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Student Risk Factors: 
 
According to EDL § 612

http://www.highered.nysed.gov/kiap/precoll/lpp/
mailto:LPPRFP@nysed.gov
http://www.highered.nysed.gov/kiap/precoll/lpp/
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Application Submission: 
 
The due date for electronic application submissions to the FluidReview portal is no later than March 15, 2017 at 5:00 
p.m.  
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89 Washington Avenue, Room EBA 971  
Albany, NY 12234 

Email: LPPRFP@nysed.gov 
 

For-profit applicants must submit one original  copy 

mailto:LPPRFP@nysed.gov
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I.   INTRODUCTION 
 

Through this RFP, New York State Education Department (NYSED) seeks to identify Institutions of Higher Education (IHE) 

that will create strong- school and community partnerships to deliver research-based programming to students enrolled 

in public and non-public schools who are identified as having a high risk of  dropping out of school. 

 

II.  BACKGROUND & PURPOSE 
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i. Limited-English proficiency; 

j. Teenage pregnancy and/or parenting;  

k. Negative peer pressure; or 

l.   Other specific documented factors- (should not account for more than 10% of student enrollment) 

 

V.   PROPOSAL FOCUS AND PROGRAM SERVICE REQUIREMENTS  

Successful proposals will provide for the implementation of a five-year project plan, with a Start Date 
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8. The applicant/fiscal agent cannot act as a flow-through for grant funds to pass to other partners and third 

parties. The applicant should provide a minimum of 55% of direct cost services to the program, meaning at least 

55% of the annual budget should be allocated to line items other than Purchased Services, including BOCES 

Purchased Services.

8.
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Albany, New York 12234 

Telephone:  (518) 474-3719 

E-mail: kiap@nysed.gov  

 

 Questions about this policy may be directed to the appropriate project liaison.  The foregoing publicity 

mailto:kiap@nysed.gov
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 16. To request best and final offers. 

 

IX.  VENDOR RESPONSIBILITY, M/WBE, AND ADDITIONAL REQUIREMENTS  

Vendor Responsibility 

State law requires that the award of state contracts be made to responsible vendors. Before an award is made to a not-

for-profit entity, a for-profit entity, a private college or university or a public entity not exempted by the Office of the 

State Comptroller, NYSED must make an affirmative responsibility determination. The factors to be considered include: 

legal authority to do business in New York State; integrity; capacity- both organizational and financial; and previous 

performance. Before an award of $100,000 or greater can be made to a covered entity, the entity will be required to 

complete and submit a Vendor Responsibility Questionnaire.  School districts, Charter Schools, BOCES, public colleges 

and universities, public libraries, and the Research Foundation for SUNY and CUNY are some of the exempt entities.  For 

a complete list, see: http://www.osc.state.ny.us/vendrep/resources_docreq_agency.htm. 

 

NYSED recommends that vendors file the required Vendor Responsibility Questionnaire online via the New York State 

VendRep System.  To enroll in and use the New York State VendRep System, see the VendRep System Instructions 

available at http://www.osc.state.ny.us/vendrep/info_vrsystem.htm  or go directly to the VendRep System online at 

https://portal.osc.state.ny.us .   

 

Vendors must provide their New York State Vendor Identification Number when enrolling.  To request assignment of a 

http://www.osc.state.ny.us/vendrep/resources_docreq_agency.htm
http://www.osc.state.ny.us/vendrep/info_vrsystem.htm
https://portal.osc.state.ny.us/
mailto:ciohelpdesk@osc.state.ny.us
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MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISE (M/WBE)  

Participation Goals Pursuant to Article 15-A of the New York State Executive Law 

 

The following M/WBE requirements apply when an applicant submits an application for grant funding that exceeds 

$25,000 for the full grant period. 

 

All forms referenced here can be found in the M/WBE Documents section at the end of this RFP. 

 

All applicants are required to comply with NYSED’s Minority and Women-Owned Business Enterprises (M/WBE) policy.  

Compliance can be achieved by one of the three methods described below.  Full participation by meeting or exceeding the 

M/WBE participation goal for this grant is the preferred method.   

 

M/WBE participation includes services, materials, or supplies purchased from minority and women-owned firms certified 

with the NYS Division of Minority and Women Business Development.  Not-for-profit agencies are not eligible for this 

certification.  For additional information and a listing of currently certified M/WBEs, see  

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp?TN=ny&XID=4687  

 

The M/WBE participation goal for this grant is 30% of each applicant’s total discretionary non-personal service budget each 

year of the grant.   Discretionary non-personal service budget is defined as total budget, excluding the sum of funds 

budgeted for: 

 

1. Direct personal services (i.e., professional and support salaries) and fringe benefits; and 

2. Rent, lease, utilities and indirect costs, if these items are allowable expenditures. 

 

The M/WBE Goal Calculation Worksheet is provided for use in calculating the dollar amount of the M/WBE goal for this 

grant application.   

 

All requested information and documentation should be provided at the time of submission. If this cannot be done, the 

applicant will have thirty days from the date of notice of award to submit the necessary documents and respond 

satisfactorily to any follow-up questions from the Department. Failure to do so may result in loss of funding.  

 

METHODS TO COMPLY  

An applicant can comply with NYSED’s M/WBE policy by one of three methods:   

 

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp?TN=ny&XID=4687
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1. Full Participation - This is the preferred method of compliance.  Full participation is achieved when an applicant meets or 

exceeds the participation goals for this grant.   

 

COMPLETE FORMS:   

M/WBE Goal Calculation Worksheet 

M/WBE Cover Letter 

M/WBE 100 Utilization Plan 

M/WBE 102 Notice of Intent to Participate 

 

2.  Partial Participation - Partial Request for Waiver - This is acceptable only if good faith efforts to achieve full participation 

are made and documented, but full participation is not possible.   

 

COMPLETE FORMS:   

M/WBE Goal Calculation Worksheet 

M/WBE Cover Letter 

M/WBE 100 Utilization Plan 

M/WBE 101 Request for Waiver 

M/WBE 102 Notice of Intent to Participate  

M/WBE 105 Contractor’s Good Faith Efforts 

 

3.  No Participation - Request for Complete Waiver - This is acceptable only if good faith efforts to achieve full or partial 

participation are made and documented, but do not result in any participation by M/WBE firm(s).   

 

COMPLETE FORMS:   

M/WBE Goal Calculation Worksheet 

M/WBE Cover Letter 

M/WBE 101 Request for Waiver 

M/WBE 105 Contractor’s Good Faith Efforts 

 

GOOD FAITH EFFORTS 

 

Applicants must make a good faith effort to solicit NYS certified M/WBE firms as subcontractors and/or suppliers to achieve 

the goals for this grant.  Solicitations may include, but are not limited to:  advertisements in minority and women-centered 

publications; solicitation of vendors found in the NYS Directory of Certified Minority and Women-Owned Business 
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Enterprises (see https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp?TN=ny&XID=4687); and the solicitation 

of minority and women-oriented trade and labor organizations.   

