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DEPARTMENT OF SOCIAL SERVICES / HUMAN RESOURCES ADMINISTRATION 

Adult Protective Services (APS) 

Provision of Community Guardianship Program (CGP) RFx 

EPIN: 06926P0015 

DIRECTIONS: Please fill out the form completely. A separate proposal, with its own cover sheet, is 
required for each competition pool/category. 

Proposer Contact Information 

Name of Organization (Lead Agency)  

Address of Organization  

Name of Contact Person  

Title of Contact Person  

Email Address of Contact Person  

Phone Number of Contact Person  

 

Proposal Summary 

Competition Pool / Category (select 
one) 

☐ Category 1 – Behavioral Health (SMI, crisis, housing) 
☐ Category 2 – Mixed Population (physical, cognitive, APS 
diverse mix) 
☐ Category 3 – Geriatric / Dementia (Alzheimer's, age-
related decline) 

Proposed Caseload (active cases)  

Proposed Annual Budget $  

Proposed Subcontractor(s) / 
Partners, if any 

 

 

Proposer's Authorized Representative 

Name  

Title  

Signature  

Date  

 


