

Proposal Summary Form

RFP TITLE:  Neighborhood Development Area                       

PIN: 26009CSBGRFP
	Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


	Proposed Service Area:

Indicate one service area only and list the number of the proposed NDA

	Check one
	Borough
	NDA
	Healthstat Proposal also submitted? Y/N

	
	Bronx 
	
	

	
	Brooklyn
	
	

	
	Manhattan 
	
	

	
	Queens
	
	

	
	Staten Island
	
	


	Proposed Program Area:

Indicate one program area only , list the annual number of participants served and cost per participant

	Check one
	Program Area
	DYCD Funding Request:
	Participants To Be Served
	Annual Cost Per Participant

	
	Middle-School Youth
	$
	
	$

	
	High-School Aged Youth
	$
	
	$

	
	Adult Literacy
	$
	
	$

	
	Seniors
	$
	
	$

	
	Housing
	$
	
	$

	
	Immigrants
	$
	
	$

	
	Healthy Familes
	$
	
	$


Please indicate the site address(es) for this proposed program:
	Proposed Site 1:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Proposed Site 2:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Proposed Site 3:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


	Proposer submitted additional proposals in response to this RFP?
	
	Yes
	
	
	No


  If yes, what is the total number of participants to be served through all proposals? _______ 
	Authorized 

Representative:
	
	Title:
	


	Signature:
	
	Date:
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