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RFP Forms Workbook Instructions

AFC provided a separate MS Word file “RFP Forms Workbook”. Use these documents to format your proposal submission. Download these workbooks from the AFC website, aidschicago.org/RW2026

Proposal Formatting 
Delete the Workbook title and instruction pages included in this workbook. DO NOT submit these pages. The following table lists required forms and appendices for this RFP.  If applying for multiple case management service categories, complete appendix 6 for each case management service category. For example, if you are applying for medical case management and perinatal case management, complete appendix 6 two times for each service category, 

Required Documents Checklist
	Appendix 1
	Internal Revenue Service 501(c)3

	Appendix 2
	Proof of Valid registration in the system for award management, SAM.GOV

	Appendix 3
	Client Demographics Template

	Appendix 4
	Resumes & Job Descriptions for Key Staff; Relevant staff (new applicants only) and agency certifications and licenses (all applicants)

	Appendix 5
	*Medicaid Certification (if applicable)

	Appendix 6
	Budget (case management services only) 
If applying for both Medical Case Management and Non-Medical Case Management, complete this form twice.

	Appendix 7
	Most recent financial statement or independent audit, OMB Circular A-133 Audit





Ensure that a table of contents is the first page of your form’s workbook

2

AIDS Foundation of Chicago
Ryan White CARE Act Request for Proposals
[bookmark: _Toc297215333][bookmark: _Toc426113433]Proposal Title Page

	Organization Name: 
	

	Administrative Address:

	

	Program/Services Address:
(Include all sites)
	




	Primary Contact Name:
	


	Email Address:
	

	Phone Number:
	

	Tax ID Number:
	

	DUNS/UEI Number:
	



Service Categories
Select the Core or Supportive Service category/categories for which your organization is requesting funds. 

	Category
	Category
	“X”

	Medical Case Management
	Core
	

	Medical Case Management (Medical Benefits Specialist)
	Core
	

	Perinatal Case Management
	Core
	

	Corrections Case Management
	Core
	

	Non-Medical Case Management (Peer Services)
	Supportive
	

	Non-Medical Case Management (Retention Specialist)
	Supportive
	

	Non-Medical Case Management 
	Supportive
	

	Ambulatory Outpatient Medical Care
	Core
	

	Mental Health Services
	Core
	

	Oral Health Care
	Core
	

	Substance Abuse Outpatient Services 
	Core
	

	Food Bank/Home Delivered Meals
	Supportive
	

	Housing Services
	Supportive
	

	Legal Assistance
	Supportive
	

	Medical Nutrition Therapy
	Core
	

	Psychosocial Services
	Supportive
	



Counties Served
Select counties in which your facility is located and/or where services will be delivered. Select all that apply. 

	X
	County
	X
	County
	X
	County

	
	Cook
	
	 Grundy
	
	Lake

	
	DeKalb
	
	 Kane
	
	McHenry

	
	DuPage
	
	Kendall
	
	Will







[bookmark: _Hlk110250534]AIDS Foundation of Chicago
Ryan White CARE Act Request for Proposals
[bookmark: _Toc297215334][bookmark: _Toc426113434]Client and Agency Demographics Template


	Organization Name: 
	



	Percentage of Clients are:
	Client Profile
	HIV/AIDS

	
	Hispanic/Latino/a/x
	
	%

	
	Non-Hispanic
	
	%

	
	White
	
	%

	
	Black (African American/African)
	
	%

	
	Asian/Asian America
	
	%

	
	Pacific Islander/Native Hawaiian
	
	%

	
	Indigenous/Native Alaskan/American Indian
	
	%

	Percentage of Clients are:
	Woman
	
	%

	
	Man
	
	%

	
	Transgender MTF
	
	%

	
	Transgender FTM
	
	%

	
	Non-Binary/Nonconforming/Third Gender
	
	%

	
	Intersex
	
	%

	Percentage of Clients are:

	Under 18
	
	%

	
	Ages 18-24
	
	%

	
	Ages 25-34
	
	%

	
	Ages 35-44
	
	%

	
	Ages 45-54
	
	%

	
	Ages 55- 64
	
	%

	
	Ages 65-74
	
	%

	
	75+
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




List top 5 community areas served (example: majority of our clients live in North Lawndale area)
	1)
	

	2)
	

	3)
	

	4)
	

	5)
	




AIDS Foundation of Chicago
Ryan White CARE Act Request for Proposals
Budget Template for Case Management Services

	Organization Name: 
	



	Service Category: 
	


Instructions:
Prepare the following budget based on a 12-month award. Use or adapt this template to add more rows. Do not change the column/row headers or font sizes.  Submit additional templates if needed.

If applying for both Medical Case Management and Non-Medical Case Management, complete this form twice.

1. Percentage of Time on Project - Input this figure as a decimal point. For example, 50% = .50.
2. Salary Request - Multiply the annual salary by the percentage of time. For every case management FTE funded, AFC will seek to provide $6,000 in salary support for supervision.  
3. Fringe Benefits Rate - Agencies have a standard percentage fringe rate. Enter the percentage in the blank provided. Calculate the total percentage of fringe and its total cost. Enter the total cost for fringe benefits. 
4. Grand Total - Total Salary with Total Fringe Benefits lines.
5. Travel – AFC sets standard rates for travel for all FTE’s. Chicago/Cook County is $500.00 per case management FTE and $750.00 per case management FTE for Suburban Cook/Collar Counties. Multiple the total number of FTEs by the applicable per-FTE amount. Sum all travel costs for Total Travel. 

	I.  Program Personnel & Fringe

	Name and Title
	Annual Salary
	% Time on Project 
	Salary Requested

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	Total Salary
	
	
	

	Total Fringe Benefits (________ % of Salary) for all staff listed
	$

	Grand Total Personnel Costs
	$



	II.  Materials & Supplies

	
	$

	
	$

	
	$

	
	$

	Total M & S
	$



	III.  Travel

	Local Travel for Case Manager ($500 for x _____ FTE; $750 for Suburban Cook/Collar x ___ FTE)
	Total Request 

	Total Travel for Chicago/Cook County
	$

	Total Travel for Suburban Cook/Collar Counties
	$

	Total Travel
	$

	Grand Total 12-Month Budget Request
	$




