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General:

This document conveys the information necessary to enable a prospective offeror to submit an application in response to Request for Proposals (RFP) #04-02.

The Texas Workforce Commission (Agency) is seeking applications from Boards or a group of Boards in response to this RFP to provide funds to continue or make further advances in the area of local coordination.

The Agency reserves the right to amend or withdraw RFP #04-02 at any time by notifying each entity that has received an application.

Authorized Agency Contact:

The authorized Agency contact person for RFP #04-02 is:

Name:


Marisela Ramirez

Department:

Contract Services Department

Agency:


Texas Workforce Commission

Mailing Address:

101 E. 15th Street, Room 350-T





Austin, Texas  78778-0001

Street Address:

1117 Trinity, Room 350-T





Austin, Texas 78701-0001

Telephone:


(512) 936-7961

Fax:


(512) 936-7975

Email:


marisela.ramirez@twc.state.tx.us
Other Communication:
Communication with any Agency personnel in reference to or concerning this RFP, other than the contact person listed in these instructions, is prohibited.

Failure to follow this provision may be grounds for disqualification of the application.

Application Due Date and Delivery Method:  

Applications with original signatures must be received by the authorized Agency contact no later than
4:00 p.m. CST on Thursday, October 30, 2003.
Any reasonable delivery method, except fax and e-mail, may be used.  Applicants are encouraged to use a traceable delivery method, such as certified mail, return receipt requested, or a guaranteed express delivery service.

Applications received after this deadline shall be disqualified.  

Application Format: 

· The application format (provided) must be used (including requested attachments).

· Five complete, loose leaf, paper copies of the application and required attachments must be submitted. Do not use any type of binder.  (Note:  The applicant should retain a paper reference copy.)

· The original application must have an original signature, in blue ink, by an appropriate representative of the Board.

· Do not submit additional materials not specifically requested, as they will not be reviewed.  
· The Agency will consider for award, only complete applications submitted by the due date specified.  Unless specifically requested by the Agency, material submitted after the specified due date will not be considered.

Withdrawal of Applications:

An application may be withdrawn by the applicant at any time prior to the selection announcement date by written notification to the authorized Agency contact person.
Amendment of Applications:

Applications may be amended in writing at any time after submission but prior to the due date.  Amendments must be submitted to the authorized Agency contact person.  Applications may be amended after the due date only at the direction of the Agency.

Schedule of Major Events:

RFP distributed
September 15, 2003

Offeror's Conference Call
September 25, 2003

Deadline for Submission of Written Questions
October 1, 2003

Written Answers to Questions
October 7, 2003

Application Submission Deadline
October 30, 2003

Award/Non-award Announcements 
November, 2003

Contract Start Date 
January, 2004

Offeror's Conference Call:

· The Agency will hold an Offeror's Conference Call on September 25, 2003 at 1:00 p.m., Central Standard Time.

· To participate in the Offeror's Conference, dial 512/463-9600 and; when prompted, dial the access code:
1-320437#.

· The Offeror's Conference Call is intended to be the primary source of information for all potential offerors.  

· After the conference call, only written questions on offeror letterhead or other entity-identifying communication (e.g., e-mail) will be accepted, and must be addressed to the authorized Agency contact person. Written questions must be received by October 1, 2003.

· All Agency responses will be in writing and copies will be sent to all prospective offerors.

Evaluation Criteria

· The Agency will evaluate applications submitted to determine the highest quality responses using the criteria established within the RFP.  

· Only proposals that receive overall scores of 60 points or more will be considered for award.

· The source of information for these evaluation criteria is the offeror’s application and Agency data, including expenditures and allocations.

· All information conveyed in the application is subject to validation by the Agency.  Information obtained by the Agency during validation will be considered in the application evaluation.

Information on Cost Principles

· The cost principles in Office of Management and Budget Circulars A-21, A-122, and A-87 provide general guidance on the allowability of costs.  

· Circular A-87 is applicable to units of state and local government, such as school districts.  Circular A-122 is applicable to non-profit organizations.  Circular A-21 is applicable to institutions of higher education.  

· The circulars may be accessed on the internet at the following website: www.whitehouse.gov/omb/circulars/.

	Applicant Information

	RFP/Project Title
	LOCAL COORDINATION 

	Applicant Information
	Name
	     

	
	Address
	     

	
	City/State/Zip
	     

	
	Vendor ID Number
	     

	Applicant Contact Information
	Name
	     

	
	Phone
	     

	
	Fax
	     

	
	E-Mail
	     

	Applicant Organization Type
	 FORMCHECKBOX 

Private, Not for Profit (Non-Board)

 FORMCHECKBOX 

Private, Not for Profit (Board)

 FORMCHECKBOX 

Private, For Profit

 FORMCHECKBOX 

State or Local Government

 FORMCHECKBOX 

Institution of Higher Education

	Total Funds Requested
	$       
(Amount from Part III.A. Budget Summary)

	Applicant

Signatory Authority
	Signature
	

	
	Name
	     

	
	Title
	     

	FOR TWC USE

	Submitted on (date, time):
_________________, _____________

Technical Review, Comments:

(
Application submitted by established due date

· Application complete and in the prescribed format

· Application included original signatures

· Application responsive to RFP

· Applicant meets established eligibility requirements

· Other:

Technical Review Approved:
_______________________________
Date:  ______________


	Part I.  Demonstrated Effectiveness

	A.1.
Local Coordination Activities  (use the space provided)


Describe the activities the Board has initiated to ensure the local coordination necessary to achieve effective customer service results for employers and job seekers.  Describe the positive outcomes of these collaborations.  Identify the other local partners involved in these endeavors, and list each partner's roles and responsibilities in carrying out the activities.  


