REQUEST FOR PROPOSALS

Redwood Community Action Agency
TOOTH Program Evaluation for 2013-2014
Cost Estimate Proposals are due to RCAA’s office by 5 pm on Friday, July 18, 2014.  

Please see form and instructions below.
Scope of Work
Under the terms of this agreement, an Evaluation Contractor will provide analysis, evaluation, and reporting services to the Redwood Community Action Agency’s TOOTH for the contract period from 
July 28, 2014 to September 30, 2014.  

1.
Contractor agrees to:

A. Conduct an analysis of program activities and progress toward meeting program goals by utilizing existing data previously collected and provided to Contractor in Microsoft Excel form: 
B. Compare previous year’s data to determine progress toward meeting TOOTH program’s stated mission:

To assure, promote, and protect the oral health of Humboldt County’s school children by increasing their oral health awareness, knowledge, and self-responsibility by developing positive, life-long oral health behaviors.

C. Complete Evaluation Report for the 2013-14 program year and submit to the TOOTH Program Coordinator electronically for review according to the following schedule:
· First Draft:  9/5/2014
· Final Report: 9/30/2014
D. Correspond weekly via e-mail with TOOTH Program Coordinator for updates on progress.
E. Invoice the Redwood Community Action Agency’s TOOTH Program at end of contract for services performed.
2.
Redwood Community Action Agency’s TOOTH Program agrees to:

A. Provide Contractor with an electronic copy (in Microsoft Excel form) of all collected data for the 2013-2014 program year by August 1, 2014, including:
· Pre and post lesson plaque disclosing assessments 
· Pre and post lesson knowledge assessments 
· Teacher program evaluations
· Caregiver/Parent surveys
B. Review draft Evaluation Report and return to Contractor by 9/18/2014.
C. Correspond with Contractor when necessary. 
D. Reimburse Contractor for services performed within 30 business days of completion.
Instructions for Evaluation Contractors:
Please contact tooth@rcaa.org to receive an electronic copy of last year’s report as a point of reference for your cost estimate.  Please fill out the following estimate by completing the number of hours required for each task and provide a total cost estimate based on your hourly rate for contract services.  

Cost Estimate Proposals are due to RCAA’s office by 5 pm on Friday, July 18, 2014.  

Cost Estimate for Evaluation Services

Evaluator: ________________________   Address:  ____________________________
Phone: _________________

   Email: ________________________
	 
	Task Area
	Hours

	I.
	Data Preparation/Cleaning
	 

	a.
	Raw Data Review/Statistical File Set Up/Data Import/Cleaning (Data from Knowledge Test, Plaque Index Recordings, Caregiver Surveys and Teacher Evaluation)
	

	b.
	Correspondence with TOOTH Program Coordinator and/or previous evaluator regarding data files
	

	 
	Section I Sub Total
	

	 
	 
	

	II.
	Analysis of Data
	

	a.
	Statistical tests on data indicated in Section 1a
	

	b.
	Review of statistical results 
	

	c.
	Correspondence with TOOTH Program Coordinator regarding data analysis process and results
	

	 
	Section II Sub Total
	

	 
	 
	

	III.
	Report Production
	

	a.
	First Draft of Evaluation Report (including title pages, graphs, tables)
	

	b. 
	Second Draft of Evaluation Report
	

	c.
	Correspondence with TOOTH Program Coordinator regarding edits to first and second drafts of evaluation report
	

	d.
	Final Draft
	

	 
	Section III Sub Total
	

	 
	TOTAL HOURS
	


	Estimated Costs 2013-14 Program Evaluation for TOOTH

	Total Estimated Evaluation Cost:
	Enter Total Below:

	__ hours x $ __/hour       =
	


