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[bookmark: _GoBack]NEW YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES
		BUREAU OF TRAINING

REQUEST FOR PRIOR APPROVAL OF SUBCONTRACTOR AGREEMENT
OCFS FORM-2147

I. CONTRACT/WORK PLAN INFORMATION
	
	Contract/Work Plan Period

	
	

	Vendor
	Project Code

	
	

	Contact Person
	Contract Number

	
	

	BT Training Manager 
	Date Submitted

	
	

	BT Supervisor
	Contract/Work Plan Title

	
	



II. REQUEST TYPE

Request Status (Check one of the following): 
☐  New Request
☐  Revised Request, replaces request dated ______________
☐  Amended Request
Rate/Contract Total (Check one or both of the following if applicable): 
☐  Subcontractor rate of $750 or more per day
☐  Subcontractor agreement with total cost of $15,000 or more

III. MINORITY AND/OR WOMAN-OWNED BUSINESS ENTERPRISE (M/WBE)

M/WBE Status (Check the following as appropriate): 
☐  Subcontractor is a Minority-Owned Business (MBE),  ☐  New York State Certified
☐  Subcontractor is a Woman-Owned Business (WBE),  ☐  New York State Certified
☐  Subcontractor is both MBE and WBE,  ☐  New York State Certified


IV. SUBCONTRACT REQUIREMENTS CHECKLIST

To ensure requests are complete, please verify/check the following Subcontract Requirements and attach a copy of the subcontract to this approval form.

Each subcontract, regardless of its monetary value, shall specify:

☐  Clearly defined and measurable work objectives;
☐  Scope of work to be performed by the subcontractor is in accordance with the terms of the parent contract/work plan, detailing all tasks;
☐   The curricula, instructional plans and/or other materials to be developed in accordance with the contract/work plan;
☐   Delivery method;
☐   Total number of hours or days of service to be provided;
☐   Rate of payment;
☐   Dates of anticipated service within the term/period of the contract/work plan;  
☐   Description of anticipated travel and estimated total travel costs (as the ceiling), if applicable; 
☐   Other terms and conditions, as applicable; 
☐   All appendices or exhibits referred to within the draft Subcontractor Agreement;
☐   An executed Non-Disclosure Agreement (NDA) is included with this approval form or   ☐ an executed NDA was previously submitted.


V. CERTIFICATION

I, _____________________ (print name), have verified that the attached request includes each of the above Requirements.


__________________________      ______________	________________________________________
           Authorized Signature	                       Date 		Email	


Send or Email this form with all attachments to:
Mailing address:
Finance and Administration Unit
Bureau of Training			
New York State Office of Children and Family Services
Capital View Office Park
North Building, Room 236
52 Washington Street
Rensselaer, New York 12144	
Email address:
BTProposals@ocfs.ny.gov


	Bureau of Training Use Only

	Date Received:
	________________





	Additional documents requested from vendor: ☐  Yes    ☐  No
      (if yes attach explanation of request)

	Approved: ☐  Yes    ☐  No                Date: ______________________

	Training Manager: ___________________________________________






INSTRUCTIONS FOR COMPLETING FORM OCFS-2147

Purpose of Form:   
To enable vendors to request advance approval to hire qualified third parties to perform specified work (to help fulfill the contract/work plan agreement) under terms and conditions that are consistent with Bureau of Training’s interests and requirements.
	

	Item Heading
	Instruction

	I. CONTRACT/WORK PLAN INFORMATION
	

	Vendor
	Provide the full official name of the 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.

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

	II. REQUEST TYPE
	

	Request Status
	Check the appropriate request box to indicate that this is a new, revised, or amended request. If revised, include the date of the previous version.

	Rate/Contract Total
	Check the appropriate box if this is a Subcontract with a rate of $750 or more per day or if it is for a Single Subcontractor with a total value of $15,000 or more.

	III. MINORITY AND/OR WOMAN-OWNED BUSINESS ENTERPRISES
	

	M/WBE Status
	Check the appropriate box if the subcontractor is an M/WBE and if the subcontractor is New York State Certified as an MBE, WBE or both.

	IV. SUBCONTRACT REQUIREMENTS CHECKLIST
	

	Checklist acknowledgement
	Check each item to verify compliance with the subcontract requirements.

	V. CERTIFICATION
	

	Print Name
	Provide the name of the authorized vendor representative submitting the request.

	Authorized Signature
	Sign the certification

	Date
	Provide the date of this request.

	Email
	Provide the email of the authorized vendor representative submitting the request.






