[image: image1.emf]ATTACHMENT A

Capital Workforce Partners, Inc.
2012 – 2013 One-Stop Components Request for Proposal

Due Date: February 24, 2012 5:00 pm



PROPOSAL COVER SHEET
Name of Organization:  FORMTEXT 
      


Mailing Address:       
Contact Person Information

	Name:      
	Phone:      
	Fax:      
	Email:      


Agency Status

	 FORMCHECKBOX 
 Public Non-Profit Corporation
	 FORMCHECKBOX 
 Private Non-Profit Corporation
	 FORMCHECKBOX 
 Private For-Profit

	 FORMCHECKBOX 
 Government
	Other: (specify)      
	Years in Operation:      .


Proposal Summary: 
	Component 
	Proposed Cost

	Career Preparation and Customer Management
	     

	Business Services Unit
	     

	Online Learning Facilitation and Capacity Building 
	     

	Total
	     


 
*Disclosure of Financial or Other Relationship with the CWP Board Members or Staff: Please Identify Names and Title Below (add an additional sheet if necessary).  Check here if none:  FORMCHECKBOX 

Name(s) & Title(s) of individual(s) with relationship with CWP Board/Staff Member:
     
To the best of my knowledge and belief, all information in this application is true and correct, the document has been duly authorized by the governing body of the applicant, and the applicant will comply with the attached assurances if the assistance is awarded.












Telephone:      
Signature of Authorized Representative



Date
Name and Title of Authorized Representative:   FORMTEXT 

     
 ATTACHMENT B: ASSURANCES

I recognize that I must give assurance for each item below.  If I cannot, this proposal will be automatically rejected.  The assurances are:

1. I am authorized by my Board of Directors, Trustees, other legally qualified officer, or as the owner of this agency or business to submit this proposal.

2. We are not currently on any Federal, State of Connecticut, or local Debarment List.
3. We will provide records to show that we are fiscally solvent, if needed.

4. We have all of the fiscal controls and accounting procedures needed to ensure that public/private funds will be used as required by law and contract.

5. We will meet all applicable Federal, State, and local compliance requirements.  These include, but are not limited to:

· Records accurately reflect actual performance.

· Maintaining record confidentiality, as required.

· Reporting financial, participant, and performance data, as required.

· Complying with Federal and State non-discrimination provisions.

· Meeting requirements of Section 504 of the Rehabilitation Act of 1973.

· Meeting requirements of the Americans with Disabilities Act of 1990.
· Meeting all applicable labor law, including Child Labor Law standards.

· Ensure organization is a Drug Free Workplace.

· Agrees not to use contract funds to lobby.

· Enforce zero tolerance for violence in the workplace.

· Ensure that all staff with direct contact with minors under 18 undergo a criminal background check and only those individuals with a satisfactory result are employed in a program serving minors,

We will not:

· Place a participant in a position that will displace a current employee. 

· Use public/private money to assist, promote, or deter union organizing.

· Use funds to employ or train persons in sectarian activities.

· Use funds for adults or youth in the construction, operation, or maintenance of any part of a facility to be used for sectarian instruction or religious worship.

· Use public/private funds for activities that would interfere with or replace regular academic requirements for eligible youth that are not dropouts.

I hereby assure that all of the above are true.

	Name:       
	Title:      


Signature







Date

ATTACHMENT C

PROPOSER SUBMISSION CHECKLIST: 2011 SYELP RFP 

Proposer:      
Program Name:      
    

