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SUBMISSION FORM — REQUEST FOR PROPOSALS (RFP)

REQUEST FOR APPLICATIONS (RFA) 

FOR USE WITH GRANTS


TO BE COMPLETED BY REQUESTING OFFICE

Contact Information
	Program Office:
	

	Contact(s):
	

	Phone:
	


RFP/RFA Information
	Name: 
	

	Purpose: 
	

	Anticipated Grant Begin Date:
	

	Grantees/offerors/ individuals contacted to receive the RFP/RFA (if applicable):
	

	Requested Issuance Date:
	

	Procurement Consultation
	YES ( ) NO ( )
	If NO, please contact the Procurement Office prior to the submission of a packet, if needed. 


Fill out the information below:

	Approved Methodology (attach APPROVED Board item)

	Type of Grant (check applicable box):  FORMCHECKBOX 
 State Funds   FORMCHECKBOX 
 Federal Funds   FORMCHECKBOX 
 Other___________

	 FORMCHECKBOX 

	Discretionary
	 FORMCHECKBOX 

	Competitive

	 FORMCHECKBOX 

	Formula/State Administered 


TO BE COMPLETED BY THE AWARDING OFFICE OR OFFICE OF EDUCATIONAL ACCOUNTABILITY

(for proposed RFP/RFAs that include program evaluations)

Check one of the following:

      Approved
      Not Approved  
___ Program Evaluation not included
Bureau Director of Program Evaluation _________________________ Date ______________
If approved or Program Evaluation is not included, this form will be routed as follows for processing:

      Office of Procurement

I have reviewed this RFP/RFA request and have determined that the form should be routed to the appropriate entity/office as designated above for approval.

Grants Manager ______________________________________  
Date 

________________ 
(If Federally Funded)

Bureau Director_________________________________________ 
Date 

________________

Chief Officer ___________________________________________ 
Date 

________________
TO BE COMPLETED BY OFFICE OF PROCUREMENT

I have reviewed this RFP/RFA and have determined that the RFP/RFA complies with the Mississippi Board of Education policies and procedures.

Grant Analyst ____________________________________________ Date _____________
Procurement Director  






 Date 



Grants Management Executive Director/Designee ___________________________ Date ______________

