	SCAN, Inc.
RFP Region 4 

PROPOSAL FOR CHILD ABUSE LOCAL PREVENTION SERVICES

	

	Section II  Service Unit Rate Definition

	Agency: 
	 

	Proposed Funding Period:  07/01/10 to 05/31/11 (11 month funding period)
	Date Submitted:
	

	Service Standard: 

	A: Contact Person for Services:
	
	Telephone:  
	

	     E-Mail Address:
	
	Fax:  
	

	B: Define each billable service unit and rate

	Service Unit Definition
	Proposed

	Component Code
	Billable Units (From Service Standard)
	Unit (Hour, Actual Cost, etc.)
	Unit Rate

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	 

	4.
	
	
	 

	5.
	
	
	 

	C: Show breakdown below of proposed types of service units, number of families/clients, and amount requested by county.

	Number of Counties to be served:
	
	Number of Families / Clients Served by these Units
	 

	County to be Served
:
	Region 4 

	Total Number of requested Units
 (per county and component code)

	Public Funds Requested

	

	
	
	1
	2
	3
	4
	5
	
	

	Totals this Service Standard:
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