Attachment 1: Proposal Summary Form

RFP TITLE:  ADOLESCENT LITERACY PROGRAM

 

PIN: 26011YLITRFP
	Proposing Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


Proposed Competition (Check only one.)

Option I Adolescent Literacy Services
 FORMCHECKBOX 
 Bronx       FORMCHECKBOX 
 Brooklyn       FORMCHECKBOX 
 Manhattan       FORMCHECKBOX 
 Queens      FORMCHECKBOX 
  Staten Island
 

 FORMCHECKBOX 
 Option II Adolescent Literacy Support
	Option I Enrollment and Price Summary

Participants  
To Be Served

Cost per Participant

DYCD Funding Request:

      
$      
$      
    Note: The cost per participant range is from $4,000 to $5,000.  
	Option II Price Proposal Summary

DYCD Funding Request
Hourly Rate
$      
$      
                  Note:  The maximum hourly rate is $160 

	Proposed Site:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


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
	Authorized Representative:
	     
	Title:
	     

	Email:
	     
	Phone:
	     


