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RFP for Veteran Services One-Time Service Funds 
PROPOSER INFORMATION	Comment by Liggett, Rachel: Text in red below provides guidance, examples or possible verbiage for you.

Proposer Name: Click here to enter text.

Authorized Representative Name & Title:  Click here to enter text.

Address: Click here to enter text.

Telephone: Click here to enter text.			

Email: Click here to enter text.

Website: Click here to enter text.

[bookmark: _Hlk109139237]Legal Status: ☐ For-Profit 	☐ Nonprofit	☐Sole Proprietor/Individual	 ☐Partnership 

[bookmark: _Hlk118972994]Women Owned: ☐ Yes	☐ No

Minority Owned: ☐ Yes	☐ No

Veteran Owned: ☐ Yes	☐ No

If yes, select the ethnicity: 
☐ American Indian or Alaska Native	☐ Black or of African decent
☐ Hispanic or Latino/a			☐ Native Hawaiian/Pacific Islander 	
☐ Western Asian/Middle Eastern		☐ East Asian/Far Eastern
☐ South Asian/Indian (Subcontinent)	☐ Southeast Asian
☐ Other Asian				☐ Multi-racial		
Self-Describe: Click here to enter text.

Faith Based: ☐ Yes	☐ No

Partners included in this Proposal: Click here to enter text.

How did you hear about this RFP? Please be specific. Click here to enter text.


PROPOSAL INFORMATION

Project Name: Click here to enter text.

Expected number of individuals/households to be served with the Veteran Services One-Time Service Funds: Click here to enter text.

Veteran Services One-Time Service Funds Requested (total dollar amount): 
Click here to enter text.

Proposal summary (please use only one sentence):  
Click here to enter text.


REQUIRED CONTACTS

	
	Name
	Phone
	Email

	Authorized Proposal Contact
	Click here to enter text.	Enter number.	Click here to enter text.
	Authorized Project Contact
	Click here to enter text.	Enter number.	Click here to enter text.
	Authorized Disbursement Contact
	Click here to enter text.	Enter number.	Click here to enter text.



CERTIFICATION

Please check the following before submitting your Proposal, as applicable:

☐ By submitting this Proposal, I certify and represent to the County that all submitted materials are true and accurate, and that I have not offered, conferred or agreed to confer any pecuniary benefit or other thing of value for the receipt of special treatment, advantaged information, recipient’s decision, opinion, recommendation, vote or any other exercise of discretion concerning this RFP.

Choose one:

☐ My Proposal contains information that is either a trade secret or confidential proprietary information and I have included a written statement signed by an authorized representative identifying those portions or parts of my Proposal and providing contact information. 

OR

☐ My Proposal does not contain information that is either a trade secret or confidential proprietary information.


ATTACHMENTS

Please submit the following attachments with your Response Form. 
· [bookmark: _Hlk109139141]Partner commitment letters, if applicable
· W-9 


REQUIREMENTS

[bookmark: _Hlk94105522]Please respond to the following. The maximum score a Proposal can receive is 90 points. Your response to this section should not exceed 5 pages or 250 words per question. (Pages 1-3 are not included in the page count).



Service Description (70 points)

1. Describe your organization’s experience successfully delivering services to veterans and their families. If applicable, please include information that demonstrates your organization’s established trust with the community served, how your organization incorporates lived experiences, and/or how your organization ensures culturally relevant programming. (15 points) 
Click here to enter text.

2. Describe what services your organization will deliver and to whom. Please specify if recipients of the services include any underserved veteran populations. (30 points)
Click here to enter text.

3. Describe your organization’s plan to use the proposed funds within 12 months, including how funding your proposed service(s) will support veterans and their families. (15 points)
Click here to enter text.

4. Describe the measures your organization will use to determine successful achievement of the intended outcome(s) of the proposed service(s).  (5 points)
Example: Goal 1: Improve access to essential services for veterans in Allegheny County by providing reliable transportation 
Success is defined as providing transportation to medical appointments for at least 20 veterans/month. 
Click here to enter text.

5. Describe your organization’s project(s) successes over the past year. If the project being applied for is new, clearly describe your organization’s experience in effectively administering a comparable project. (5 points)
Click here to enter text.

Administration (20 points)

6. Describe your organization’s management and staffing components in place to successfully administer the project and provide quality service(s). (10 points)
Click here to enter text.

7. Complete the provided Budget template and include a brief budget narrative, clearly explaining and justifying the cost assumptions for the project budget. (10 points)
Click here to enter text.
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