First 5 LA
Organizational Assessment Consultant RFQ
PROPOSAL REVIEWER
Request for Qualifications (RFQ)
First 5 LA( is seeking qualified PROPOSAL REVIEWERS for the Organizational Assessment Consultant RFQ. With the Organizational Assessment Consultant RFQ, First 5 LA is seeking proposals from consultants to develop and implement a multi-faceted, in-depth organizational assessment model to serve as the foundational component of capacity building and sustainability programs and investments in organizations serving very young children and their families in Los Angeles County.   For additional information on this project, please refer to the RFQ posted at www.first5la.org/fundingcenter
Reviewer Timeline
Organizational Assessment Consultant RFQ posted

May 14, 2010

Information Session (teleconference)



May 25 or 26, 2010

RFQ Reviewer applications due



June 1, 2010

RFQ Reviewer status notification



June 7, 2010

Organizational Assessment Consultant proposals due
June 4, 2010

Proposal review





June 14 to 25, 2010

Proposal review meeting




TBD: June 28 to 30, 2010

Proposal reviewers will be provided an honorarium.
********************************************************************************
Qualifications
· Applicant reviewers should have an understanding of nonprofit organizational development and capacity building methodology, resources and best practices.
· Applicant reviewers should have knowledge of best practices in consulting project planning and delivery. 
· Applicant reviewers should have general knowledge and/or experience with organizations and/or programs serving the 0 to 5 population.
· Applicant reviewers should not be involved in any way with any consulting business or group under review for the Organizational Assessment Consultant RFQ.
Requirements
· Review up to 15 proposals, each approximately 10 pages of content 

· Conflict of Interest and Confidentiality statements and W-9 form (to be provided by First 5 LA)
· Participate in a proposal review meeting (by phone or in person) with the First 5 LA project

 manager between June 28 and June 30, 2010. 

Next Steps
Interested reviewers should send the completed application and a resume highlighting relevant experience to Heather Tunis, Program Officer at htunis@first5la.org. For further information, please call (213) 482-7526.  Applications and resumes must be received no later than June 1, 2010 at 5:00 pm via email. Notification of reviewer status will take place no later than Monday, June 7, 2010.

Please forward this information or use the attached form to refer other candidate(s) for this opportunity.

RFQ PROPOSAL REVIEWER APPLICATION FORM

Interested reviewers should send the completed application and a resume highlighting relevant experience to Heather Tunis, Program Officer at htunis@first5la.org. For further information, please call (213) 482-7526.  Applications and resumes must be received no later than June 1, 2010 at 5:00 pm via email. 

     
********************************************************************************

Name:_________________________________________

Title:_____________________________
Organization/Affiliation:___________________________________________________________​​​__________
Address:____________________________________________________________________________________

City:_________________________________
State:__________
Zip Code:_________________________
Telephone: _____________________________________
Fax:_____________________________________

E-Mail: ________________________________________
Why are you interested in serving as a Proposal Reviewer for the Organizational Assessment 
project?
______________________________________________________________________________________

______________________________________________________________________________________

Please describe your experience reviewing proposals.
_______________________________________________________________________________________

_______________________________________________________________________________________

Please describe any relevant experience related to organizational assessment, organizational 
development or effectiveness, capacity building.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
Please describe any relevant experience related to working with consultants or as a consultant.

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

PROPOSAL REVIEWER REFERENCES
REFERRED BY (Name):________________________________
Date:__________________

First 5 LA appreciates referrals of other potential reviewers for future funding programs and consulting opportunities. Please provide contact information for individuals who may be interested for First 5 LA to contact, or you may provide this material directly to those you recommend for our consideration.  For future opportunities, please check the First 5 LA website (www.first5la.org) regularly. 
Name:_________________________________________

Title:_____________________________

Organization/Affiliation:___________________________________________________________​​​__________

Address:____________________________________________________________________________________

City:_________________________________
State:__________
Zip Code:_________________________

Telephone: _____________________________________
Fax:_____________________________________

E-Mail: ________________________________________
********************************************************************************

Name:_________________________________________

Title:_____________________________

Organization/Affiliation:___________________________________________________________​​​__________

Address:____________________________________________________________________________________

City:_________________________________
State:__________
Zip Code:_________________________

Telephone: _____________________________________
Fax:_____________________________________

E-Mail: ________________________________________
********************************************************************************

Name:_________________________________________

Title:_____________________________

Organization/Affiliation:___________________________________________________________​​​__________

Address:____________________________________________________________________________________

City:_________________________________
State:__________
Zip Code:_________________________

Telephone: _____________________________________
Fax:_____________________________________

E-Mail: ________________________________________
( Also known as the Los Angeles County Children and Families First – Prop. 10 Commission





