MARKETING THE ONE-STOP SYSTEM

 TO PERSONS WITH DISABILITIES
Request for Proposals


The Department of Human Services, Office of Rehabilitation Services, through the Illinois Workforce Investment Grant funded through the U.S. Department of Labor has provided equipment, training, and networking that have significantly enhanced the ability of the One-Stop System to effectively serve Illinoisans with disabilities.  The WIG I, Access to Employment Network is now requesting proposals for, “MARKETING THE ONE-STOP SYSTEM TO PERSONS WITH DISABILITIES.”   The program is designed to encourage interaction and collaborative efforts among agencies to promote greater access to One-Stop Centers for people with disabilities.  We invite Project Teams to apply. 
To be eligible, applications should be completed by a team consisting of the following individuals:

· Staff from Centers for Independent Living (CILs)

· One-Stop Center Staff

· Local Workforce Investment Board Staff

· Staff from the DHS Office of Rehabilitation Services

Proposals will be funded based upon evidence of the following criteria:

· Specific strategies for reaching out to the disability community must be delineated in a One-Stop Disability Outreach Plan.

· Outreach materials used in this initiative will be available in alternative formats, including: computer disk, large print and Braille, and culturally sensitive to the diversity of constituents served in the local workforce investment area.

· Any videotaped materials developed must be open-captioned.

· All marketing and outreach efforts should include mention of the assistive technology package available at the One-Stop Center.

· All business cards, brochures, and the like produced through this project must include TTY Numbers.

· Evidence of an effective working relationship between the One-Stop and the CIL must be provided.  Letters of commitment from the LWIB Chair and the CIL Director, outlining what each entity shall do to make the marketing plan a success, must be included with the proposal.

· Evidence of plans for ongoing disability outreach.

· Outreach efforts purchased through this initiative must be completed by May 30, 2003.

Maximum award is $7,500 per Workforce Investment Area. (The actual number of awards will depend on the amounts requested of the individual awards.)

Applications must be postmarked no later than  March 14, 2003

Overnight mail will not be accepted 

Send Application Package to:

Marva Campbell-Pruitt, WIG I Project Director

DHS - Office of Rehabilitation Services

100 West Randolph Street, Suite 8-100

Chicago, IL 60601
Instructions for Applicants of the


MARKETING THE ONE-STOP SYSTEM TO PERSONS WITH DISABILITIES

Four (4) copies of your application should be forwarded to:


Marva Campbell-Pruitt, WIG I Project Director

DHS - Office of Rehabilitation Services

100 West Randolph Street, Suite 8-100

Chicago, IL 60601
The complete application includes: 

1. Cover Page (See Attached) (10 points)

2. Executive Summary of Proposed Work. The Executive Summary should be no more than two single-spaced typed pages and should include (a) program title, (b) statement of the problem, (c) objectives, and (d) proposed procedures.  (40 Points)

3. Statement of Purpose. The statement should be less than one page and should  be used to explain to the selection committee why receipt of this grant is important and how you propose to budget its use. Additional information on the sustainability of continued efforts of outreach to people with disabilities should be included, and any other information you wish to include to support your application should be in the Statement of Purpose.  (20 Points)

4. Detailed Budget. Provide a detailed listing of each budget item and its estimated cost. (10 Points)
5. Two (2) Letters of Support for the Award, one (1) from the LWIB Chair and one (1) from the CIL Director.   (20 points)
To ensure a fair, efficient selection process, please limit your application to FIVE PAGES, excluding the letters of support.

For questions about this RFP, contact Marva Campbell-Pruitt 

312-814-5081 [Voice] or 312-814-5000 [TTY].
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