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I. CONTRACT/WORK PLAN INFORMATION

	
	Contract/Work Plan Period

	
	

	Vendor
	Project Code

	
	

	Contact Person
	Contract Number

	
	

	BT Training Manager 
	Submission Date

	
	

	BT Supervisor
	Contract/Work Plan Title

	
	



II. PRODUCT INFORMATION

A. Product Title

B. Product Format

C. Product Length

D. Description

E. Submitted Source Files

F. Description of Revised Content (if applicable)



	Bureau of Training Use Only

	Bureau Approval:
	     	Date:      

	
	|_|  New Material      |_|  Revised Material     |_| Replaces:           
General Content Category:      
Match Product:  |_| Yes    |_| No  



	Record Number  (BT Use):

	     

	Acquisition Date (BT Use):
	     




INSTRUCTIONS FOR COMPLETING FORM OCFS-4381

Purpose of Form:   
To establish consistent format in which vendors submit final curricula, training materials and other work products to OCFS along with all native or component files.

	Item Heading
	Instruction

	I. CONTRACT/WORK PLAN INFORMATION
	

	Vendor
	Provide the full official name of vendor organization (i.e., the contractor, training provider, etc.).

	Contact Person
	Provide the name of the individual representing the vendor organization for the purposes of this form.

	BT Training Manager
	Provide the name of the OCFS BT Training Manager assigned to this contract/work plan.

	BT Supervisor
	Provide the name of the person supervising the Training Manager.

	Contract/Work Plan Period
	Provide the dates covered by the contract/work plan (e.g., 1/1/14 - 12/31/14).

	Project Code 
	Provide the identifying code associated with the current work plan.

	Contract Number
	Provide the contract number.

	Submission Date
	Provide the date that the materials are sent to the BT Training Manager.

	Contract/Work Plan Title
	Provide the title of this contract/work plan.

	II. PRODUCT INFORMATION
	

	A. Product Title
	Provide the title of the product. For example:  “Effective Case Management” Curriculum or “How to Become A Foster Parent” Pamphlet.  

	B. Product Format
	Provide the format/media in which the product is submitted. For example PDF, Word, CD-ROM, or DVD.  

	C. Product Length
	Provide the page length for printable material or the running time for video or audio materials.

	D. Description
	Provide a short description of the material and content.  Summarize the purpose of the product and the intended audience.    

	E. Submitted Source Files
	Provide a list of all raw (native, unpackaged, etc.) files that are required to create the final deliverable. In order for vendors to meet their contractual obligations, all such files must be submitted at this time as part of the package to OCFS BT.

	F. Description of Revised Content (if applicable)

	If this product is a revision of an existing, previously submitted product, please provide a general description of the contents/sections that have been revised.  For example, if this is a 2012 version of a curriculum originally submitted in 2006, please list the sections that have been revised.  If this represents such an extensive revision that the entirety of the original product has been changed or modified, then please note that the product is the “updated and new” curriculum or media and state that it replaces the previous version.












	Instructions for Bureau of Training staff only

	Bureau Approval
	Provide the name of BT staff approving the submission and include date signed.

	New Material /Revised Material
Replaces
	Use this space to specify whether this final curriculum or media is new (as in never existed before) or revised (as in an update or change to another final curriculum that was previously submitted). For those materials that are marked “Revised”, include the name of the product that it replaces.

	General Content Category
	Provide a descriptive content category that will be helpful to classify product e.g.  CPS, Domestic Violence, Juvenile Justice, Management, etc.

	Match
	Check if this product is the result of a matching funds contribution by a public provider.

	Record Number 
(BT Only)
	The Record Number is automatically assigned to catalog the material in VISTA.  Write this number on the 
Final Production Submission form.

	Acquisition Date
 (BT Only)
	The acquisition date is the date that the item is uploaded to VISTA.



