RFP TITLE:  ARRA and WIA Occupational Skills Training       
   Fiscal Year 2010


  
COVER SHEET

NAME OF ORGANIZATION:
___________________________________      PHONE:  __________________
ADDRESS:


_________________________________________________________________

CONTACT PERSON:

__________________________________________  TITLE:_________________

E-MAIL:


_________________________________________________________________

PROGRAM TITLE:

_________________________________________________________________
NUMBER OF TRAINEES REQUESTED:
_______________________________________________________

TOTAL BUDGET REQUESTED:

_______________________________________________________

MINIMUM NUMBER OF CLIENTS REQUIRED TO OPERATE THE PROGRAM:  ___________________________

MINIMUM AMOUNT OF MVWIB GRANT REQUIRED TO OPERATE THE PROGRAM:  ________________________

_______________________________________________  
    ___________________

SIGNATURE OF AUTHORIZED PARTY                        

    DATE

_______________________________________________

PRINTED NAME OF AUTHORIZED PARTY

_______________________________________________

                                TITLE

RFP TITLE:  ARRA and WIA Occupational Skills Training
Fiscal Year  2010
PROPOSAL SUMMARY SHEET

NAME OF ORGANIZATION:


LOCATION OF TRAINING: 

PROGRAM DESCRIPTION: (REQUIRED – Two Page Maximum): Provide a narrative description of your program, not to exceed two pages.  The narrative should summarize the following areas which are subsequently fully outlined in the response forms: organizational experience, the program design incorporating the required and optional components, the planned outcomes for enrollees, the unique aspects of your program design, the innovations that improve upon traditional educational methods and will encourage attendance and retention, the employer connection and commitment to the program, the overall program concept which ties the various components into an integrated whole, and why you believe your program will result in success for program participants.  The narrative is intended to provide an overview of the program design and should not be used as a forum for public opinion or testimonials about your program.
COMPONENTS/ACTIVITIES            HOURS/WEEK
COMPONENTS/ACTIVITIES
HOURS/WEEK
TOTAL CLASS HOURS PER WEEK PER PARTICIPANT:  

   
TOTAL WEEKS OF TRAINING (INCLUDING WORK EXPERIENCE): 


NUMBER OF PARTICIPANTS:  


SCHEDULE:  Indicate program start and end date:  (If multiple cycles, use more than one line.)
START DATE:                        
END DATE:                        DAYS (Circle): M  T  W  Th  F  TIME: __________ 

START DATE:                        
END DATE:                        DAYS (Circle): M  T  W  Th  F  TIME: __________ 

START DATE:                        
END DATE:                        DAYS (Circle): M  T  W  Th  F  TIME: __________ 

	PROPOSED PROGRAM : ENROLLMENTS/OUTCOMES:  

  PERCENT OF





TOTAL
       EXITs
1. ENROLLMENTS


______

2. PROGRAM COMPLETIONS                                                                                                                     
______________
3. TOTAL EDUCATIONAL OUTCOMES ATTAINED (3 = a +b):                                                                  
______________
           a.   For programs providing GED Credentialing - Total GED’s attained:                                               
______________

      
b.    For programs providing Adult Basic Education (Remediation) or

English as a Second Language Instruction – Total 2 grade level increases attained:                   
______________

4. EXITERS BY PROGRAM END (4 = a + b)  
            
______________

           a.   ENTERED EMPLOYMENT – Training Related Placements                                          __            _____________

           b.   NEGATIVE (ALL OTHER TERMINATIONS)
             
______________

5.    AVERAGE WAGE AT PLACEMENT

 $__________
6. MINIMUM WAGE AT PLACEMENT

 $_______ ___ 

7.    TOTAL BUDGET REQUEST
                                                                                     $_______ ___
8.    COST PER PARTICIPANT (TOTAL BUDGET  PLAN ENROLLMENT NUMBER)
 $_______ ___