 

Good faith efforts include actions such as setting up meetings or announcements to make M/WBEs aware of supplier and 

subcontracting opportunities, identifying logical areas of the grant project that could be subcontracted to M/WBE firms, and 

utilizing all current lists of M/WBEs who are available for and may be interested in subcontracting or supplying goods for the 

project.  

 

Applicants should document their efforts to comply with the stated M/WBE goals and submit 

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp?TN=ny&XID=4687
http://www.oms.nysed.gov/fiscal/MWBE/forms.html
mailto:MWBE@mail.nysed.gov
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Pursuant to the New York State Division of Budget Bulletin H-1032, dated June 7, 2013, New York State has instituted 

key reform initiatives to the grant contract process which require not-for-profits to register in the Grants Gateway and 

complete the Vendor Prequalification process in order for proposals to be evaluated.  Information on these initiatives 

can be found on the Grants Reform Website 

http://www.grantsreform.ny.gov/sites/default/files/docs/VENDOR_POLICY_MANUAL_V.2_10.10.13.pdf
http://www.grantsreform.ny.gov/sites/default/files/docs/VENDOR_POLICY_MANUAL_V.2_10.10.13.pdf
http://grantsreform.ny.gov/youtube
http://grantsreform.ny.gov/youtube
http://grantsreform.ny.gov/sites/default/files/RegistrationFormforAdministratorfillable.pdf
http://grantsreform.ny.gov/sites/default/files/RegistrationFormforAdministratorfillable.pdf
mailto:grantsreform@budget.ny.gov
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/PersonPassword2.aspx?Mode=Forgot
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/PersonPassword2.aspx?Mode=Forgot
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/login2.aspx
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/login2.aspx


22 

 

 Click the Organization(s) link at the top of the page and complete the required fields including selecting the 

State agency you have the most grants with.  This page should be completed in its entirety before you SAVE.  

A Document Vault link will become available near the top of the page.  Click this link to access the main 

Document Vault page.   

 

 Answer the questions in the Required Forms and upload Required Documents.  This constitutes your 

Prequalification Application.  Optional Documents are not required unless specified in this Request for 

Proposal.   

 

 Specific questions about the prequalification process should be referred to your agency representative at 

prequal@mail.nysed.gov or to the Grants Reform Team at grantsreform@budget.ny.gov. 

 

3) Submit Your Prequalification Application 

 

 After completing your Prequalification Application, click the Submit Document Vault Link located below the 

Required Documents section to submit your Prequalification Application for State agency review.  Once 

submitted the status of the Document Vault will change to In Review.  

  

 If your Prequalification reviewer has questions or requests changes you will receive email notification from 

the Gateway system. 

 

 Once your Prequalification Application has been approved, you will receive a Gateway notification that you 

are now prequalified to do business with New York State. 

 

Vendors are strongly encouraged to begin the process as soon as possible in order to participate in this opportunity. 

 

Workers’ Compensation Coverage and Debarment 

 

1. New York State Workers’ Compensation Law (WCL) has specific coverage requirements for businesses 

contracting with New York State and additional requirements which provide for the debarment of vendors 

that violate certain sections of WCL. The WCL requires, and has required since introduction of the law in 

1922, the heads of all municipal and State entities to ensure that businesses have appropriate workers’ 

compensation and disability benefits insurance coverage prior to issuing any permits or licenses, or prior to 

entering into contracts. 
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2. Workers’ compensation requirements are covered by WCL Section 57, while disability benefits are covered 
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obtain ONE of the following forms from the contractor and submit to OSC to prove the contractor has appropriate 

disability benefits insurance coverage: 

a. Form DB-120.1 - Certificate of Disability Benefits Insurance; or 

b. Form DB-155- Certificate of Disability Benefits Self-Insurance; or 

c. CE-200– Certificate of Attestation of Exemption from New York State Workers’ Compensation 

and/or Disability Benefits Coverage. 

 

For additional information regarding workers’ compensation and disability benefits requirements, please refer to 
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to NFPs when OSC non-approves a waiver of interest; require State agencies to report prompt contracting information 
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amounts outlined in this Funding Limitations section of the RFP. This opportunity will be offered to all awarded 

programs that have not fallen below 95% of their enrollment goal, according to the most recently submitted 

rosters of students (see the Shortfalls in Enrollment Goals section below). Maximum request amounts will be 

established by distributing funding proportionally (based on total annual budget) to those institutions that 

accept the opportunity to serve additional students.   

Such plan will be subject to review and approval by the Office of the State Comptroller. 

B. In the event there are remaining funds in year 1 and 2 (after making awards described in the preceding 

paragraph) or if additional funds become available in years 3-5, NYSED may allocate the grant funds in a manner that 

best serves programs needs as determined by the Department.  Such plan will be subject to review and approval by the 

Office of the State Comptroller.  

Reduced Funding for the Program 

Should the enacted NYS budget reduce the funds available for the Liberty Partnerships Program, a proportional 

reduction will be borne by all programs based upon the proportion of the funds received and the amount of the 

reduction.  Impacted projects could reduce their service population commensurate with the reduction in funding. 

 

XII. BUDGET 

A. Use of Funds: 

According to Education Law § 612 … allowable costs under this program shall include, … salaries of program 

personnel, including graduate student stipends;  transportation costs for students and program personnel; 

instructional materials;  reimbursement to school districts for release time granted to  employees while 

participating in the planning and development of activities funded pursuant to this section; training of program 

personnel; costs related directly to program services, including summer and weekend activities; and 

administrative costs directly attributable to the program. 

1. Activities funded under a LPP award will be administered pursuant to a written contract between 

NYSED and the funded IHE.   

a. Adjustments to an award amount will occur if items within the proposed budget are deemed 

to be non-allowable or inappropriate. 

2. Delivery of services may include partnership goods and services by the IHE with LEAs, not-for-profit, 

and/or community-based organizations.   

3. No LPP funds may be used for purposes which have not been described in the proposal.  Amendments 

to the proposal during the course of the year that involve changes in the manner in which LPP funds 

are expended must have prior written approval from NYSED. 

4. Program changes impacting service delivery and project continuity must have prior written approval 

from NYSED-LPP. 
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B. Allowable Expenses: 

Allowable direct costs include the following:   

1. Program administration, including
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4. The amount exceeding $25,000.00 of each subcontract 

 
Costs: (In your application it is helpful if you BOLD TYPE the cost(s) not included in the calculation of the modified 

direct cost base in Code 49 of the FS-10). 

