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One-Stop System Components Request for Proposal
Reference and Performance History Report

Instructions:  A copy of this report form should be provided to each reference by the proposer.  The report should be completed only for the most recent contract period since July 1, 2010, and submitted no later than February 24, 2012.  
The organization providing the reference should complete, sign and submit the report.  The signed report may be scanned and sent to pnabors@capitalworkforce.org.  The report may be submitted by mail to:

Pamela Nabors, Director of Program Operations



Capital Workforce Partners



One Union Place



Hartford, CT 06103

Proposer Name:      
Name and address of organization providing reference:      
Name of individual completing report:      
	Email address: 
	Telephone number: 


Contract Information: If proposer has had multiple contracts during the most recent contract period, reference may complete a single combined report or separate reports for each contract.
Contract/Program name(s):      
	Contract number(s):      
	Contract amount:         
	Contract period:      


Please indicate services provided by the contractor.

 FORMCHECKBOX 
 Career Preparation


 FORMCHECKBOX 
 Job Placement 
 FORMCHECKBOX 
 Business Services  

 FORMCHECKBOX 
 Online/Technology-based Learning



 FORMCHECKBOX 
 Capacity Building

Job-seeker Services
Please indicate service levels and outcomes for each target population
	Target Population
	# served
	# placed

	Dislocated Workers
	     
	     

	Low Income Adults
	     
	     

	TANF/Welfare Recipients
	     
	     

	Ex-Offenders
	     
	     

	Individuals with Disabilities
	     
	     

	Veterans
	     
	     


Business Services
	How many businesses were served?      
	How many job orders were taken?      

	How many businesses received targeted recruitment services, and screening and matching of candidates?      
	What was the fill rate for this service?      


Facilitation of Online/Technology-based Learning 
How many students were provided with facilitated online or technology-based learning under this contract?      
Please list all technology-based and online learning products facilitated by this contractor.

     
Capacity Building
Please describe the type of training and capacity building provided under this contract, including the type and number of staff trained.

     
Has the contractor identified new technologies or technology advances to support job-seeker or business services?  Please describe.       
Please rate and comment on the contractor’s performance in each area, using the ratings listed below.
	Rating
	Description

	Excellent
	The contractor’s performance clearly exceeds contractual requirements.

	Satisfactory
	No problems exist or only minor problems for which solutions are in hand.

	Marginal
	Problems exist for which the identified solution may be adequate, but the problem appears to be within the contractor’s ability to solve.

	Unsatisfactory
	Serious problems exist which may be outside the contractor’s ability to solve.  The contractor is in danger of not being able to satisfy contractual requirements and timely recovery is not likely.

	N/A
	Not applicable or unable to provide information


	Service
	Excellent
	Satisfactory
	Marginal
	Unsatisfactory

	Career Preparation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Job Placement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Business Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Online/Technology-based learning facilitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Capacity Building
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Would you contract with this organization again?      
General Comments:      
Name of individual completing report:      
Signature and Date Signed: 








 
