
Request for Application for YCAN

Introduction

Page description:
Willamette Workforce Partnership (WWP) is the local workforce development board in Linn, Marion, Polk,

and Yamhill Counties. We bridge the gap between youth, community organizations, and employers to build

a robust workforce pipeline and ensure economic vitality across the region. Willamette Workforce

Partnership champions a comprehensive, collaborative, system-wide approach and actively pursues

investments in workforce development as a vital component of a strong economy. We oversee workforce

services for individuals and businesses to ensure they are reliable, high-quality, and exceed customer

expectations. 

The purpose of this Request for Application is to build a strong pool of community-based organizations in

the Willamette region that WWP can work with over the next year to recruit and refer hard-to-reach youth

between the ages of 14-24 to Willamette Workforce Partnership's Y-CAN workforce program.  Successful

applicants for this grant will be paid $2,000 for each enrolled participant plus an additional $500

per participant to offer participant support. 

Willamette Workforce Partnership is seeking qualified organizations or entities to: 

1. Recruit and refer youth aged 14-24 to the Y-CAN program. 
2. Provide and monitor Individual Development Plans (IDPs) for youth referred to the Y-CAN program.
3. Track the completion of referrals to the Y-CAN program.
4. Perform ongoing check-ins with youth referred to the Y-CAN program, including when the youth are

placed in paid work experience opportunities.
5. Offer participating youth financial support such as gas cards, clothing, and tools as necessary.

Ideal respondents will demonstrate previous success with serving youth populations that meet one or more
of the following: 

Communities of color,
Rural Communities, 
Communities that have faced generational poverty, 
English Language Learners,
Other communities have been historically underrepresented in youth employment.



Following WWP’s vision and mission of advancing equity and inclusion, WWP encourages the participation

of respondents who are certified as small businesses, minority-owned firms, and women’s business

enterprises that meet the requirements of eligible respondents. WWP is committed to equal opportunity in

its contracting process.

If you are interested in applying for this service, please complete the application starting on the next page. 

This application closes on July 8, 2022. 

This application should take approximately 25 to 30 minutes to complete. You can save your application by

clicking the "save and continue" button at the top right-hand corner of your screen. .    If you run into

any issues or have comments, please contact Ami Maceira at amaceira@willwp.org.

Willamette Workforce Partnership is an equal opportunity program/employer. Language assistance is available to individuals with limited English

proficiency free of cost. Auxiliary aids or services are available upon request to individuals with disabilities. Oregon Relay 1-800-735-2900. Willamette

Workforce Partnership es un programa/empleador que respeta la igualdad de oportunidades. Hay asistencia de idiomas para personas con

conocimiento limitado del inglés sin costo y servicios auxiliares disponibles a pedido para discapacidades. Oregón Relay 1-800-735-2900.  This

application is screen reader compatible. 

1. Would you like to learn more about the Y-CAN program?

Yes

No



Application

2. Would you like to learn more about the essential employability skills training known as Rethinking

Careers?

Yes

No

3. Would you like to see a more detailed course outline for Rethinking Careers?

Yes

No

4. This application is for community-based organizations located in Linn, Marion, Polk, and Yamhill

Counties. To be considered a community-based organization located in Linn, Marion, Polk, and/or Yamhill

Counties, your agency must meet the following definition:

A private non-profit organization that is representative of a community or significant segments of a

community and located within or in close proximity to the community that is served. The community

must be in Linn, Marion, Polk, and/or Yamhill Counties. 

Does your agency meet the definition of a community-based organization?

Yes

No



5. Which area(s) does your community-based organization serve?  Check all that apply.

Linn County

Marion County

Polk County

Yamhill County

None of the Above

6. Please insert your contact information using the form below. 

First Name Last Name

Title

Company Name

Street Address

Apt/Suite/Office

City State Zip

Country



Email Address

Phone Number

URL

7. How long has your organization been established? 

8. Is your organization required to be registered with the Oregon Secretary of State?  To find out about

registering your organization with the Oregon Secretary of State, please click here.