 
For eligible not-for-profit community based organizations, an indirect cost rate of up to 2.6% may be used for 

indirect expenses.  Such organizations may apply to the Department’s Grants Finance Unit for a higher indirect 

cost rate for their project.  Contact NYSED’s Grants Finance Unit for more information. For profit organizations are 

not allowed to claim indirect costs on grants/grant-contracts. 

 

D. Fringe Benefits: 

 

The rate for fringe benefits cannot exceed the actual rate paid by the institution for benefits actually received by 

the covered employee. As only administrative costs directly attributable to the program are allowed by law, it is 

not permissible to deduct fringe benefits costs for employees who do not receive the benefits.  For CUNY and 

SUNY institutions, the maximum rate that will be considered is the rate allowed by the New York State 

Comptroller’s Office (OSC).  

 

E. Non-Allowable Activities and Costs: 

1. Liberty Partnerships Program funds are intended to establish new efforts or to enrich or expand existing 

ones.  They may not be used to supplant funding of other existing efforts and should not cause the 

reduction of instructional hours or any other service LPP students would otherwise receive. 

2. LPP funds may not be used for purposes other than those described in the approved grant contract. 

3. Flow-through funds are not permitted.  A flow through is defined as an entity that passes funds on to 

another entity without providing the primary service for which the funds were provided.  

4. Interest and finance charges incurred by the grant contract recipient are not allowed for reimbursement. 

5. Funds cannot be used to pay for student’s participation in program activities, except as provided in the 

description of allowable costs.  

6. LPP funds cannot be used to pay for the salary or stipend of the Liberty Partnerships Program Director’s 

Supervisor or someone designated as a Principal Investigator for the grant contract.  

7. LPP funds cannot be used to purchase or rent space to house the Liberty Partnerships Program. 

 

F. LPP Payment Schedule: 

Activities funded under a LPP award will be administered pursuant to a written contract between NYSED and the 

funded applicant institution or applicant lead institution of a consortium.  An institution awarded a contract and 
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accepting LPP funds must submit an annual budget and budget narrative, for the first year and each succeeding 

year in a form and manner prescribed by LPP-SED.  All FS-
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LEA(s), the IHE, partner not-for-profit community-based organizations, partner schools, and other postsecondary 

education institutions.  

 

I. Grant Contract Amendments: 

 

The grant contract may be amended with the consent of the State Comptroller
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L. Budget (FS-10)  

The application must include an FS-10 Budget Form for the first year of the program.  
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B.
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4. Probationary Projects may receive reduced funding or have their grant withdrawn if they fail to make 

satisfactory progress within the established time frame. 

 

XIV. APPLICATION REVIEW AND RATING PROCESS  

 A. Method of Determining Award   

 

1. New York State is divided into 10 Regents Regions.  To allow for equitable statewide access to LPP 

services for students NYC will be separated into 5 regions providing 14 total regions for students 

to access LPP services statewide. The highest ranking applicant in each region will be funded at 

their requested amount, if there is an applicant with a passing final score. 

2. Given the level of appropriated funds in the last cycle, it should be possible to fund at least two 

LPP projects in each region even if all projects request the maximum level of award.  It is the 

intent of this RFP to support the two highest ranking applicants in each region if appropriated 

funds allow.  Provided that there are two high ranking applicants in each region with a passing 

score, both projects will receive an award. 

3. The remaining funds shall be pooled into a single statewide sum to be allocated to the remaining 

eligible unfunded applicants in rank order by final statewide score.   

This process should result in at least two projects per region and
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b. the Proposal Narrative score, if scores are equal then; 

c. the highest Need for Project score.   

 

The contract issued pursuant to this RFP will be awarded to the applicants whose aggregate Technical and Budget 

scores are the highest among all the proposals rated in their respective region.  Successful applicants within each 

region will receive the full amount of their proposed budget (within the funding limitations), if the state 

appropriation allows.   

 

In the statewide allocation process, if there are unallocated funds available after the awarding of projects able to 

be funded at the minimum level, these remaining funds will be treated under the process described in VIII Funding 

Limitations, above, as an increase in the appropriation.  

 

The maximum award will be $450,000 for projects that propose to serve at least 360 students at a rate of $1,250 

per participant. The minimum award amount will be $250,000 to serve at least 200 students at a rate of $1250 per 

participant. Applications requesting $300,000 must serve at least 240 students.   

 

The New York State Education Department reserves the right to adjust the award amount and limit the number of 

students a project can enroll.  If an eligible applicant refuses to accept the award at the adjusted amount, the next 

eligible applicant will be canvassed. 

 

B. Set Aside For-Profit Applicants: 

1. A maximum of $700,000 will be set aside for the two highest ranking for-profit applicants statewide 

providing that they receive a passing score of 45 points or more on the combination of the Technical 

section of the application (Abstract, Need for Project, and Proposal Narrative).   

a. For-profit institutions will satisfy the count to ensure equitable statewide representation. 

b. If there are no eligible for-profit applicants these funds revert to the non-profit allocation method.   

c. If both for-profit awards are made in the same region, they shall constitute meeting the desire for 

at least two funded projects in that region. 

d. If funds remain after the awarding of up to two awards of for-profit applicants, funds revert to the 

not for-profit allocation method.   

2. Projects administered by for-profit institutions are subject to the same operational controls and guidelines 

as those for other awardees.   

 
For-profit applications will be scored on a scale of 100 points, 75
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The financial portion of the application represents 25 points of the overall score and will be awarded up to 25 points 

pursuant to a formula. This calculation will be computed by the Contract Administration Unit upon completion of the 

technical scoring by the technical review panel.  

 

The submitted budget will be awarded points pursuant to a formula which awards the highest score of 25 points to the 

budget that reflects the lowest overall cost per student (no points will be awarded to the budget narrative). The 

remaining budgets will be awarded points based on a calculation that computes the relative difference of each proposal 
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Rensselaer, Greene, Columbia, 
Schoharie) 

Bronx County Kings County (Brooklyn) 

New York County (Manhattan) Queens County 

Richmond County (Staten Island)  Long Island (Nassau and Suffolk Counties) 

 
 
E. Notification o
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1. The protest must be in writing and must contain specific factual and/or legal allegations setting forth the 

basis on which the protesting party challenges the contract award by NYSED. 

