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WDB MEETING NOTIFICATION SYSTEM RFP - APPLICATION FORM

	 Applicant Legal Name: (as listed with the Office of the Secretary of State of California)
	 

	 Mailing Address:
	Applicant website:  

	 Federal Tax ID (organization or legal entity):
	6. Unique Entity Identifier (UEI) Number (sams.gov): 


	 Applicant City of Los Angeles Business Tax Registration
Certificate (BTRC) #:
or Vendor Registration Number (VRN) #: 
	7. Applicant Internal Revenue Service (IRS) Tax Exempt Identification Number (If applicable): 

	Has the applicant and its staff or director ever been barred from entering in contracts with Federal or State or Local government agencies?  
☐ Yes     ☐ No
	 If, yes, explain:

	Does the applicant have any unresolved fiscal, reporting, or program issues with CID, or any of its current or past funding sources?          
☐ Yes       ☐ No
	 If, yes, explain:

	CONSULTING EXPERIENCE

	Does the applicant have demonstrated experience providing consulting services similar to those described in this RFP for the past five (5) years?     
☐ Yes       
☐ No

	WIOA EXPERIENCE

	Is the applicant familiar with the WIOA and its regulations as well as other federal, State, and municipal laws pertaining to job training, job placement assistance, and supportive services to job seekers?       
☐ Yes       
☐ No

	BROWN ACT EXPERIENCE

	Is the applicant familiar with the Brown Act and its regulations, as well as other Federal, State, and Municipal laws pertaining to public meeting requirements?       
☐ Yes       
☐ No

	PRIMARY CONTACT & SIGNATORY

	Contact person (first & last name):
	Contract signatory (first & last name):

	a. Contact title:
	a. Signatory title:

	b. Contact phone:
	b. Signatory phone:

	c. Contact email:
	c. Signatory email:

	APPLICANT’S CERTIFICATION: I certify that all information provided in this application and proposal attachments are complete and accurate to the best of my knowledge. 

	



	Authorized Representative Signature & Title
	Date




	REFERENCES

	
1. Provide three professional references for similar services delivered within the last five (5) years.
2. Provide the name, title, email address, and telephone number for references.
3. Provide a brief description of the type of related services delivered.  

	Contact Information
	Reference #1

	Name of Reference
	

	Contact Person
	

	Title
	

	Email Address
	

	Phone
	

	Services Delivered
	




	Contact Information
	Reference #2

	Name of Reference
	

	Contact Person
	

	Title
	

	Email Address
	

	Phone
	

	Services Delivered
	




	Contact Information
	Reference #3

	Name of Reference
	

	Contact Person
	

	Title
	

	Email Address
	

	Phone
	

	Services Delivered
	




  * References listed will be contacted for verification of prior performance.
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