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The Southwestern Oregon Workforce Investment Board (SOWIB) is an equal opportunity employer and provider of employment and training programs. Auxiliary aids and services are available upon request to persons with disabilities.


GENERAL PREPARATION INSTRUCTIONS

The RFP response is divided into the following components:

	Section
	Format
	Page Limit

	1. Cover Page
	Form
	1

	2. Proposal Checklist 
	Form
	1

	3. Executive Summary 
	Narrative
	1

	4. Organizational Capacity 
	Narrative
	5

	5. Adult/DW Program Services
	Narrative
	5

	6. Youth Program Services 
	Narrative 
	5

	7. One-Stop Operator 
	Narrative
	5

	8. Program Cost and Budget
	Form
	1

	9. Statement of Compliance Form 
	Form
	1



The questions to be answered for each section are provided below.  In a separate document, please answer each question in sections 3-7 as thoroughly and directly as possible, while remaining within the page limits for that section.

For section 1, please create a cover page that includes the information requested on page 3 of this packet below.

For sections 2 and 8-9, please complete the appropriate forms and include them in your proposal package upon submission.

Please use 12-point type, 1-inch margins and single spacing.  

If submitting a proposal as part of a consortium of partners, please be sure that all partner roles and responsibilities are clearly defined.

SOWIB has elected to accept bids from organizations for the entire three-county area or for each county individually.  In order to allow for a fair evaluation process, respondents must indicate which counties they are proposing to serve. If services and/or programs vary by county a separate proposal for each county it is seeking to serve must be submitted.  


1. PROPOSAL COVER PAGE

Please provide a cover page to your proposal that includes the following information:

· Organization Name

· Organization Mailing Address

· Primary Point of Contact 

· Organization Phone, Fax, and Email Address

· Whether the proposer is a single entity or consortium of partners

· The county(ies) for which the proposal is being submitted


2. PROPOSAL CHECKLIST

[bookmark: _Toc147566117]It is the bidder’s responsibility to make sure that all required elements and forms are included in the proposal.  Proposals that do not include the required elements and forms will be disqualified.  

[bookmark: _Toc147566118][bookmark: _Toc147566120]Before submitting your proposal, check the following:
	

[bookmark: Check13]|_|	One (1) electronic copy emailed to: RFP@sowib.org 

Proposal Response Package Requirements

[bookmark: Check7]|_|	1. Proposal Cover Page

[bookmark: Check8]|_|	2. Proposal Checklist

|_|	3. Executive Summary

[bookmark: Check2]|_|	4. Organizational Capacity (if required)

[bookmark: Check3]|_|	5. Adult/Dislocated Worker Program Services

[bookmark: Check4]|_|	6. Youth Program Services

[bookmark: Check5]|_|	7. One-Stop Operator 

|_|	8. Program Cost and Budget

[bookmark: Check15]|_|	9. Statement of Compliance Form

[bookmark: Check9]|_|	Copy of your approved indirect rate from your cognizant agency (if applicable)

[bookmark: Check12]|_|	One copy each of the last two years’ audited financial statements (if audited statements are not available, please submit a brief explanation why and submit unaudited financial statements)
[bookmark: Check11]
|_|	One copy of your business license (if applicable)

[bookmark: Check16]|_|	Signed letters of commitment from partners with whom you will have a contractual relationship or will play a critical role in delivering your services



[bookmark: _Toc437515044]3. EXECUTIVE SUMMARY  (NOT SCORED; MAXIMUM 1 PAGE)

Please provide an executive summary of your proposal.

4. ORGANIZATIONAL CAPACITY  (50 POINTS; MAXIMUM 5 PAGES)	
NOT REQUIRED FOR CURRENT SERVICE PROVIDERS

A. Please describe your organization’s prior experience developing, implementing and overseeing programs related to workforce development.

B. Please describe the qualifications and experience of your organization’s key executive/administrative staff. 

C. Please describe past examples of your organization’s ability and willingness to partner and how it leads to better outcomes for business and job seeker customers.

D. Please describe any other cash or in-kind resources that your organization will use to supplement the funding received from SOWIB for the services outlined in your proposal.

5. ADULT/DISLOCATED WORKER PROGRAM SERVICES  (50 POINTS; MAXIMUM 5 PAGES)	

A. Please describe the qualifications and experience of your organization’s key program staff who will be working directly with Adult/Dislocated Worker customers. 

B. Please describe how your organization monitors labor-market needs, emerging industry trends, and evolving workforce demands. Explain how these insights will inform program design, service delivery (including all required Career & Training services), and continuous improvement throughout the contract period.
[bookmark: _Toc437515046]
C. Please describe how your organization serves populations with barriers to employment (including, but not limited to: individuals with disabilities, individuals with basic skills deficiencies, public assistance recipients, homeless individuals, and those who have been previously incarcerated).

