


Occupational Therapy Licensure Compact Commission
Request for Proposals – Secretariat Services
Application Form


Section 1: Organization Information

Organization Name: ____________________________________________________________ 

Address:_______________________________________________________________ 

City:_______________________________ State: ___________ Zip Code: __________
 
Telephone: (_____)_______________

Website: ______________________________________________________________

Social Media Handles: ___________________________________________________



Section 2: Point of Contact Information

Name: _______________________________________________________________

Title: ________________________________________________________________

Email address: ________________________________________________________

Signed: ________________________________________ Date: __________________ 


Section 3: Past Work, Qualifications, and Implementation Plan (1,000-word limit)


Section 4: Cost Proposal and Justification (250-word limit)

Section 5: References

Reference 1

Organization Name: ________________________________________________________________

Point of Contact Name:______________________________________________________________

Title: ____________________________________________________________________________

Address:__________________________________________________________________________

City:_______________________________ State: ___________ Zip Code: ____________________

Email address: _____________________________________________________________________

100-word description of work:









Reference 2:

Organization Name: ________________________________________________________________

Point of Contact Name:______________________________________________________________

Title: ____________________________________________________________________________

Address:__________________________________________________________________________

City:_______________________________ State: ___________ Zip Code: ____________________

Email address: _____________________________________________________________________

100-word description of work:








Reference 3

Organization Name: ________________________________________________________________

Point of Contact Name:______________________________________________________________

Title: ____________________________________________________________________________

Address:__________________________________________________________________________

City:_______________________________ State: ___________ Zip Code: ____________________

Email address: _____________________________________________________________________

100-word description of work:



