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RFP Application for Returning ABLE Partners
DUE: Monday, April 14th at 5:00 pm
	SECTION I – General Information


[bookmark: Text1]Name of Organization:      
[bookmark: Text2]Primary Contact for RFP process:      
(Note: This person must have the authority to commit and receive funds on behalf of the organization)
[bookmark: Text3][bookmark: Text4]Title/Department:      
[bookmark: Text10][bookmark: Text20][bookmark: Text21][bookmark: Text5]Phone: (   )    -    		Fax: (   )    -    
[bookmark: Text6][bookmark: Text19]E-mail:      @     
Address, City, State Zip:      
Authorization: The legal applicant certifies to the best of his/her knowledge that this data is true and accurate, that the filing of this application has been duly authorized by the governing body of the applicant, and that the applicant will comply with the assurances required if the proposal is approved.
[bookmark: Text7]Authorizing Official:      
[bookmark: Text22][bookmark: Text23][bookmark: Text24]Signature: ______________________________________	Date:   /  /    

	SECTION II – Member Request
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RFP for Returning ABLE Partners, March 2014
AmeriCorps Member Request:
a. How many full-time members are you requesting?        				              	
b. Who will be the on-site supervisor(s) available to the member(s)?  Please remember that the supervisor assigned to the member(s) must have regular contact with the member(s) and be available for meetings, site visits, questions from ABLE staff, and review and sign off on bi-weekly electronic timesheets:  

[bookmark: Text12]Supervisor:      
Title:      					
[bookmark: Text13][bookmark: Text25]Email Address:      @      	
Phone: (   )    -    
Supervisor 2 (Optional):      
Title:      
Email Address:      @      	
Phone: (   )    -    


         Did this supervisor attend the ABLE Annual Partner Meeting in July 2013?      

c. Facilities (please check each appropriate category below to indicate your ability to meet the following match requirements):

|_| Work Space |_| Training |_| Computer |_| Phone |_| Fax |_| Supplies
 
d. Do you post AmeriCorps signage at your site to indicate that AmeriCorps is serving there?   YES    NO

e. Do the AmeriCorps member(s) identify themselves as AmeriCorps at the service site (wear AmeriCorps shirts, or lapel pins)?    YES    NO

f. Do you currently have a link with a logo to TSCWNY.org on your organization's website? 
 YES    NO     If not, who will facilitate this process?     

g. Have you done a news story about the service an AmeriCorps member accomplished at your site?
 YES    NO

	SECTION III – Support


Cash and In-Kind Match:
Congress and The Service Collaborative of WNY require both cash and in-kind matching resources for each member placement to support a portion of the member living allowance, associated fringe benefits and support costs, uniforms, supplies and other expenses. 
a. Cost Sharing: Required cash matching funds for the services of each AmeriCorps member.  The full-time member (a minimum of 1700 hours of service in one year) cost share is $7,000 per member.  All payments are made to The Service Collaborative of WNY, Inc.  

The first payment owed to the ABLE program will be due along with the signed Memorandum of Agreement.  In the event that a member leaves the program or is transferred to another site, the partner organization may request a pro-rated refund based on the number of hours completed by the member.  However, once the AmeriCorps member completes 30% or more of the required hours in his/her term of service and is then terminated, resigns or abandons his/her term of service, the cash match commitment becomes non-refundable.	      
b. Where will the cash match come from? (Please provide a detailed description of where the cash match will come from and who/what will be providing the funding.)
· Federal government funds (please note that not all federal funds may be matched to other federal funds, please review any guidelines related to possible funding to be used for ABLE program cash match prior to partnership):      
· Local or state government funds:      
· Private funds:      
· Other (please describe):      
Type of payment plan for ABLE program cash match: 
|_| One payment |_| Semi-Annual  |_| Quarterly 
c. Who should the invoices be sent to?
Name:      				Title:      
E-mail:      				Phone/Fax:      
Address, City State, Zip:      
d. Are there any special circumstances related to your cash match availability? For example, do you need your invoices sent according to a specific schedule related to a grant award, or will you need your invoices sent at a particular time of the partner year?  Please detail below.
     





