SACRAMENTO EMPLOYMENT AND TRAINING AGENCY (SETA)
REQUEST FOR PROPOSALS

Refugee Employment Social Services and Targeted Assistance Grants

· Vocational English-as-a Second Language/Employment Services

· Employment Services

· Social Adjustment and Cultural Orientation
SECTION V

REQUIRED RFP RESPONSE (APPLICATION FORMAT)

BUDGET AND COST ALLOCATION PLAN FORM

LIST OF REQUIRED EXHIBITS 
FILL-IN FORM INSTRUCTIONS:  

PLEASE USE THE “TAB” KEY OR MOUSE TO MOVE FROM ONE FILL-IN FIELD TO THE NEXT.  USE OF THE “ENTER” KEY TO MOVE FROM ONE FIELD TO THE NEXT WILL ADD UNNECESSARY LINES.  

 PROPOSAL CHECKLIST

Required Response/Applications must contain the following:

 FORMCHECKBOX 
 
Cover (first 2 pages)

· Activity Proposed

· Agency Information

· Requested Amount

· Assurances & Certification and Exhibit A – Corporate Resolution

 FORMCHECKBOX 
 
Part I Summary Statement – (15 points)
 FORMCHECKBOX 
 
Employment Component Client Demographics and Performance Goals (5 points)




-or- 



SA & CO Annual Projections – (5 points)
 FORMCHECKBOX 
 
Part II Statement of Capabilities – (25 points)

· Organizational History and Structure

· Financial Management Structure

· Internal Program Evaluation/Monitoring 

· References
· Litigation Status
 FORMCHECKBOX 
       Part III Coordination with SWCCs and other Refugee Program Service Providers – (5 points)

 FORMCHECKBOX 
       Part IV Service Delivery System – (10 points)

 FORMCHECKBOX 


Part V Allowable Activities – (30 points)

 FORMCHECKBOX 


Part VI Budget Narrative/Complete Budget and Cost Allocation Plan – (20 points)

 FORMCHECKBOX 


Exhibits A – H
Total Points Available:  110 
Required Response Format

RESS and TA, PY 2011–2012
Agencies will only be considered to provide Employment components or the Social Orientation and Cultural Orientation (SA&CO) component; not both.
	Activity Proposed:


	
	

	Check one only:  (A separate proposal for each activity proposed is required.)

	     
	VESL/ES
	
	     
	ES Stand Alone
	
	     
	SA&CO



	
	
	
	
	
	
	
	
	


1.
Respondent Agency:      
2.
Address:      
City:       

State:       

 Zip:      
3. Contact person:      
 Title:      
Telephone #:      

 Fax#:                                                   
E-mail Address:      
4.
Agency status: Private non- profit:        Public Agency:       Private for-profit:      
Other (specify):      
5.
Funding Request:  Please place the total amount requested for the proposed activity in Column A, the total number of customers to be served in Column B, and the cost per customer in Column C. 

	A.  Total Requested
	B.  Total # Served
	C.  Cost per Customer 

	$     
	     
	$     


6.
Assurance and Certification
I, (We), the undersigned, as the duly authorized representative(s) of the respondent agency, affirm that the information and statements contained within this proposal to the best of my (our) knowledge, are truthful and accurate, and further, that I (we) am (are) duly authorized to submit this proposal from the respondent agency to deliver services. The corporate resolution, or other valid instrument, is attached as ‘Exhibit A’ that certifies the authority expressed.


____________________________________


Signature










     

Typed Name








________________________________________


Date











________________________________________


Signature








     

Typed Name


________________________________________

Date



Note:
SETA reserves the right in its sole discretion, to select the funding source from which to award subgrant provided that the activities identified in the proposal may be funded from that source and categories.  Subgrant recipients will be required to adhere to the statutes, regulations, or policies applicable to the funding source and under which the funding is provided.
I.
SUMMARY STATEMENT – (Maximum 2 pages)
Please provide a brief overview/summary of the proposed program.  Include a description of the geographic area to be served, the economic and workforce conditions in the area, the target group to be served, the number of job seekers to be served, the workforce needs in the community, the outcomes of the proposed program, the collaborative partners involved in the program (including the Sacramento Works Career Centers and DHA), and the services you will provide.  All data sources should be noted.  The summary should include specific and concise statements regarding: 

a) The purpose of the proposed program.

b) A description of the target group and their needs.

c) A strategy to meet your customers’ needs.
d) The staff language capability/capacity?
e) The target area to be served (including zip codes and neighborhoods).

f) A description of collaborative partnerships.
g) Outcomes achieved (including number of customers to be placed in jobs, retained on the job on the ninetieth day, public assistance reductions/terminations, health benefits within six months).
h) The impact the outcomes will have on the community.
     
