[bookmark: _Toc479273490]Proposal Checklist

This checklist is intended to assist the applicant in making sure are the required documents are present. The proposal must have the required document in the order that they appear in the checklist, and may not include any additional documentation.

	Document
	Requirements
	Document Included

	Cover Page
	See Appendix A for Required Fields
	❏

	Proposal Narrative
	See Appendix B for Template
	❏

	Budget and Budget Narrative
	See Appendix C [Excel Document] and Appendix D
	❏

	Real Pathways Partnership List
	See Appendix E [Excel Document]
	❏

	Lead Applicant Assurance Form
	See Appendix F for required form
	❏

	Fiscal Agent Assurance Form
	See Appendix G for the required form
	❏

	Fiscal Agent W-9 Taxation Form
	A copy of a W9 Form is available at: http://www.drive.ri.gov/assets/documents/supportdocs/13_W-9%20Form%20Revised%20Aug%202015.pdf
	❏

	ACH Enrollment Form (Optional)
	A copy of  the ACH Enrollment Form is available at:
http://controller.admin.ri.gov/documents/Forms/Misc%20Forms/11_ACH%20Enrollment%20Form%20Revised%20Aug%202015.doc 
	❏



Other documents to be be submitted with the proposal are: 
· Training activity approval (if applicable), 
· Training syllabus/course outline/course description (if applicable), 
Résumés of key partnership members, 
· Letters of intent from partners, 
· Most recent two years of the Lead Applicant’s and Fiscal Agent’s audited financial statements.
· If the Lead Applicant is a non-profit organization, a copy of the 501(c)3 letter is required. 

Cover Page (Appendix A)

Name of Partnership: 		Partnership Name

Targeted Population or Region: 	Industry

Lead Applicant Organization: 	Organization Name
					Point of Contact, Title
					Federal Tax ID #
					123 Street Name
					City, RI 99999
					(401) 555-5555
					E-mail

Funding Amount Requested: 	$0.00

Number of Participants Served:  	0

Industry/ Employer Partners:	1.	Organization Name
					2.	Organization Name
		

Other Strategic Partners: 		1. 	Organization Name
					2.	Organization Name

Proposal Abstract:	(100 word limit)


______________________________________________________________________________
Signature of Authorized Authority from Lead Applicant Entity                                                   Date

______________________________________________________________________________
Printed Name and Title








Proposal Narrative (Appendix B)
Please observe page limitations 
I. Strategic Goals [1 page or less]
a. Describe your Real Pathways Partnership’s overarching strategy and the main goals of the workforce solution you are proposing. Please address:
i. Programmatic components and project activities.
ii. How the solution will address the unique workforce challenges and needs of the target population or region.

II. Target Population and/or Region [1 page or less]
a. Identify the target population and/or region. How and why was it selected? 

i. Provide data to support the selection of the target. For example, a proposal may provide data and other information describing the size and characteristics of the target population/region relative to the state of Rhode Island, including total number of individuals, employment/unemployment rates, income levels, and other pertinent facts which demonstrate the economic and employment challenges facing the specific population or region. 

ii. Discuss how the target population and/or region has been adversely impacted by the Covid-19 pandemic and related economic challenges. 

III. Assessment of Critical Workforce Challenges or Barriers to Employment [2 pages or less]
a. Outline the critical workforce challenges or barriers to employment faced by the target population and/or region, and state which of those challenges the Partnership is targeting for this proposal. Such challenges can be evidenced by data (ex. ‘According to US BLS data, lack of English language competency makes individuals X% more likely to be unemployed’) or professional attestation (ex. ‘Lack of transportation options impacted no fewer than 200 clients served by our collective programs in the past year.’). It is not necessary to state all of the critical workforce challenges or barriers to employment, only the one that the Partnership is targeting. However, if a Partnership knows that there are multiple critical needs, it may strengthen the proposal by showing the Partnership’s potential to collaboratively address these needs in the future.  

b. Provide data to show evidence of the employer partners’ workforce and skills needs. This information could be obtained through varied collection methods, such as interviews, surveys, focus groups, roundtable discussions, etc. and should demonstrate that the needs of employer and industry partners helped inform the development of the proposal. 

c. If applicable, describe whether the occupations that the Partnership is targeting are specific high-demand occupations or sets of occupations at different skill and salary levels. Bureau of Labor Statistics (BLS) Data and Rhode Island Innovates: A Competitive Strategy for the Ocean State are two examples of sources.

