Attachment 1

[bookmark: _Hlk534900284]Letter of Interest (LOI) # 1049 
Promoting Two Generational Approaches to Support Maternal Child Health 

Date:		_____________________

Director of Contracts
Office of Children & Family Services
52 Washington Street
Room 202S – Procurement Unit
Rensselaer, NY  12144
RFP@ocfs.ny.gov

To whom it may concern:

On behalf of my organization, I hereby inform you of our eligibility and interest in the above referenced Letter of Interest (LOI).

Pursuant to the requirements listed in the Background section of the LOI Announcement, include the following in this submission:

· [bookmark: _Hlk32411536]In this Attachment 1 – Letter of Interest list your organization’s 10-year history of  providing statewide trainings/conferences delivered for over 200 people (including the locations the statewide trainings took place and who the trainings were provided to), provides your history of policy work on home visiting, child welfare and parenting support and education and explains your organization’s willingness and ability to partner with the New York State Home Visiting Coordination Initiative, provide Protective Factor trainings, and host Statewide Family Leadership conferences meeting the criteria outlined in the Background section of this announcement.

· Confirm that you have provided policy briefs in which you have developed on the three (3) topic areas (home visiting, child welfare and parenting support and education). 

· Confirm that you have provided an organizational chart that illustrates your ability to meet the criteria outlined in this announcement.

· Confirm that you have provided a completed Attachment 3 – References to support your agency history of success in completing the trainings/conferences referenced in this attachment.

· [bookmark: _Hlk40188175]Confirm that you have provided documentation of membership in the NYS Parenting Education Partnership and the NYS Early Childhood Advisory Council. Acceptable documentation may include, but is not limited to, a letter from the affiliate indicating proof of membership; an email receipt of membership dues; a snapshot of an online web system that shows active membership; or a pre-existing partnership agreement that is still in effect.
· [bookmark: _Hlk40188052]Confirm that you have provided documentation indicating that you have Certified Protective Factors Trainers on staff.  Acceptable documentation may include, but is not limited to, a letter or email from the Children’s Trust Fund Alliance indicating completion of Certified Protective Factors Training. 

· [bookmark: _GoBack]Confirm that you have provided partnership agreements (or other similar documentation such as letters of support or memoranda of understanding that have been signed within the last year, that includes partnerships throughout the state.  This may consist of one agreement that covers the entire state, or several agreements that collectively provide statewide coverage of the ten (10) regions (please reference Attachment 6 – Regional Map).

· Confirm that you have provided a completed Attachment 4 – Project Deliverables Timeline for the 3-year project deliverables proposed.

· Confirm that you have provided a budget overview and narrative including justification for spending in the following categories – salary, fringe, indirect, equipment, supplies, travel, subcontracts and other.  The budget narrative must also include the total cost per Protective Factors training, home visiting forum, and Family Leadership Conference (using the Attachment 5 – Budget Template). 
Note: It is reasonable to expect the cost per participant may vary based upon the region each of the trainings, forums or conferences take place.  The budget must cover the entire contract term identified in the Term of Contract section.

· Confirm that you have provided a letter from your Informational Technology liaison indicating that your agency possesses the technological capacity to plan and execute a large-scale conference. 
Note: If you do not currently have the IT capacity you MUST include a plan for obtaining the necessary technology within sixty (60) days of the contract start date.

I hereby certify the information contained in our Letter of Interest is correct and in compliance with all applicable State and Federal laws, rules and regulations, and that I am the authorized representative to submit this Letter of Interest.

Sincerely,

Print Name:	_________________________________________________________ 

Signature:	_________________________________________________________

Title:	_________________________________________________________

Organization:	_________________________________________________________
Address:	_________________________________________________________
Email:	_________________________________________________________ 

Phone:	_____________________

FEIN/TIN:	_____________________

Date:		_____________________


Please indicate the name and email address of an additional contact person below: 

______________________________________________________________________
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