
 1

Attachment 1 

Exhibit I 

Program Information  

 
If you are proposing to provide more than one program, please complete one set of Program 

Information forms for each program you are submitting a proposal for.   

 

Lines are for formatting purposes only.  You do not need to limit your responses to the amount 

you are able to type on the given lines.  You may write as little or as much as you choose to 

appropriately address the requested information.   

 

A. Identifying Data 

1.) Name of organization:       

 

2.) Doing Business As (D.B.A.) (if different from above):       

 

3.) Main purpose of the organization:       

 

4.) Tax ID # or S.S.N.:       

 

5.) Address:       

6.) Hours of Business:       

 

7.) Location and phone number of where services will be provided if different 

than above:       

 

8.) Current funding sources:       

 

9.) Name(s) and title(s) of the people who direct the organization:       

 

10.) Name of person completing this narrative:       

 

11.) Contact information:  

 phone #:             email address:       

 

B. Proposed Service 

 

1. State the names (if the position is not currently filled list “vacant” for the 
name), qualifications, experience, and job responsibilities of every staff 

(both direct and indirect) who will be involved in the services provided in 

the proposal. (Direct staff are employees who directly work with the 

participants for this program.  An Indirect staff is an employee who 

provides work for this program, but does not directly work with the 

participants I.E. a fiscal officer who completes the invoices, a director or 

supervisor who may work with the employee, a clerical worker who files).  

If any certifications or licensures are required for any of these positions, 

please provide a copy.  At the end of this completed form place an 8½ X 

11 sheet of paper on which is typed “License/Certifications”.  Behind that 
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sheet of paper place a copy of the required licenses/certifications.     

      

 

2. State your organization’s experience in providing the requested services:  
      

 

3. State your knowledge about federal and state laws and issues pertaining 
to and regarding the requested services of the county department of job 

and family services: 

       

 

4. State your knowledge about Ohio Department of Job and Family Services 
rules and regulations pertaining to the requested services: 

      

 

5. State your plan on how to carry out the services requested in the RFP: 
Insert sub-questions such as how many hours per week can you work 

on this contract, how long do you expect work on this contract to last, 

performance measures, etc… 

 

a. Insert sub-question 
      

 

b. Insert sub-question 
      

 

c. Insert sub-question 
      

 

6. Are any services being subcontracted?     yes  no 

If yes, submit a letter from the organization or a contract with the 

organization stating they agree to be a subcontractor abiding by all the 

rules and regulations as set forth in the RFP.  Any cost for subcontracting 

must be included in the budget.  Behind the License/certifications (or, if 

none are required at the end of this completed form) place an 8½ X 11 

sheet of paper on which is typed “Subcontract”.  Behind that sheet of 

paper place a copy of the contract or letter from the organization. 

 

 

7. Describe the systems in place to ensure fiscal accountability and 
appropriate expenditure of funds: 

      

 

8. Describe any In-Kind services that will be provided: 
      

 

9. Add any further request specific questions as needed 
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10. Please add any additional information that would be beneficial in 
understanding the services being proposed that has not been asked for in 

the above questions: 
      


