
County of Santa Cruz, Human Services Department (HSD)  
Request for Proposals # 2024HSD03

Please complete and submit this document with your written proposal.  Feel free to 
attach any supporting documentation you would like to be included.  

Respondent/Primary Contact: 
Vendor Name: 

Vendor Address: 
Vendor Phone: 

Vendor Website: 

Primary 
Contact 

Name: 
Title: 

Phone: 
Email Address: 

• Please confirm by selecting “Yes” or “No” below, that you have read, understand, and

agree to the attached proposed documentation:

o Statement of Work

o County standard terms and conditions

o Data Privacy and Security

o Non-Discrimination

Yes No* 

*If No is selected, please provide a detailed explanation for your selection.
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Please answer the following questions: 

Does your organization have current 
projects (contracts) with:  

The County of Santa Cruz, 
Family and Children’s Services 
Division (HSD FCS) 

Juvenile Probation 

Other   

Comments: 

Is your organization engaged with 
the Child, Youth, and Family Well-
being Cabinet?  

  Yes 

  No 

  Not Sure 

Comments: 

What is your organization’s mission 
statement? 

Who do you serve in relation to this 
opportunity?  

Please summarize the focal population 
with any important demographic or 
situational characteristics (1-3 
sentences) 

What is your organization’s website? 

Can you provide support for this 
request in languages other than 
English?  

  Yes 

 No 

If yes, please note the languages spoken: 
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In what ways do you currently learn 
from people with lived expertise? 
(We hope to help organizations build 
on something they are already doing)  

How do plan to integrate a trauma-
informed approach to working with 
and caring for participants? 
(1-3 sentences) 

Would you like or need additional 
support or training in for trauma-
informed approaches? 

 Yes 

  No 

It is suggested that you engage 
three or more individuals with this 
grant (refer to section III in the 
Scope of Work for details)  

How many people do you intend to 
engage with through this mini-
grant? (A range is fine) 

If awarded, what information or 
resources (beyond the mini-grant) 
are needed to help support 
success?  

Please provide the requested dollar 
amount. Successful requests are 
likely to fall between $3,000 and 
$10,000.  
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