IV. Real Pathways Partnership Members [2 pages or less]
a. Identify the Lead Applicant.

i. Provide a brief description of the Lead Applicant’s mission, years in operation, legal structure (for profit, non-profit, etc.) and how the organization is financed.
ii. Explain why the lead applicant was selected. This could contain information on experience with other projects of a similar type, scale and complexity; and/or serving in a similar capacity in previous projects.
iii. Attach the last two years of the Lead Applicant’s most recently audited financial statements, if available.

b. Identify the Convener and the Convener’s role in this particular partnership.
i. Brief explanation as to why the Convener is well suited for this role.
ii. The letter of intent from the Convener must acknowledge the specific role and/or tasks.

c. Identify the Fiscal Agent (only if different from the Lead Applicant). 
i. Brief explanation as to why the Fiscal Agent is well suited for this role.
ii. The letter of intent from the Fiscal Agent must acknowledge the specific role and/or tasks.
iii. Attach the last two years of the Fiscal Agent’s most recently audited financial statements, if available.

d. Identify key members of the Real Pathways Partnership.
i. Brief description of the partnership member, what they bring to the emerging partnership, and what their role will be in implementing the workforce solution.

e. Complete the “Real Pathways Partnership List” (Appendix E). 

f. Provide letters of intent from each member of the Real Pathways Partnership. These letters should show that the member is an active partner and committed to the partnership.




V. Workforce Solution Plan [5 pages or less]
a. Workforce Solution Activities: Describe the activities the Partnership will undertake to address the identified workforce challenges or barriers to employment facing the target population or region. Identify the number and type of participants (e.g. unemployed, underemployed) to be served under this solution. What strategies will be utilized? What evidence/experience informed the development of this solution? The Partnership member(s) responsible for oversight and/or implementation of each activity should be identified. 
i. If the proposed workforce solution involves occupational training:
1. Recruitment Strategy: Describe the partnership’s participant recruitment strategies. Will a specific partner fulfill this role? Are target groups identified? How will participants be screened? Did employer partners endorse the strategy?
2. Supportive Services: Briefly describe any supportive services, if applicable, and how the supportive services contribute to the outcomes the partnership hopes to achieve.
3. Training Curriculum/Service Program (if applicable): Identify the skills participants will gain, credentials or certifications to be awarded, length and/or hours of training, name of training provider, expected outcomes, etc., for each training activity. You may attach a syllabus, course outline or course description, if applicable.
a. Identify whether a training activity requires the approval of any regulatory or licensing entity. If so, please attach evidence of approval and/or steps taken to receive approval. 
4. Job Placement/Advancement: Briefly describe job placement and/or advancement strategies and activities. Describe quantitatively the job placement or career advancement outcomes expected. Are employers in the Partnership committed to hiring or advancing participants? 

b. Integration of Currently Available Resources: If applicable, describe how the proposed Workforce Solution integrates, supplements, or enhances (or avoids duplication of or conflict with) services presently available within the current human service/education/workforce development network. (ex. ‘Our workforce solution will provide an additional two months of childcare assistance for families if/when they pass income eligibility limits for the DHS Childcare Assistance Program.’) 




c. Applicability to Covid-19: Describe how the proposal has been informed by the Covid-19 outbreak and its related impact on the state. This may include, but not be limited to:
i. The integration of virtual or distance learning consistent with recommend social distancing policies
ii. The focus on training participants for specific industries that are essential or important to the Covid-19 response
iii. Other revisions or adjustments to programming and service delivery as a result of the Covid-19 outbreak

VI. Partner Engagement and Growth [1 pages or less]
a. Describe how strategic partners have participated in defining the critical workforce challenges or barriers to employment faced by the target population and/or region. 

b. Describes how employer partners’ workforce and skills needs helped inform the development of the proposal.

c. Describe plans to recruit additional partners, including employers. 

VII. Capacity for Collaboration [1 pages or less]
a. Describe how members of the Implementation Grant applicant group intend to work collaboratively with one another or have in the past.

b. Describe any previous or existing partnership experience by members of the Implementation Grant applicant group.

c. Describe any past or current work by members of the Partnership with the State of Rhode Island.