A.
ORGANIZATIONAL BACKGROUND AND PREVIOUS PERFORMANCE:  (10 POINTS)

1.
Describe your organization, mission, products or services, structure, and annual budget:

2.
Describe your previous experience with the delivery of occupational skills, education, and employment preparation services to the target population:

3. 
Detail your performance history for the past three years (If possible, provide performance history in proposed program type with target population); otherwise, provide evidence of other relevant past performance):

	                                                                                                              FY'07
FY'08          FY'09
1.  ENROLLMENT
         
_____          ____

2.  PROGRAM COMPLETIONS (Successfully finished program)
         
         
____

3.  ATTAINMENT OF EDUCATION GOAL (GED or 2 Grade Level increase)                  
         
____

4.  TERMINATIONS* (4 = a + b)                                                                                         
         
____

     a.  ENTERED EMPLOYMENT – Total                                                                         
         
____

         a1. ENTERED EMPLOYMENT – Training Related Placements                               
         
____
     b. NEGATIVE (ALL OTHER EXITERS/TERMINATION)
         
         
 ____

5.  CURRENT (As of 09/09)  PARTICIPANTS (1 ‑ 4 = 5) 
         
         
____ 
6.  AVERAGE WAGE AT PLACEMENT
         
         
____ 
7.  MINIMUM WAGE AT PLACEMENT
         
         
____ 
8.  COST PER PARTICIPANT 
         
         
____ 
9.  RANGE OF ENTRY GRADES OR MELT SPLS
   to   
    to   
    to__ 


*Please record a single final positive outcome for each enrollee

3a.  Above performance history is based on occupational skills training in proposed program type:  

       YES: _      NO: ___     
                 If no, identify program type(s):   

3b.
Above performance history is based on training or educating individuals matching your proposed target population:  


YES    ______      NO _____

If no, identify training population: 

3c.  For new programs with no related performance history, please explain why you would be an effective

provider of services: (No more than one page)
B.
ACCESSIBILITY OF TRAINING: (6 POINTS)


1. 
Location of training:   _____________________________________________________________

2. Is the proposed training location handicapped accessibility and ADA compliant?  YES: ___ NO:___
          If not, please explain your alternative accommodations for participants with disabilities:
3.
Is training location easily accessible by public transportation?  YES:        NO:         


If yes, describe public transportation availability:


If not, are you able to provide transportation?   YES:          NO:          If yes, please explain:                             
4.
Program Entrance Requirements:



Target Population:

4a.
Specify your target population for enrollment (e.g. priority populations, specific characteristics) of the eligible population:

4b.
Identify the program entrance criteria:


Remediation Programs:  Minimum tested entry grade levels:






    Score
Testing Tool

Reading:
__________
________________________________________
Math:

__________
________________________________________

Writing:
__________
________________________________________


Capability to serve Limited English Speaking clients:











Check which Applies

1.
Limited to clients with good English skills:
__________ 
Can work with clients with limited English skills:
__________           


2.
Provide MELT SPL necessary for admission of limited English speaking clients:



3.
Describe any other required entrance criteria or activities (interview, interest assessment, etc.) conducted by the program staff necessary prior to program acceptance: 

4.
Are you willing to admit clients who do not meet test score requirements for entrance, but who meet other competency-based requirements?  YES:          NO: ___   
If above is yes, list non-test score related competencies necessary for entrance (Provide specific, measurable competencies to the extent possible):

5. Describe the process to be utilized at a program level to determine customer appropriateness for program entrance:

C.
PROGRAM OVERVIEW :  (6 POINTS)

1. Total number of enrollees to be served:_______
2. Program Elements offered in Program Design (please check all that are applicable):

□ Occupational Skills 
□ Education: ____________________  (describe type)

□ Work Experience
□ Employability Skills

□ Support Services
□ Leadership Development
□ Follow-Up
□ Other Components (list):

3. Is this program similar to any offerings on the MVWIB ITA utilization list? YES:            NO:  ____       
If yes, please describe any enhancements and/or justifications for the potential funding of this program through this group RFP:

