OST PROGRAM SERVICE AREA 1 AND SERVICE AREA 2

PROPOSAL SUMMARY

RFP Title: OST Program for Elementary and Middle School Youth     PIN: 26012OSTRFP

	Proposer Name: 

	Address: 

	
	
	

	City
	State
	Zip Code


Tax Identification #: 
	Contact Person: 
	Title: 

	Telephone #:
	Fax #:

	Authorized 
Representative:
	Title: 

	Email Address: 
	


	Proposed Program Site: 

	Address: 

	
	
	

	City
	State
	Zip Code


Signature: ____________________________________________   Date:     /     /    
Proposed Service Area   (Check ONE box below)
Service Area 1:    FORMCHECKBOX 
     Service Area 2     FORMCHECKBOX 
   

Proposed Competition and Program Site Zip Code  

· Check box to indicate the proposed borough.

· Check box to indicate whether the program is located in a Target or Non-Target zip code.

· Write in the zip code.

Borough:
 FORMCHECKBOX 
  Bronx      FORMCHECKBOX 
 Brooklyn      FORMCHECKBOX 
 Manhattan     FORMCHECKBOX 
 Queens      FORMCHECKBOX 
 Staten Island
Zip Code:
 FORMCHECKBOX 
  Target Zip Code __________________

 FORMCHECKBOX 
  Non-Target Zip Code ______________
     
Program Costs and Price per Participant 
	
	A. Number of participants to be served annually
	B. Price per participant
$
	Cost to DYCD (AxB)
$

	Participants without disabilities
	
	
	

	Participants with disabilities
	
	
	

	Total  Cost to DYCD
(=Total DYCD Funding Request)
	
	
	


Linkage Agreements (Check boxes to indicate Linkage Agreements submitted with the proposal and provide the information requested.)

 FORMCHECKBOX 

Parks Linkage Agreement (Attachment 5)


Parks site: 

 FORMCHECKBOX 

School Partnership Agreement (Attachment 6)
.  Failure to do submit the School Partnership Agreement shall result in a determination that the proposal is nonresponsive. 
Name of School(s): 

 FORMCHECKBOX 

General Linkage Agreement (s) (Attachment 7)


Name of Linked Organization(s): 

Proposed Subcontractor(s) if applicable:

1.__________________________________________

2.__________________________________________

3.__________________________________________
Multiple Proposals

Has proposer submitted more than one proposal in response to this RFP?

 FORMCHECKBOX 
  Yes
    FORMCHECKBOX 
 No
If yes, complete Attachment 2, Multiple Proposals.

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
ATTACHMENT 1








