

Attachment A


SOUTHWESTERN LOCAL AREA 

WORKFORCE INNOVATION AND OPPORTUNITY ACT 

YEAR ROUND YOUTH SERVICES PROPOSAL

COVER SHEET

PROPOSAL IDENTIFICATION/CERTIFICATION              
RFP#:  

County or Counties to be Served: 


Name of Responding Organization: 


Business Address: 

Contact Person:                                                      Telephone: 


Fax:     l                                                        

E-mail: 


Proposed WIOA Budget Total:

        $ 


Proposed Match Budget Total:

        $ 


CERTIFICATION:  The information contained in this proposal fairly represents the organization and its proposed operating plans and budget necessary to conduct the proposed WIOA Title I Youth Activities described herein.  I acknowledge that I have read and understand the requirements of the Request for Proposal (RFP) and that the organization is prepared to implement the proposed activities as described.  I certify that I am authorized to sign this proposal on behalf of the organization submitting the proposal, and further certify that the responding entity named above waives any right to claims against the Southwestern  Workforce Development Board members in their individual capacities.  The PROPOSAL is firm for a period of (90) days from the closing date for submission.

Printed/Typed Name of Signatory Official               Title

Signature of Signatory Official                                  Date