4.
List start and end dates of program:_________________________ 

Specify the number of weeks of training (Include work experience period): ____________________


Days of training:  M   T   W   TH   F   S   Time:                       To_________

Total program hours per week: ___________      


Please outline cycles (if applicable):
5.
Please attach a program timeline to the proposal outlining components by month and indicating the continuum of service.  This timeline should document all activities including pre-program and placement activities.
6.
Specify the student/teacher ratio (If ratio differs for different classes, provide a range): _____ to _____
Is this ratio achieved in part through the use of volunteers?      YES:            NO:  ____       
If yes, do volunteers receive formal training and supervision?   YES:            NO:  ____       
7.
Please attach a program schedule which indicates:  the title of each class, day and time offered, and the job title of instructor.  If the schedule changes during the course of the program, attach schedules for each phase.

9.
Please attach the following documents: Program Attendance Policy and Student Conduct Policy.

10. Please attach a one-page outline describing the following: Outreach and recruitment plans, and the method used to orient prospective students to the program goals, program services, and programmatic expectations prior to enrollment.

D.
EMPLOYER COLLABORATION: (15 POINTS)


1.
Please list the employer partner(s) for this proposed program:

2.
Please identify the industry(ies) targeted for this training:_______________________________________


Is this a WIB-identified critical or emerging industry? Yes_____ No____


(See Attachment B of the RFP)

3.
Please document the occupational skills training you are proposing and how it relates to identified hiring needs of both partner employers as well as the local and regional industry.

4.
Using the attached employer survey form, please document the employer connections as follows:





a.
Assistance in program development and curriculum review;

                              
b.
Participation in program activities (vocational discussions, leadership development, speaking to participants and/or providing tours);




c.
Commitment to job shadowing, internships (unpaid), or subsidized work experience;




d.
Documentation of labor need identified by job titles and prospective openings in the next six (6) months; 




e.
Commitment to interview participants; and



f.
Commitment to hire successful program completers.

Please submit letters of commitment from the identified employers to document the commitments outlined above and in the attached employer survey form. 
E.
PROGRAM COMPONENTS:  (40 POINTS)

E.1. FOR EACH COMPONENT SELECTED (CHECK BELOW THOSE TO BE OFFERED), PROVIDE A DETAILED DESCRIPTION OF THE COMPONENT INCLUDING CLEAR INFORMATION ON CLASSES OFFERED, TOPICS COVERED AND COMPETENCIES TO BE ATTAINED.  As necessary, also provide information on the following areas:  teaching methods used in the program, the methodology for tracking and documenting individual service provision and success for each enrollee (including ongoing assessment of client progress); continuous quality improvement plans of the program, including methods for evaluating program quality, and strategies to promote student retention and maintain participant engagement within the program, including the use of recognitions (if applicable).
EACH COMPONENT DESCRIPTION SHOULD NOT EXCEED TWO (2) PAGES. 

· EDUCATION COMPONENT (Two Pages Maximum):

A. Specify the type of education component in your program:  _________________________

B. # of Weeks of Component: __________


C. # Hours/Week (average): __________




· OCCUPATIONAL SKILLS COMPONENT:

A. Specify the type of occupational skills training to be provided in your program:  _________________________

B. # of Weeks of Component: __________

C. # Hours/Week (average): __________

D. Industry-Recognized Credential to be attained (can be more than one): 

Also outline the credential(s)/certificate(s) to be achieved at program completion (documenting that it is a nationally and/or industry recognized skill credential).
· WORK EXPERIENCE COMPONENT:


A.
# of Weeks of Component:
_____



B.
# Hours/Week (average):
_____



C.
Hourly Wage (If Applicable):
_____

· EMPLOYABILITY SKILLS COMPONENT:



A.
# of Weeks of Component:
_____



B.
# Hours/Week (average):
_____

· LEADERSHIP DEVELOPMENT COMPONENT:


A.
# of Weeks of Component:
_____



B.
# Hours/Week (average):
_____
· GUIDANCE AND COUNSELING COMPONENT:


A.
# of Weeks of Component:
_____



B.
# Hours/Week (average):
_____

· SUPPORT SERVICES COMPONENT:


A. 
Provide a detailed description of the provision of a comprehensive referral system of supports to address the variety of employability barriers of enrolled youth.  Provide detail on activities, topics, service methodologies, and linkages with other organizations.

