Town of Hempstead/City of Long Beach

Workforce Investment Area

Youth Services Proposal

American Recovery and Reinvestment Act (ARRA) Supplement
Program Year 2009
Cover Sheet
Please complete the information requested below:

Name of Organization: ____________________________________________

Address:     _____________________________________________________

                   _____________________________________________________

                   _____________________________________________________

Telephone Number: ________________________________________________

Fax Number:  _____________________________________________________

Contact Person: __________________________________________________

Title of Contact Person: __________________________________________

Name of Official Authorized to Sign Contract:

__________________________________________________________________

Title of Authorized Official: _____________________________________

Signature of Authorized Official: _________________________________

Date of Signature: ________________________________________________

School District in which Organization is Located: 

__________________________________________________________________

Name and Address of the Superintendent of Schools in the District:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Please complete the information requested below:

Name of Organization:  ___________________________________________________

Please provide the name and title of additional individuals who are authorized by your organization’s board of directors to sign claims for payment and/or timesheets for the district coordinator and/or teachers.

Name: ________________________________________  Title: _________________

Signature: _____________________________________

Name: ________________________________________  Title: _________________

Signature: _____________________________________

Name: ________________________________________   Title: ________________

Signature: _____________________________________

TOWN OF HEMPSTEAD/CITY OF LONG BEACH

AMERICAN RECOVERY AND REINVESTMENT ACT (ARRA)

 SUMMER YOUTH EMPLOYMENT PROGRAM (SYEP) FACT SHEET

Dates

Commencement and end dates will depend upon each participant's Individual Service Strategy.  The Summer Component will begin on July 6, 2009 and end on August 14, 2009.

Participant Wage 

· Participants will be paid an hourly wage of $7.25 per hour
· Participants will be engaged in  Work Experience for  a total of sixty (60) hours per pay period
Proposal Budget Information

The following guidelines are required in order to properly complete the Coordination Budget Summary, which is page IV-1 of the Youth Services Request for Proposals (RFP):

IV. Participant Orientation:
0.5 hr. x Number of Youth in Orientation Meeting x Coordinator’s Hourly Salary = Subtotal
V. Work Site Supervisor Orientation:
0.5 hr. x Number of Work Sites x Coordinator’s Hourly Salary= Subtotal
VI. Assessment/Development of Individual Service Strategy:
0.5 hr. x Number Youth x Coordinator’s Hourly Salary = Subtotal

VII. Coordination:
0.5 hr. x Number of Time Sheets x Coordinator’s Hourly Salary = Subtotal

VIII. Positive Exit Outcomes Report Regarding Work Readiness Skills Goal (Defined Below):
0.5 hr. x Number of Youth Exiters Who Achieve Positive Outcomes Defined by DOOR x Coordinator’s Hourly Salary = Subtotal

Work Readiness Skills Goal - A measurable increase in work readiness skills including world-of-work awareness, labor market knowledge, occupational information, values clarification and personal understanding, career planning and decision making, and job search techniques (resumes, interviews, applications, and follow-up letters). They also encompass survival/daily living skills such as using the phone, telling time, shopping, renting an apartment, opening a bank account, and using public transportation. They also include positive work habits, attitudes, and behaviors such as punctuality, regular attendance, presenting a neat appearance, getting along and working well with others, exhibiting good conduct, following instructions and completing tasks, accepting constructive criticism from supervisors and co-workers, showing initiative and reliability, and assuming the responsibilities involved in maintaining a job. This category also entails developing motivation and adaptability, obtaining effective coping and problem-solving skills, and acquiring an improved self image. (Please note: this term applies to the current WIA statutory youth measures only, it does not apply to the common measures). 

WORK EXPERIENCE BUDGET (ARRA)
Amount requested for Objective Assessment, Development of Individual Service Strategy, Case Management and Coordination:

Name of Coordinator ___________________________   $______________Wage Per Hour

(Not to exceed $50.00 per hour)

Documentation attached:    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

I. WORK EXPERIENCE BUDGET (WIA)
1. Amount requested for Outreach, Assessment, Development of Individual Service Strategy, Case Management and Coordination:

A.  Name of Coordinator_____________________$______________

                                                                                                       (Wage Per Hour*)

*Documentation: Official letter or collective bargaining agreement negotiated rate

B.  Completion of Participant Orientation Meeting (Maximum of 1 Per Year)

     0.5 hr. x  ___________ x    $________________________  =   $________________

                    (# of youth**)               (coordinator's hrly. sal.)                          (Total)

**Documentation: Participant signatures on Meeting Attendance Sheet
C.  Completion of Work Site Supervisor Orientation Meeting (Maximum of 1 Per Year)

     0.5 hr. x  ___________ x    $________________________  =   $________________

                    (# of work sites***)     (coordinator's hrly. sal.)                          (Total)

***Documentation: Work site supervisor’s signatures on Meeting Attendance Sheet
D.
Assessment/Development of Individual Service Strategy and Updates
 (Maximum of 1 per Year)
     0.5 hr. x  ___________ x    $________________________  =   $________________

                      (# of youth****)        (coordinator's hrly. sal.)                          (Total)

****Documentation: Approved Original Assessment and ISS Forms

E.  Coordination

     0.5 hr x ____________ x $___________________________  =  $______________

                             (# of time sheets*****)    (coordinator's hrly. sal.)                           (Total)


*****Documentation: Approved participant time sheets (not to exceed two per pay period)


F.  Positive Exit Outcomes Report (Maximum of 1 Per Exit)

0.5 hr. x _______________________________________ x $___________________ = Subtotal

(# of Youth f Youth Exiters Who Achieve Positive Outcomes Defined by DOOR ******)      (coordinator's hrly. sal.)

Total Amount Requested (B+C+D+E):  $___________________________

c.
TOTAL IN-KIND CONTRIBUTION

(A+B=C): ___________________




  FOR DOOR USE ONLY:

  COST/PRICE ANALYSIS:

A.
ADMINISTRATIVE SERVICES

Coordination

Time Sheet Management 

Administrative Duties

Amount Requested:  $_________________

In-Kind Contribution: $_________________

B.
PROGRAM SERVICES

Outreach

Orientation

Objective Assessment

Development of Individual Service Strategy

Case Management 

Coordination

Amount Requested: $___________________

In-Kind Contribution: $__________________

        ________________ Approved for Amount Requested

        ________________ Approved for $_______________

        ________________ Disapproved

C.
        Total In-Kind Contribution:___________________
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