 

2. The protest must be filed within ten (10) business days of the postmark date of a debriefing letter.  The 

protest letter must be filed with: 

 
NYS Education Department 

Contract Administration Unit 
Attn: Richard P. Duprey, GC#17-005 

89 Washington Avenue 
Room 505W EB 

Albany, NY 12234 
 

3. The NYSED Contract Administration Unit (CAU) will convene a review team that will include at least one 

staff member from each of NYSED’s Office of Counsel, CAU, and PCPPU.  The review team will review and 

consider the merits of the protest and will decide whether the protest is approved or denied.  Counsel’s 

Office will provide the applicant with written notification of the review team’s decision within seven (7) 

business days of the receipt of the protest.  The original protest and decision will be filed with OSC when 

the contract procurement record is submitted for approval and CAU will advise OSC that a protest was 

filed.  

 

4. The NYSED Contract Administration Unit (CAU) may summarily deny a protest that fails to contain specific 

factual or legal allegations, or where the protest only raises issues of law that have already been decided 

by the courts.   

 
 
XV. FUNDING POLICY FOR PROPOSAL CYCLE 
 

A. Grant Recipient Responsibilities: 
 
1. Projects must operate under the jurisdiction of the IHE, have access to all needed facilities of the IHE, and are 

subject to at least the same degree of accountability as all other activities of the IHE.  

All funded projects are required to have a one person full-time (12 months) LPP director working exclusively on the 

LPP project with a 1.0 FTE reflected in the budget.  The LPP director is responsible for providing leadership to LPP 

and for the management of the contract and all related LPP activities. The Project D
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Jobs descriptions for all positions other than the director must be included in either the project’s approved proposal 

or through subsequent approval by NYSED staff. Should a vacancy occur, the NYSED program office must be notified 

in writing. 

 
2.  NYSED considers the role of the director as pivotal to the implementation of a successful Liberty Partnerships 

Program.   

a. The director is responsible for providing leadership to the LPP and for the management of the contract 

and all related activities.   

b. These activities include, but are not limited to: on-site management of LPP program activities; 

management of the budget; development implementation and evaluation of programs and services; 

the hiring and supervision of staff; program representation on statewide communities and boards; 

coordination of partnerships; sustainability planning; LPP student recruitment and admissions 

processes; data collection and reports required by NYSED; including, public relations. 

3. The IHE is responsible for the proper disbursement of, and accounting for, project funds.  

a. Written IHE policy, as well as State rules pertaining to wages, mileage and travel allowances, overtime 

compensation, fringe benefits, competitive bidding, safety regulations, and inventory control must be 

followed for all LPP project activities.   

b. Original supporting documents are required for all Grant Contract related transactions entered into 

the local agency's recordkeeping system.   

c. Documents that authorize the disbursement of grant contract funds consist of purchase orders, 

contracts, time & effort records, delivery receipts, vendor invoices, travel documentation and 

payment documents. 

4. Whenever necessary, it is recommended that the IHE ensure uninterrupted delivery of program services by 

providing at- risk funding for core LPP staff at the institution.  

5. Supporting documentation for Grant Contracts must be kept for at least six years after the last payment is 

made unless otherwise specified by statute, regulation, audit finding, or legal action.  An audit or legal action 

will "freeze the clock" for record retention purposes.  

6. All records and documentation must be available for inspection by State Education Department officials or its 

representatives.  For additional information about grant contracts, please refer to the Fiscal Guidelines for 

Federal and State Aided Grants. http://www.oms.nysed.gov/cafe/guidance/guidelines.html  

7. Personnel hired under the LPP award are expected to be treated equal to other personnel of similar rank and 

responsibility at the host IHE/agency, including equal salary commensurate with credentials, experience, and 

personnel of similar rank at host IHE.  LPP personnel should have equal access to tuition benefits, conferences, and 

other opportunities for continuing professional and personal development. 
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ATTACHMENT I 

APPLICATION CHECKLIST 

 
Listed below are the required documents for a complete application package, in the order that they must be submitted.   
Submit one original and three (3) copies of the Narrative/Application in a sealed envelope labeled “Liberty Partnership 
Program Proposal GC#17-005; and one electronic copy of the full application.  The original must be clearly identified 
with original signature of the CEO or designee.  The letter from the CEO assigning the designee must accompany the 
application.  Use this checklist to ensure that your application submission is complete.  Incomplete applications will not 
be reviewed. 

 

Required Documents Checked-Applicant 
Checked –SED 

Application Cover Page with Original Signature of Chief 
Administrative Officer 
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Program Abstract   

Need for Project   

Proposal Narrative   

Statement of Assurances (Appendix 1)   

Vendor Responsibility Questionnaire (Appendix 2)   

Partnerships Agreement(s) (Sample- Appendix 3)   

Durable Goods Inventory Form (Appendix 4)   

Collaborating Agency Forms (Appendix 5, Form 1, IHE Degree 
Programs Providing Services 

  

Collaborating Agency Forms (Appendix 5, Form 2, List of LEAS’s in 
the LPP) 

  

Collaborating Agency Forms (Appendix 5, Form 3, Partner 
Organizations) 
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Type of Form Full Participation Request Partial 

Waiver 

Request Total 

Waiver 

Calculation of M/WBE Goal Amount    

M/WBE Cover Letter    

M/WBE 100 Utilization Plan   N/A 

M/WBE 102 Notice of Intent to Participate   N/A 

M/WBE 105 Contractor’s Good Faith Efforts N/A   

M/WBE 101 Request for Waiver Form and 
Instructions 

N/A   

EE0 100 Staffing Plan and Instructions    

 

*For-profit applicants need to place documents in separate envelope. 

Listed below are the required documents for a complete application package, in the order that they must be submitted.   

Submit one original and three (3) copies of the Narrative/Application in a sealed envelope labeled “Liberty Partnership 

Program Proposal GC#17-005; and one electronic copy of the full application.  The original must be clearly identified 

with original signature of the CEO or designee.  
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ATTACHMENT II                                         Liberty Partnerships Program 
2017-2022 NARRATIVE APPLICATION COVER PAGE 

  
Please refer to the Application Instructions for detailed information about completing this page and the other 
required components of this application. 

Agency Code                           

Institution’s Name (Type/Print):   

Title (Type/Print):   
 

Contact Person (Type/Print):   

Address (Type/Print):   
 

City:                                       

Zip Code:   Telephone: 

E-Mail: 
 

Fax: 

I hereby certify that I am the applicant’s chief school/administrative officer and that the information contained in this 
application is, to the best of my knowledge, complete and accurate. I further certify, to the best of my knowledge, that 
any ensuing program and activity will be conducted in accordance with all applicable Federal and State laws and 
regulations, application guidelines and instructions, Assurances, Certifications, Appendix A, Appendix A1-G, and that the 
requested budget amounts are necessary for the implementation of this project.  It is understood by the applicant that 
this application constitutes an offer and, if accepted by the NYS Education Department or renegotiated to acceptance, 
will form a binding agreement. It is also understood by the applicant that immediate written notice will be provided to 
the grant contract program office if at any time the applicant learns that its certification was erroneous when submitted 
or has become erroneous by reason of changed circumstances. 

