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PART A - SUMMARY INFORMATION 

I. INTRODUCTION

This RFP reflects a change regarding the 
eligibility of refugees who have been in the country longer than 60 months for certain services;
these refugees are only eligible for limited services (see pages 12-15)



PREQUALIFICATION REQUIREMENT

Proposals received from not-for-profit applicants that have not registered and are not prequalified 
in the Grants Gateway on the proposal due date of 2:00 pm on 5/20/2016 cannot be evaluated. Such 
proposals will be disqualified from further consideration

Register for the Grants Gateway

Complete your Prequalification Application.  

. If this is your first time logging in

Organization(s)

Document Vault

Required Forms Required Documents

3) Submit Your Prequalification Application



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

II. PROCUREMENT SCHEDULE/SUBMISSION GUIDELINES 

1:30pm on 4/20/2016

Due Date and Time for Proposals……………………........……….…2:00pm on 5/20/2016  

QUESTIONS AND ANSWERS REGARDING THIS RFP

Contracts and Grants Opportunities 

       PROPOSAL SUBMITTAL



III. FEDERAL AUTHORITY

IV. PROGRAM DESCRIPTION

PURPOSE

Mainstream Outreach

Service Enhancement

Independent Living

Naturalization



BACKGROUND



V. ELIGIBLE GRANT APPLICANTS



VI. SERVICE STRATEGY  

Cross Training 

bi-monthly

Community Education Workshops



quarterly 

Assessment

Case Management Services

Housing Assistance

Public Benefits Application Assistance



Medical/Mental Health Care and Counseling

Supportive Services

Legal Services

Food and Nutritional Assistance

Naturalization Assistance

Other Identified Service Needs



Services to Older Refugees Five-Years Post Arrival

VII. ELIGIBLE PARTICIPANTS

Length of Time in the U.S.

Services to Older Refugees Five-Years Post-Arrival

Age

VIII. FUNDING LIMITATIONS AND PROVISIONS 

AVAILABLE FUNDS



DISTRIBUTION OF FUNDS

CONTRACT TERM and BUDGET PERIODS

IX. PROGRAM INFORMATION 

PERFORMANCE BASED CONTRACTS



PAYMENT RATES

PAYMENT LIMITATIONS
Assessment is limited to 

three per participant per contract term.

DELIVERABLE/OUTCOMES: Definitions, Allowable Services, and Documentation 

Deliverable/
Outcome Objective Task(s) Documentation 

Required
Cross Training 

A minimum of six (6) 
Cross Trainings per 
budget period is 
required.

Cross Training is a 
non-participant

Cross Training

Required Tasks



specific deliverable.

Community 
Education 
Workshops

and

A minimum of four
Community Education 
Workshops per
budget period are
required.

Community Education 
Workshops are a non-
participant specific 
deliverable/outcome. 

Community Education Workshops

Required Tasks

Assessment

Assessment is a 
participant-specific 
deliverable/outcome.

Assessment 

Assessment

Required Tasks



Case 
Management
Services

Case Management is 
a participant-specific 
deliverable/outcome.

Case 
Management

o
o

o

o
o

o
o



Services to 
Older 
Refugees Five-
Years Post 
Arrival

Services to Older 
Refugees Five-Years
Post Arrival is a 
participant-specific 
deliverable/outcome.

Services to 
Older Refugees Five-Years Post Arrival 



ADDITIONAL DELIVERABLE/OUTCOME INFORMATION

Case Management Services

Services to Older Refugees Five-Years Post Arrival

X. SELECTION PROCESS

EVALUATION PROCESS

EVALUATION CRITERIA

1. Program Specific Questions and related uploads (40 points)

2. Budget and related uploads (20 points)

3. Work Plan (40 points)



AWARD METHODOLOGY

MAINTENANCE OF EFFORT

XI. AWARD PROCEDURES

CONTRACT DEVELOPMENT PROCESS

PAYMENT

XII. REPORTS AND RECORD KEEPING

RECORD KEEPING



Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards;