For more information on AmeriCorps visit www.nationalservice.gov/programs/americorps.  If you have further questions feel free to contact Melissa Schutte, Director of ABLE, at MSchutte@TSCWNY.org or 716-418-8500 x 130.

	SECTION IV –Narrative 


Organizational: Please attach a narrative of no more than five pages that explains the project/program the ABLE member(s) will support at your site.  ABLE staff will assess the quality and comprehensiveness of each response and evaluate them on a 50 point scale.  Please use the following outline:
a) Program Summary to Date (10 points) - Please provide a narrative of the ABLE program at your site to date.  Include information on successes and challenges that have affected the progress of your project, as well as the number of years your organization has received AmeriCorps resources. Describe how AmeriCorps resources have impacted your organization thus far, and how the project will be sustained long-term.  List the organizations with which your agency collaborates in addressing this need and how they may assist in implementing your current activities.
b) Continuing Partnership (10 points) - Please provide a summary of the proposed next phase of the ABLE program, including any significant changes related to the population to be served, impact areas, history of your organization’s activities in these impact areas, and the potential role of the AmeriCorps member(s).  
c) Member Position Summary (3 points) – Provide a two or three sentence summary of the ABLE member’s daily roles and responsibilities.  
d) Necessary Training or Training Plan to be implemented prior to Member Placement (7 points) – All ABLE members are required to attend ABLE orientation in September given by ABLE staff.  It is also required that partners provide training to members prior to beginning service.  What is the training/orientation plan at your site that members will go through before serving the students?  
e) Necessary ongoing Member Training and Supervision (20 points) - Describe plans for daily supervision/mentoring of ABLE member(s) and how, if relevant, management of members will change from previous year(s).  Specify the percentage of each supervisor’s overall time that will be spent on member supervision.  Describe your specific plans for evaluating progress toward reaching the identified performance measurements and ABLE member’s individual performance.  Please provide a description of trainings and professional development opportunities you provide to the ABLE member(s) awarded to your site.  

Member Position: Please attach a narrative of no more than 2 pages per position that explains the ABLE member position(s) at your site.  ABLE staff will assess the quality and comprehensiveness of each response and evaluate them on a 50 point scale. If you intend to have several different member positions, please complete the following for each position and state how many members you are requesting for role. Please use the following outline:
f) Member Impact (20 points) – How will the AmeriCorps member(s) impact the community need?  Please note that ALL service activities performed by the ABLE member(s) must align with the performance measurements of the ABLE program.  ABLE members must provide a direct and demonstrable service, focused on providing direct tutoring to K-12 grade students, and creating and delivering academic and educational support programs at their host site. It is critical to identify expected impact of the member’s service so that he/she will be aware of the importance of their service. These performance measures are:
i. Number of students who start in an AmeriCorps education program and the number of students who complete participation in an AmeriCorps education program. (ABLE members are responsible for keeping track of the number of students they serve.)
ii. Number of students with improved academic performance in literacy and/or math, after working with the AmeriCorps members at the host site.  (Supervisors must assist ABLE members in obtaining school assessment scores.)
iii. Number of students with improved academic engagement, after working with the AmeriCorps members at the host site. (ABLE members must be able to survey the students they work with at the beginning at end of their term.  Members will use student ID numbers to comply with student confidentiality policies.)

g) Essential Functions of Position (20 points) – List all basic service activities that the member must perform to achieve the performance measures defined in the Member Impact section. 
i. Identify only the tasks essential to the position. Focus on results, not process.
ii. List as many activities as necessary which constitute the position.  Confirm that each activity is necessary.
iii. Do the tasks necessitate specific physical activities such as sitting, standing, walking, lifting, carrying, etc?

h) Required Knowledge, Skills, and Abilities (5 points) - Identify the specific areas of knowledge, skills and abilities required to be qualified for the position.
i) Required Academic and Experience Qualifications (5 points) – List minimum qualifications, training, or experience required and/or useful to be successful in the position.
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