Priority Funding Region (location of the IHE applicant): 
□ 1.Western                 □ 2.Finger Lakes              □ 3.Central                 □ 4.Southern Tier               
□ 5. North Country      □ 6. Mohawk Valley       □ 7.Capital District    □ 8.Mid-Hudson                 
□ 9.The Bronx               □ 10.M
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   ATTACHMENT II I  
 
NEW PAYEE INFORMATION 

THE STATE EDUCATION DEPARTMENT 
THE UNIVERSITY OF THE STATE OF NEW YORK 

ALBANY, NY 12234 

In order to receive funds from the NYS Education Department, 
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Chief Administrative Agency Official/Authorized Designee (Please Print)   

   

Signature – Chief Administrative Agency Official/Authorized Designee  Date 
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IINNSSTTRRUUCCTTIIOONNSS  FFOORR  CCOOMMPPLLEETTIINNGG  NNYYSSEEDD  FFOORRMMSS::  PPAAYYEEE IIN
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NEW YORK STATE EDUCATION DEPARTMENT 
NYSED SUBSTITUTE FORM W-9: 

REQUEST FOR TAXPAYER IDENTIFICATION NUMBER & CERTIFICATION 
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NYS Education Department 
Instructions for Completing NYSED Substitute W-9 

 

The NYS Education Department (NYSED) is using the NYSED Substitute Form W-9 to obtain certification of your 
TIN in order to facilitate your registration with the SFS centralized vendor file and to ensure accuracy of 
information contained therein.  We ask for the information on the NYSED Substitute Form W-9 to carry out 
the Internal Revenue laws of the United States.   
 
Any payee/vendor/organization receiving Federal and/or State payments from NYSED must complete the 
NYSED Substitute Form W-9 if they are not yet registered in the SFS centralized vendor file. 
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ATTACHMENT IV: TECHNICAL & BUDGET SECTIONS  

 

These sections should present a cohesive document with each individual section adhering to the format outlined in each 

section below.  The Technical Section must not exceed 30 pages (for submissions over thirty pages the reviewer will only 

review the first thirty pages), double spaced, with 1̀
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6. 
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a. Describe all the professional positions. Attach a current resume for the Project Director and include 

job descriptions for all staff including part time professionals and support staff. Resumes will not count 

toward the maximum 10 page limit in this section. 

b. Attach an organizational chart illustrating the projected staffing and the projected number of 

student participants at each partner LEA and/or CBO. The projected number of students reflected in 

the organizational chart should match the number of contracted students to be served by the project. 

The organizational chart will not count toward the maximum 10 page limit in this section. 

c. Describe a management plan that will assure the effective completion of project activities.  

d. Provide an organization chart that indicates the management structure of the program within the 

institution. The organization chart will not count toward the maximum 10 page limit in this section. 

 

3. PROPOSAL NARRATIVE (43 points) (maximum 18 pages) 

 

Program Elements: 
 

  A. Recruitment and Selection of at-risk students:   

1. Demonstrate the process for the identification of students in your proposed LEA partner(s) who are at-

risk of dropping out of school.  Describe how you will ensure that students recruited and selected meet at 

least one or more of the LPP risk factors. See factors in Section IV. Student Eligibility and 

i. LEAs that are persistently struggling, struggling, and or/persistently dangerous 

ii. LEAs that are deemed eligible for free or reduced- price lunches 

2. Identify the staff person(s) responsible for the identification and recruitment of LPP students.  

3. 
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design will provide 12 months of intervention services. Describe how the project will deliver the following 

services: 

i. Mentoring 

1. Structured/ supervised programs with goals and objectives 

ii. Tutoring 

1. Individual or group academic support of curriculum  

a. Specific homework help 

b. Assistance with completing school projects 

c. 

s e
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1. Explain how the project will: 

i. Utilize a social emotional assessment such as Success Highways and Indigo 

ii. Implement a Personal Learning Plan (PLP) process to assist students in the development of an 

annual plan which identifies the student's individual, educational and career goals for a 12 

month period.  

iii. Describe which staff will administer, implement, and monitor the progress of the PLP for each 

LPP participant.  

 

H. Case Management 

1. Describe the case management system that will be utilized, specifying all evidence based modalities and 

service referrals and how it integrates with the overall goal of the project.  This section should also describe how 

projects will provide students: 

 i. Individual counseling 

      ii. Group counseling  

       iii. Family counseling 

       iv. Home visit services 

 

I. Additional Service Categories 

1. In addition to the services required by the legislation that created the Liberty Partnerships Program, there are 

other services that contribute to successful student outcomes. Describe how your project design will incorporate 

at least three of the following service categories:   

  i. Leadership/Civic Duties: 

   -Leadership clubs, workshops, and positions 

   -Leadership conferences and development 

   -Community services projects (stand-alone) 

   -Volunteering 

   -Civic duty activities 

   -Leadership Municipal or State Government activities  

             ii. Service Learning 

                   iii. Enrichment/ cultural activities 

                           iv. Sports/wellness 

                           v. Life skills 
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J. Retention:  

Describe your plan for ensuring that students continue participating in the project throughout their middle 

and/or secondary school years. The plan should describe summer retention strategies such as phone calls or 

mailings to determine if a student plans to return.  

 



57 

 

 
 
 

BUDGET SECTION 

Applicants must provide a Proposed Budget for the Operation of a Federal or State Program (FS-10 form Excel Version) 
for the project with an original signature from the CEO of the IHE applicant only, or their designee, if a letter is included 
from the CEO making such a designation.   
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ATTACHMENT V- Application Evaluation Rubric- Cover Page                                      

 

Liberty Partnerships Program 
 
 

Applicant:      
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Attachment V- Application Evaluation Rubric- Part 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 Excellent  
(Max Score) 

Good Fair Poor Not 
Found 

Your 
Rating 

1. Abstract [2 Points] 
 

      

1.  The applicant provides a comprehensive description 
of the project, based on Section V.  Proposal Focus and 
Program Service Requirements (Pg.13). 
 

2 1.5 1 .5 0  

SUBTOTAL 
      

Comments: 
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Attachment V- Application Evaluation Rubric- Part 2 

 Excellent 
(Max 

Score) 

Good Fair Poor N/F Your 
Rating 

2. Need for Project [30 points]  
The applicant describes the overall need for the project 
by addressing the following criteria: 

   



61 

 

 
b. 3. Describe how the LPP project will provide student 
service such as instructional services, workshops, group 
counseling, and group tutoring through small group 
environments with low student to staff ratios. Provide 
the anticipated student to staff ratios for these 
activities. Describe the LPP venues where services will 
be delivered. 

