
 Request for Proposal 

 From Self-Determina�on Local Advisory Commi�ee for RCEB 

 IssuedJuly 5, 2023 

 Deadline for submission: July 31, 2023 

 Project: E- Informa�on Sheets 

 Background: 

 Regional Center of the East Bay (RCEB) is a private non-profit organiza�on under contract with 
 the California Department of Developmental Services (DDS). RCEB is part of a statewide 
 network of 21 Regional Centers responsible for the coordina�on and development of services to 
 meet the needs of people with intellectual disabili�es in Alameda and Contra Costa Coun�es. 

 Self-Determina�on Local Advisory Commi�ees (SDLAC’s) were established by law to provide 
 oversight of the Self-Determina�on Program (SDP) and make recommenda�ons for 
 improvement to each local regional center and the Department of Developmental Services.  The 
 SDLAC members have been chosen jointly by the State Council on Developmental Disabili�es, 
 Bay Area Office, and the Regional Center of the East Bay. The Advisory Commi�ee provides 
 consumers and families a voice in developing and implemen�ng SDP. Periodically, funds are 
 granted by the Department of Developmental Services (DDS) to the SDLAC’s and Regional 
 Centers to support the implementa�on of the SDP.  The SDLAC for RCEB has priori�zed the 
 needs in the local area for the use of the provision of funds, and is seeking proposals from 
 interested par�es to carry out one or more of the projects which the commi�ee wishes to fund. 
 Applicants outside of the Bay Area may apply. Applicants with disabili�es and/or diverse 
 backgrounds are encouraged to apply. 

 Timeline for Project E -Informa�on Sheets: 

 ●  Applica�ons must be submi�ed by July 31, 2023 
 ●  Applica�ons will be reviewed in August. 
 ●  No�fica�on will be made by September 1, 2023 
 ●  Projects will begin immediately, and must be completed by January 31, 2024. 
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 Project: E- Informa�on Sheets 

 Total Maximum Available:  $5000 

 Project Descrip�on: 

 The Self-Determina�on Local Advisory Commi�ee of RCEB is seeking applica�ons to increase support for 
 SDP par�cipants as they go through their first year and transi�on into subsequent years. This project is to 
 create five or more RCEB-specific informa�on sheets in English and Spanish to be used by par�cipants, 
 family members, IFs, and RCEB staff to support understanding of various components of 
 Self-Determina�on. Contractor will have flexibility to determine specific subject ma�er of the 
 informa�on sheets, in conjunc�on with the Local Advisory Commi�ee. Informa�on sheet topics may 
 include: 

 ●  A flow chart of steps in terms of what one should do when encountering ques�ons, may 
 include an org chart of RCEB SDP & Par�cipant Choice staff with contact informa�on 

 ●  A list of suggested ques�ons one should consider when selec�ng an FMS vendor 
 ●  A document lis�ng parent groups and other resources available for families in SDP, such 

 as facebook groups, advocacy groups, social media resources 

 Applica�on Instruc�ons: 

 Submit responses to the following ques�ons and requested documents in one email message to 
 Selfdetermina�on@rceb.org and copy to  Jcastaneda@rceb.org  with the subject line “SDLAC Applica�on 
 for  Project: E- Informa�on Sheets  ” by  July 31, 2023  . 

 Allowable formats are PDF, Word and Excel.  Please do not include photos or graphics in your documents 
 except for your le�erhead. 
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 Request for Proposals to Self-Determina�on Local Advisory Commi�ee of RCEB 
 Project: E- Informa�on Sheets 

 Applica�on Ques�ons 

 Name of Organiza�on or Individual 

 Name of Contact Person 

 Email of Contact Person 

 Phone number of Contact Person 

 Website of Business or Organiza�on 

 Street Address of Business or Organiza�on 

 Is this an individual contractor, nonprofit 
 organiza�on, partnership or corpora�on? 

 What percentage of the ownership of this business or of the total number of members of the Board of 
 Directors are: 

 Persons with disabili�es 

 La�nx or La�no or Hispanic 

 Asian or Asian-American 

 Black or African-American 

 White or Caucasian 

 Another racial iden�ty 
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 What is your personal or professional experience with self-determina�on? 

 Describe how you plan to carry out this project, including �meline for comple�on. 

 How do you plan to provide this service/project specifically to the underserved La�no and Black I/DD 
 communi�es? 

 What experience and skills make your organiza�on or business uniquely qualified to carry out this 
 project? 

 List the key qualifica�ons for the individuals who would implement this project, including the role each 
 would play. Add more lines if necessary. Key qualifica�ons may include professional creden�als, training, 
 community connec�ons, so� skills, commitment, etc. Add more lines if necessary. 

 Name  Up to 5 Key Qualifica�ons  Role 

 In addi�on to responses to the above ques�ons, please also submit: 

 ●  a line-item budget showing how you will use the funds, including the specific costs associated 
 with each ac�vity 

 ●  any other informa�on that directly explains your proposal 

 Thank you for your interest in this project and the Self-Determina�on Program! 
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