VIII. Organizational, Administrative and Fiscal Capacity [2 pages or less]
a. Briefly describe how the Lead Applicant has the capacity to properly and effectively manage the project and comply with all performance and program reporting requirements. The Lead Applicant will also be required to complete the Lead Applicant Assurance Form (Appendix F). 

b. Briefly describe how the Fiscal Agent has the capacity to properly and effectively manage grant funds and submit timely and accurate expense reports. The Fiscal Agent will also be required to complete a Fiscal Agent Assurances Form (Appendix G) and the Fiscal Agent W-9 Form (Appendix H).


c. Describe the current governance structure for the Partnership (e.g. decision-making process, committee structures, specific mechanisms for industry input, etc.). 

d. Identify the person or persons primarily responsible for implementing the planned workforce solution and their qualifications for carrying out that role, as well as which partner organization they work for. Please attach résumés for each person identified.

e. Note any plans to work towards the sustainability of the Partnership in the absence of state funding.

Budget Narrative (Appendix D)

I. Project/Program Management Costs

Explain costs directly related to program convening, oversight, monitoring, and engagement of employer or training partners.  

II. Enhanced Career Services/Participant Management Costs

Explain costs directly related to participant recruitment, assessment, case management, and outreach activity.  

III. Direct Training Costs 

Explain costs directly associated with training activities including curriculum development, instructor costs and/or tuition, testing fees, materials and supplies.    

IV. Youth Engagement Costs 

Explain costs associated with youth engagement or program development activities.  

V. Administrative Costs

Explain administrative and indirect costs. 

[bookmark: _Toc245522994]APPENDIX F – LEAD APPLICANT ASSURANCES FORM

Real Pathways Partnership Name: _________________________________________________

The Lead Applicant hereby affirms and certifies that it will comply with all applicable regulations, policies, guidelines, and requirements of the Rhode Island Governor’s Workforce Board (GWB) and the State of Rhode Island and Providence Plantations as they relate to the application, acceptance, and use of Real Pathways RI funding in this project. The Lead Applicant further affirms and certifies that:

1. It possesses legal authority to apply for the grant, for example, an official act of the Lead Applicant’s governing body has been duly adopted or passed, authorizing filing of the application, including all understandings and assurances contained therein and directing and authorizing the person identified as the official representative of the Lead Applicant and to provide such additional information as may be required.

1. It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d) prohibiting employment discrimination where discriminatory employment practices will result in unequal treatment of persons who are or should be benefiting from the grant-aided activity.

1. It will expend funds to supplement new and/or existing activities and not use these funds to supplant non-grant funds.

1. It will participate in any statewide assessment program or other evaluation program as required by GWB.

1. It will give GWB, or an authorized representative, the right of access to, and the right to examine all records, books, papers, or documents related to the grant.

1. It will assure that monthly status reports will be submitted to GWB, as required.

1. It will comply with all requirements imposed by GWB concerning special requirements of state and federal law and other administrative requirements.


                                                             
                                      
Signature of Authorized Authority from Lead Applicant Organization                                                      Date



Printed Name and Title													




[bookmark: _Toc245522995]APPENDIX G – FISCAL AGENT ASSURANCES FORM

Real Pathways Partnership Name: _________________________________________________

The Fiscal Agent acts on behalf of the Lead Applicant by performing all financial management duties of the grant and accepting responsibility for the proper use of grant funds. The Fiscal Agent is responsible for maintaining separate records of disbursements made on the Applicant’s behalf and disbursing those funds in accordance with the restrictions related to the grant. The Fiscal Agent takes full responsibility for managing and documenting grant expenditures, as well as submitting financial reports for the grant.

The Fiscal Agent is responsible for receiving and safeguarding grant funds. Furthermore, the Fiscal Agent is legally obligated to:

· maintain records of disbursements related to the grant;
· retain financial reports and supporting documents for a period of up to three (3) years from the date of submission of the final expenditure report submitted to GWB;
· if any litigation, claim, or audit is started before the expiration of the grant period, the records must be retained until all matters have been resolved and final action is taken;
· make financial records available to the State of Rhode Island and its representatives upon request; and 
· disburse funds in accordance with the purpose of the grant application. 
 
Organization Name: 											

Fiscal Agent Federal Tax ID Number: 									

Fiscal Agent Address: 											

Fiscal Agent Phone Number: 										

Fiscal Agent Responsible Person Name: ____							
[bookmark: _GoBack]
Fiscal Agent Responsible Person Email: 								



______________________________________________________________________________
Signature of Authorized Authority from Fiscal Agent Organization    			    Date


______________________________________________________________________________Printed Name and Title
