PROPOSAL SUMMARY

RFP TITLE:  SERVICE LEARNING PROGRAMS
             
PIN:  26008CESLRFP
	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:

CDs      FORMCHECKBOX 
 1      
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3        FORMCHECKBOX 
 4       FORMCHECKBOX 
 5    

 FORMCHECKBOX 
  Brooklyn:

CDs      FORMCHECKBOX 
 3      
 FORMCHECKBOX 
 4       
 FORMCHECKBOX 
5     

 FORMCHECKBOX 
  Manhattan:

CDs      FORMCHECKBOX 
 10   
 FORMCHECKBOX 
 11     FORMCHECKBOX 
 12     

 FORMCHECKBOX 
  Queens:

CDs      FORMCHECKBOX 
 12     
 FORMCHECKBOX 
 14     

 FORMCHECKBOX 
  Staten Island:
CD        FORMCHECKBOX 
 1   
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 


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):      
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