
RFP Title:  Teen ACTION Program
       
          
     PIN: 26012CESLRFP

	Proposing

Organization: _______________________________________________
	EIN: ____________

	Address:______________________________________________________________________

______________________________________________________________________

	                           City
	             State
	Zip Code

	Contact Name: _________________________________ 
	Title: ________________________

	Contact E-mail: ________________________________________________________________

	Telephone: ___________________________     Fax: ___________________________________


	Proposed Service Option and Funding Request

	Service Option

(Select one only)
	Program Location 

(Select one only)

	(  Option I:

School Year Teen ACTION Programs
	(Bronx 1

(Bronx 2

(Bronx 3

(Bronx 4

(Bronx 5

(Bronx 6
	(Brooklyn 3

(Brooklyn 4

(Brooklyn 5

(Brooklyn 7

(Brooklyn 8

(Brooklyn 16
	(Manhattan 10

(Manhattan 11

(Manhattan 12
	(Queens 3

(Queens 4

(Queens 9

(Queens 12

(Queens 14
	( Staten Island 1

	
	Target Participants

 (check all that apply)

	
	( Grade 7    

( Grade 8
	( Grade 9

( Grade 10
	( Male

( Female

	
	Funding Request

	
	Participants to be Served
	Cost Per Participant
	Annual 

DYCD Funding Request

	
	
	
	

	
	
	
	

	( Option II:

Specialized Technical Assistance
	Funding Request

	
	Proposed Full Day Equivalent (FDE)
	Annual DYCD Funding Request

	
	
	

	Site Information

	Site Name:



	Address:




	Proposer is willing to additionally provide services to a targeted CD for which it did not propose.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



How many proposals has the proposer submitted in response to this RFP? __________________

If more than one, has the proposer filled out Attachment 2, Multiple Proposals as required?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No
	Authorized Representative
	
	Title:
	

	Signature:
	
	Date:
	


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

   
Revised Proposal Summary Form





REVISED ATTACHMENT 1