Yes

No



9. Please enter your Oregon Business Registry number below.  If you do not have this information

available, you can click here  to find your registry number. If you do not have a registry number, you can

click here to sign up for one.

Registry number - Write In  

I couldn't find my registry number

10. Has your agency ever received a federal award?  *

Yes

No

11. You stated your agency has received a federal award. Does your agency have a SAM.gov number

or Unique Entity Identifier (UEI)?  If you do not have this information, you can click here to sign up for one. 

SAMs Number - Write In  

Unique Entity Identifier - Write In  

I couldn't find my registry number

12. You stated your agency is located in Marion County.  Under the Y-CAN program, we are looking to

serve 50 youth who reside in Marion County.  In the box below, please state how many youth participants

your agency proposes to serve in Marion County for this program?



13. You stated your agency is located in Polk County.  Under the Y-CAN program, we are looking to

serve 12 youth who reside in Polk County.  In the box below, please state how many youth participants

your agency proposes to serve in Polk County for this program?

14. You stated your agency is located in Linn County.  Under the Y-CAN program, we are looking to

serve 23 youth who reside in Linn County.  In the box below, please state how many youth participants

your agency proposes to serve in Linn County for this program?

15. You stated your agency is located in Yamhill County.  Under the Y-CAN program, we are looking to

serve 15 youth who reside in Yamhill County.  In the box below, please state how many youth participants

your agency proposes to serve in Yamhill County for this program?



16. Does your agency currently serve one of more of the following?  Please check all that apply.

Youth who are Communities of color

Youth who reside in a rural community (defined as areas with populations
of 50,000 or less)

Youth who receive SNAP benefits or live in households that receive
SNAP benefits

Youth who reside in low-income neighborhoods

English Language Learners

Other - Write In  

Other - Write In  

Other - Write In  

17. Briefly, describe the population that your agency proposes to serve under this grant and how you

have served this population in the past? 



18. If you would like to include any marketing or outreach information about your agency, you may upload

it using the file upload feature below. If you do not have any items to upload, please skip this question.

Please note, that you may only upload up to 10 files and 1 megabyte for this response.

Browse...  

19. Please describe how your agency will perform outreach and recruit youth for the Y-CAN program.

20. Do you serve youth who primarily speak, read, or write a language other than English? 

Yes

No

21. You stated that your agency services youth who primarily speak, read, and/or write a language other

than English.  Briefly, please write which languages your agency uses to work with participants in the box

below. 



Program Information and Contracted Responsibilities

22. As part of the program, youth will be required to complete essential skills training. WWP recommends

that all youth attend Rethinking Careers; however, agencies with an established soft-skills/essential

employability skills training program may be eligible to offer that training instead of Rethinking Careers. 

Does your agency currently offer a soft skills/essential employability skills training program?

Yes

No

23. You stated your agency offers soft skills/essential employability skills training. Using the box below,

please provide a course outline along with a description of the training program. If you have any materials

you would like to upload, please skip this question and upload the documents using the upload feature. 

24. If you have any items to upload, you may do so by clicking the link below. If you do not have any items

to upload, please skip this question. 

Please note, that you may only upload up to 10 files and 1 megabyte for this response.

Browse...  



Page description:
Contracting agencies for this program will be responsible for completing and managing
multiple activities to make the youth successful in this program.  The Y-CAN program ends
on June 30, 2023, and applicants should be aware that time is of the essence for work
performed under this program. 

To better assist all applicants in understanding the roles and responsibilities of the Y-CAN
program, this section of the application will go through each responsibility for contracted
applicants. 
 

25. Contracting agencies for this program will receive $2,000 per youth referred and enrolled in the Y-

CAN program. Would you like to learn more about the process? 

Yes

No

26. Will your agency be able to complete the referral and enrollment process for each youth? 

Yes

No

27. You stated that your agency will not be able to refer and enroll youth into the Y-CAN program. Briefly,

please explain why. 



