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OFFEROR: ______________________________________ 

RFP No:  42011577

ATTACHMENT 8

TECS RFP

CBI CURRICULUM


VENDOR MUST COMPLETE AND RETURN FOR EACH COUNTY WITH THEIR PROPOSAL SUBMISSION

COUNTY:      
Name of evidence based CBI curriculum.  If curriculum does not appear on:  http://static.nicic.gov/Library/014209, attach a copy of the published peer reviewed journal article that demonstrates the curriculum’s effectiveness.

Name of evidence based CBI curriculum:       
Please provide the following program characteristics regarding the curriculum named above:

	1.  Total number of people in a group (must be at least 6 but not more than 15).
	     

	2.  Length of each group session in minutes.
	     

	3.  Number of times a group meets each week.
	     

	4.  Number of weeks a group needs to complete the curriculum.
	     

	5.  Number of facilitators for a group.
	     

	6.  Are CBI groups open ended vs. closed ended?
	     


PHYSICAL LOCATION OF SERVICES TO BE PERFORMED:


Address:      
City, State Zip:      
County:      
Response below is limited to a TOTAL of two (2) pages.

COGNITIVE PROGRAM CONTENT EVALUATION – SUPPORT SERVICES

1. EMPLOYMENT SERVICES:  Identify community based employment resources available to Offenders and describe the referral process for the Offender to access these resources.

     
2. EDUCATION SERVICES:  Identify community based academic resources available to Offenders and describe the referral process for the Offender to access these resources.

     
3. HOUSING SERVICES:  Identify community based housing services available to Offenders and describe the referral process for the Offender to access these resources.

     
4. TRANSPORTATION SERVICES:  Identify community based transportation services available to Offenders and describe the referral process for the Offender to access these resources.
     
VENDOR MUST COMPLETE AND RETURN FOR EACH COUNTY WITH THEIR PROPOSAL SUBMISSION

COUNTY:      
Response below is limited to a TOTAL of seven (7) pages.

COGNITIVE PROGRAM CONTENT EVALUATION

Name of evidence based CBI curriculum:       
Provide complete and detailed responses to the questions below:

1. Describe the essential components of the CBI curriculum.


     
2. Describe effective skill development methods used in the CBI curriculum.


     
3. Describe the behavioral management/modification system which includes rewards and consequences for pro-social and anti-social Offender behavior.


     
4. Describe the role of an effective CBI facilitator/instructor.


     

5. Describe how the CBI curriculum addresses Responsivity issues.  


     
6. Describe, in detail, how the program structure, including any off-site pro-social activities and events will occupy 40-70% of the Offender’s time.


     
7. Describe the content of the booster sessions (Cognitive aftercare) for Offenders who complete the CBI curriculum.

     
VENDOR MUST COMPLETE AND RETURN FOR EACH COUNTY WITH THEIR PROPOSAL SUBMISSION

COUNTY:      
STAFF CREDENTIALS AND TRAINING

Vendor must provide the following information for any staff member who will be delivering direct services to Offenders.  Resumes will not be accepted.  If you have staff hired at the time of RFP submission, this form must be completed and submitted for each staff person delivering services.  If you do not have staff hired at the time of RFP submission, this form must be completed and returned as soon as available but no later than 60 days from date of award notification. 

If needed, additional sheets may be added.   Vendor must include any negative or adverse actions cited on any staff licensure.  Vendor shall respond on this form.

CBI Staff (Add additional pages as required)

	Name:      
	If required by the program being offered, this person will be a: Check One:   FORMCHECKBOX 
 Lead Facilitator      or      FORMCHECKBOX 
 Co-Facilitator  



	Highest level of education completed:      


	Field of study and School/University attended (if applicable):       


	Total years of experience working with Offender population facilitating CBI:       


	Formal CBI Training in proposed curriculum Completed: Check one     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	Training Dates:      
	Dates of Employment with Vendor:      

	Location:      


	Provided By:      


	Credentials, if applicable (i.e. certificate, licensure certification number, etc).  Copies of credentials must be attached to this form:        



	Name:      
	If required by the program being offered, this person will be a: Check One:   FORMCHECKBOX 
 Lead Facilitator       or     FORMCHECKBOX 
 Co-Facilitator



	Highest level of education completed:      


	Field of study and School/University attended (if applicable):       


	Total years of experience working with Offender population facilitating CBI:      


	Formal CBI Training in proposed curriculum Completed:  Check one     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No



	Training Dates:      
	Dates of Employment with Vendor:      

	Location:      


	Provided By:      


	Credentials, if applicable (i.e. certificate, licensure certification number, etc).  Copies of credentials must be attached to this form:       



