
PROPOSAL SUMMARY FORM
SERVICE AREA 3 AND SERVICE AREA 4

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 Training Facility, if applicable: 

	Address: 

	
	
	

	City
	State
	Zip Code


Signature: ____________________________________________   Date:     /     /    
Proposed Subcontractor(s) if applicable:

1.__________________________________________ 
Tax Identification #: ______________
2.__________________________________________ 
Tax Identification #: ______________
3.__________________________________________ 
Tax Identification #: ______________

	Proposer has submitted multiple proposals in response to this RFP?
	
	Yes
	
	
	No


Proposed Service Area: Check relevant box to indicate Service Area to which the proposal relates, and, in the case of Service Area 3, the relevant competition.

Service Area 3: Technical Assistance Services     
Competitions (Check one)

· Competition 1 (Program Activity Design and Implementation)

· Competition 2 (Program Content: Literacy)




· Competition 3 (Program Content: STEM)




· Competition 4 (Organizational Support)




· Competition 5 (Support for Transition to High School Programs)

Service Area 4: Outcomes Tracking and Evaluation       

	DYCD Annual Funding Request:
	$
	
	Full Day Equivalent Rate
	$
	


	  Training Site:
	

	  Address:
	

	
	
	
	

	
	City
	State
	Zip Code


REVISED ATTACHMENT 2

















