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PROPOSAL / APPLICATION FORM  

REQUEST FOR PROPOSALS FY 2010 - 2011 

 

CITY OF MIAMI DEPARTMENT OF COMMUNITY DEVELOPMENT 

(PUBLIC SERVICE AND ECONOMIC DEVELOPMENT PROPOSALS) 
 

A. IDENTIFYING DATA 

 

Name of Organization  

Address  

Duns & Bradstreet #  

City & Zip Code  

Tax ID #  

Authorized Representative  

Contact Person  

Telephone Number  

Fax Number  

E-mail Address  

Type of Organization  Non-Profit/501(c)3  

 Government/Public Agency  

 For-Profit 

 

B. BUDGET SUMMARY 

 

If funded by the City in FY 2009, specify the amount funded in the space provided. 

 

Funding Source Amount Funded FY 2009 Budget Request FY 2010 

CDBG   

   

TOTAL   

 

 

C. FUNDING CATEGORY -  Check the appropriate box. 

 Public Services  Economic Development       

 

 

 

 

 

 
 



    31  

 

D. PUBLIC SERVICE – CHECK THE SERVICE(S) TO BE PROVIDED 

 

  CHILDCARE SERVICES  SERVICES FOR THE DISABLED  

  ELDERLY MEALS  EMPLOYMENT TRAINING 

  ELDERLY TRANPORTATION  OTHER ELDERLY SERVICES 

  EMPLOYMENT TRAINING  

 YOUTH SERVICES/AFTER SCHOOL 

  OTHER (Describe): ________________________________ 

  

   

  

E. ECONOMIC DEVELOPMENT ACTIVITIES – CHECK ACTIVITY TO BE PROVIDED 

 

  TECHNICAL ASSISTANCE TO COMMERCIAL FAÇADE /CODE COMPLIANCE 

PROGRAM 

  TECHNICAL ASSISTANCE TO PRIVATE FOR PROFIT ENTITIES 

  TECHNICAL ASSISTANCE TO MICRO-ENTERPRISES  

  PUBLIC FACILITES AND IMPROVEMENT  

  COMMERCIAL OR INDUSTRIAL IMPROVEMENTS 

  SPECIAL ECONOMIC DEVELOPMENT ACTIVITIES: _______________________ 

  OTHER (Describe): _______________________________ 

 

 

F. CONSTRUCTION RELATED PROJECTS 

 

Funding Request to Implement and Complete the Project: ____________________ 

 

 Amount of Other Funds Secured for the Project: ____________________________ 

 
Total Cost to Complete the Project: ______________________________________ 

 
     

G. GEOGRAPHIC DATA 

 

City of Miami Commission District(s) : _____________________________________________ 

 

Neighborhood Development Zone (NDZ) - Does this activity serve a NDZ(s)?   Yes     No 

If so, check the appropriate box: 

 

 Allapattah   Coconut Grove 

 

 Edison/Little River/Little Haiti  Little Havana (East) 

 

 Little Havana (West)   Model City   

 

 Overtown    Wynwood 

 

 

Model Blocks - Does this activity serve a Model Block(s)?    Yes     No 

If so, check the appropriate box: 

 

 Allapattah   Coconut Grove 
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 Edison/Little River/Little Haiti  Little Havana (East) 

 

 Little Havana (West)   Model City   

 

 Overtown    Wynwood 

 

 

Community Business Corridor (CBC) - Does this activity serve a CBC(s)?  Yes     No 

If so, check the appropriate box: 

 

Allapattah   Coconut Grove 
 20

th
 Street Merchant Corridor  Grand Avenue Corridor 

 Civic Center Corridor 

 

Edison/Little River/Little Haiti  Little Havana (East) 
 Little Haiti Corridor   Flagler Street Corridor 

 

Little Havana (West)   Model City   

 L/M census blocks on   Model City Corridor 

  Flagler Street/Coral Way   Martin Luther King Corridor 

 

Overtown   Wynwood 

 Overtown NW 2
nd

 Avenue Corridor  Wynwood NW 2
nd

 Avenue Corridor 

 Overtown NW 3
rd

 Avenue Corridor 

 

 

H.  PROJECT/PROGRAM OBJECTIVE (select only one) 

 

 Create suitable environments 

 Provide decent affordable housing 

 Create economic opportunities 

 

 

I.  PROJECT/PROGRAM OUTCOME (select only one)  

  

 Availability/Accessibility 

 Affordability 

 Sustainability 

 

 

J.  PROJECT/PROGRAM BENEFIT (Select only one)  

 

 Limited Clientele – Clientele served must be low to moderate income persons  
 

 Area Benefit – At least 51% of the residents within the targeted activity area are low to 

moderate income persons.  Area served is primarily residential. 

 

 Jobs – jobs created/retained must be held by low to moderate income persons 
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K. ACKNOWLEDGEMENT (all applicants) 

 

 

I, _________________________, as Authorized Representative of the Applicant, state that 

Applicant understands that if an award is made by the City of Miami to the Applicant in 

connection with this RFP, Applicant must meet applicable administrative and regulatory rules to 

meet Federal, State and local codes or other conditions as determined by the City Attorney.  I 

acknowledge that it is the Applicant’s responsibility to be familiar with these requirements prior 

to accepting the award and commencing contracts negotiations with the City of Miami. 

 

 

SIGNATURE OF APPLICANT 

 

 

______________________________________________    DATE: ________________________ 

Signature of Authorized Representative 

 

 

______________________________________________    TITLE: _______________________ 

Name of Authorized Representative 
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