ANNOUNCING REQUESTS FOR PROPOSALS

The CT Council on Developmental Disabilities (CT CDD) intends to award a grant in an amount not to exceed:

a.)
$80,000 from January 1, 2006 – December 31, 2006 

b.)
$50,000 from January 1, 2007-December 31, 2007 

c.)
$30,000 from January 1, 2008-December 31, 2008  

To a qualified Connecticut not-for-profit, 501©(3) tax-exempt organization in exchange for assuming full responsibility and complete oversight of the CT CDD initiated program, Kids as Self Advocates (KASA).  The renewable grant will be subject to certain terms and conditions.  One such condition is that the CT-KASA program remains part of the grantee’s organization, until such a time, and based upon a mutually agreed upon decision by all interested parties, to pursue an alternate arrangement.  

CT-KASA is a statewide, youth-directed, self-advocacy program formed to enhance the skills and knowledge of youth with developmental disabilities; reach out with education and training opportunities those students who have completed, or are currently completing, the transition process; provide socializing, leadership development and mentoring opportunities to youth with disabilities; increase awareness of educators and school personnel about the transition process and experiences of students with disabilities; and network with the national KASA Program, and other youth empowerment groups forming across the country.

The CT-KASA program was launched several years ago with partial funding, staff, and administrative support from the CT CDD.  Today, CT-KASA has a membership of 40 and maintains a list serve of 37 young adults with disabilities from across the state.  Through the CT CDD, the program contracts for a modest stipend with three Youth Coordinators and a Youth Chairperson who perform outreach, speaking events and monthly CT-KASA meetings.  In addition, this contract supports a part-time Coordinator who provides supervision and administrative support to the entire program.    The successful grantee will be expected to provide appropriate support to all program staff and volunteers, as well as the CT-KASA membership.  

RFP COVER SHEET




Today’s date: __________________

1. ____________________________________________________________________________

   Legal name of organization                                                                                Telephone & fax numbers

2. ___________________________________________________________________________________

  Address of principal place of business                                                                     

3. _________________________________________________________________________________

  Executive Director               Title                                                     Email

4. ___________________________________________________________________________________

   Contact person for this proposal, if different from Executive Director         Telephone, faxes & email

ORGANIZATIONAL PROFILE

5. Principal purposes and services of your organization:

6. Geographic area served: Statewide _____    Other ___________________________________

11. Federal Tax ID #:  _____________________________________________________________

_____________________________________________________________________________________

Signature of Board Chair, indicating approval                                    Signature of Executive Director

____________________                                                                     ____________________

Date                                                                                                     Date

Request for Proposal (RFP)

The Connecticut Council on Developmental Disabilities is seeking proposals for ongoing development and operation of CT-KASA, a statewide self-advocacy program for individuals with disabilities between the ages of 12-22.  Each agency or organization (hereinafter referred to as “Applicant or Grantee”) submitting a proposal must demonstrate how it will:

1. Support statewide outreach activities presently underway to reach youth with developmental disabilities. 
Required Minimum Qualifications of Applicant

The Applicant must demonstrate that it meets the following minimum qualifications to support a youth-directed disability advocacy empowerment organization:

1. Recognized ability to organize and sustain a community-based advocacy organization;

2. Ability to organize statewide;

3. Considerable experience advocating for persons with disabilities;

4. Experience working with youth with/or without disabilities; 

5. Must not be an organization that provides direct educational, clinical or human/social services;

6. Demonstrated ability to partner with other organizations;

7. Predominance of people with disabilities or parent/family members serving on the board;

8. Employment of/or affiliation with individuals who have experience with disability rights/advocacy; and

9. Sufficient administrative capacity to ensure adequate management and follow-up for organizing, training, fundraising and contract administration.

Criteria for Review of Proposals by Agency

The Connecticut Council on Developmental Disabilities and CT-KASA members will use the following criteria to evaluate proposals received in response to this Request for proposal:

1. Demonstrates respect for CT-KASA as a youth-directed initiative and provides examples of supporting it to remain that way;

2. Qualifications and prior experience of staff and board members;

3. Opportunities for networking, board involvement and/or employment for CT-KASA members;

4. Administrative structure of the Applicant; and 

5. Allocation of additional monetary and in-kind resources to support the program beyond the limitations of the CT CDD contract and promote long-term sustainability.   
Application Format 

· The completed grant application may not exceed 10 pages including the signed RFP Cover Sheet, Budget Page(s), charts, letters of support and appendix material. 

· All pages must be sequentially numbered.

· The application must be typed and double-spaced on a single side of an 8 ½” x 11” plain white paper with 1” margins on all sides.

· Print must be in black ink and no smaller than 12 fonts and in Times New Roman.

· Charts and appendix data may be single-spaced.

· Applicants must use the program budget worksheet that has been provided. 

Any application that does not comply with these format requirements will be rejected.  There are no exceptions.

