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REQUEST FOR APPLICATION (RFA) AND
BUSINESS PLAN SUBMISSION CHECKLIST

If you are considering applying to become an Employment Network (EN), please read Becoming an EN, Becoming an
EN FAQs, and review the RFA thoroughly. When ready to apply, use the checklist to ensure application
completeness. For questions, contact the Ticket Program Manager (TPM) at ENRecruitment@ssa.gov with your
organization’s name, headquarters’ state, website address, your name, telephone number, and relevant
information about your organization and interest in becoming an EN. TPM can provide individual consultation or
invite you to an “EN Opportunity” virtual meeting to learn more about the Ticket Program, EN responsibilities,
and preparing a successful application.

IMPORTANT NOTE: EN Applicants under the Ticket Program must meet these minimum criteria to be considered:

e Experience (providing employment services 1 year within the last 3 years, or 2 years within last 5 years, a
related bachelor’s degree, or equivalent combination)

e Qualifications (current certification, license, contract, vendor agreement, or accreditation for employment services)

e Capability to provide employment services (adequate resources to deliver core services)

RFA Checklist

Part | - EN Ticket Program Agreement

Page 5 — Completed, signed, and dated .........civiieiie ettt e e e e e e ra e e e e e s s O
Part V - EN Application Documentation Requirements, Section 1: EN Information Sheet

IRS ISSUB EIN ...ttt ettt sttt st e e et ss et et sae st ste e e es es st ebers et ane e s see st sesessanbeneeseesareaneannases O
GSA aSSIZNEA UEI NUMDBET ...ttt ettt s te st ettt et s e a e et et stestesaeeasaesansensbennsann O
SAM registration cOMpPlete anNd ACLIVE .....oceceieiiecc ettt s te e e s te e e et et es e naees O
TOH-re tRIEPNONE ..ttt et e e e st stestesaeers e e etesseeeastesnnanes LI N/A O
List of additional Service I0CAtIONS .....cc.cevi vt s e U N/A O
Main points of contact iINFOrMAtioN .......coceviiec et e s re e se s e e aean O
Website (includes evidence of employment Service provisSion) ..o e cececeececierieiereneeeeeeeesveranns O
SErvice area ideNTIIEU ....ouiv it et st et s e et aergeaas O
Corporate STAtUS EIECTION ...t ettt s e e teete st et et et e e e saesae sbeeteaseesaserssserssnnnes O
Organization tYPE ElECTION ....c.vieie ettt st e e e s et et s e e tesae et st saes bt beraesareensaans O
Preferred impairment Sroup IECTION ...ttt s te st st st ee e e ste s saesterenens O
SEIVICE MOUEI SEIECTION ..oviiveeiieeeie sttt et st st et st s et et ebeses s ee et sabebase st suebensans sansbassesensens O
EN payment SYSTEM ElECTION ...c..cviiee ettt st st e ea et et et ee e e stesa e aetarsarsaese st enen O
EN qUAlIfICAtION EIECHION ..ocvietit ettt st sttt e b et et e s e saeebe st s bassastebaesaeareetessansensans O
Liability iINSUIANCE @IECTION......ciie ettt ettt st st sttt vttt eaeebesbeste st e s et aesaeserseetestesnnssensentans O
List of EN employees and subcontractor/provider partner personnel ........c.ocveeeeevieeeveseeereneeeveeverene. O
Business Plan Checklist

Organization Description

History Of YOUI OFZanIzZatioNn ...ttt et ste s te e et re et s b be s et ste e saaete s sbeaaeeeeanean O
(0] ¢=F [ 2= 4 [o] M 4 4111 o o ISP TSRS O
Organization’s aCCOMPIISNMENTS ....c.ivieiiee et s et er e s s e s aeb s easeae s enan O
Corporate structure (i.e., subsidiaries, subcontractors, and provider partners) .......ccccoceeeveeveeerrernnne. O
(@] ¢=F o 2= 4 [o] o ol o = SO TP O
Description of Programs, Services, Supports, and Client Base

[BYT Yol g ol uToY s o ilel [T ol all o [y YO TP O
DESCIIPLION OF FACKHITIES .uvevietietieee ettt s sttt er e saeebestese s tes et aessesesreaseesensansans O
DESCIIPLION OF SEIVICES .uveuiiiieiiece ettt et ettt s teete st et et et et e s et s ae st sbestesteassasees bensensaesbennensenseseas O
Description of experience providing career planning SErVICES ......ccuvuvinieieiieiieerie e se s e ere e seee O
Description of experience providing job placement SEIVICES ......ccuvvevivieiececieece e O
Description of experience providing ongoing employment sUPpOrt SErViCes .......cccvvceeveveseceeeeneenns O
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https://yourtickettowork.ssa.gov/employment-networks/becoming-an-en
https://yourtickettowork.ssa.gov/employment-networks/becoming-an-en/becoming-an-en-faqs
https://yourtickettowork.ssa.gov/employment-networks/becoming-an-en/becoming-an-en-faqs
https://www.ssa.gov/work/documents/EN_RFA.pdf
mailto:ENRecruitment@ssa.gov