· FOLLOW-UP SERVICES COMPONENT (One Page Maximum)
OPTIONAL COMPONENTS:

For each optional component you are proposing, please complete one of these narrative pages.  Only one (1) page per optional component:


Component Title:
_______________________________________________________________________:



A.
# of Weeks of Component:
_____



B.
# Hours/Week (average):
_____



C. 
Provide a detailed description of all activities to be provided in the optional component, providing detail on activities, topics covered, classes, and attained competencies (if applicable).

D. 
Please provide a justification for the optional component and why it is important to your program design and to achieving the proposed outcomes.

E2. TRAINING IMPACT:
Specify the percentage of enrollees who obtain a nationally and/or industry recognized credential?: _____%.

Specify your expected postive completion rate: _____%



Job development/placement activities to begin:



What Week?  Week #:          

# Average Hours per Week:  _____   



Describe Job Development Activities:



Describe Job Placement Activities:


List anticipated training related job titles at job placement:


Provide expected range of wages at job placement:  $           /hr. to $           /hr.  Provide expected average wage:  $           /hr.


Specify the percentage of job placements, which will include medical and other benefits: ____%
Specify the expected job placement rate (% Placements/Enrollments):         %. 
Specify the percentage of enrollees who will be placed in full-time, permanent positions: _____%.


Identify the career ladders associated with this employment area:

F.
MANAGEMENT PLAN  (8 POINTS)

1.
For staff time charged under this proposal, list staff titles, and name (if current position), hours per 

week, number of weeks devoted to program, and responsibilities to be funded under this proposal.  Please make sure staff listed here correspond to staff identified on the budget pages.

 








HOURS/ 
     #

NAME AND TITLE 


WEEK  
WEEKS   
RESPONSIBILITIES

                                                        
              
              
                                              


                                                        


                                              









                                              









_______________________
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_______________________
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HOURS/ 
  # of 



NAME AND TITLE 


WEEK  
WEEKS   
RESPONSIBILITIES



                                                        
              
              
                                              


                                                        


                                              









                                              









_______________________








_______________________








_______________________









_______________________









_______________________










_______________________

2.
Attach resumes of staff funded under this proposal. If you do not have staff hired, attach job descriptions of the positions.

3.
For any staff time being donated to this program, provide the same information (Please note that staff may appear under this item as well as under item #1)

 






HOURS/ 
     #

NAME AND TITLE 


WEEK  
WEEKS   
RESPONSIBILITIES
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_______________________









_______________________

G.
BUDGET:  (15 POINTS)

1.
Complete the Budget Forms.  The total budget should reflect only those costs associated with serving MVWIB clients.

Note:
Agencies with a current approved indirect cost rate (applicable to the program period) must attach verification.

2. Provide a Detailed Budget Narrative for each line item.
3. Complete the In-Kind Contributions Sheet.
H.
PREQUALIFICATION AND FINANCIAL DOCUMENTATION:  (NO POINTS)

1.
Complete the attached Signatory Authorization for Corporate Providers (to your proposal original only) or complete the attached Signatory Authorization for Non-Corporate Providers.

2.
Complete the attached Certification Regarding Debarment, Suspension, and Other Responsibility Matters (to your proposal original only).

3.
Attach Evidence of Commitment to Equal Opportunity, Non-discrimination, and Affirmative Action (to your proposal original only).  If your organization has developed a Utilization Chart, please attach also.