Required Supporting Materials

· Organizational chart

· Board membership list with names and affiliations

· Copy of IRS determination letter and/or explanation of your tax-exempt status

Proposal Components

Please complete each section following the guidelines set out above:

I. Organizational Information

a) Summarize your organization’s history, mission and goals.

b) Describe current programs and accomplishments.

c) Profile of population served: socio-economic status; language; age or other appropriate descriptions. 

d) Explain why your organization is applying for this contract.

e) Describe how taking over the CT-KASA Program will enhance or benefit your organization’s mission and purpose.

f) Explain how youth involvement in the CT-KASA program will be maintained. 

g) Describe how your organization utilizes, supports and supervises volunteers.

h) Describe how your organization collaborates with other organizations and agencies.

i) Describe how your organization will benefit CT-KASA?  What is unique about what you can offer them?

II. Purpose of the Contract
CT-KASA Program Goals & Objectives

The CT-KASA membership and staff are presently focused on efforts to: 1) Expand youth membership and active participation in CT-KASA; 2) Develop and deliver presentations on transition & self-advocacy; 3) Work with and support the CT-KASA youth leaders; 4) Maintain the CT-KASA website and communications with members; 4) Remain networked with the National KASA Program and other empowerment programs for youth with disabilities; 5) Host monthly statewide CT-KASA meetings; and 6) Continue collaborating with CT Youth Leadership Project, Inc.(CT YLP), Disability Advocacy Collaborative and other organizations soliciting CT-KASA’s input. 

a) Explain how you will support achieving the goals and objectives above and the staff and volunteers responsible for their implementation.  Support may include (but not be limited to):

1. Financial management, bill paying, book keeping

2. Transportation of CT-KASA members to meetings and events

3. Administrative support in the form of office space and/or equipment

4. Personnel support in the form of IT assistance, webmaster services or graphic design

5. Catering services

6. Printing services

b) Describe how you will transition the CT-KASA group from the CT CDD to your organization.

c) Explain if the program will be assigned to a specified department, if one will be created, or the program will operate independently.      

d) List any persons currently within your organization who will be assigned to this program and how you see them interfacing with current CT-KASA staff and volunteers.  Include their title, duties; work hours, rate of compensation, and brief summaries of their qualifications and backgrounds.  

e) Describe how you plan to evaluate the success of the CT-KASA program.

III. Budget/Financial Information 

Attention Applicants:  Current CT-KASA program expenses are reflected within the attached budget worksheet as line items with an assigned cost.  The purpose is to help the applicant prepare a budget that reflects all related expenses, not just program costs, and permits them to decide where to allocate dollars by taking into consideration other revenue and/or in-kind resources they may have, or plan to have available, to allocate to the program.     

a) Complete the accompanying budget worksheet showing program income and expenses.

b) Provide a list of additional funding sources for this request (foundations, corporations, others) that you have received or are awaiting a reply.  Indicate the amount requested and status of your proposal with each one.

c) Organization’s annual operating budget and actual year-to-date income-and-expenses for current year (align these side by side.)  Please also include funders, amounts granted and purpose of grant. 

d) Copy of most recent audit.

Submission of the Application  

A. Deadline: All applications must be received at the Connecticut Council on Developmental Disabilities by Monday, August 22, 2005 at 4:30 p.m. (EST).  Applications that are late, faxed, e-mailed or incomplete will not be accepted.

B. Copies: Please submit 1 original application and 5 copies, for a total of 6 copies. 

The original and all copies must be single sided, collated and stapled. 

 Decisions

The Connecticut Council on Developmental Disabilities, with input from CT Kids as Self Advocates (CT-KASA), will notify all applicants of their decision in writing no later than Tuesday, September 13, 2005.  
Grantee’s Responsibilities
1. Attend a two-hour mandatory training session conducted by staff from the CT Council on Developmental Disabilities on the reporting requirements for the grant.

2. Submission of the necessary paperwork for the Council must be completed by the following dates:

	GRANT REQUIREMENTS
	DUE DATE
	PAYMENT 

SCHEDULE

	Signed, Completed Grant Contract
	December 5, 2005
	45% of your grant

January 1, 2006

	Interim Narrative and Financial Report
	May 1, 2006


	45% of your grant paid in July*

	Outcome Report
	December 4, 2006
	10% of your grant

	End of the Year Narrative and

Financial Report
	February 5, 2007
	

	Audit of Grant


	April 2, 2007
	


3. Meet quarterly with the project officer from the Council to review the progress of the grant.

4. Participate in an annual site visit with Council members, which will be conducted in late May or early June. 

5. Request permission to change the grant in the middle of a grant cycle.

NOTE:  

      Failure to meet the Council’s due dates for the required paperwork, except for the submission of an audit, will result in the automatic termination of the grant. In addition, the Council has a right to terminate a grant if the members do not like how the grant is preceding.

*    Contingent upon a successful annual site visit evaluation.

Please send your application to: 

Yvette Johnson

Disability Policy Specialist

Connecticut Council on Developmental Disabilities

460 Capitol Avenue

Hartford, Connecticut 06106
CT Council on Developmental Disabilities

RFP for CT Kids As Self Advocates (CT-KASA)
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