Reference and attach:

a. A timeline showing the time period(s) for when each activity took place.

b. Include copies of any Memoranda of Understanding (MOUs) or other documentation that supports the local coordination efforts.

	     


	Part I.  Demonstrated Effectiveness

	A.1.  Local Coordination Activities, continued
     


	Part I.  Demonstrated Effectiveness

	A.1.  Local Coordination Activities, continued
     


	Part I.  Demonstrated Effectiveness

	A.2.
Local Changes (use the space provided)
Describe any changes in economic conditions, population characteristics, and/or service delivery that have led to the Board’s local coordination efforts.  Include the activities that have been implemented to meet the challenges presented by these changes.  Describe how these activities have resulted in the continuous improvement of services to employers and job seekers.

	     


	Part I.  Demonstrated Effectiveness

	A.2.
Local Changes, continued
     


	Part I.  Demonstrated Effectiveness

	A.2.
Local Changes, continued
     


	Part I.  Demonstrated Effectiveness

	A.3.
Replicability (use the space provided)
Explain how the local coordination activities described above are applicable to other regions of the state and how the activities might be replicated.

	     


	Part II.  Use of Incentive Funds

	B. Project Goals:
State the goals of the project for which funding is being requested in chronological order. 

Goals presented must reflect how funds awarded under this RFP would enhance/further the local coordination activities described above, or how they would support new local coordination projects geared toward meeting state goals and better serving employers and job seekers.  

	Goal 1:       

	Goal 2:       

	Goal 3:       

	Goal 4:       


	Part II.  Use of Incentive Funds

	C.
Project Objectives, Outcomes or Products:
List the objectives, outcomes, or products you expect to achieve if a grant is awarded.  Supply the measure and target information indicated.

	Objective, Outcome or Product
	Measured by
	Target

	EXAMPLE

Execute Memoranda of Understanding with local disability advocacy groups
	Signed MOUs
	5

	1.
     
	     
	     

	2.
     
	     
	     

	3.
     
	     
	     

	4.
     
	     
	     

	5.
     
	     
	     

	6.
     
	     
	     

	7.
     
	     
	     


	Part II.  Use of Incentive Funds

	D.  Accountable Parties:
List the applicant staff or positions responsible for the achievement of the objectives, outcomes or products listed in Section C.

	Name
	Position
	Responsible for objective, outcome or product (identify from Section D above)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	G.  Local Coordination Partners:
List all other entities who have been involved in PY02 local coordination activities or will support new or ongoing  local coordination projects, and how they will be involved in activities funded by this award.  If more than 5 entities are involved, attach an additional sheet in this format.

	Entity Name
	Involvement Description

	1.
     
	     

	2.
     
	     

	3.
     
	     

	4.
     
	     

	5.
     
	     


	Part III. Financial Information

	A.  Budget Summary (totals from Part III.B., Budget Detail)

	Category
	Amount

	1. Personnel Services


Fringe Benefits
	     
     

	2.
Travel
	     

	3.
Equipment
	     

	4.
Supplies
	     

	5.
Contracts
	     

	6.
Other
	     

	Sub-total
	     

	7.
Administrative Cost (may not exceed 10% of Sub-total, above)
	     

	TOTAL
	     


	Part III.  Financial Information

	B.  Budget Detail (Round to Nearest Hundred Dollars)

	1. Personnel (Salary and Wages)


Annual
Time on

Job Title
Compensation
Project (%)
	Amount


	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

PERSONNEL TOTAL
	     
     
     
     
     
     
     
     
     
     
     
     

	Fringe Benefits

Benefit (e.g., FUTA, Health Insurance)
% of salary and wages 


or amount per FTE
	

	     
     
     
     
     
     
     
     
     
     

FRINGE BENEFIT TOTAL
	     
     
     
     
     
     


	Part III.  Financial Information

	Part B.  Budget Detail (continued)

	
	Amount

	2. Travel:

In-State (may not exceed State of Texas rates):


Airfare


Hotels


Per diem


Mileage


Rental car

Out-of-State (may not exceed Federal rates):


Airfare


Hotels


Per diem


Mileage


Rental car



TRAVEL TOTAL
	     
     
     
     
     
     
     
     
     
     
     

	3. Equipment (list items or classes of equipment to be purchased or leased)

     
     
     
     
     


EQUIPMENT TOTAL
	     
     
     
     
     
     

	4. Supplies


Office


Training


SUPPLIES TOTAL
	     
     
     

	5. Contracts (list each service sub-contract)

     
     
     
     
     


CONTRACTS TOTAL
	     
     
     
     
     
     


	Part III.  Financial Information

	Part B.  Budget Detail (continued)

	
	Amount

	6. Other:

Office Space Rental 

Other Space Rental

Utilities (gas, electricity, water)

Telephone (local)

Telephone (long distance)

Data services

List cost categories not listed above:

     
     
     
     
     


OTHER TOTAL
	     
     
     
     
     
     
     
     
     
     
     
     

	Program Costs Subtotal
	     

	7. Administrative Costs (may not exceed 10% of Program Costs Subtotal)
	     

	TOTAL
	     


	Part III.  Financial Information

	C.  Budget Justification

	1. Personnel Services and Fringe Benefits (describe purpose and relation to project of each position or class of positions)

     

	2. Travel (describe purpose and relation to goals and objectives of each travel event(s); indicate whether it is an 
In-State or Out-of-State event)

     

	3. Equipment (describe use and relation to goals and objectives for each item or class of equipment)

     


	Part III.  Financial Information

	Part C. Budget Justification, continued

	4. Supplies (describe use and relation to goals and objectives for each class of supplies)

     

	5. Contracts (describe purpose of each contract and relation to goals and objectives)

     

	6. Other (describe purpose and relation to goals and objectives for each listed cost category)
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