[bookmark: _Toc16599476]PART V - CONSIDERATION FOR AWARD
(All forms are to be returned to Christine.singletary@familypartnerships.org)

CRITERIA CHECKLIST
All of the items listed below must be included (per category) or the submitted proposal package is incomplete.  No incomplete proposal will be considered for funding.


	
	
	Proposal submitted on or before February 20, 2026, 10:00 a.m. deadline

	
	
	Proposal Section I - IV, completed and signed

	
	
	Cost Proposal



[bookmark: _Toc16599477]PART VI - REQUIREMENTS OF THE PROPOSAL

All proposals must be submitted as specified with the proposal pages required. 

To be considered, the proposal must respond to all parts of the RFP and information not clearly defined as a response to application requirements or in the proper order or section may not be scored.

All proposals shall become the property of Family Partnerships of Central Florida.  All proposals must be submitted to Christine.singletary@familypartnerships.org.  The proposal shall be signed by a representative who is authorized to contractually bind the Respondent. 

All proposals should be submitted in the following order:

Section I	-	Project Application Form
Section II	-	Proposal Signature Page
Section III	-	Description of Project
	Section IV	-	Attachments

FAMILY PARTNERSHIPS OF CENTRAL FLORIDA 

[bookmark: _Toc16599478]SECTION I.  PROJECT APPLICATION FORM

The name provided here must be identical to that in the Articles of Incorporation or in the official document identifying the Respondent as a unit of state or local government.  Address, city, state, and zip code must be provided.  A contact person’s name, title, and telephone number also must be furnished.

Respondent				__________________________________________

   					__________________________________________

Project Name				__________________________________________

Dollar Amount Requested		__________________________________________

Parent Organization			__________________________________________

Contact Person & Title			__________________________________________

City, State, Zip Code			__________________________________________

Email					__________________________________________

Telephone/FAX Number		__________________________________________
	
Name of Board of 			
Directors Chairperson			__________________________________________

Tax ID #				__________________________________________
	



[bookmark: _Toc16599479]SECTION II.  PROPOSAL SIGNATURE PAGE


The undersigned hereby agrees to furnish the following article(s) or services at the price(s) and terms stated subject to all instructions, conditions, specifications, addenda, legal advertisement, and conditions contained in the RFP.  I have read all attachments including the specifications and fully understand what is required.  By submitting this signed proposal, I will accept a contract if approved by the Family Partnerships of Central Florida and such acceptance covers all terms, conditions, and specifications of this proposal.


Proposal submitted by: (please print)


NAME:___________________________________     TITLE:__________________________

NAME OF AGENCY/ORGANIZATION_____________________________________________

ADDRESS:__________________________________________________________________

CITY: ___________________________STATE: _______________ ZIP: _________________


____________________________________________________             _____________
	Signature of Authorized Representative				   Date



Addenda Acknowledgment  -  RESPONDENT acknowledges that the following addenda have been received and are included in this proposal:


	ADDENDA NO.
	DATE ISSUED

	
	

	
	

	
	







(All forms are to be returned to  Christine.singletary@familyparternships.org as part of your RFQ package)
