   ATTACHMENT  A

PROPOSAL COVER SHEET FOR

SNAP E&T/TANF TRAINING
Bid No: RFP SC12-20R
Name of Provider:___________________________________________________________

Provider Address:____________________________________________________________






Include city, state and zip code

Contact Person:___________________________________      _______________________





(Please Print or type name)                                   Title

Phone Number:______________ Fax Number:_____________ E-Mail:___________________

Additional Names: Must include names of individuals authorized to negotiate with HCJFS.
Person(s) authorized to negotiate with HCJFS:

(1)  Name:__________________________________  Title:______________________________



(Please Print)





(Please Print)
Phone Number: ________________ Fax Number______________    E-Mail:________________

(2)   Name:______________________________     Title:    ______________________________

                      (Please Print)





(Please Print)

Phone Number: _______________ Fax Number:______________  E-Mail:_________________

	Training for _____________ for Initial Term 
2/1/2021-1/31/22
Total Training Cost $_______________


	Training for _____________ for Renewal #1 
2/1/22-1/31/23
Total Training Cost $_______________


	Training for _____________ for Renewal #2 
2/1/23-1/31/24
Total Training Cost $_______________


	Training for _____________ for Renewal #3 
2/1/24-1/31/25
Total Training Cost $_______________



	Training for _____________ for Initial Term 
2/1/2021-1/31/22
Total Training Cost $_______________


	Training for _____________ for Renewal #1 
2/1/22-1/31/23
Total Training Cost $_______________


	Training for _____________ for Renewal #2 
2/1/23-1/31/24
Total Training Cost $_______________


	Training for _____________ for Renewal #3
 2/1/24-1/31/25
Total Training Cost
 $_______________



	Training for _____________ for Initial Term 
2/1/2021-1/31/22
Total Training Cost $_______________


	Training for _____________ for Renewal #1 
2/1/22-1/31/23
Total Training Cost $_______________


	Training for _____________ for Renewal #2 
2/1/23-1/31/24
Total Training Cost $_______________


	Training for _____________ for Renewal #3 
2/1/24-1/31/25
Total Training Cost $_______________


Certification:  I hereby certify the information and data contained in this proposal are true and correct. The Provider’s governing body has authorized this application and document.
____________________________________
____________________
_________________

Signature - Authorized Representative
Title




Date

Signature – Financial Officer


Title




Date

++Please complete next page of form containing a checklist to verify everything required to be submitted as part of your proposal is included.

RFP Submission Checklist
Pursuant to Section 4.6 of the RFP, the following items are to be included in your proposal in order for it 
to be deemed qualified.  Please indicate that the items are included by checking the corresponding column. 

	Action Required
	RFP

Section
	Included

	Did you register for the RFP process by December 11, 2020 no later than 12:00 p.m.?


	3.3
	

	Will your Proposal be submitted by 11:00 a.m. on or before January 8, 2021?


	4.4
	

	Did you include all the Contact Information on the Cover Sheet?


	2.1
	

	Did you include the Unit Rate for the Initial Term (year 1) on the Cover Sheet?


	2.1
	

	Did you include the Unit Rate for the First, Second and Third Renewal Terms on the Cover Sheet?


	2.1
	

	Did you sign the Cover Sheet?


	2.1
	

	Is a response to each Program Component included?


	2.2.1
	

	Is a response to each System and Fiscal Administration Component included?


	2.8
	