D. Please describe how your organization will work with and meet the needs of business customers and will work with and support projects in collaboration with local economic development agencies.

E. Please describe the efforts your organization will use to ensure job seekers are linked to training activities and other opportunities in SOWIB’s targeted sectors (Healthcare, Childcare, Construction, Transportation, Manufacturing, Maritime and Tourism & Hospitality).  

F. Please describe the processes, tools, or methodologies your organization will use to rapidly adapt programming such as modifying service models, integrating new technologies, or updating training pathways in response to shifting customer and employer needs, and economic conditions. Describe how you will measure the success of changes in the positive outcomes for customers. 

G. Please describe what efforts your organization will take to promote program services to eligible Adult/Dislocated Worker customers in the area; please provide specific details regarding planned activities in the county for which you are proposing to serve.

6. YOUTH PROGRAM SERVICES  (50 POINTS; MAXIMUM 5 PAGES)  	

A. Please describe the qualifications and experience of your organization’s key program staff who will be working directly with Youth customers. 

B. Please describe how your organization monitors labor-market needs, emerging industry trends, and evolving workforce demands. Explain how these insights will inform program design, service delivery (including all required Youth Elements), and continuous improvement throughout the contract period.

C. Please describe how your organization serves populations with barriers to employment (including, but not limited to, youth with disabilities, youth with basic skills deficiencies, youth currently pregnant and/or parenting, youth currently in or transitioning out of foster care, homeless youth, and youth involved in or transitioning out of the juvenile justice system).

D. Please describe how your organization will ensure services to business and youth customers are integrated and aligned so as to build a talent pipeline that will address the anticipated future workforce needs of our area.

E. Please describe the efforts your organization will use to ensure the services that are provided to youth are linked to SOWIB’s targeted sectors (Healthcare, Childcare, Construction, Transportation, Manufacturing, Maritime and Tourism & Hospitality).

F. Please describe the processes, tools, or methodologies your organization will use to rapidly adapt programming such as modifying service models, integrating new technologies, or updating training pathways in response to shifting needs of youth and  how you will measure the success of changes in the positive outcomes for customers. 
Pleased describe how your proposal to serve youth customers is innovative; please be specific in providing strategies and services utilized and how they will lead to positive outcomes for customers.  

G. Please describe what efforts your organization will take to promote program services to eligible Youth customers in the area; please provide specific details regarding planned activities in the county for which you are proposing to serve.

7. ONE-STOP OPERATOR  (50 POINTS; MAXIMUM 5 PAGES)  	

A. Please describe any past experience your organization may have serving as a One-Stop Operator, including management of One-Stop System MOUs and cost-sharing agreements.

B. Please describe how your organization promotes a spirit of collaboration and adaptability that will ensure the integration and alignment of services with all mandatory one-stop system partners.

C. Please describe your organization’s previous experience with functional and fluid lines of supervision.

D. Please describe how your organization would demonstrate leadership in managing potentially conflicting priorities among different partners.

E. Please describe your organization’s experience and/or plans for creating appropriate firewalls and managing conflicts of interest between the Operator and Service Provider roles.


8. PROGRAM COST AND BUDGET (100 POINTS)  	

Please complete and submit one Budget form for each fund that your organization proposes to serve.

The Budget form can be downloaded from RFP page of the SOWIB website (www.sowib.org).

Proposed budgets will be scored in the manner outlined on page 20 of the RFP Overview & Instructions packet.


9. STATEMENT OF COMPLIANCE 


As the authorized signatory official for ___________________________________________________________, I hereby certify that:

· The above-named proposer is legally authorized to submit this application requesting funding under the Workforce Innovation and Opportunity Act (the legal signatory for the organization applying);

· The above-named proposer does hereby agree to execute all work related to this application in accordance with the Workforce Innovation and Opportunity Act, U.S. Department of Labor, State of Oregon Employment and Training issuances, SOWIB policies and guidelines, and other administrative requirements issued by the Governor of the State of Oregon. The vendor shall notify the SOWIB within 30 calendar days after issuance of any amended directives if it cannot comply with the amendments;

· The above-named proposer will ensure special efforts to prevent fraud and other program abuses, such as but not limited to, deceitful practices, intentional misconduct, willful misrepresentation and improper conduct which may or may not be fraudulent in nature; and

· The contents of the application are truthful and accurate and the above named proposer agrees to comply with the policies stated in this application and that this application represents a firm request subject only to mutually agreeable negotiations; and that the above named proposer is in agreement that the SOWIB reserves the right to accept or reject any proposal for funding; and that the above-named proposer has not been debarred or suspended from receiving federal grants, contracts, or assistance; and that the above-named proposer waives any right to claims against the members and staff of the Workforce Development Board.


PRINTED NAME, TITLE, AND SIGNATURE:



	
	
	

	Name
	
	Title





	
	
	

	Signature
	
	Date
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