 
 
 

1 

 
 
 

.75 

 
 
 

.5
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Comments: 
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employment, career presentations and interest 
inventories. 

g. 1.  Describes the use of a social emotional assessment 
for students, such as Success Highways and Indigo.    

2 1.5 1 .5 0 
 

g. 2.  Implement a Personal Learning Plan (PLP) process to 
assist students in the development of an annual plan 
which identifies the student's individual, educational and 
career goals for a 12 month period. 

2 1.5 1 .5 0 

 

g. 3.  Describes which staff will administer, implement, 
and monitor the progress of the PLP for each participant. 

2 1.5 1 .5 0 
 

h. 1.  Describes the case management system that will be 
utilized, specifying all evidence based modalities and 
service referrals and how it integrates with the overall 
goal of the project. This section should include individual 
counseling, group counseling, family counseling, and 
home visit services. 

4 3 2 1 0 

 

i. 1.  Describes at least three of the following additional 
services that contribute to successful student outcomes: 
Leadership/civic duties (refer to Technical Section I. Pg. 57 
for examples), service learning, enrichment/cultural 
activities, sports/wellness, life skills, and social skills.  

2 1.5 1 .5 0 

 

j. 1.  Describes a plan for ensuring that students continue 
participating in the project throughout their middle 
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Scoring 
 

Technical Criteria Score (Out of 75) 
 

 

Budget Score               (Out of 25)        

Total   
           

 

 
Total Application Score       ______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
Comments:                                                                                                                        Score (     ) out of 25 
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Appendix I 
2017 – 2022 LPP Application 

   
 
 

 
  
 
 
 
 
1. The recipient will, if funded, operate a Liberty Partnerships Program (LPP) as described by this Request for 

Proposals and within the letter and spirit of all pertinent legislation (Section 612, Subdivision 6 of the Education 
Law) 

 
2. Funds from the State LPP award will supplement not supplant funds from other sources. 
 
3. All activities supported by State LPP funds will, to the extent possible, be accessible by persons with disabilities. 
 
4. Upon request, the recipient will provide State Education Department staff access to its records and other sources of 

information concerning the operation of the LPP program. 
 
5. All materials developed in whole or in part with the support of State LPP funds, including publicity releases and 

program announcements whether published in print or on the web, will include the following statement: 
 
 Support for the development and produc

1 0 i0( )-b00(m)16(e).40(p)15(r)7(o)am.
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Appendix II – Vendor Responsibility Questionnaire  

 
Check one of the following: 

 
•  
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Appendix III 

SAMPLE PARTNERSHIP AGREEMENT 

 
Applicants must develop their own agreements.  Failure to submit customized Partnership Agreement(s) 
will be an indicator that the required collaboration did not occur.  The following sample is to assist you in 
the development of your agreements. 
 

Partnership Agreement 
 
 

The ________________________________ and ________________________________  
  (Name of Applicant)    (Name(s) of Partnering Agencies)  

agree to assume and perform the following roles and responsibilities in the administration of the Liberty 
Partnerships Program during the 2012-2017 funding cycle. The goal of this program is to provide a Liberty 
Partnerships Program of the highest quality for the participating students. 

 

The partnership agreement is comprised of three sections: 

 Joint Responsibilities of the Applicant and Partnering Agencies 

 Responsibilities of the Partnering Agencies 

 Responsibilities of the School  
 

I. Joint Responsibilities of the Applicant and Partnering Agencies 

 
1. Ensure that all procedures and regulations for health, fire, safety, pick-ups, parent consents, 

transportation, field trips, food, sports-related health exams, insurance, medical and other emergency 
procedures will be clear
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II. Responsibilities of the Partnering Agencies 
 

 1. Communicate and provide information to the lead applicant about the Liberty Partnerships Program 
through regularly scheduled meetings.  

 
 
2. If applicable, recruit, hire, and train all program staff in cooperation with the school. The school principal 
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III. Responsibilities of the School 
 

1. Work cooperatively with the Liberty Partnerships Program and the independent evaluator.  
Information requested by evaluators is to be provided in a timely manner.  This may include, but not 
be limited to, sharing school profiles and all relevant data available in the public domain.  In addition, 
test scores, grades, attendance, etc. will be provided with full protection of the rights of the students 
and within the regulations of the school system including, but not limited to, executing  any data 
protection agreements that may be required under the Family Educational Rights and Privacy Act 
(“FERPA”) and New York State Education Law §2-d. Failure to provide student data to the LPP project 
within the mutually agreed upon timeline may be grounds for termination of the partnership 
agreement with the LEA.   

 
2. If the program is school based, assure the availability of clean spaces for the after-school program in an 
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Appendix IV – Durable Goods Inventory 

 
Institution Name 

  
  

Director Name / Date    
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Appendix V – Collaborating Agency Forms 
Form 1 - IHE 

List all IHE Degree Programs providing service to LPP   
Insert additional rows if necessary 

      
Line 
No. 

Degree Program  Primary Contact for Planning & Implementation of 
Service, number & email 

 Role/Description of Service  

1       

2       

3       

4       

5   
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Appendix V – Collaborating Agency Forms 
Form 2 – Partner Schools 

Line 
No. 

Name and Address of 
School or GED Program 

School 
Building 

BEDS 
Code 

Example:  
000000-
00-0000 

Primary Contact 
Representing LEA for 
LPP Planning & 
Implementation # & 
email 

School 
Building 
Total 
Population 

# of LPP 
students to 
be served  

Grade 
levels to 
be served 

School 
Graduation 
Rate 

Is this 
school 
high 
poverty?  

Is this school classified as 
a Priority School?  
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Appendix V – Collaborating Agency Forms 
Form 3 – Partner Organizations 

List all partner organizations providing services  

Insert additional rows if necessary 
NOTE: An individual, agency, organization or other entity that only provides services is considered to be a vendor, not a partner, and would not require a Partnership 
Agreement.  Comprehensively describe the primary partners that are involved in planning and implementing of the project  

* Partner Organization Code:  (1) Local government agency; (2) College/university; (3) Community Based Organization; (4) Business; (5) Professional organizations and 
associations; (6) Other. 

Line No. Name and Address of Partner 
Organization 

Primary Contact Representing 
Organization for LPP Planning & 
Implementation # & email 

*Organization 
Code 

Partnership  
Agreement  

 Role of the Partner/Description of Service  

Yes No 
1             

2             

3             

4             

5             

6             

7             

 Continue as needed for 
additional partner 
organizations 
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Appendix VII- 
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 (PLP) Personal Learning Plan: an approach for students that incorporate their strengths, weaknesses, and 

personal aspirations in making their schooling experience more relevant to their lives and ultimately more 

academically successful. 

