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State of Oregon

VOCATIONAL REHABILITATION DIVISION

Department of Human Services
Services to Groups
Project Proposal

VRD Office
     
VRD Staff Involved
     



Justification for Project



Community Need (Identify an unmet community need that is the basis for this proposal):      



Process for Identifying Proposal (What did you do to develop this proposal? Why is this the only/best agency in your community capable of meeting this need?):      



Project Grantee – Basic Information

Name:
     
Contact:
     

Address:
     

Federal Tax ID #:
     
State Tax ID #:
     

Phone #:
     
Fax #:
     



Purpose

Describe the goal of the project. (This will provide information for Section II of the sample contract.)

     



Project Term Start Date:
     
Project Term End Date:
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Expected Benefits

Information in this section will provide information for Section III Statement of Work in the sample contract.



1. Identify existing VRD clients who will immediately benefit (identify specific persons by name, SS# and counselor).


Name

SSN

Counselor



     

     

     



     

     

     



     

     

     




2. Describe other persons (non-VRD clients) with disabilities expected to get immediate benefit (identify number of persons, disability group, etc.):      

3. Identify the expected long-term benefit to VRD clients (How will this impact employment outcomes? How many VRD clients will be served per year?):      

Project Activities and Time Frames

Outline major activities, timeliness and players; identify when project activities will be completed.



Major Activities

Target 
Completion Date

Person Responsible



1.
     

     

     



2.
     

     

     



3.
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Project Budget

Proposal should display the total project cost.


Item

Amount

Justification



     

     

     



     

     

     



     

     

     


 FORMCHECKBOX 
 All purchases costing $5,000 or more require three bids to be attached.


Total Request of VRD: 
$      


Grantee Contribution (if any):
$      


Other:
     

Grantee assumes responsibility for on-going costs?      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes


If “Yes,” define:
     

Selection/Justification Statement

***Complete section for All New Contacts***

Why is this contract necessary? What will be accomplished?

     

Why can’t agency employees do this work?

     

What methodology/rationale was used to establish the compensation?
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Was there legislative involvement in decision or direction to contract? (If so, please explain):

     

SUMMARY OF SELECTION PROCESS

1.      

2.      

Oregon Administrative Rule followed in Selection:
OAR     -     -     

Does your agency have union representation?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you met the requirements of the contracting-out language?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Was the advocate for minority, women, and emerging 
small business Notified of this contract solicitation?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No          (ORS 200.035)

Were certified minority, women and emerging 
small businesses contracted/considered?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Was the Department of General Services Purchasing Division 
vendor information program (VIP) used?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Is Contractor an Independent Contractor as deifned in ORS 670.600?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Statutory Authority:





*Please use attachments when necessary to respond to these questions. This is a summary, but should be useful for legislators, reporters and competing contractors.