CLIENT DEMOGRAPHIC INFORMATION
PERFORMANCE GOALS

(Employment Components ONLY)
Activity:      
	1.
	Participants to be served . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


	     

	
	
	

	2.
	Significant segments to be served:
	

	
	a.
	Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	b.
	Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	**Total =
	

	
	c.
	16 – 20 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	d.
	21 – 44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	e.
	45 – 54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	f.
	55 plus years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	**Total =
	     

	
	g.
	Former Soviet Union.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Afghanis. . . . . . . . . . 
	     

	
	h.
	Iraqis.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	i.
	Iranians.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 
	     

	
	j.
	Bhutanese . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . 
	     

	
	k.
	Hmong/Lao . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	l.
	Vietnamese. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	m.
	African . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .. . . . . . . . 
	     

	
	n.
	Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .. . . 
	     

	**Total =
	     

	3.
	End-of-Year Participant Status (Performance Goals):
	

	
	a.
	Entered Employment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	
	i.
	Training related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	
	
	ii.
	Public assistance reductions/terminations . . . . . . . . . . . . . . . . . . 
	     

	
	b.
	Other Terminations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	     

	**Total =
	     


Average wage at placement into unsubsidized employment. . . . . .  . . .       
Health benefits within six months . . . . . . . . . . . . . . . . . . . . . . . . . . .....       
ANNUAL PROJECTIONS

SOCIAL ADJUSTMENT AND CULTURAL ORIENTATION ONLY

	Projected Enrollments and Services Offered
	Totals

	1.  Total Participants Served
	     

	2.  Total Units Of Service (sum of 2.1 through 2.4)
	     

	    2.1  Translation/Interpretation
	     

	    2.2  Crisis intervention 
	     

	2.3  Individual/Group Counseling
	     

	    2.4  Information/Access to other existing services (sum of 2.41 through 2.51)
	     

	          2.41  CalWORKs/SSI
	     

	          2.42  Personal Finance
	     

	          2.43  Housing
	     

	          2.44  Health (sum of 2.441 and 2.442)
	     

	2.45  Education
	     

	          2.46  Legal
	     

	          2.47  Human Relations
	     

	          2.48  Small Business
	     

	          2.49  Citizenship/Naturalization
	     

	          2.50  Public Transportation System/Driver Education 
	     

	          2.51 Sacramento Works Career Center (SWCC)
	     

	          2.52 Local Customs
	     


II.
STATEMENT OF CAPABILITIES (Maximum 3 pages)

A.
Organization’s History and Experience
The respondent must provide a description of its organization, its history, and its qualifications or capacity to provide the proposed service.  Included in this description should be its mission statement, its organizational strengths, a summary of its experience in operating the proposed or comparable program and the resulting outcomes, the number of years in operation, and any other factors that qualify it to operate the proposed program.

     
B.
Organizational Structure

The respondent must provide a current organizational chart labeled “Exhibit B” showing the size and structure of the organization. Please indicate all staff, including bi-lingual staff, and clearly define the role they will play and the qualifications of each staff member related to this project.  Include the staff members who have fiscal accountability and those that are funded through other sources.  Provide the name of the intended manager of the proposed activity and include the manager’s resume labeled and attached as “Exhibit C.” 
     
C.
Financial Management Structure
Respondents are required to outline their financial management structure.  This outline should include:

· Description of the respondent’s experience managing and accounting for state and federal funds

· Type of accounting system used by the organization

· Description of automated supports

· Staff person responsible for preparation of fiscal reports

· Internal controls or self-monitoring monitoring system used for financial performance and compliance

· How the organization would repay any disallowed costs

     
D. Internal Program Evaluation and Monitoring

All respondents must include a description of their efforts to measure operational effectiveness and outcomes for the proposed program through an internal program evaluation and monitoring system.  Respondents must describe the process used to evaluate and monitor the proposed program and document the results.  The description must include:

1) Methods used to measure outcomes

2) Data collection methods

3) Frequency of program performance review

4) Activities reviewed 

5) Correction of poor program performance 

6) Documentation and reporting of training completions and unsubsidized job placements

7) Staff responsible for program evaluation and monitoring.