Partnership: signifies meaningful involvement in the planning, implementation, and delivery of the 

project. 

Vendor: An individual, agency, organization or other entity that only provides services and is not involved 

in planning. 

Instructional Purposes: The act and practice of providing instruction to program participants 
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Appendix VIII- M/WBE Documents 

 
M/WBE Goal Calculation Worksheet 

 
Project Name: Liberty Partnerships Program 2017-2022 

 
Applicant Name: _____________________________________________________ 

The M/WBE participation for this grant is 30% of each applicant’s total discretionary non-personal service budget over 
the entire term of the grant. Discretionary non-personal service budget is defined as the total budget, excluding the sum 
of funds budgeted for direct personal services (i.e., professional and support staff salaries) fringe benefits, indirect costs 
for the lead, as well as Student Stipends /Tuition if these are allowable expenditures.  

For the purposes of this RFP, direct personal services exclusions apply to the expenses of the lead applicant as well as 
any other members of the partnership. For example, the salaries of project staff employed by the IHE, LEA and CBO 
partners should be excluded from the total budget, along with the lead applicant’s project staff salaries, when calculating 
the discretionary non-personal service budget. Therefore, lines 2-4 below will include any project salaries and fringe 
benefits of the lead applicant AND members of the partnership. (Please note that the indirect costs of partner 
organizations are not allowable expenses under this grant program.) 

Please complete the following table to determine the dollar amount of the M/WBE goal for the 2017-2018 project 
year. 
 

 
Budget Category 

Amount budgeted for 
items excluded from 
M/WBE calculation 

Total 
(Year 1)  

1.  Total Budget 
  

2.  Professional Salaries 
  

3.  Support Staff Salaries 
  

4.  Fringe Benefits 
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M/WBE COVER LETTER  Minority & Woman-Owned Business Enterprise Requirements 
 
NAME OF GRANT PROGRAM_______________________________________________ 
 
NAME OF APPLICANT______________________________________________________ 
 
In accordance with the provisions of Article 15-A of the NYS Executive Law, 5 NYCRR Parts 140-145, Section 163 (6) 
of the NYS Finance Law and Executive Order #8 and in fulfillment of the New York State Education Department 
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M/WBE UTILIZATION PLAN 
 

INSTRUCTIONS:  All bidders/applicants submitting responses to this procurement/project must complete this M/WBE Utilization Plan unless requesting a total waiver and 
submit it as part of their proposal/application.  The plan must contain detailed description of the services to be provided by each Minority and/or Women-Owned Business 
Enterprise (M/WBE) identified by the bidder/applicant.  

�%�L�G�G�H�U���$�S�S�O�L�F�D�Q�W�·�V���1�D�P�H  ________________________________  Telephone/Email:  _______________________/___________________ 
 

Address    ________________________________  Federal ID No.:  __________________________________________ 
 

City, State, Zip   ________________________________  RFP No.:   ____________________________________ 
 

Certified M/WBE 
 

Classification 
(check all applicable) 

Description of Work 
(Subcontracts/Supplies/Services) 

Annual Dollar Value of  
Subcontracts/Supplies/Services 

 
NAME  
 
ADDRESS 
 
CITY, ST, ZIP 
 
PHONE/E-MAIL 
 
FEDERAL ID No. 

 
NYS ESD Certified 

 
MBE      ______ 

 
WBE     ______ 

 
 

  
 
 
 

$ _________________ 

 
NAME 
 
ADDRESS 
 
CITY, ST, ZIP 
 
PHONE/E-MAIL 
 
FEDERAL ID No. 

 
NYS ESD Certified 

 
MBE      ______ 

 
WBE     ______ 

 
 

  
 
 
 

$ ________________ 

 
 
PREPARED BY (Signature) ______________________________________________________________________________ DATE_________________________________ 
 
�6�8�%�0�,�6�6�,�2�1���2�)���7�+�,�6���)�2�5�0���&�2�1�6�7�,�7�8�7�(�6���7�+�(���%�,�'�'�(�5���$�3�3�/�,�&�$�1�7�·�6���$�&�.�1�2�:�/�(�'�*�(�0�(�1�7���$�1�'���$�*�5�(EMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER 
NYS EXECUTIVE LAW, ARTICLE 15-1, 5 NYCRR PART 143 AND THE ABOVE REFERENCE SOLICITATION.  FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY 
RESULT IN A FINDING OF NONCOMPLIANCE AND/OR PROPOSAL/APPLICATION DISQUALIFICATION. 

 
NAME AND TITLE OF PREPARER: _______________________________________    
 (print or type) 
 
TELEPHONE/E-MAIL  _______________________________________ 
 
 
DATE    _______________________________________    
 
 
 
M/WBE 100

 
REVIEWED BY ________________________ DATE __________ 
 
UTILIZATION PLAN APPROVED YES/NO        DATE __________ 
 
NOTICE OF DEFICIENCY ISSUED YES/NO      DATE __________ 
 
NOTICE OF ACCEPTANCE ISSUED YES/NO    DATE __________ 
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M/WBE SUBCONTRACTORS AND SUPPLIERS 
NOTICE OF INTENT TO PARTICIPATE 

INSTRUCTIONS: Part A of this form must be completed and signed by the Bidder/Applicant unless requesting a total waiver.  Parts B & C of this form must be completed 
by MBE and/or WBE subcontractors/suppliers.  The Bidder/Applicant must submit a separate M/WBE Notice of Intent to Participate form for each MBE or WBE as part 
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M/WBE CONTRACTOR GOOD FAITH EFFORTS CERTIFICATION (FORM 105)  
 

PROJECT/CONTRACT #_______________________________ 
 
I, ______________________________________________________________________________________ 
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M/WBE CONTRACTOR UNAVAILABLE CERTIFICATION 

 
RFP#/PROJECT NAME_________________________________________________________________________ 
 
 
I, ________________________________________   ______________________   __________________________________________________________ 
 (Authorized Representative)    (Title)      (Bidder/Applicant’s Company) 
 
 
_____________________________________________________________________________________ (      )___________________________________ 
  (Address)            (Phone) 
 
I certify that the following New York State Certified Minority/Women Business Enterprises were contacted to obtain a quote for work to be performed on the abovementioned 
project/contract.  
 
List of date, name of M/WBE firm, telephone/e-mail address of M/WBEs contacted, type of work requested, estimated budgeted amount for each quote requested. 
              ESTIMATED 
 DATE  M/WBE NAME       PHONE/EMAIL TYPE OF WORK     BUDGET              REASON 
 
1. 

2. 

3. 

4. 

5. 

 
To the best of my knowledge and belief, said New York State Certified Minority/Women Business Enterprise contractor(s) was/were not selected, unavailable for work on this 
project, or unable to provide a quote for the following reasons:  Please check appropriate reasons given by each MBE/WBE firm contacted above.) 
 