28. As part of the enrollment process, contracting agencies for this program are required to complete an

Individual Development Plan with the youth. Would you like to learn more about the Individual

Development Plan? 

Yes

No

29. Will your agency be able to complete an Individual Development Plan with each referred youth?

Yes

No

30. You stated that your agency will not be able to complete an Individual Development Plan with each

referred youth. Briefly, please explain why. 



Language 1

Language 2

Language 3

31. As part of the enrollment process, contracting agencies for this program are required to provide youth

with the following WWP forms:  

Equal Opportunity Statement and Grievance Rights

Release of Information 

Participant Publicity Release for Willamette Workforce Partnership

Participant Publicity Release for Higher Education Coordinating Commission 

WWP currently has these forms in English and Spanish language.   

Would you like to learn more about these forms? 

Yes

No

32. Will your agency need any of the required forms translated into a different language other than

English or Spanish? 

Yes

No

33. You stated your agency will need to have these forms translated into a language other than English or

Spanish.  Below, please write the language(s) you will need these forms translated into. 



34. All applicants applying to work with WWP for this program will be contracted to offer financial support,

also known as supportive services, to youth who identify as having barriers to continuing program

participation.  Each youth will have up to $500 available to pay for allowable costs. Would you like to learn

more about supportive services? 

Yes

No

35. Will your agency be able to manage and monitor the use of supportive services for enrolled youth? 

Yes

No

36. You stated that your agency will not be able to monitor and manage supportive service payments for

enrolled youth.  Briefly, please explain why. 



37. This Request for Application is funded by the State of Oregon and the Higher Education Coordinating

Commission- Office of Workforce Investments.  As such, WWP and any entity awarded funds through this

application are required to collect, retain, and manage participant information through an online application

provided to each participant. The participant information may include names, social security numbers,

demographic, and employment information. Once again, this is captured through an application and

contracted entities will not be asked to retain copies of social security numbers or identification

cards.  WWP considers the participant information as personally identifiable information (PII) and any

applicant awarded funds from this application shall follow WWP's policy on PII. This policy can be found by

visiting Willwp.org under the About Us section or by clicking here. 

Would you like to see the participant-level data that will be required to be collected and maintained under

this grant? 

Yes

No

38. All applicants applying to work with WWP for this program will be contracted to complete at least two

(2) Youth Success Stories. Would you like to see the Youth Success Story template form?

Yes

No



39. Will your agency be able to obtain and submit two (2) Youth Success Stories to WWP no later than

June 30, 2023? 

Yes

No

40. You stated that your agency will not be able to submit two (2) Youth Success Stories to WWP by

June 30, 2023.  Briefly, please explain why.

41. Any applicant awarded funding through this application will need to include specific verbiage

regarding WWP and Y-CAN on any public-facing documentation. The verbiage must state that the training

program is funded by WWP and accompany the Y-CAN and WWP logo. Will your agency be able to

include the requested verbiage and logo on any public-facing documents related to this application?

.                                              
 

Yes

No



Insurances

42. You stated that your agency will not be able to include verbiage regarding Willamette Workforce

Partnership or use the Y-CAN and WWP logo. Briefly explain why. 

43. Would you like to see a copy WWP's contract template for this program? 

Yes

No



Page description:
Contracting agencies under this program are required to have specific insurance coverage at its own
expense. All insurances carried by the contracting agency must be primary to and non-contributory with
any insurance, including any self-insurance or retentions carried by the contracting agency. 
WWP requires that the contracting agency shall furnish acceptable insurance certificates to WWP at the
time, or prior to the time, the contracting agency executes an agreement with WWP.  CONTRACTOR shall
name WWP and each of their respective officers, agents, and employees as additional insured with
respect to the CONTRACTOR's services to be provided under this Agreement. Insuring companies or
entities are subject to WWP acceptance. If requested, complete copies   of the insurance policy shall be
provided to WWP.

