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Educator and Provider Support Grant

[~ Information on the Request for Response:
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Through this competitive Educator and Provider Support Grant Application, EEC may award grants to one or
more vendor(s) who wil provide professional development opportunities and services which support adults
to gain knowledge and skills which they can apply to practice through completion of multiple opportunities.
These professional development opportunities must be aligned with the MA Quality Rating and Improvement
System. The target audience of this intervention is programs and the workforce that provide the early
education and out of school time three core areas: educator and provider pathways, coaching and
mentoring in support of matriculation or competency development, and competency development.

All bidders submitting proposals must complete the following

« On-line registration, which includes region selection, town selection and languages spoken.
o All other requested forms s outlined in the RFR and updated on the EEC Website and COMM-PASS
must be submitted by mail and electronically by the close of May 6, 2013 by 4:00 PM to

Department of Early Education and Care
Educator and Provider Support, Agency Name, Program Name
Attention: Michele Smith, Grants Administration
51 Sleeper Street, 4th Floor
Boston, MA 02210

= Complete Online Application

Bidders need not complete the entire on-line registration at one time. They may complete 3 portion of the
on-line registration and finish entering their information at a later date/time until the close of this RFR at

:00 PM on May 6, 2013. Bidders will also be able to print information entered into this system for their
own records.

Throughout the bidding process, bidders are responsible for visiting the state procurement website (COMM-
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Section A: Username & Password Set up & Login 
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Mental Health Consultation Grant

Login

Please enter your Username/Password to help us identify you. There should be one applicant per organization.

Usemname:

Password:

If you do not have Usemname/Password or have not registered yet, please register by dicking here.

Upon determining your password, please make sure this is noted/tracked for future use. Also note who is
the designee with the password in your organization.
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Section A: Applicant Information 
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Mental Health Consultation Grant

[~ Applicant Information

Please provide the following organizational and contact information for the organization that would be
operating the system.

ency Inf
Note: The fields marked with * are required.

Enter a Username and Password combination below that will enable you to retrieve the RFR information related
to your bid.

Username *
Password *

Confirm Password *

Agency Name *

Address Line 1+

Address Line 2
city *

State *

zip *

Phone * (Ex: 617-111-2222)
Fax

Aomns Emnit £ r =]
Done T I
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Section A: Languages Served 
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[ Select Languages Served
Please select the languages your agency serves.
I select Al
 English ¥ spanish ™ Portuguese I~ Amharic ™ Armenian
W cantonese W Croatian ™ French ™ Greek I™ Haitian Creole
™ tealian Dy Claotn  [oish [ Russian
(cambaodian)
I serbian- ™ American Sign Language
Cyrilic I Slovenian [ Tagalog [ Vietnamese (as)
W other
[Farsi
Save and Go to Next Page
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Section A: Select a Region 
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Select a region

Please select region(s) you propose to serve.

‘Southeast and Cape
Metro Boston






Section A: Regions to be Served 
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Select a region

Please select region(s) you propose to serve.

Select a region: [1lortheast 7]

Total Funding($): |795.319.00
Number of Licensed Programs: |3053

‘Amesbury Andover Arlington Bedford

Belmont. Beverly. Billerica Boxford

Burlington Carlisle. Chelmsford Danvers

Dracut Dunstable Essex Everett

‘Georgetown Gloucester Groveland Hamilton

Haverhill Ipswich Lawrence Lexington

Lincoln Lowell Lynn Lynnfield

Malden Manchester Marblehead Medford

Melrose Merrimac Methuen Middleton

Nahant Newbury Newburyport Newton

North Andover North Reading Peabody Reading

Rockport Rowley Salem Salisbury

Saugus Stoneham Swampscott Tewksbury _

Topsfield Tyngsboro ‘Wakefield ‘Waltham

‘Watertown ‘Wenham ‘West Newbury ‘Westford

‘Wilmington ‘Winchester ‘Woburn
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Saved Proposals

The list below displays the proposals saved for each region. To view or edit click on View/Edit

Region
Western MA
Central MA

Southeast and Cape
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Section A: Printed Proposal 
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Department of Early Education and Care
Mental Health Consultation Grant

Sign

Agency Name:

BCD Services Registration #: 3000
Contact Ph: 617-988-6600
Agency Information
Address 51 Sleeper Street, 4th Floor, Boston, MA 02210
Phone 617-988-6600

Fax 617-988-2451 Email a@bcd.com

Name John Brown
Address 1 Seaport Bivd, , Boston, MA 02210
Phone

617-999-9999 Fax 617-999-0000

Email johnbrown@bcd com
Superintendent/Executive Director
Name Mary Jones
Address

2 Tobin Street, , Boston, MA 02210
1111112222

Phone

Fax 111-111-2222

Email maryjones@a.com
Summer Contact
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Instructions for Completing 


DEPARTMENT OF EARLY EDUCATION AND CARE 


FY2014 Educator and Provider Support Grant 


Online Application


(Fund Code 322)





 





Please click the blue link to Complete Online Application.





Create an agency username and password first, by clicking the link. “Please register by clicking here”


Fill in your username and password and click the ‘submit’. 





This is the first page of the Section A: Online Application.


Fill in ALL ‘Application Information’ which includes Program Contacts.


At the bottom of the page, click ‘Next Page” when ready.


DO NOT FORGET YOUR USERNAME AND PASSWORD 





You will be prompted to ‘Select Languages Served’


If choosing ‘Other’, list name of language in box


Click ‘Save and Go to Next Page’ when you have completed this section.





Click on the drop-down menu to select a region 


Click ‘Next Page’ 














View the Region you propose to serve.  There will be a list of towns within that region.


The Total Funding for each region appears on this screen.  For a listing of funding by regions, see Appendix F:  Allocation of Funding by EEC Region.


The Number of Licensed Programs appears on this screen.  For a list of licensed programs by town and region, see Appendix E: Number of Licensed Programs by Town and Region.





View and select your region in the ‘View/Edit’ drop-down menu.


You  can select more than one region by clicking ‘Add New Proposal’


When you have completed adding all of the applicable ‘Regions’ (if you have more than one), the page will look like this


When you are finished, it is very important to ‘Print All Data’








The first page of the Section A report should look like this when printing


You will need to include this information in the Section B packet that you mail to the EEC to formally apply for this grant funding








