Section A ~ Proposal Signature Page

RACINE COUNTY HUMAN SERVICES DEPARTMENT

PLEASE SUBMIT PROPOSALS TO:  HSDProposals@goracine.org

By October 6, 2017 at 12:00 noon

Agency Information

	Agency Name:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
	Profit

 FORMCHECKBOX 

Non Profit
 FORMCHECKBOX 


	Address

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	City/State/Zip

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	Agency Director / CEO

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Telephone Number
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Director’s email address
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	Contract Contact Person (If different than Director)
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Telephone Number
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Contact’s email address
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	Fiscal Contact Person

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Telephone Number
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
Fiscal Contact’s email address
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 


Program Information

	Program Name
	Units

(No. & Type)
	Unit Cost
	Total Cost
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Certification

In making this proposal, the proposing organization certifies: 1) that all regulations and policies of Racine County Human Services Department and the State of Wisconsin will be adhered to; 2) that all information is complete and correct; 3) that the signer of this proposal is authorized to submit and certify this proposal; and 4) that the proposing organization is a legal entity under the laws of the State of Wisconsin, or authorized to operate in the State of Wisconsin:

	Signature
	Name and Title

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
	Date
 MACROBUTTON  AcceptAllChangesShown [  text ] 


Section B ~ Agency Documentation
1. Agency Description: 
(Complete only if you are responding to a competitive bid or have not had a contract with Racine County during the previous contract year)
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
2. Organization Chart:
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
3. County Employee Disclosure:
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
4. Agency and Subsidiary Affiliations:
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
5. Licenses and Accreditation:
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
Section C ~ Proposal Narrative Requirements
1. Summary Description:
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
2. Previous Experience with Similar Populations and/or Demonstrated Effectiveness: (Complete this part only if you are responding to a competitive bid or have not had a contract with Racine County during the previous contract year)
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
3. Agency Capacity:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
4. Description of the Program:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
5. Program Evaluation:
	OUTCOME
	HOW MEASURED
	WHEN MEASURED
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