LACCD Partner Questionnaire/Bid
	Organization Information

	Organization Name and Service Location (i.e., City):




	Organization Mission, Activities and Key Accomplishments 

	Mission/Purpose:

Significant Programs/Activities:
Key Accomplishments:




	We would be interested in assisting with the following program element(s):

(Recruitment
(Assessment (Service ( Pre-Training ( Job Training

( Part-Time Job Placement (Full-Time Job Placement (Education (Case Management

	Briefly describe any other resources (cash or in-kind match, facilities, equipment, etc.) that you would be able to contribute.  Include anticipated dollar value(s) for any resources.

	Estimated cost for contract services: $                           .


	


	Briefly describe your interest in participating.

	


	Briefly describe your demonstrated performance/abilities.

	


	Briefly describe your financial and technical resources.

	


	Certification Regarding Debarment, Suspension, Ineligibility, Voluntary Exclusion, and

Nondiscrimination

This certification is required by the regulations implementing Executive Order 12549,

Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participants' responsibilities. The

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211).

(1) The prospective recipient of Federal funds certifies, by submission of this certificate, that

neither it nor its principals are presently debarred, suspended, proposed for debarment,

declared ineligible, or voluntarily excluded from participation in the delivery of services

by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of

the statements in this certification, such prospective recipient shall attach an explanation

to this document and return it to the granting agency.

(3) The prospective recipient also certifies that the organization listed, along with its

principals, shall comply with the provisions of nondiscrimination outlined in the

Workforce Investment Act regulations at 29 CFR 37.


	Name of Authorized Provider Representative
Title

Signature

Date




LACCD will contact you based on the need for partners & services in various parts of the region.

