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Proposal Checklist 

 
An original proposal shall and three (3) copies should be physically in the possession of the Office of Family 

Support: 
Attention: Adren O. Wilson, 

627 North 4th Street, Room 5-233-2 
Baton Rouge, LA 70802  

 
by 4:30 p.m. on June 6, 2008. 

 
NO FAXED COPIES WILL BE ACCEPTED 
ALL SIGNATURES MUST BE ORIGINAL 

 

CHECKLIST OF REQUIRED SECTIONS 
Without the following, 

your application will not be considered for funding. 
 

PLEASE INCLUDE CHECK LIST WITH YOUR PROPOSAL THAT INDICATES YOU HAVE INCLUDED 
ALL ELEMENTS 

 
  Original and three (3) copies (including completed set of attachments) 
 

PROPOSERS MUST PROVIDE THE FOLLOWING INFORMATION/DOCUMENTATION AND 
SHOULD ASSEMBLE THE PROPOSALS IN THE FOLLOWING ORDER: 

 
  Signed Cover Page (See attached form page 11) 
  Table of Contents (Proposal should be page numbered) 
 1-page Abstract (includes projects’ intent and methodology outline) 

o Narrative section (The Narrative section must follow the order as listed in Section 3.2- Narrative) 
 Signed Board Resolution for corporations 
 Resumes and position descriptions for key staff 
 Copy of most recent audit (If your organization is not required to submit an audit, proposer should submit an 
explanation to this effect.) 
 Financial statement (Financial statement be clearly labeled and should cover the latest annual  fiscal year of the 
proposer (organization) or the latest 12 month period. 
 IRS 501 © status (required for non profit organizations) 
 Two references and contact information  
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Proposal Cover Page 
 

 
Name of  Proposer                                                                                                                           Federal ID Number 
 
________________________________________________________________________________________________________ 
Program Name (if applicable) 
 
________________________________________________________________________________________________________ 
Proposer’s Mailing Address: 
 
________________________________________________________________________________________________________ 
City                                                                                                          State                                                                              Zip 
 
________________________________________________________________________________________________________ 
Name of Program Director   (if applicable)                                      Telephone No.                       Fax No.                  Email  address 
 
________________________________________________________________________________________________________ 
 
 
 
 
 

 

TYPE OF ORGANIZATION 
 

(   ) Public Non-Profit Community-Based Organization 
 
(   ) Private Non-Profit Community-Based Organization 
 
(   ) Faith-Based Organization 
 
(   ) Public Agency 
 
(   )  Other_________________________________ 
 

 
 
 
 
 
 
 
 
 
 
______________________________ 

 
HOURLY RATE 
(INCLUSIVE OF ALL 
COSTS) 
 
 
 
 
$__________________ 
 
 
 
 
 
 

   
 
 
 
 

 
CERTIFICATION 

 
I (We) hereby certify that ________________________________ on behalf of ____________________________ is fully authorized, by 
                                                           (Name of Individual)                               (Organization Submitting Application) 
law or by corporate resolution (attached) to submit the following proposal for Funds, that the information contained herein is true and accurate to the best of my 
(our) knowledge and belief; and that I (we) am (are) fully authorized to submit said  proposal on behalf of said entity.  
 
Official Authorized to Submit  Proposal                                                                            Title                                                 Date  
 
 

_________________________________________________________________________________________________ 
 

 

HAND DELIVERY PROPOSAL TO:      OR      MAIL PROPOSAL TO: 
Adren O. Wilson, Assistant Secretary                            Adren O. Wilson, Assistant Secretary 
Department of Social Services        Department of Social Services 
Office of Family Support         Office of Family Support 
627 N. 4th Street, Room 5-233-2       P. O. Box 94065 
 Baton Rouge LA 70802        Baton Rouge, LA  70804-9065 
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BOARD RESOLUTION FOR CORPORATIONS 

State of Louisiana 

Parish of___________________ 

On the ______ day of ____________________, 20_____, at a meeting of the Board of   

Directors of ______________________________________, with a quorum of the directors 

Present, the following business was conducted: 

It was duly moved and seconded that the following resolution be adopted: 

BE IT RESOLVED that the Board of Directors of the above corporation does hereby authorize 

____________________________________________ (name and title) and his/her successor in office to negotiate 

terms and conditions that he/she may deem advisable, contract(s) with the 

Louisiana Department of Social Services, and to bind this organization to execute said documents on behalf of the 

corporation, and further we do hereby give him/her the power and authority to do all things necessary to implement, 

maintain, and/or review said documents.  The above resolution was passed by a majority of those present and 

voting in accordance with the by-laws and articles of incorporation.  I certify that the above and foregoing 

constitutes a true and correct copy of a part of the minutes of the meeting of the Board of Directors of 

___________________________________,  

held on the _______ day of ___________________, 20________. 

 
         ________________________________ 

                                                                     Secretary 
 
 

        ________________________________  
                                                                     Date 


