


	Authorized 

Representative:
	
	Title:
	


	Signature:
	
	Date:
	


	Proposed Service Option (Check one)

	
	Service Option 1
	Organizational Development

	
	Service Option 2
	Fiscal Management


	DYCD Annual Funding Request:
	$
	
	Full Day Equivalent Rate
	$
	


	Training Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


	Proposer submitted proposals for both service options in response to this RFP?
	
	Yes
	
	
	No