     
E. References
Respondents who have not received SETA funding within the past two years (before October 1, 2009) must complete Exhibit D, References, and provide at least three (3) complete references from organizations/agencies (other than the Sacramento Employment and Training Agency) that respondent has had direct involvement with or funding from for programs of similar size and scope.  The following information for each reference must be included:

· Reference’s organization name

· Reference’s address, phone number and email address

· Contact person
· Grant period, funding source and amount
· Description of services provided
     
F. Litigation Status

Respondents are required to furnish any information on the nature and magnitude of any litigation whereby, during the past two years, a court has ruled against its organization in any matter relating to state and/or federal funded activities.  In addition, respondents must describe the nature, magnitude and status of any litigation, current or pending, against its organization in any manner related to federal and/or state funded activities.

Recognizing the need to maintain confidentiality in this matter, respondents may provide this information in a separate letter directly to the following by the deadline date for proposal submission:
Mary Jennings
Sacramento Employment and Training Agency
925 Del Paso Blvd., Suite 100

Sacramento, CA  95815-3512

If preferred, respondent may include the information on litigation below.
     
III.
COORDINATION WITH THE SACRAMENTO WORKS CAREER CENTER (SWCC) SYSTEM AND OTHER REFUGEE PROGRAM SERVICE PROVIDERS
1. Respondent must provided a clear and concise description of its knowledge of and coordination with the SWCC system, and other collaborative efforts that will assist in the operation of its proposed program.  Please be specific, including the names of the SWCCs with which you will be coordinating services.


     
2. Respondent must provide a description of how it will coordinate proposed services with other Refugee Program service providers.
     
IV.
SERVICE DELIVERY SYSTEM - (Maximum 4 pages)

A. Outreach/Recruitment
1.
Describe the outreach and recruitment methods that will be used to contact and recruit non-mandated public assistance clients.  Demonstrate how these methods will enable you to reach this population.  
     
2.
Provide the following:
(
Your organization’s target population (CalWORKs, RCA, GA, and/or non-cash assistance clients).
(
Your organization's geographic target areas.
(
Your organization’s experience in recruiting non-mandated clients.
(
The methods you will utilize to verify non-mandated status.
(
The number of non-mandated clients you will recruit.
     
B.
Assessment

Describe the assessment methods utilized by your organization to identify employment and social service needs and to develop a plan to address those needs.  Include the assessment tools used.
     
C.
Client Flow/Service Delivery
1)
Respondent must include a client flow chart labeled “Exhibit E” indicating the total number of hours each participant will spend in each component.

2) Describe your staff’s bilingual capacity. Include the first and last names of each staff member, languages the staff members speak, and how the needs of clients will be met in terms of written and verbal communication.

     
3) Describe how you will educate clients of services available at and through the SWCCs.


     
4) Describe your strategy to ensure that services to CalWORKs recipients are consistent with client DHA Welfare-to-Work plans, including meeting work participation requirements.  
     
V.
ALLOWABLE ACTIVITIES (Maximum 8 pages)


"ONLY" COMPLETE THE ACTIVITY WHICH YOU ARE PROPOSING.

A.
Vocational English-as-a-Second Language (VESL) in Concurrence with Employment Services (VESL/ES)

1)
Describe in detail:

· The address and telephone number of the training site(s);
· The facility or facilities that will be used for the class(es). Include number of classrooms and the dimensions of each classroom;
· The start and end dates of the activity;
· The number of slots per class/per instructor;
· The proficiency levels expected at completion;
· The daily and weekly training schedules. Attach a detailed curriculum, including the minimum 40 hours Pre-employment Skills Training (PEST)  and job search requirements, identifying the schedule of subjects to be taught, number of hours for each subject, the sequence of topics covered, and how topics covered will relate to target occupations. Label “Exhibit F”;
· How attendance and progress records will be maintained;
· The testing activities used to determine client progress; and
· The minimum qualifications required for instructors in your program, and an explanation of the teaching philosophy used by instructors.

     
2)
Describe in detail the Pre-employment Skills Training (PEST) that will be provided to your clients.  Include:

· How this activity will be operated by your agency;
· How this activity will incorporate an orientation and tour of a local SWCC; and
· How this activity will be provided concurrently with VESL.