4.
Attach a Statement of Commitment to a Drug-Free Workplace (to your proposal original only).

5.
Attach a Certification of Non-Collusion (to your original proposal only).

6.
Certification Regarding Criminal Offender Record System (to your original proposal only)
7. Certification Regarding Acceptance of the Technical Proposal Package


8.
Copy of Lease Agreement or title of ownership of the building and a copy of the most recent tax bill. (Attach to Original Only)


9.
Copy of Most Recent Audit (Attach to Original Only)

The annual audit report must be in compliance with OMB Circular A-133, if applicable, otherwise, an 
annual audit report from an Independent CPA Firm. OMB Circular A-133 applies if the entity expends 
$500,000 or more a year in federal awards.  If the agency is exempt from A-133, please have your 
authorized Signatory document this in writing to us.

The audit report must contain the Independent Auditor’s Report on Compliance and Internal Control, the Management Letter, and the Financial Statements.
I.
PROPOSAL CONTENTS CHECK LIST:  (NO POINTS)

1.
Complete the attached Proposal Contents Check List. 

SIGNATORY AUTHORIZATION

FOR
CORPORATE PROVIDERS
PROVIDER: 








ADDRESS:









CITY/STATE/ZIP:








COMPLETE ALL SECTIONS
MASSACHUSETTS OR FOREIGN CORPORATION

(    Massachusetts Corporation
(  
Non-Massachusetts Corporation

A non-Massachusetts Corporation is required to register with the Massachusetts Secretary of State to obtain an authorization to do business within Massachusetts.  Attach a copy of such authorization to this form.

CORPORATE TAX STATUS
(     For-Profit Corporation
(  Corporation exempt from taxation  
(  Corporation exempt from taxation

under 501 [C] [3] of the Internal 

under ___________ of the Internal

 
Revenue Code.

Revenue Code.

CERTIFICATE OF VOTE
The following statement must be completed and signed by the Clerk(s) of the corporation, or a Certificate of Vote authorizing a signator to execute contracts on behalf of the corporation must be attached.

At a duly authorized meeting of the Board of Directors of ______________________________________________

[Name of Corporation] held on                                                 [Date], in accordance with the by-laws of said corporation, it was voted that:

                                                             
                                                               and/or

NAME



TITLE

                                                             
_______________________________ 

NAME



TITLE

of the corporation be hereby authorized to execute contracts and bonds on behalf of the corporation and that such execution of any contract or obligation in this corporation's name on its behalf by the person so authorized shall be valid and binding on this corporation.

SIGNATURE OF CLERK:                                                     
DATE______________________

AFFIDAVIT OF COMPLIANCE
I __________________________________, authorized signator of _____________________________________

[name of corporation] do hereby certify that the above named corporation has filed with the Secretary of State all certificates and reports required by MGL c.156 and MGL c. 180 s. 26A.

SIGNATORY AUTHORIZATION

FOR

NON-CORPORATE PROVIDERS
Name of entity: 









Address: 










Designate type of entity (e.g., sole proprietorship, partnership, local education agency, municipality, etc.):

Title of the staff position with authority to sign contracts:






Name of the person currently filling this position:







Signature of authorized party 







Date: 




CERTIFICATION REGARDING
DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS
This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participants' responsibilities.  The regulations were published as Part VII of the May 26, 1988 Federal Register [Pages 19160-19211].

BEFORE SIGNING THE CERTIFICATION, PLEASE READ THE INSTRUCTIONS WHICH ARE AN INTEGRAL PART OF THE CERTIFICATION
1.
The prospective primary participant certifies to the best of its knowledge and belief that it and its principals:

a.
Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any federal department or agency;

b.
Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public [Federal, State or local] transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of record, making false statements, or receiving stolen property.

c.
Are not presently indicted for or otherwise criminally or civilly charged by a government entity [Federal, State or local] with the commission of any of the offenses enumerated in paragraph [1] [b] of this certification; and

d.
Have not within a three-year period preceding this application/ proposal had one or more public transactions (Federal, State or local) terminated for cause or default.

