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INTRODUCTION AND GENERAL INFORMATION 

 
 

The MassHire Greater Brockton Workforce Board (MHGBWB) is seeking proposals from interested 

parties to provide Allied Health training to residents including youth and adults in the MHGBWB 

service delivery area. The Greater Brockton Workforce Area includes the following cities and towns: 

City of Brockton, towns of Abington, Avon, Bridgewater, East Bridgewater, Easton, Hanson, 

Stoughton, West Bridgewater, and Whitman.   

 

BACKGROUND 

 

The MassHire Greater Brockton Workforce Board (MHGBWB) is a non-profit agency, one of 

sixteen workforce investment boards in the Commonwealth of Massachusetts working to build 

links between the business community and the workforce.  The Board oversees and implements 

workforce development activities and brokers’ partnerships with employers, jobseekers, and 

youth who are readying themselves for participation in the workforce. 

 

MHGBWB promotes the use of career pathways and sector partnerships to increase employment 

in in-demand industries and occupations– establishing a system that: 

 

1. provides job seekers and incumbent workers with the information, advice, job search 

assistance, training, and stackable credentials they need to get and keep good jobs and 

 

2. assists area employers in accessing a trained and skilled workforce necessary to remain 

competitive in a global economy.   

 

MHGBWB plans to develop an Approved Vendor List of organizations capable of providing this 

training.  Approvals will be based on expected outcomes, cost per participant, quality of the program 

design, demonstrated past performance, and understanding of the target population.  Specific criteria 

included within the RFQ instructions will be used to evaluate all Statement of Qualifications 

submitted. 

 

PURPOSE OF THIS RFQ SOLICITATION 

 

MHGBWB is looking for innovative ways to train individuals for in-demand occupations in the 

health care industry.  
 

MHGBWB is currently seeking qualifications from training institutions such as Community 

Colleges, four-year universities, and other providers of training with expertise and capacity to 

quickly implement cohort-based training for training programs in the health care industry.  

Programs selected through this RFQ process will be placed on an FY’21 - FY’23 approved 

vendor list at Career Works and MHGBWB.  MHGBWB is seeking proposals for a variety of 

training as identified below: 
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Entry Level Training  

Short-term healthcare training that leads to an employer-recognized credential for Pharmacy 

Technician. Entry-level training is accessible with no prior higher-education experience.  

 

MHGBWB plans to develop an Approved Vendor List of organizations capable of providing this 

training.  Approvals will be based on expected outcomes, cost per participant, quality of the 

program design, demonstrated past performance, and understanding of the target population.  

Specific criteria included within the RFQ instructions will be used to evaluate all Statement of 

Qualifications submitted (see Section III). 

 

TIME FRAME FOR STATEMENT OF QUALIFICATIONS SUBMISSION 

 

Requests for Qualifications (RFQ) will be issued annually.  Programs approved by MHGBWB 

through the FY’21-FY’23 RFQ process will remain on the FY’21-FY’23 RFQ Approved Training 

list through June 30, 2023.  MHGBWB reserves the right to reopen this bidders list at any time at 

their discretion. 

 

An original Statement of Qualifications – Section 3 and required attachments must be received 

by the MHGBWB no later than 3:00pm, (local time) Friday, March 19th, 2021. 

 

SECTION 1 – GENERAL INSTRUCTIONS 

 

A. WHERE TO SEND STATEMENT OF QUALIFICATIONS 

 
To be considered, training providers must complete a Statement of Qualifications (Section III) 

for each program proposed.  Email all submission materials to: 

    Rachel Cherry-Adams 

    MassHire Greater Brockton Workforce Board 

    Email: RAdams@MHGBWB.org 

     

Submissions become the property of the MassHire Greater Brockton Workforce Board; 

therefore, organizations responding to this solicitation should not submit documents they wish to 

have returned. 

 

B. DEADLINES 

 

To be included in the FY’21-FY’23 list of approved training providers an original Statement of 

Qualifications and required attachments must be received at the MHGBWB Office no later than 

3:00 p.m., (local time) Friday, March 19th, 2021. 

 

C. PROPOSER INQUIRIES / TECHNICAL ASSISTANCE 

 

Training providers are encouraged to contact Jason Hunter, Director of Operations at 508-584-

3234 ext. 13 or JHunter@MassHireGBWB.org with questions regarding this Request for 

Qualifications. Questions will be accepted until March 10th, 2021 and posted on MHGBWB’s 

website by March 12th, 2021. 

mailto:JHunter@MassHireGBWB.org
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D. STATEMENT OF QUALIFICATIONS REVIEW AND AWARD PROCEDURES 

 

This is an open and competitive procurement process.  Qualifications of bidders will be 

compared and those bidders that meet the established criteria will be placed on the FY’21-FY’23 

Approved Training Program Vendor List.  Each Statement of Qualifications (which is submitted 

in a legible and correct format) will be evaluated by a review team to determine which 

proposal(s) would best satisfy the needs of the target population and to ascertain that each bidder 

has submitted all required attachments and forms including, a course catalog, published price for 

proposed service, tuition reimbursement policy, course description, course schedule and costs. 

Placement on the FY’21-FY’23 Approved Training Program Vendor List does not guarantee that 

the bidder will automatically be awarded a contract when the need arises. 

 

Potential contractors must submit a separate Statement of Qualifications for each training 

program they offer.  

Criteria for bidders to be placed on the Approved Vendor List will include the following: 

 

• Bidder’s qualifications and experience in providing Health Care Training Programs 

• Quality of the Statement of Qualifications, including expected outcomes. 