     
B.
Employment Services (In VESL or ES Stand Alone Components)
1)
Describe in detail: 

(
The methods and techniques you will utilize to develop unsubsidized jobs for clients in both the private and public sectors;
(
The supervised and unsupervised employment service activities that will be provided;
(
How employers will be contacted for job openings;
(
How you will introduce clients to services (specifically for job development and placement assistance) available at the SWCCs, and coordinate an orientation and tour of a local SWCC; and
(
Describe how you will provide job retention services to enhance the long-term employability, career development, and future earnings of your clients.

     
C.
Social Adjustment & Cultural Orientation
1)
Describe in detail the services to be provided, which may include, but are not limited to, the following:
(
Translation/Interpretation

(
Crisis Intervention 

(
Individual/Group Counseling

(
Information/Access to existing services 


- CalWORKs/SSI
- Personal Finance
- Housing

- Health

- Education

- Legal

- Human Relations

- Small Business
· Citizenship/Naturalization
· Public Transportation System/Driver Education

· Sacramento Works Career Center System

· Local Customs

     
D.
Services Provided During Enrollment
1)
Support Services to Non-CalWORKs Clients
Describe the methods that will be used to assess client supportive service needs.  Include the support services your agency will provide.


     
 2)
Case Management (Do not complete for the SA & CO component)
Describe in detail the case management process that will be used.  Within your response, Include: 
· A brief description of your case management process;

· The process used to develop a Family Self-Sufficiency Plan (FSSP) for each client;
· The number of clients each case manager will be responsible for and the names and titles of the case management staff;
· The frequency of each case manager/client contact and how client progress will be recorded;
· The strategy you will utilize to motivate clients, in particular, public cash assistance recipients, including all employable family members of cash aided clients, to become economically self-sufficient;
· The name and title of the staff responsible for assisting when a case manager and a client cannot resolve a problem;
· How client outcomes will be accomplished and recorded; and
· Where individual client files will be maintained.
     
3)
Job Development/Placement Assistance
Describe in detail the following:

· Your service strategy for job development and placement assistance, the name and title of the each staff responsible for job development, and the number of unsubsidized job placements each staff is responsible for developing;
· Outreach and recruitment methods that will be used to solicit employers, including the names of employers with which you have experience with job placement and the types of jobs in which clients will be placed; and
· How you will ensure that your proposed entered employment goal is met.

     
VI.
BUDGET NARRATIVE/BUDGET AND COST ALLOCATION PLAN
A.
Budget Narrative -

Each respondent must include a detailed Budget Narrative, providing a justification for all line-items contained within the Budget.  This narrative must include a justification for each cost built into the line-item detail, the methodology used to derive each cost, and the methodology used to allocate the line-item costs.

     
B.
Budget and Cost Allocation Plan -

Respondents must complete and submit the Budget and Cost Allocation Plan (form begins on page V-14).  All personnel costs must identify the staff position, annual salary, and percentage of annual time spent on the funding sources.  Non-personnel costs should also be further outlined into specific line items (such as supplies, equipment, repairs, and mileage).  

A minimum of five percent (5%) of the total allocation must be budgeted for support services (transportation, ancillary expenses, translation) for all components except SA&CO.

All figures and totals in the budget must correspond to those figures and totals quoted in both the body of the proposal and the proposal cover sheet.

One complete budget must be submitted with the proposal for the period October 1, 2011 through September 30, 2012.  Respondents may include projected cost-of-living adjustments (COLAs) for years 2-5 in their budget narrative.

	REFUGEE EMPLOYMENT SOCIAL SERVICES (RESS)


	

	AND TARGETED ASSISTENCE (TA)
	

	PROPOSED BUDGET AND COST ALLOCATION PLAN
	

	
	
	
	Activity:   FORMDROPDOWN 


	Delegate Name:      

	Street Address:      
	City:       , CA   Zip:      

	Program Contact:      
	Phone:      

	Fiscal Contact Person:      
	Phone:      

	E-Mail Address:      

	BUDGET PERIOD: 10/01/11  -  09/30/12

	
	
	
	

	
	
	
	

	
	
	
	

	BUDGET SUMMARY - COST REIMBURSEMENT 

	TYPE OF COST
	SETA SHARE

TOTAL

	A.    Personnel
	     

	B1.  Fixed Asset Purchases
	     

	B2.  Other Equipment Costs
	     

	C.    Other Costs
	     

	D1.  Other Participant Cost
	     

	D2.  Support Services
	     

	Total Cost
	     


COST ALLOCATION PLAN

ACTUAL METHODS (Do not give dollar amounts), which will be used to charge/allocate a FAIR SHARE of ACTUAL costs to this budget ("Budget" column) and to cost categories (administration and program) within the budget ("Cost Category").
	Cost Item
	Use abbreviation at bottom of page