The following insurance coverages are requirements any contracting agency for this program: 

General Liability Insurance - Commercial General Liability insurance policy on an occurrence
basis with a combined single limit of at least $1,000,000 per occurrence and at least $2,000,000 in
the aggregate per project, for Bodily Injury, Property Damage, and Personal Injury, which protects
the Awarding Agency, Pass-Through Entity (if applicable), WWP and each of their
respective officers, agents, and employees from claims for damages arising in whole or in part out of
contracting agencies' performance under this program.
Motor Vehicle Liability Insurance -   If transporting youth during the program, Automobile Liability
insurance with a combined single limit of not less than $1,000,000 combined single limit per
accident for Bodily Injury and Property Damage for contracting agencies' vehicles, whether owned,
hired, or non-owned, which includes coverage for WWP and their respective officers, agents, and
employees.
Professional Liability Errors and Omissions Insurance- Professional Liability/Errors and
Omissions type insurance policy with limits of not less than $1,000,000 each occurrence and
$2,000,000 in the annual aggregate. 
Workers’ Compensation Insurance- In compliance with ORS 656 covering all its employees
as required by applicable workers' compensation laws including employers' liability with limits not
less than $500,000/ $500,000/$500,000. If the contracting agency wages directly to trainees under
this Agreement, the contracting agency must also carry Workers' Compensation Insurance in
compliance with ORS 656 covering any and all such trainees. No Workers' Compensation Insurance
has been or will be obtained by WWP for the contracting agency or their employees
and subcontractors.
Subcontractor Insurance- If subcontracting during the program. Contracting agencies shall require
and verify that all of its subcontractors of any tier provide insurance coverage and limits identical
to the insurance required of the contracting agency under this program, unless this requirement is
expressly modified or waived by WWP in writing.
Sexual/Physical Abuse/Molestation Insurance [Contracts serving participants less than age
18] - Contracting agencies must carry a Sexual or Physical Abuse or Molestation Liability insurance
policy on an occurrence basis with a combined single limit of at least $1,000,000 per occurrence
and at least $1,000,000 in the aggregate, which protects the Awarding Agency, Pass-Through Entity
(if applicable), WWP and each of their respective officers, agents, and employees from claims
for damages arising in whole or in part out of contracting agencies' performance.



44. Does your agency currently have general liability insurance of at least $1,000,000 per occurrence

and at least 2,000,000 in the aggregate per project, for Bodily Injury, Property Damage, and Personal

injury? *

Yes

No

45. You stated your agency does not currently have general liability insurance of at least $1,000,000 per

occurrence and at least 2,000,000 in the aggregate per project, for Bodily Injury, Property Damage, and

Personal injury.  Will your agency be able to attain the required insurance if awarded a contract by WWP? 

Yes

No

46. Briefly, please explain why your agency cannot obtain general liability insurance of at least

$1,000,000 per occurrence and at least 2,000,000 in the aggregate per project, for Bodily Injury, Property

Damage, and Personal injury. 

47. Will your agency transport youth during this program?  *

Yes

No



48. Does your agency have automobile liability insurance with a combined single limit of not less than

$1,000,000 combined single limit per accident for Bodily Injury and Property Damage for contracting

agencies' vehicles, whether owned, hired, or non-owned?

Yes

No

49. You stated your agency does not have automobile liability insurance with a combined single limit of

not less than $1,000,000 combined single limit per accident for Bodily Injury and Property Damage for

contracting agencies' vehicles, whether owned, hired, or non-owned.  Will your agency be able to attain the

required insurance if awarded a contract by WWP? 

Yes

No

50. Briefly please explain why your agency cannot obtain  automobile liability insurance with a combined

single limit of not less than $1,000,000 combined single limit per accident for Bodily Injury and Property

Damage for contracting agencies' vehicles, whether owned, hired, or non-owned. 