REPORTING AND VOUCHERING REQUIREMENTS



CASE RECORDS

MONITORING

AMENDMENTS TO THE CONTRACT

XIII. GENERAL TERMS AND CONDITIONS





XIV.  CONTRACTOR REQUIREMENTS AND PROCEDURES FOR BUSINESS 
PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE CERTIFIED 
MINORITY-AND WOMEN-OWNED BUSINESS ENTERPRISES AND EQUAL 
EMPLOYMENT OPPORTUNITIES FOR MINORITY GROUP MEMBERS AND 
WOMEN



NEW YORK STATE LAW

Business Participation Opportunities for MWBEs



Equal Employment Opportunity Requirements



Please Note: Failure to comply with the foregoing requirements may result in a finding of non-
responsiveness, non-responsibility and/or a breach of the Contract, leading to the withholding of 
funds, suspension or termination of the Contract or such other actions or enforcement proceedings as 
allowed by the Contract.



PART B – Instructions for Completing the Application 

Please read Pages 1-24 of the Request for Proposals carefully before completing the application. The entire
Services to Older Refugees Program Application must be submitted in Grants Gateway. Read and follow all 
instructions while completing the screens in Grants Gateway.  A printed version of the application appears in 
Part D.



Completing the Application

Here are some general guidelines for navigating the Grants Gateway System:
Log into Grants Gateway as a Grantee, Grantee Signatory or Grantee System 
Administrator.
Click the button.
From the “search by funding agency” drop-down menu, select Office of Temporary and 
Disability Assistance.  Click . 
Locate Services for Older Refugees Program and click on the blue link.
Click the button.
From the , complete the forms described in these instructions.  Screens 
from the Forms Menu do not have to be completed in any particular order.  Certain forms 
may be left blank if they do not apply to your application, such as the budget items not 
requested.  There will be a “global warning” error if you try to submit an application 
without completing required forms.
You must YOUR WORK before moving onto a new screen.
If you do not complete the application in one session, it will be in your “tasks” box,

, labeled .  Another way to find an application in process is to 

click the tab at the top of the screen.

Please note: Although those logged in as Grantee may work on the application, only those logged in as 
a Grantee Signatory or a Grantee System Administrator can submit the application to the State. 

When the application is ready for submission, click the tab then click the 
button under “application submitted”.

Screens to complete in the Forms Menu in Grants Gateway are as follows:

Forms
Menu

Project Site Address Screen- 



Program Specific Questions- 

Performance Based Budget Summary Screens-  
ANNUAL

ANNUAL

Performance Based Budget Summary- 

Work Plan: Grant Opportunity Defined Screens- 

Work Plan Overview Screen- 

Follow the instructions on the screen.  Additionally, your response should address the following:

o

o

o

o



o

Deliverables/Outcomes and Tasks Screen

Cross Training

Community Education Workshops



Assessment

. 

Case Management   

Services to Older Refugees Five-Years Post Arrival

Pre-Submission Upload Screen- 



PART C – Forms to Upload

General Information - 
Agency Organizational Chart -   
Participant Flow Chart - 

Key Personnel Profile - 

Attachment B-2 Performance Based Budget for 36 Month Contract Term - 

Agency Agreement Form - 
Subcontractor and Supplier Identification Form - 

Equal Employment Opportunity Staffing Plan- 

M/WBE – EEO Policy Statement - 

Proof of Disability Insurance

Proof of Worker’s Compensation

New York State Grants Gateway Vendor’s Quick Start Guide



GENERAL INFORMATION
SORP APPLICANT PROJECT INFORMATION
INDICATE TYPE OF ORGANIZATION CARRYING OUT THE ACTIVITY: 

       PUBLIC AGENCY             FAITH BASED NON-PROFIT        OTHER NON-PROFIT 

Please provide the following identifying information regarding the project:

NYC only

six digit



ACCESSIBILITY DETERMINATION 

No further entries on this page.



Attachment B-2 Performance-Based Budget



AGENCY AGREEMENT
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Office of Temporary and Disability Assistance      OTDA – 4970 ELW (Rev. 1/2015) 
40 North Pearl Street, Albany, NY  12243-0001 
Phone Number | email 
www.otda.ny.gov 

MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES – EQUAL
EMPLOYMENT OPPORTUNITY POLICY STATEMENT

M/WBE AND EEO POLICY STATEMENT

M/WBE EEO



Minority Business Enterprise Liaison

M/WBE Contract Goals

EEO Contract Goals

No further entries on this page.