	
	Budget
	Cost Category

	A.   Personnel Costs
	     
	     

	
	     
	     

	B.   Equipment Costs
	     
	     

	
	     
	     

	C.   Other Costs
	     
	     

	
	     
	     

	
	     
	     

	D.   Direct Participant Costs
	     
	     

	
	     
	     

	
	     
	     


ABBREVIATIONS:  (Some commonly used methods.  If a method you use is not listed, add it to the list)

DC
Direct Charge:  Not a share cost.  ACTUAL costs charged to a budget or cost category will be 

directly identified with the budget or cost category.

SF
Square Footage:  Shared Cost. ACTUAL costs will be allocated to a budget of cost category based upon the % of ACTUAL space used for the budget or cost category.

ST
Staff Time:  Shared Cost.  ACTUAL costs will be allocated to a budget or cost category based upon the % of total ACTUAL staff time spent on the budget or cost category.

SF/ST
Square Footage Combined with Time of Staff Using Space:  Shared cost.  ACTUAL costs will be allocated to a budget or cost category based upon the % of total ACTUAL space and the % of total ACTUAL staff time within the space used for the budget or cost category.

#S
Number Served:  Shared cost.  ACTUAL costs will be allocated to a budget based upon the % of total ACTUAL participants served by the budget.

U
Usage:  Shared cost.  ACTUAL costs will be allocated to a budget or cost category based upon the % of total ACTUAL usage for the budget or cost category.  The backup documentation for ACTUAL usage will be:


     

     

     

	A. Personnel Costs

	Job Title
	Dates

From – To

(mm/dd/yy – mm/dd/yy)
	Full Salary Per Month
	Number of Months
	 % SETA

(ex: .25 = 25%)
	Costs For This Program

	
	
	
	
	
	Total

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	     
	       -      
	     
	  
	   
	     

	Total Salaries
	     
	
	     

	Total Fringe Benefits (Employer's Contribution Only)          (% of Salaries)
	     
	
	     

	  Total Personnel Costs  (Salaries + Fringe Benefits)
	     
	Total Costs
	     

	
	
	
	

	

	  B.  Equipment Costs
	 

 
	Costs For This Program

	         1.  Purchases of Fixed Assets*
	 Full Purchase Price
	 % SETA

(ex: .25 = 25%)
	Total

	     
	     
	   
	     

	     
	          
	   
	     

	     
	     
	   
	     

	     
	     
	   
	     

	     
	     
	   
	     

	     
	     
	   
	     

	  Total Purchases of Fixed Assets
	     
	
	     

	         2.  Other Equipment Costs
	Full Purchase Price X # of items X 

% SETA

(Ex. 1,000 x 1 x .25)

Or

Full Cost/Month X # of Months X 

% SETA

(Ex. 1,000 x 12 x .25)
	Total

	Select One

 P = Purchase
 L = Lease
 R = Rent
 D = Depreciation 

 U = Use Allowance
	Equipment Description


	
	

	 
	     
	     
	     
	   
	     

	 
	     
	     
	     
	   
	     

	 
	     
	     
	     
	   
	     

	 
	     
	     
	     
	   
	     

	 
	     
	     
	     
	   
	     

	 
	     
	     
	     
	   
	     

	Total Other Equipment Costs
	     


* Fixed Assets:  Equipment (non-expendable personal property) with an acquisition cost of $5,000 or more per unit and a useful life of more than one year.

	  C.  Other Costs
	Full Cost Information 
	Costs For This Program

	  Direct Cost
	
	

	  Facility:      
  Address:      
  Non-Owned:    FORMCHECKBOX 
 Rent                  FORMCHECKBOX 
 Lease

  Owned:            FORMCHECKBOX 
 Depreciation     FORMCHECKBOX 
 Use Allowance
	Monthly Cost
	# of Months
	% SETA

(ex: .25 = 25%)
	Total

 

	
	     
	  
	    
	     

	
	     
	  
	    
	     

	  Utilities
	     
	  
	    
	     

	  Telephone
	     
	  
	    
	     

	  Office Supplies
	     
	  
	    
	     

	  Duplication/Printing
	     
	  
	    
	     

	  Other:      
	     
	  
	    
	     

	  Insurance:          Fidelity/Depositors' Forgery
	     
	  
	    
	     

