February 8, 2018
TO:

ALL OFFERRS
FROM:

JOEL RILEY
SUBJECT:
ADDENDUM TO REQUEST FOR PROPOSALS – CONTRACT LAB18001-TRAIN, Today’s Reinvestment Around Industry Needs
ADDENDUM #1
Addendum 1 provides proposal forms in editable format.
All other terms and conditions remain the same.
If you have any questions, please me at  joel.riley@state.de.us 
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PART B

PROPOSAL FORMS
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PROPOSAL DATA SUMMARY

I. Name and Address of Lead Applicant Organization


_____________________________________________________________


(NAME)


_____________________________________________________________


(STREET)


_____________________________________________________________


(CITY, STATE)



(ZIP CODE)


_____________________________________________________________


(CONTACT PERSON)


_____________________________________________________________


(TELEPHONE NUMBER)


(FEDERAL TAX ID #)


_____________________________________________________________


(E-MAIL ADDRESS)


_____________________________________________________________


(Website URL)


_____________________________________________________________


(LOCATION(S) OF PROGRAM OPERATION - CITY/TOWN, COUNTY)


_____________________________________________________________

(COUNTY(IES) THE PROGRAM WILL SERVE)

II. Lead Organization Type:


[  ]  Non Profit


[  ]  Governmental


[  ]  Private for Profit

III. Proposed Contract Period (Must be within 3 month specified performance period) 
Start Date: March 12, 2018 End Date: June 15, 2018
IV. Targeted Industry:____________________________

OR

Targeted Common Skill(s): _______________________________________________________________

V. Project Name:___________________________________________________

VI. Required Partners

Employer Partner 1:______________________

(if same as Lead enter “Lead Applicant”)

Employer Partner 2:______________________

Additional Employers: ________________________________________________________________________

________________________________________________________________________

Other Stakeholder 1:____________________________

Additional Stakeholder: ________________________________________________________________________

________________________________________________________________________

VII. Funding:  

Total Amount Requested: $_____________

Requested funds for this program are           % of organization's total budget.

Leveraged Resources Provided if any: 

· Cash Contribution Amount:__________________ 

· In-Kind Amount:__________________ 

These leveraged funds will support the following: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VIII. Describe the manner in which you propose to meet the Planning Phase I goals and develop a Strategic Workforce Training Plan (should answer questions; who, what, when, where, why, how) – no page limit

	Activity Schedule


Please enter a proposed schedule of activities that will take place and an estimated date they will occur.  All dates should be within the performance period. You may add or delete rows as needed. 

	
	Activity
	Estimated Date 
Achieved

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	


Budget Summary

Organization:__________________________

DUNS#: ______________________________

	LINE ITEM
	TOTAL

	Staff Salaries
	

	Staff Fringe Benefits
	

	SUBTOTAL
	

	Rent (inc. cost per sq. ft./hr. rates)
	

	Utilities (List as a % of Annual Expense)
	

	Heat/AC
	
	
	

	Phone
	
	
	

	Electric
	
	
	

	Other
	
	
	

	Consumable Office Supplies
	

	Postage
	

	Printing/Advertising
	

	Travel
	

	Professional Services:  (List)
	

	Overhead/Indirect for Parent Organization:
	

	Other:  (Please specify)
	

	Other:  (Please specify)
	

	GRAND TOTAL
	


Certificate of Information and Authorized Signature

I hereby certify that to the best of my knowledge all information contained in this proposal is accurate and complete, that this is a valid proposal and that I am legally authorized to sign and to represent this organization.


_______________________________________


SIGNATURE


DATE


_______________________________________


NAME


_______________________________________
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