2.
Where the prospective primary participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

_________________________________________

NAME AND TITLE OF AUTHORIZED SIGNATORY

                                                                             
________________________________

 
SIGNATURE

DATE


CERTIFICATE OF NON-COLLUSION

The undersigned certifies under penalties of perjury that this bid or proposal has been made and submitted in good faith and without collusion or fraud with any other person. As used in this certification, the word "person" shall mean any natural person, business, partnership, corporation, union, committee, club, or other organization, entity, or group of individuals.


Signature of individual submitting bid or proposal

Title

Name of Business/Agency:
____________________________________________________
CERTIFICATION REGARDING

CRIMINAL OFFENDER RECORD INFORMATION SYSTEM

The prospective program provider certifies the following:


That the primary agency receiving program funds from the Merrimack Valley Workforce Investment Board has personnel policies and procedures in place which utilize the Criminal Offender Record Information System.



Name and Title of Authorized Signatory

________________________________



_______________

Signature







Date


CERTIFICATE OF ACCEPTANCE OF TECHNICAL PROPOSAL PACKAGE
The undersigned certifies under penalties of perjury that this bid or proposal has been made and submitted in good faith and that as the Authorized Signatory, can certify that the Technical Proposal Package which includes the WIA/ARRA Terms and Conditions, the DGA WIA Grievance Procedures, and full Budget/Contracting information has been reviewed and accepted by this agency.  

Signature of individual submitting bid or proposal

Title

Name of Business/Agency:

____________________________________________________
FISCAL YEAR 2009/2010
ARRA and WIA Occupational Skills Training
PROPOSAL CONTENTS CHECK LIST

NOTE:
Proposal should be assembled in the order indicated below.

     






CHECK


I.
PROPOSAL FORMS


IF INCLUDED


Cover Sheet


___________



Proposal Summary Sheet

___________



Narrative Summary 


___________



Body of Proposal


___________



Budget Forms


___________



In-Kind Budget Information

___________


II.
ATTACHMENTS


A.
PROGRAM DETAIL



Program Timetable

___________




Program Schedule

___________




Attendance Policy


___________




Student Conduct Policy

___________




Outreach Referral Plan and Program’s Student Orientation Plan 
___________




Employer Survey Chart

___________




Letters of Commitment

___________




Staff Resumes/Job Descriptions

___________



B.
PREQUALIFICATION AND FINANCIAL DOCUMENTATION







Signatory Authorization for Corporate Providers or for Non-Corporate Providers




(Attach to Original Only Using Form Provided)
___________




Certification Regarding Debarment, Suspension and




Other Responsibility Matters (Attach to Original Only Using Form Provided)
___________




Evidence of Commitment to Equal Opportunity, Nondiscrimination, and




Affirmative Action (Attach to Original Only); and a Utilization Chart, If Available
___________




Statement of Commitment to a Drug-Free Workplace (Attach to Original Only)
___________




Certification of Non-Collusion (Attach to Original Only)
___________




Certification Regarding Criminal Offender Record System (Attach to Original Only)
___________




Certification of Acceptance of Technical Proposal Package(Attach to Original Only)
___________




Evidence of Current Approved Indirect Cost Rate (If Applicable)
___________




Copy of Lease Agreement or title of ownership of the building
___________




And a copy of the most recent tax bill. (Attach to Original Only)




Copy of Most Recent Audit (Attach to Original Only)
___________




The annual audit report must be in compliance with OMB Circular A-133, if applicable



Otherwise, an annual audit report from an Independent CPA Firm.  OMB Circular A-133 



applies if the entity expends $300,000 or more a year in federal awards.  Under the revised



OMB Circular A-133, if the Audit period ends after December 31, 2003, the expenditure limit




increases to $500,000.  If your agency is exempt form A-133, please have your authorized




signatory document this in writing to us.

The audit report must contain the Independent Auditor’s Report on Compliance and
 Internal Control, the Management Letter, and the Financial Statements.


C.
PROPOSAL CONTENTS CHECK LIST



 (Using Form Provided)

___________
PAGE  
1

