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TECHNICAL ASSISTANCE PROVIDER

REQUEST FOR QUALIFICATIONS RESPONSE FORM


REQUEST FOR QUALIFICATIONS (RFQ) SUBMISSION AND REVIEW

Please submit complete RFQ response forms to catalystfund@nffusa.org .  The Manager will acknowledge receipt of your response form via email and will notify you if it is incomplete or further information is required.  
QUALIFICATION FOR PARTICIPATION

RFQ response forms will be assessed based on criteria found on the websites of Nonprofit Finance Fund and the funding partners. To qualify for the initial technical assistance provider pool, a representative from your organization must attend one of the two scheduled informational workshops, submit a complete RFQ response form by October 29, 2010, and meet the current technical assistance provider criteria.  After this date, RFQ response forms will be accepted on a rolling basis and reviewed at regularly scheduled Advisory Board Meetings. 

TECHNICAL ASSISTANCE PROVIDER COMMITMENTS TO THE CATALYST FUND
The Catalyst Fund for Nonprofits is committed to building a resource infrastructure to support a robust, accessible nonprofit collaboration practice in the Boston area.  To that end, the RFQ requests a commitment from participating technical assistance providers to partner in this learning endeavor by sharing information in order to build collaboration standards for the field.  Specifically, The Catalyst Fund will ask technical assistance providers to submit selected information about engagement fees for proposed collaboration services and submit final deliverables to the nonprofit client and the Fund.  Technical assistance providers and nonprofits will also commit to participate in periodic engagement status updates with the Catalyst Fund Manager.  
INFORMATION RIGHTS

Aggregated information from RFQ responses and final engagement deliverables may be collected and used as The Catalyst Fund seeks to document current trends in nonprofit collaboration.  The Catalyst Fund will consult with members of the technical assistance pool prior to any public use of this information.

SELECTION FOR ENGAGEMENT

Nonprofits receiving allocations from the Catalyst Fund will select their preferred provider from the technical assistance provider pool.  There can be no assurance that participation in the technical assistance provider pool will result in selection for engagement.
CATALYST FUND RFQ RESPONSE FORM

GENERAL INFORMATION

DATE:

LEGAL NAME OF ORGANIZATION OR INDEPENDENT CONSULTANT:

LEGAL STRUCTURE OF ORGANIZATION:

EIN:






YEAR PRACTICE FOUNDED:

ADDRESS:

CITY:

STATE:

ZIP CODE:

PHONE:




FAX:
WEBSITE:
RFQ CONTACT NAME:

RFQ CONTACT PHONE:

RFQ CONTACT EMAIL:

GEOGRAPHIC AREA SERVED:
CATALYST FUND RFQ RESPONSE FORM

TA PROVIDER EXPERIENCE

Please identify a lead consultant(s) for potential Catalyst Fund engagements.  

NAME OF LEAD CONSULTANT: 
PHONE:



         EMAIL:
HIGHEST LEVEL OF EDUCATION:

RELEVANT EXPERIENCE

1. Does the consultant have experience advising or participating in at least two nonprofit collaborations? Please double click the check box for the appropriate response. 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
A. If ‘Yes’, please list nonprofit collaboration engagements, briefly describe type of each engagement (e.g. feasibility, planning, implementation), and consultant’s role.

B. If ‘Yes’, please describe any specialization the consultant may have in collaboration types (e.g. back-office resource sharing, joint ventures, mergers, etc.) – Please limit response to 250 words
2. Please indicate the type of collaboration services your organization/you provide by double clicking the appropriate check boxes.

 FORMCHECKBOX 
 Feasibility

 FORMCHECKBOX 
 Planning

 FORMCHECKBOX 
 Implementation

 FORMCHECKBOX 
 Other(s), please specify:

A.  Please describe the nature and scope of each collaboration service selected above.

B.  Please identify a preliminary hourly fee rate estimate and preliminary total fee range estimates for the collaboration services selected above based on your previous experience delivering those services.
3. The Catalyst Fund is particularly interested in supporting collaborations in the four mission areas listed below.  Please double click the check boxes to select mission areas with which this consultant has expertise:

 FORMCHECKBOX 
 Arts & Culture

 FORMCHECKBOX 
 Community Development

 FORMCHECKBOX 
 Human Services

 FORMCHECKBOX 
 Youth Development
Describe the nature of the consultant’s experience in the mission areas selected above.  - Please limit response to 250 words
4. Please add any other information you feel would aid in understanding the value this consultant can bring to a Catalyst Fund supported collaboration engagement. - Please limit response to 250 words
Please complete these two pages for all senior-level providers who will staff Catalyst Fund engagements.

NAME OF TEAM MEMBER: 
PHONE:



         EMAIL:
HIGHEST LEVEL OF EDUCATION:

RELEVANT EXPERIENCE

1. Does the consultant have experience advising or participating in at least two nonprofit collaborations? Please double click the check box for the appropriate response. 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
A. If ‘Yes’, please list nonprofit collaboration engagements, briefly describe type of each engagement (e.g. feasibility, planning, implementation), and consultant’s role.

B. If ‘Yes’, please describe any specialization consultant may have in collaboration types (e.g. back-office resource sharing, joint ventures, mergers, etc.) – Please limit response to 250 words
2. Please indicate the type of collaboration services your organization/you provide by double clicking the appropriate check boxes.

 FORMCHECKBOX 
 Feasibility

 FORMCHECKBOX 
 Planning

 FORMCHECKBOX 
 Implementation

 FORMCHECKBOX 
 Other(s), please specify:

A.  Please describe the nature and scope of each collaboration service selected above.

B.  Please identify a preliminary hourly fee rate estimate and preliminary total fee range estimates for the collaboration services selected above based on your previous experience delivering those services.
3. The Catalyst Fund is particularly interested in supporting collaborations in the four mission areas listed below.  Please double click the check boxes to select mission areas with which this consultant has experience:

 FORMCHECKBOX 
 Arts & Culture

 FORMCHECKBOX 
 Community Development

 FORMCHECKBOX 
 Human Services

 FORMCHECKBOX 
 Youth Development
Describe the nature of the consultant’s experience in the mission areas selected above.  - Please limit response to 250 words
4. Please add any other information you feel would aid in understanding the value this consultant can bring to a Catalyst Fund supported collaboration engagement. - Please limit response to 250 words
CATALYST FUND RFQ RESPONSE FORM

NONPROFIT CLIENT REFERENCES
Please provide contact information for nonprofit clients with whom the organization or consultant has done previous collaboration work.  The Catalyst Fund may contact client references as part of the RFQ screening process.


CLIENT 1

NAME OF ORGANIZATION:

CONTACT NAME:

PHONE:



EMAIL:


   
BREIF DESCRIPTION OF COLLABORATION PROJECT (please limit response to 250 words):

CLIENT 2
NAME OF ORGANIZATION:

CONTACT NAME:

PHONE:



EMAIL:


   
BREIF DESCRIPTION OF COLLABORATION PROJECT (please limit response to 250 words):


