
VENDOR SERVICES (VS)
SERVICES APPLICATION
(Please complete a separate Services Application for each program submitted)
	APPLICANT ORGANIZATION NAME:  
     

	ORGANIZATION ADDRESS:

     

	PHONE:       
	FAX:       
	E-MAIL:       


Indicate below the allowable activity that relates to your proposed program:
Adult/Youth Services

	 FORMCHECKBOX 

	Basic Skills
	 FORMCHECKBOX 

	Job Readiness Training

	 FORMCHECKBOX 

	Business Math Classes
	 FORMCHECKBOX 

	Job Search Assistance Workshop *

	 FORMCHECKBOX 

	Business Writing Classes
	 FORMCHECKBOX 

	LinkedIn Training *

	 FORMCHECKBOX 

	Career Exploration *
	 FORMCHECKBOX 

	Mental Health Counseling

	 FORMCHECKBOX 

	Career/Personality Assessments 
and Interpretations
	 FORMCHECKBOX 

	Money Management

	 FORMCHECKBOX 

	Entrepreneurial Skills Training
	 FORMCHECKBOX 

	Mock Interviews

	 FORMCHECKBOX 

	Expungement/Legal Services
	 FORMCHECKBOX 

	Parenting Classes

	 FORMCHECKBOX 

	Formal Resume Critiques
	 FORMCHECKBOX 

	Soft Skills Training


* Sessions identified may be offered virtually

Business Engagement

	 FORMCHECKBOX 

	Business Workshops / 
Educational Seminars
	 FORMCHECKBOX 

	Rapid Response / 
Layoff Aversion


GSJTA reserves the right in its sole discretion, to select the funding source from which to award contracts provided that the activities identified in the application(s) may be funded from that source and categories.   Contractors will be required to adhere to the statutes, regulations, or policies applicable to the funding source under which the funding is provided.
VENDOR SERVICES (VS)

SERVICES APPLICATION

This section to be completed by all applicants:
1) Please describe the VS service you are proposing, including the overall design of the activity.  Attach curriculum, course outline, or other material you plan to use in delivering the proposed service.
     
2) Who is your target population; do you have any enrollment restrictions?
     
3) What geographic area will be served? (check all that apply)
 FORMCHECKBOX 
 Alpine
        FORMCHECKBOX 
 El Dorado

 FORMCHECKBOX 
 Placer
4) Where will the service be provided?  
a)
In-Person model:

If services provided outside of Connections Center, complete the following:
Is location ADA compliant?       
Describe your facility(ies), the geographic neighborhood (including access to mass transit and parking), and the length of time your organization has operated from this location.
     
Describe the number of classrooms and the dimensions of the classrooms.  
     
b)
Virtual model:

Describe online platform to be used to deliver services.

     
5) Proposed daily and/or weekly training schedules.
     
6) Indicate how and where customer records will be maintained and stored, and describe the safeguards that are in place to insure the confidentiality and security of the records.
     
7) Will you work with partners to coordinate the service?        
If so, who are your partners and how will you and your partner(s) coordinate services?
     
8) What are the qualifications, credentials, certifications and experience of your program and any staff providing the proposed service?
     
9) If applicable, what is your minimum/maximum group/workshop size?
     
10) What is your individual hourly rate and, if applicable, your group/workshop hourly rate or cost?
     
11) Rate for administering required testing (if applicable); include staff time and material costs.
     
12) How will you measure the outcome/success of your service?
     
13) How will customer satisfaction be measured?
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