PART D - Printed Version of Grants Gateway Application 
PROJECT/SITE ADDRESSES

Instructions:

1.

2.

3. Save
4.

Name/Description:

Address 1
City

County
State
Zip
Regional Council:
Agency Specific Region:

PROGRAM SPECIFIC QUESTIONS
Instructions:

1.

2. Save

Project Title

1

2

3

4



5

6

7

8

PERFORMANCE BUDGET
Instructions:

1.

2. Save
3. Add

4.

Deliverable/Outcome, 
Total Amount Per Unit Number of Units Total Match Funds

Line Total 
Category Total

Deliverable/Outcome 

Total Amount Per Unit
Grant Amount Per Unit 
Number of Units
Total Grant Funds
Total Match Funds
Match %
Other Funds

Line Total $0
Category



CATEGORY TOTAL SUMMARY

PERFORMANCE SUMMARY
Instructions:

1. Available Bonus
2. Save
3.

Performance Budget Summary Performance Budget Detail
Performance Budget Detail Link

Forms Menu Navigation Links
Grant 
Funds

Match 
Funds

Match Funds 
Calculated

Match % 
Calculated

Match % 
Required

Other 
Funds

Total

Available 
Bonus
TOTAL $0 $0 $0 % % $0 $0
Period 

Total
$0.00

WORK PLAN OVERVIEW FORM
Instructions:

1.

2.

3.

Work Plan Period 
Project Summary

Organizational Capacity

OBJECTIVES AND TASKS
Instructions:

1. View/Add
2.

Objective
Objective Name

Total $0.



Objective Description

OBJECTIVES AND TASKS
Instructions:

1. View/Add
2.

Objective
Objective Name

Objective Description

OBJECTIVES AND TASKS
Instructions:

1. View/Add
2.

OBJECTIVES AND TASKS
Instructions:

1. View/Add
2.

Objective
Objective Name

Objective Description

Objective
Objective Name

Assessment
Objective Description

The provider meets with the eligible participant to assess the participant’s needs.  In conjunction with the 
participant, the contractor creates a case management plan.



OBJECTIVES AND TASKS
Instructions:

1. View/Add
2.

Objective
Objective Name

Objective Description

DEFINE TASKS

Objective: Cross Training 
Task

DEFINE TASKS

Objective: Community Education Workshops
Task

DEFINE TASKS

Objective: Assessment
Task

DEFINE TASKS

Objective: Case Management Services
Task

DEFINE TASKS
Objective: Services to Older Refugees Five Years Post Arrival
Task

DEFINE TASKS

Objective: Services to Older Refugees Five Years Post Arrival
Task



DEFINE TASKS

Objective: Case Management 
Services Task

DEFINE TASKS

Objective: Assessment 
Task 

DEFINE TASKS

Objective: Assessment 
Task

DEFINE TASKS

Objective: Services to Older Refugees Five Years Post Arrival
Task

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:
Performance Measure Name

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:
Performance Measure Name



PERFORMANCE MEASURE

Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:
Performance Measure Name

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:
Performance Measure Name

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:
Performance Measure Name

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:



Performance Measure Name

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:
Performance Measure Name

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:
Performance Measure Name

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.

Objective:  
Task:
Performance Measure Name

PERFORMANCE MEASURE
Instructions:

1. Performance Measure
2. Save
3. Performance Measure Add
4.



Objective:  
Task:
Performance Measure Name

PRE-SUBMISSION UPLOADS
Instructions:

1. Browse
2. Save
3.

Upload

General Information *

Document Template: Click here 
Agency Organizational Chart *

Participant Flow Chart *

Key Personnel Profile*

Attachment B-2 Performance Based Budget for 36 Month 
Contract Term*

Document Template: Click here 
Agency Agreement Form*

Document Template: Click here
Subcontractor and Supplier Identification Form *

Document Template: Click here
Equal Employment Opportunity Staffing Plan*

Document Template: Click here 
M/WBE – EEO Policy Statement *

Document Template: Click here 
Proof of Disability Insurance (DB-
120.1) *



Proof of Worker’s Compensation (C-105.2) *

New York State Grants Gateway Vendor’s Quick Start Guide 

Document Template: Click here