   ITEM
YES
NO     N/A

1.
Proposal including one original and ten (10) additional copies.
 FORMCHECKBOX 

 FORMCHECKBOX 




2.
Completed Cover Page Form/Signature Sheet –Attachment A


Program Summary
 FORMCHECKBOX 

 FORMCHECKBOX 




Disclosure of Financial Relationship with CWP
 FORMCHECKBOX 

 FORMCHECKBOX 





Signature on Cover Sheet
 FORMCHECKBOX 

 FORMCHECKBOX 


3.
Table of Contents


4.  
Completed and signed Assurance Form – Attachment B
 FORMCHECKBOX 

 FORMCHECKBOX 


5.  
Completed Submission Checklist Attachment C
 FORMCHECKBOX 

 FORMCHECKBOX 


6.
Completed Organizational Status and Capacity Checklist: 

Attachment D parts I & II
 FORMCHECKBOX 

 FORMCHECKBOX 



7.
Audit

 FORMCHECKBOX 

 FORMCHECKBOX 

8. 
Cost Allocation Plan
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Resumes of key staff.
 FORMCHECKBOX 

 FORMCHECKBOX 



10.  
Proposal Narrative
 FORMCHECKBOX 

 FORMCHECKBOX 


11.
Budget package for each component, including narrative justification 
 FORMCHECKBOX 

 FORMCHECKBOX 



12. 
Electronic copy of proposal
 FORMCHECKBOX 

 FORMCHECKBOX 


13.  Business references have been asked to complete and submit Reference 
 FORMCHECKBOX 

 FORMCHECKBOX 

and Performance History Report forms. 
Note: Reference and Performance History Reports must be submitted directly to CWP by the referring organization. 
Please provide an explanation of materials not submitted with the proposal. 

     
	Completed by:      
	Date:      


	Telephone Number:       
	address:      


ATTACHMENT D: Part I

ORGANIZATIONAL STATUS AND CAPACITY CHECKLIST

A copy of each of the applicable documents listed below must be submitted with the original proposal.  Proposers who have submitted certain documents to CWP on or after July 1, 2009 are not required to include the document with the proposal.  The date of the submission should be noted as applicable.

1.  Current Organization Status

	Document
	Attached
	Date of submission

	Incorporated Proposer: Annual report or corporation’s articles of incorporation and charter number assigned by the appropriate State Agency.
	 FORMCHECKBOX 

	     

	Non-Profit Organization: Proof of 501(c) 3 status.
	 FORMCHECKBOX 

	     

	Partnerships:  Limited Partnerships – Certificate of Limited Partnership; General Partnership – evidence of valid partnership.
	 FORMCHECKBOX 

	     

	Non-incorporated business:  Appropriate business or occupational license.
	 FORMCHECKBOX 

	     

	None of the above – Attach explanation of organizational status.
	 FORMCHECKBOX 

	N/A


2.  Current Licenses And Certifications (As Applicable) For Proposer

	Document
	Attached
	Date of submission

	Occupational licenses (city and county).
	 FORMCHECKBOX 

	     

	Proof of accreditation from a duly authorized body.
	 FORMCHECKBOX 

	     

	Professional licenses and certifications necessary for performance of services/activities in the state of Connecticut
	 FORMCHECKBOX 

	     

	None of the above – Attach explanation of organizational status.
	 FORMCHECKBOX 

	N/A


3.  Proof of Current Insurance (must be submitted with original proposal)
	Document
	Attached

	Workers Compensation
	 FORMCHECKBOX 


	General Liability
	 FORMCHECKBOX 


	Fidelity Bonding
	 FORMCHECKBOX 


	Automobile
	 FORMCHECKBOX 



4.  Proof of Current Financial Status (must be submitted with proposal)
	Document
	Attached

	Non-Profit:  Most recent audit
	 FORMCHECKBOX 


	For-Profit: Most current statement of financial capability (i.e., an audit, financial statement or U.S. tax return
	 FORMCHECKBOX 



ATTACHMENT D: Part II
ORGANIZATIONAL STATUS AND CAPACITY CHECKLIST
ADMINISTRATIVE AND FINANCIAL CAPABILITIES CHECKLIST

Please respond to each statement or question with a "yes" or "no" answer.   

	Administrative Requirement
	Yes
	No

	1.  Resumes for key staff are attached, and job descriptions specifying minimum qualifications have been provided for key positions not yet filled.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Insurance and bonding policies are current and all staff involved with this proposal are or will be covered.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  The books of account are auditable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Administrative and internal accounting controls are adequate to safeguard program assets.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  The accounting system adequately accounts for program funds.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. The agency has a written accounting procedures manual and the procedures in the accounting manual are being followed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. The organization has sufficient internal controls and procedures for the following:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a) cash receipts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b) checks reconciliation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c) cash disbursements
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d) bank reconciliation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e) payroll
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f)  purchasing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. If governmental or non-profit, the organization has a written cost allocation plan approved by its Board of Directors.  A copy of the approved plan is attached.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



For any “NO” responses, provide the number from the checklist and an explanation: Attach additional pages if needed.

I hereby certify that I have completed this Administrative and Financial Capabilities Checklist accurately and to the best of my knowledge. I, the financial officer or C.E.O. of the proposing organization, accept responsibility for providing financial services adequate to insure the establishment and maintenance of an accounting system with internal controls adequate to safeguard CWP program funds.  I further understand that if the CWP awards a contract to this organization, that these administrative and financial procedures and controls will be monitored to insure compliance with all General Accounting Office practices.

Typed Name, Title:       
Signature 









Date
