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Short-term Pre-vocational Intensive Services
 Application Packet
Section 1 – General Information about the Organization/Vendor Proposing Service(s)
1.  Organization/Vendor Name:      
2.  Mailing Address:      


            City/State/Zip:      
3.  Physical Address:                                            City/State/Zip:      
4.  Phone Number:      
5. Contact Person:                                               Title:      
6. E-mail Address:      
7. Signatory Authority:      
8. Title:                                                                  Phone Number:       
9. Type of Organization:
 FORMCHECKBOX 
Private for Profit

 FORMCHECKBOX 
 Private Non-Profit

 FORMCHECKBOX 
Community College
 FORMCHECKBOX 
Community-Based Organization
 FORMCHECKBOX 
 Other (describe):       
10.  Date Established:                                          
 11. Federal Taxpayer Identification Number:       

If any regulatory body such as Texas Education Agency (TEA) or the Texas Workforce Commission Career School & VA Education regulates your organization, please include that information as part of this application. (Certificate of Approval, List of Approved Courses by Instruction (LACI), or TWC Exemption Letter)

12. Is Organization Certified as a Historically Under-utilized Business?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
        If yes, provide name of certifying agency.      
       In addition, a copy of the certification notice is required as an attachment.

13.  Does your organization carry liability insurance?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
       Carrier Name:      
       Policy Number:                                             Expiration Date:      
       Please attach a copy of the current policy.


Section 2 – Type of Service(s) Proposing for Customers/Other Information Requests

 FORMCHECKBOX 
 Basic Education Skills

 FORMCHECKBOX 
 GED (High School Equivalency) Preparation

 FORMCHECKBOX 
 English-as-a-Second Language 
 FORMCHECKBOX 
 Computer Skills
Please attach a detailed description of service(s) proposed for customers.  Some elements to be included in the description of service(s) are provided in the instructions for completing this application.  If you have a course catalog or brochure which consists of the required information according to the instructions for completing the application, you may provide that information with the application.  In addition, please attach the following for proposed service(s): entry level requirements, refund policy and attendance policy. 
Section 3 – Eligibility Requirements
Please list your pre-requisites entry requirements for proposed programs. 

Section 4 – Program Information in the last 12 months

Any organization seeking to be provider of short-term pre-vocational intensive services must have a record of one (1) year in providing similar service (s) requested in Section 2, Type of Service/Other Information Requests, of this application.  If so, please acknowledge this by responding to the questions below.  In addition, if any other service was provided in the last 12 months, you may respond to the same questions (as indicated below) for that service on a separate page and attach to the application packet. 
Has your organization been providing education and training services for one (1) year?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

How many customers have completed program(s) in the last 12 months?

Program Name:      
Total Contact Hours:              Classroom Hours:              Lab Hours:      
Certificate Issued Upon Completion?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, What Kind?      
If the certificate issued was for Computer Skills, indicate whether it was employer recognized or not?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 Section 5 – Cost Information for Proposed Service (s)

Program/Course Title:      


Total Cost per Customer:      
Tuition      

Books      

Supplies      
Fees      

Other      
============================================================================================================
Program/Course Title:      


Total Cost per Customer:      
Tuition      

Books      

Supplies      
Fees      

Other      
============================================================================================================
Program/Course Title:      


Total Cost per Customer:      
Tuition      

Books      

Supplies      
Fees      

Other      
Please attach an outline of any methods of payment available to students including, if applicable, terms of agreement with lending institution(s), charges and true annual percentage rate(s), and the institution name(s) and address(es).

Description of equipment used in the program:      
Current list of textbooks, software, and reference library, including:      
Title(s)

Author/Publisher

Copyright date(s)

Please note that any books and supplies purchased by Workforce Solutions Greater Dallas for customers will either become property of Workforce Solutions Greater Dallas or the customer, not the vendor.

Section 6 – Financial Documentation (Required)

All applicants must provide evidence of financial stability prepared by a certified public accountant.  Please see application instructions for specific required documentation.
Documentation of financial stability attached?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Section 7 – Certifications/List of Owners, Officers and/or Board of Directors
All applicants are required to review, complete and sign the following certification forms:

· Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion Lower Tier Covered Transactions

· Certification Regarding Conflict of Interest

Please retain a copy of each of the forms above and return the originals along with the application to Workforce Solutions Greater Dallas.  Additionally, all applicants are required to provide a list consisting of owners, officers and/or Board of Directors.  Included in this information should be their titles, if applicable, business addresses and phone numbers.
Section 8 – Signatory Authorization

Workforce Solutions Greater Dallas may have an on-site quality assurance review by an independent monitor prior to approval of application.  Workforce Solutions Greater Dallas staff may also conduct a quality assurance review after a vendor is approved to provide service(s).

By signing this application, the signatory authorizes Workforce Solutions Greater Dallas to conduct an on-site quality assurance review.  In addition, the signatory acknowledge that he/she has read and understand the requirements and provisions of the RFI and that the organization will comply with the WIA regulations and other applicable local, state, and federal regulations and directives in the implementation of the services.  The signatory also certify that he/she has read and understand the description of the “Selection Process” and “Selection Criteria” of the RFI and will comply with these conditions.  The signatory also certify that no employee of the Board has assisted in the preparation of the Application Packet.

An authorized representative of the organization/vendor is required to sign this application.

________________________________________
Signature of Authorized Representative

________________________________________
Typed/Printed Name of Signatory Representative

________________________________________
________________________
Title of Signatory Representative


Date

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 20 CFR 98.  The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211).

(Before completing certification, read attached instructions which are an integral part of the certification)
(1)
The prospective recipients of Federal assistance funds certifies, by submission of this RFI, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2)
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this RFI.

Name of Organization Submitting Application: __________________________________________________
Name and Title of Authorized Signatory: _______________________________________________________
Signature: ______________________________________

Date: _______________________________
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Certification Regarding Conflict of Interest

By signature of this application, Organization covenants and affirms that:

(1)
No manager, employee or paid consultant of the Organization is a Director of the Board, the President, or a manager of the Board;

(2)
No manager or paid consultant of the Organization is a spouse of a Director of the Board, the President, or a manager of the Board;

(3)
No Director of the Board, the President, or a manager of the Board has a part in ownership or control of, or other direct financial interest in, the Organization. 

(4)
No spouse of a Director of the Board, the President or an employee of the Board is a manager or paid consultant of the Organization;

(5)
No Director of the Board, the President, or employee of the Board receives compensation from Organization for lobbying activities as defined in Chapter 305 of the Texas Government Code;

(6)
Organization has disclosed within the response to this RFI any interest, fact or circumstance which does or may present a potential conflict of interest;

(7)
Should proposer fail to abide by the foregoing covenants and affirmations regarding conflict of interest, Organization shall not be entitled to the recovery of any costs or expenses incurred in relation to any contract with the Board and shall immediately refund to the Board any fees or expenses that may have been paid under the contract and shall further be liable for any other costs incurred or damages sustained by the Board relating to that contract.

Name of Organization Submitting Application: __________________________________________________
Name and Title of Authorized Signatory: _______________________________________________________
Signature: ___________________________________
Date: __________________________________