Certified Benefits CoOUNSEIOrs 0N STAff ......ccccoviiiiiiiie e et e eeaaeas O N/A

Changes to Current Business Model to Meet the Requirements of this RFA
Changes anticipated post-EN agreement award:

] =) 11 = TR RSP LI N/A
BUSTNESS POLICIES vttt ettt ettt et e et e e see st et eetesteeseesseeseasta st seesaesre st enseaneseaseseseesaeneenneanee e O N/A
SOIVICES vttt et eeeeee et et eeteateeseeasesseseeateste st seeestenesesessaesses senseteatsaeesaeart et et eesaesseeesentensennsenanneneeees O N/A
Organization Plans

IMIAEKET ettt et et ettt et et eeaeee e e eaetesteseesaeant et et eesees e senea e s seeseesae st eas s et eeseesees e senatestenee see O N/A
DEVEIOP IWPS ...ttt ettt ettt et et s ee s teste e e e s e s et et e s et ase et et ste e s besteseas s easabe s ste st seanessestetarnaearas
Short-term and [ONG-TEIM SUPPOITS ....cuevirririiceeecece sttt s s st eeete e ste e e e aes s s e etestestesnnbesaesesansanns
Protect sensitive beneficiary infOrmation ... st
Direct payments to DENEFICIAMIES ....ccccv ettt e r s O N/A
Employer EN

Serving as the Ticketholder’s employer or employer’s agent .......cccccecveiviveveeceecieseecee s O N/A
Available jobs paying/expected to pay at or above SGA .........cccevveceeeeereeeeeceee e O N/A
How organization will enable beneficiaries to achieve/maintain SGA ..........ccccoceveeeeevcerenen.. O N/A
Active program in place for hiring/providing ongoing SUPPOIt ......ccveveevereveevereeeeeeeereeeeeenenns LI N/A
Hiring plan that beneficiary will achieve SGA within 9 months ..., LI N/A
Commitment to pay beneficiary wages for work performed .........ccoevvieeieicecn e, LI N/A

Administration of Outsourced Service Delivery
Services provided through subCONTraCtors ......cccoceie e e e e LI N/A

Administrative EN

At least two (2) provider affiliates ... e I N/A
Provider affiliates meet the qualification requirements (see Part lll, Sections 1.A & 1.B) ............. CIN/A
Provider affiliates will provide the required core services (see Part Ill, Sections 1.A & 1.B) .......... CIN/A

Plans for Sustaining EN Operations
GrantS/ OTNEE FUNGING ..ottt et ettt sttt ee et se bt eaestese et ses et seasesssssasstesens et sentesenns

Required Documentation Checklist

RESUMES TOF KEY STATf ..ottt et st st e e ettt et e e ebe s st s aea e s benaesaessnenas
Evidence of EN QUAlIFICAtION ..ccocveeieieeee ettt st st e r et et e e st sae s ben s er e e
Documented evidence of successful delivery of employment Services ........coooveveveieineveececvecie e e
Benefits counseling certification(s) ......ccceuerieeiceireiecec e s e st I N/A

Liability Insurance
Proof of liability INSUFGNCE ..ottt ettt e e s s e st s tesbesaeanssrs s sse st ansaesbennean

Past Performance and Experience References

Three (3) past performance references for existing and/or prior CONtracts ..........ceeceveevereveeeeereeeeennns
References include:

CONLLACE, PrOJECE TILIE oeeveeeee ettt ettt ettt et st e et sttt sae et aes s e e sesbessessenbesssassreensesenserensen
CONLract/ ProJECE NUMDEN ......ooviiieciieece ettt et e v e et s b et s s sasaea s s saesesnanneennes C1N/A
Period of CONTract PEIrfOIMANCE ....cciii ittt st b et er e ste s s e e e et assesasestesteseensanneans
DESCIIPLION OF SEIVICES ..cuiiticie ettt te e st st e e et et et eaeetestesbesee s besses s eseaeesensserssaassrsasesteseesanan
ClIeNt NAME AN AAAMESS ...vvireeie vttt sttt s ee et st es et s resbebeseste s s tesasbesesbesaeessbaneesesssssssaneesaens
Client point of contact (including phone number and email) .......ccccooeveeeeieiniiccece e

Employer EN
Evidence of employer contracts (for employer agent only) ....cccceeeevveiveiienneinccennincre s O N/A

Administrative EN
Evidence of contracts with at least two (2) provider affiliates .......ccoeeeeveeveeececececeierienee. LI N/A

Workforce Entity Applicant
Proof Of WOrKfOrCe STAtUS ....ccveeiiceeictiie ettt et bbb aesas s e nnes LI N/A

For assistance please contact ENRecruitment@ssa.gov.
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