ATTACHMENT 2
LETTER OF INTEREST

[bookmark: _Hlk534900284]Solicitation of Interest (SOI) #1023
Job Placement Services and Diagnostic Vocational Evaluation Services Round 2

Please use your organization’s official letterhead

Date:		_____________________

[bookmark: _GoBack]Director of Contracts
New York State Office of Children and Family Services
52 Washington Street
Room 202S – RFP 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 Solicitation of Interest (SOI).

Insert a narrative that clearly identifies what services (Job Placement Services and/or Diagnostic Vocational Evaluation Services) you propose to offer.  Provide the address where the services/activities will take place.

Insert a narrative that describes how the organization meets the requirement of having a minimum of 1-year experience providing the services for which the organization is proposing (Job Placement Services and/or Diagnostic Vocational Evaluation Services). NOTE: The one-year experience does not need to be specific to providing Job Placement Services and/or Diagnostic Vocational Evaluation Services to individuals who are blind. Providing such services to the general population for a minimum of one year would qualify.

Please attach and describe any current service pamphlet or brochure (optional).

[bookmark: _Hlk531005352][bookmark: _Hlk3802192]Provide a detailed narrative that describes how the organization meets the requirement to employ staff or commit to hiring staff, meeting the minimum staff qualification requirements for the service(s) the organization is applying for (Job Placement Services and/or Diagnostic Vocational Evaluation Services). Please be specific and include resumes (if available) or describe the qualifications of the staff your organization will hire. Staff Qualifications must be approved by NYSCB before any services can be provided by the funded organization.

[bookmark: _Hlk531006662]Organizations with 14C Certificates must: specify the date on which the organization will cease to operate under a 14c Certificate and will cease paying any of the organization’s employees less than the NYS minimum wage. Said date must be no greater than eighteen (18) months from the anticipated award start date of January 1, 2020. In the event the specified date is greater than eighteen months (beyond June 30, 2021), the organization is not eligible for an award under this SOI. (See the subsection Note to Organizations with 14C Certificates under the Contract/Funding Details section of the SOI.)

[bookmark: _Hlk4577195]Organizations requesting to be designated as a non-contract provider should insert a statement requesting to be so designated and submit a completed Attachment 5, Non-Contract Provider Authorization Agreement (See the  Contract/Funding Details section of the SOI.) (Optional)

Insert a statement that your organization acknowledges that should any alternative proposal(s) or extraneous terms be included within or submitted with this letter of interest, such alternate proposal(s) or extraneous terms will not be reviewed or considered by NYSCB.

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:	_________________________________________________________

FEIN/TIN:	_____________________

Phone		_____________________

Email:		_____________________

Date:		_____________________
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