	                             Property
	     
	  
	    
	     

	                             General Liability
	     
	  
	    
	     

	                             Vehicle Liability
	     
	  
	    
	     

	                             Other:       
	     
	  
	    
	     

	  Travel:                Local Mileage
	     
	  
	    
	     

	                             Other:       
	     
	  
	    
	     

	  Subcontracts:    Contractual
	     
	  
	    
	     

	                             Other:       
	     
	  
	    
	     

	                             Other:       
	     
	  
	    
	     

	  Total Direct Costs
	     

	Indirect Costs - Approved Rate:           
	X  Costs:                        
	     

	Total Costs
	     


*Attach copy of approval letter from cognizant agency

	  D. DIRECT PARTICIPANT COSTS
	COSTS FOR THIS PROGRAM

	Type/Cost Information
	

	  1.   Other Participant Costs
	

	        Training Materials:       
	      

	         Other:      
	      

	        Total Other Participant Costs
	      

	  2.   Support Services
	

	        Child Care:      
	      

	        Transportation:      
	      

	        Other:       
	      

	        Total Support Services
	      

	  Total Direct Participant Costs (1+2)
	      


LIST OF REQUIRED EXHIBITS
To maintain the uniformity of response, the following Exhibits should be lettered as outlined below and attached to the back of your proposal in the correct order.  PLEASE DO NOT RE-LETTER EXHIBITS.
The following Exhibits must be completed by all respondents and submitted with each proposal:

EXHIBIT A

Corporate Resolution (supplied by respondent)

EXHIBIT B

Organization Chart (supplied by respondent)

EXHIBIT C

Project Manager Resume (supplied by respondent)

EXHIBIT D

References 

EXHIBIT E
Client Flow Chart (supplied by respondent)
EXHIBIT F

PEST Curriculum or Course Outline (supplied by respondent)

EXHIBIT G

Current Funding Sources Form
EXHIBIT H

Other Pending Applications Form
EXHIBIT D

REFERENCES

   To be completed by new/non-SETA funded respondents:

	
References


(Agencies/Organizations)
	
Contact Person, 

Phone Number and Email Address
	Grant Period, Type of

Service(s) Provided, Funding 
Source and Amount of Grant

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


EXHIBIT G

CURRENT FUNDING SOURCES FORM
	Applicant Agency:       
	Date:                                    


	Funding Source
	Grant Period
	Amount

	Area 4 Agency on Aging
	     
	     

	California Dept. of Education
	     
	     

	City Contribution (General Fund)
	     
	     

	Comm. Development Block Grant
	     
	     

	CSBG – SETA
	     
	     

	County Alcohol & Other Drug
	     
	     

	County Mental Health
	     
	     

	FEMA
	     
	     

	Fed. – DOL
	     
	     

	Fed. – HHS
	     
	     

	CalWORKs – DHA
	     
	     

	TA
	     
	     

	Office of Criminal Justice
	     
	     

	RESS
	     
	     

	WIA Adult
	     
	     

	WIA Dislocated Worker
	     
	     

	WIA Youth
	     
	     

	WIA Discretionary
	     
	     

	TAD
	     
	     

	SETA Head Start
	     
	     

	State Dept. of Health Services
	     
	     

	United Way
	     
	     

	Federal (Other)
	     
	     

	State (Other)
	     
	     

	Tuition/Fees
	     
	     

	Foundation Funding (Identify):      
	     
	     

	Other:      
	     
	     

	Total
	        $     


EXHIBIT H
OTHER PENDING APPLICATIONS FORM

Applicant Agency: FORMDROPDOWN 

	
Program Or Project Title And Purpose


(Brief Summary)
	
Funding Source 
	
Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Specify funding source by name.  The following list is provided for reference; however, it is not exhaustive and other sources not named should be identified.

	· Area 4 Agency on Aging
	· State Dept. of Health

	· City Contribution (General Fund)
	· CSBG - SETA

	· CSBG – Other
	· State DEO

	· County Alcohol & Other Drug 
	· FEMA

	· Federal (Other)
	· United Way

	· Federal – Dept. of Labor
	· WIA, Youth

	· CalWORKs
	· County Mental Health

	· TA
	· WIA, Adult

	· Office of Criminal Justice
	· WIA, Dislocated Worker

	· RESS
	· State (Other)

	· TAD
	· Federal – Health & Human Services

	· SETA Head Start
	· Tuition/Fees

	· Comm. Development Block  Grant
	· Other
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