ATTACHMENT - COVER SHEET
STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

RFP NAME:  Social Services Block Grant_LS_RFP_6/11/2015

Legal Services

Organization:
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Contact Person (Individual who can provide additional information about the proposal or who has immediate responsibility for the proposal):
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Authorized Official (Individual empowered to enter into and amend contractual instruments in the name and on behalf of the Contractor):
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	Program Goals 
(# served)
	8/15/15 – 9/30/16
	10/1/16 – 9/30/17
	10/1/17 – 9/30/18
	Total 8/15/15 – 9/30/18

	Family Clients
	     
	     
	     
	     

	Individuals not in Families
	     
	     
	     
	     

	Total Individuals and Family Clients
	     
	     
	     
	     



