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PREPARATIONS FOR REQUEST FOR PROPOSALS: SUMMER 

Program shall begin no earlier than July 1, 2026, and end no later than August 21, 2026 

Program Start Date: _______________________ Program End Date: ___________________ 

Proposed number of slots: __________________ 

Contact Person(s) 

Name: ________________________________________  Title: _________________________________ 

Phone: ________________________________________ E-mail: ________________________________

Fax: ________________________________ 

Name: ________________________________________  Title: ___________________________________ 

Phone: ________________________________  E-mail: __________________________________

- Youth may work up to 20 hours per week at $16.94 per hour. This is the new minimum wage in CT as of Jan 1,
2026.

- Please note that 70% of program funding must be dedicated to youth wages, 20% of program funding is
dedicated to administraƟve cost and 10% of program funding is for youth support services.

- All awarded contractors shall submit a copy of liability insurance to the Board prior to the start date.



 

ALL SECTIONS NOTED IN THIS RFP ARE REQUIRED AND MUST BE ADDRESSED. 

Program Abstract: 

1. Describe your proposed model for implemenƟng a work experience program. For the purposes of this RFP, work 
experiences are defined as planned, structured learning opportuniƟes taking place in a workplace for a limited 
duraƟon. 
In your response, please address the following: 

a. Service Delivery: Detail the specific methodology and narraƟve for providing these services. 
b. Worksite IdenƟficaƟon: List the specific worksites or industries you intend to uƟlize. 

 
Note: Labor standards apply where an employee/employer relaƟonship exists. Grant funds may not be used to fill 
vacancies resulƟng from labor disputes or work stoppages. 

 

 

 

 

 

2. IdenƟfy the target group(s) who will be provided with services. 

 

 

 

 

3. Describe the selecƟon and process uƟlized to assign parƟcipants to projects/worksites. 

 

 

 

 

 

4. IdenƟfy your agency’s procedures for program monitoring. 

 

 

 

 

 
 
 



 

Subcontractor Time, AƩendance, and Payroll Policies 
 

5. Subcontractors must maintain comprehensive policies to reconcile payments and manage personnel.  
a. AƩendance Policy NarraƟve Please describe your aƩendance policy, specifically addressing the following 

areas: 
i. Schedule: Define standard days and hours of work. 

ii. Absences & Tardiness: Outline procedures for reporƟng absences and late arrivals. 
iii. Makeup Time: If applicable, detail your makeup Ɵme policy. Note that makeup Ɵme cannot 

exceed 50% of a regularly scheduled work week (e.g., a student scheduled for 20 hours may only 
work a maximum of 30 hours in a subsequent week to make up missed Ɵme). 

iv. CompensaƟon: Confirm your understanding that wages are paid only for hours worked; there is 
no paid Ɵme off of any kind. 

 

 

 

 

 

 

b. Describe your process for recording and tracking aƩendance. Please provide a sample copy of the 
Ɵmesheet you intend to uƟlize for this program with your submission. 

 

 

 

 

c. Describe your payroll and check payment procedures, including: 
i. General Payroll Policy: How you handle payroll cycles and distribuƟon. 

ii. ConƟngencies: Procedures for lost/stolen checks, unclaimed property, and Worker’s 
CompensaƟon. 

iii. AuthorizaƟon: Your policy for idenƟfying authorized representaƟves to sign for or distribute 
checks. 

 

  


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Printed Name of Signatory: 
	Title of Signatory: 
	Date Signed_af_date: 