 _______A. Did not have the capability to perform the work 
 _______B. Contract too small 
 _______C. Remote location 
 _______D. Received solicitation notices too late 
 _______E. Did not want to work with this contractor 
 _______F. Other (give reason) 
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REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS 
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EQUAL EMPLOYMENT OPPORTUNITY - STAFFING PLAN  (Instructions on Page 2) 

Applicant 
Name:                      Telephone:       

Address:     Federal ID No.:     

City, State, ZIP:     Project No:     
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STAFFING PLAN INSTRUCTIONS 
                                              

General Instructions:  All Bidders/Applicants in the proposal/application must complete an EEO Staffing Plan (EEO 100) and submit it as part of the 
package. Where the work force to be utilized in the performance of the State contract/project can be separated out, the Bidder/Applicant shall 
complete this form only for the anticipated work force to be utilized on the State contract/project.  Where the work force to be utilized in the 
performance of the State contract/project cannot be separated out, the Bidder/Applicant shall complete this form for Bidder/Applicant's total work 
force. 
                                              

Instructions for Completing:                                 

1. Enter the Project number that this report applies to, along with the name, address, and federal ID number of the Bidder. 

2. 
Check the appropriate box to indicate if the work force being reported is just for the contract/project or the Bidder/Applicant’s total work 
force. 

3. Check off the appropriate box to indicate if the Bidder completing the report is the contractor or subcontractor. 

4. Enter the total work force by EEO job category. 
5. Break down the total work force by gender and race/ethnic background and enter under the heading Race/Ethnicity.  Contact the M/WBE 

Coordinator, mwbe@mail.nyused.gov, if you have any questions. 
6. Enter the name, title, phone number and email address for the person completing the form. Sign and date the form in designated areas. 

                                              
RACE/ETHNIC IDENTIFICATION 

For purposes of this form NYSED will accept the definitions of race/ethnic designations used by the federal Equal Employment Opportunity 
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  Appendix IX- Sample Student Application 

 

 
NEW YORK STATE LIBERTY PARTNERSHIPS PROGRAM APPLICATION 

 
The Liberty Partnerships Program provides students with a range of services designed to improve academic 
performance and prepare for a successful transition into postsecondary education or career path. 
 
 

Date of Entry:___/___/___  Student Name: __________________________ Date of Birth: __________  
 

Age: _____      Gender: M [  ] F [  ]       Grade: _____      School: _________________________________  
 

New York State Student Identification Number (NYSSIS #):____________________NYS Resident: Y [  ] N[  ] 
  
Ethnicity (circle all that apply): A)Black/African-American   B) White/Non-Hispanic    C)Asian/Pacific Islander   
D)Hispanic/Latino           E)Native American/ Alaskan Native          F)Other:__________________________  
 

Address: ____________________________________________  Telephone #______________________ 
 
 
 
 
Parent Information 
 
Parent/Guardian Name: ______________________________ Home Phone: ___________________________ 
 
Address:__________________________________________________________________________________ 
 
Cell Phone: __________________ Work Phone:___________________ E-mail address___________________ 
 
 
Emergency Contact Information 
 
Name: __________________________________ Home Phone: ____________________________ 
 
Cell Phone: ______________________________ Relationship to student: ____________________ 
 
Address: __________________________________________________________________________________ 
 

NOTE: It is required that each student participant have a signed application form on file in order to be 
eligible to participate in the Liberty Partnerships Program. This form serves as a suggested template- it may 
be customized/ modified but must contain at least all of the elements in the sample provided. 

 




	Structure Bookmarks
	 
	For-profit applicants must submit one original  copy of the Narrative Application in a sealed envelope labeled “Liberty Partnerships Program Application GC#17-005—DO NOT OPEN”; one original and two (2) paper copies of the Budget/Budget Narrative in a separately sealed envelope labeled “Liberty Partnerships Program Application GC#17-005—DO NOT OPEN”; a flash drive containing a complete electronic copy (including attachments) of the proposal in one PDF file and a copy of the budget documents (FS-10, Composite
	 
	For-profit applications must be sent to the address shown below: 
	Albany, NY 12234 
	 
	 
	ATTACHMENTS 
	H1
	I.   INTRODUCTION 
	 
	Through this RFP, New York State Education Department (NYSED) seeks to identify Institutions of Higher Education (IHE) that will create strong- school and community partnerships to deliver research-based programming to students enrolled in public and non-public schools who are identified as having a high risk of  dropping out of school. 
	 
	II.  BACKGROUND & PURPOSE 
	III.  INSTITUTIONAL ELIGIBILITY 
	IV.  STUDENT PARTICIPANT ELIGIBILITY 
	V.   PROPOSAL FOCUS AND PROGRAM SERVICE REQUIREMENTS  
	 
	IX.  VENDOR RESPONSIBILITY, M/WBE, AND ADDITIONAL REQUIREMENTS  
	6. LPP funds cannot be used to pay for the salary or stipend of the Liberty Partnerships Program Director’s Supervisor or someone designated as a Principal Investigator for the grant contract.  
	K. Charging For Project Services: 
	7. Personnel hired under the LPP award are expected to be treated equal to other personnel of similar rank and responsibility at the host IHE/agency, including equal salary commensurate with credentials, experience, and personnel of similar rank at host IHE.  LPP personnel should have equal access to tuition benefits, conferences, and other opportunities for continuing professional and personal development. 
	a. Staff providing academic instruction must have NYS Teacher Certification in their area of assignment or be college faculty teaching within their discipline. 
	ii. Graduate and Undergraduate students pursuing New York State Teacher Certification through the IHE applicant may provide instruction within their discipline under the direct supervision of their program faculty and LPP/IHE faculty. 
	iii. Athletic programs should utilize coaches with identifiable training/certification and experience in the particular sport or activity being conducted and in general safety, sports equipment, athletic training, and the rules of the sport or activity being conducted. 
	8. Each funded LPP project is obligated to participate in the statewide evaluation of overall performance of the program.  The LPP program liaison(s) will work with the LPP director’s consortium to develop the evaluation standards in accordance with 8 NYCRR 55.3 (d). 
	 
	These sections should present a cohesive document with each individual section adhering to the format outlined in each section below.  The Technical Section must not exceed 30 pages (for submissions over thirty pages the reviewer will only review the first thirty pages), double spaced, with 1” margins on all sides on 8 ½” X 11” size pages; font should be Times New Roman or Arial with a font size 12. (Other required supporting documents, including the organizational chart and resumes, are not counted toward 
	 
	I. Joint Responsibilities of the Applicant and Partnering Agencies 
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