VENDOR SERVICES (VS)

VENDOR APPLICATION

(Complete One Vendor Application Only)
	Applicant Organization Name
     
	IRS Employer Identification Number
     

	Organization Address
     
	City
     
	State
     
	Zip
     

	Phone
     
	Fax
     
	E-Mail
     

	Contact Name 
     
	Title
     

	Status:    
Public Agency  FORMCHECKBOX 
     Private For-Profit  FORMCHECKBOX 
     Private Non-Profit  FORMCHECKBOX 
     



CBO  FORMCHECKBOX 
     Education  FORMCHECKBOX 
     Other (specify):  FORMCHECKBOX 
      


Assurances and Certification:

I, (We), the undersigned, as the duly-authorized representative(s) of the respondent agency, affirm that the information and statements contained on this application, to the best of my (our) knowledge, are truthful and accurate, and further, that I (we) am (are) duly authorized to submit this application from the respondent agency to deliver services.

	

	Signature


	     

	Typed Name


	     

	Date


VENDOR SERVICES (VS)

VENDOR APPLICATION
STATEMENT OF CAPABILITIES
A.
Organizational History, Experience, and Structure:

1)
Describe your organization.  Include history, purpose, years of operation, number of staff and services provided to the community.
     
2)
Describe your organization’s experience in operating the proposed program or similar programs.  Attach an organization chart.
     
B. 
Fiscal Controls:

1)
Describe your organization’s internal fiscal system, including:

a) Type of accounting system used;
     
b) Which staff member is responsible for the preparation of the fiscal reports;
     
c) The internal controls used in your fiscal systems;
     
d) How your agency would repay any potential disallowed costs; and,
     
e) Describe your agency’s ability to manage grant funds
     
C. 
Internal Program Evaluation and Monitoring:

1)
Describe the process you will use to evaluate and monitor your staff and program(s), and formally document the results, including:

a) 
Activities reviewed;
     
b) 
Methods that will be used to measure services and outcomes
     
c) 
Data collection method to support measures
     
d) 
Frequency;
     
e) 
Corrective action; and,
     
f) 
Staff assigned to monitor/evaluate.
     
D. References

Applicants who have not received funding from GSJTA within the past two years of the submitting this application must complete Exhibit B, References, and provide at least three (3) complete references from organizations/agencies (other than GSJTA), that applicant has had direct involvement with or received funding for the provision of activit(ies) for which applicant is applying.  The following information for each reference must be included:
· Reference’s organization name

· Contact person

· Address, phone number and email address

· Grant period, funding source and/or amount or fees for funded activities

· Description of activities provided
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