51. Does your agency have Professional Liability/Errors and Omissions type insurance policy with limits

of not less than $1,000,000 each occurrence and $2,000,000 in the annual aggregate.  *

Yes

No



52. You stated your agency does not have Professional Liability/Errors and Omissions type insurance

policy with limits of not less than $1,000,000 each occurrence and $2,000,000 in the annual

aggregate. Will your agency be able to attain the required insurance if awarded a contract by WWP?

Yes

No

53. Briefly, please explain why your agency cannot obtain Professional Liability/Errors and Omissions

type insurance policy with limits of not less than $1,000,000 each occurrence and $2,000,000 in the

annual aggregate. 

54. Does your agency have Workers Compensation Insurance with limits not less than $500,000/

$500,000/$500,000? *

Yes

No

55. You stated your agency does not have Workers Compensation Insurance with limits not less than

$500,000/ $500,000/$500,000. Will your agency be able to attain the required insurance if awarded a

contract by WWP?

Yes

No



56. Briefly, please explain why your agency cannot obtain Workers Compensation Insurance with limits

not less than $500,000/ $500,000/$500,000?

 

57. Will your agency use subcontractors as part of this program?  *

Yes

No

58. Does your agency have subcontractor insurance of any tier to provide insurance coverage for

subcontractors? 

Yes

No

59. You stated your agency does not have subcontractor insurance of any tier to provide insurance

coverage for subcontractors. Will your agency be able to attain the required insurance if awarded a

contract by WWP?

Yes

No



60. Briefly, please explain why your agency cannot obtain subcontractor insurance of any tier to provide

insurance coverage for subcontractors.

61. Does your agency have Sexual/Physical Abuse/Molestation Insurance policy (If you are serving

participants less than age 18) with a combined single limit of at least $1,000,000 per occurrence and at

least $1,000,000 in the aggregate?  *

Yes

No

62. You stated your agency does not have Sexual/Physical Abuse/Molestation Insurance policy (If you

are serving participants less than age 18) with a combined single limit of at least $1,000,000 per

occurrence and at least $1,000,000 in the aggregate. Will your agency be able to attain the required

insurance if awarded a contract by WWP? 

Yes

No



Certification

63. Briefly, please explain why your agency cannot obtain Sexual/Physical Abuse/Molestation Insurance

policy (If you are serving participants less than age 18)  with a combined single limit of at least $1,000,000

per occurrence and at least $1,000,000 in the aggregate.

 

64.  I understand that all costs incurred in preparing and submitting an application to this Request for

Application are the responsibility of the applicant and will not be reimbursed by WWP. All applicants who

apply in response to this Request for Application understand and agree that WWP is not obligated to

select any applicant, and, further, has absolutely no financial obligation to any applicant arising from this

Request for Application. I understand that this Request for Application is a competitive process and my

answers will be scored using the rubric outlined in the terms and conditions of this application. 

I understand that failure to comply with eligible use of funds or making a material misrepresentation about

the business and its operations to qualify for an award will be a provision of default of the award and

subject the award to recapture. Willamette Workforce Partnership reserves the right to request additional

documentation from the applicant to verify the accuracy and authenticity of the information provided.

Should there be a determination that a misrepresentation exists and creates a default, the award may be

forfeited and subject to repayment. Failure to repay or cure a default will result in any and all collection

actions permissible by law, including through third-party collection services or the Oregon Department of

Revenue. The applicant agrees to allow Willamette Workforce Partnership to pursue such collection

actions. I certify to the best of my knowledge that all information contained in the attached supporting



documentation is complete, valid, and accurate. I further certify that, to the best of my knowledge, the

application has been reviewed and approved by the authorized owner(s), managers with appropriate

delegated authority, and/or in accordance with the organization’s articles of incorporation, articles of

organization or bylaws, and signature authority are verified.  I understand that submission of this

application does not guarantee grant funding. 

Signature of

Sign name using mouse or touch pad

Clear
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