VENDOR SCOPE OF WORK TECHNICAL REQUIREMENTS PROPOSAL TEMPLATE RESPONSE (APPENDIX B)




I. Demonstrated Ability All responses are limited to one page per question unless otherwise noted.

A. Describe your organization’s ability to operate high quality training programs that have resulted in similar outcomes as described in the Goals and Objectives outlined in the Scope of Services of the RFP.  This should include participants who transitioned to Job Placement.  If the proposed program is new, please describe other training program’s past performance if applicable or the organization’s past performance and ability to operate high quality training programs to prepare consumers for job development, placement and retention.

B. Describe your organizations ability to manage grant funded programs.

II. Participants All responses are limited to one page per question unless otherwise noted.

A. Please provide a description of conditions, behaviors, and barriers of typical participants as well as demographic information on this participant group. 

III. Program Design All responses are limited to one page per question unless otherwise noted.

A. Describe how your organization determined the targeted need of this proposal.  How will the proposed program benefit the needs of the DVR consumer, specifically how will your organization prepare the DVR consumer for Job Placement?  

B. Describe the program schedule and intensity that includes all program components.  It should be clear when enrollments are to occur, when each component (classroom training and work experience internship) begins and ends, classroom site location, training schedule, and training hours planned for each component.  

Attach the proposed training curriculum. (Include a minimum of 5 of the requested categories from Appendix A).


IV. Staff, Linkages and Partners All responses are limited to one page per question unless otherwise noted.

A. Provide Staff Qualifications for any position for which funding is requested in whole or in part.  If staff are not currently employed with your organization, please provide the minimum qualifications you will use to recruit for the position. 

B. [bookmark: _GoBack]Please complete the chart below to show your linkages within the community, key people/organizations, and other partnerships that enhance your programs services and quality.  Please include employers who will provide the work experience/internship.  Add more rows as needed.



	Organization Type
(i.e. Employer, Human Service Provider, or Other Partner)
	Name of Organization
	Role/Commitment
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