• Cost/price reasonableness 

• Funding availability 

• Organization is in good standing and has necessary licenses and accreditations in place. 

• Frequency of training  

• Demonstrated performance. 

 

MHGBWB reserves the right to reject any and/or all bids in whole or in part, as deemed in the 

best interest of MHGBWB.  Receipt of the completed Statement of Qualifications does not 

commit MHGBWB to award a contract, to pay any cost incurred in the preparation of a proposal, 

or to reimburse a contractor for any expenses incurred prior to signing the contract. 

 

All bidders will be notified in writing of their status. All approved bidders will remain on the list 

through June 30, 2023.  

 

E.        GRIEVANCE AND APPEALS PROCESS 

 

If a bidder wishes to appeal the decision of the review team, the bidder may use the attached 

Grievance and Appeals Process. 

 

F.       PRESENTATIONS AND NEGOTIATIONS 

 

MHGBWB reserves the right to request additional data in support of the Statement of 

Qualifications or to ask the bidder to make a presentation.  MHGBWB may require that 

successful bidders participate in negotiations and submit additional budget or technical data. 

 

G.     FUNDING SOURCE 

 

Programs will be funded from various private and public sources including the WIOA grant 
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allocation from the U.S. Department of Labor and may be used to service disadvantaged youth 

and/or adults. 

 

H. FORMAT 

 

Statement of Qualifications should be double spaced typed on the form included in Section III.  

A program outline of up to two (2) additional pages may be attached if further clarification is 

deemed necessary by the potential contractors.  While clarity and completeness are essential, 

conciseness is appreciated. 

 

I. AUTHORIZED SIGNATORY 

 

The Statement of Qualifications and Title Page (Attachment A) must be signed by an official 

authorized to bind the potential contractor and must contain the following information:  Name, 

title, address, and telephone number of the individual with authority to negotiate and 

contractually bind the potential contractor.  The individual must be available to answer questions 

regarding the Statement of Qualifications during the period of evaluation. 

 

The potential contractor must include documentation that establishes the authority for the 

identified official to bind in the Statement of Qualifications such as a 

CERTIFICATE OF CORPORATE SECRETARY (Sample Attachment B) 

 

J.     CERTIFICATIONS 

 

The Statement of Qualifications must contain all the following documents:  

 

• Certification Regarding Lobbing (Attachment C)  

• Certification of Debarment and Suspension (Attachment D) 

• Drug Free Workplace Compliance (Attachment E)  

 

K.     NON-DISCRIMINATION AND TERMINATION 

No participant will be discriminated against based on race, color, religion, sex, national origin, 

age, handicap, political affiliation or belief, citizenship, or status as a welfare recipient. 

 

Interested organizations must submit a separate Statement of Qualifications for each  

Healthcare training program they are proposing. For example, if your organization offers 

Certified Pharmacy Training, please complete a Statement of Qualification for each 

program. Bidders who fail to include all the information requested on this form may be 

disqualified from consideration. 

 

 

 

 

SECTION III – STATEMENT OF QUALIFICATIONS 
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A.  ORGANIZATIONAL INFORMATION 

1. Organizational Description 

 

Organization ___________________________________ Dept. /Div._____________________ 

 

Address ________________________________________ Phone ________________________ 

 

Person who will serve as contact _______________________________ 

 

Email ________________________________ 

 

 

Description of organization: 

 

 

 

 

Mission of organization: 

 

 

 

 

Organizational structure / governance structure / including annual budget estimate and 

number of employees: 

 

 

 

 

2. Support Services 

 

Check off any support services provided by your organization which are available at no 

direct cost to program participants. 

 

Tutoring _____    Transportation _____    Counseling _____    Financial Aid _____  

Childcare _____   Other ___________________________________________ 

 

 

Is your organization currently in compliance with the Americans with Disabilities Act? 

Yes _________  No ___________ 

 

B. PROGRAM INFORMATION 

 

1. Program Summary 

 

Program Name ____________________________________________________________ 
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Location of Services ________________________________________________________ 

 

Is your training program mobile? Can the program training be taught in another location? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Person responsible for follow-up information _____________________________________  

 

Phone _________________ Email address_______________________________________ 

 

Please provide a brief Program Description including student/staff ratio and program size 

(a complete course outline must be attached): 

 

 

 

 

Eligibility and entry requirements (special populations targeted for services, basic skills 

levels, e.g., grade equivalent, English language skills or another criterion): 

 

 

 

Please describe program services to be provided - including intake, orientation, and 

assessment processes (include the name of assessment tests used to determine an 

individual’s placement in the program). 

 

 

 

Does this program have staff certified to provide pre- and post-assessment testing?  

Yes ______   No _______ 

 

 

Please describe retention services/assistance, which are part of this program: 

 

 

 

 

2. Hours per Program  

 

Total # Hours __________   Avg. # Hours Per Week __________   Avg. # Weeks _________ 

 

Please explain if students can test out of sections of your program or if students may enroll 

in individual components of your program.  

 

3. Cost Information 

 

The following MUST include any necessary costs for completions, certification, or licensure 
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even if it is an item not provided by your agency.  Please asterisk any cost not paid to your 

agency. 

Tuition (per class/course) $ __________ Books $ ________ Equipment $________   

Fees $ ____________  

Please List: _________________________________________________ 

 

Tests for Certification $_____________________ Please List __________________ 

Other ________________________________Total Cost Per Participant $_____________ 

 

 

4. Program Schedule (add additional lines as necessary) 

 

Start/End Dates _____________/_____________ Latest Enrollment Date ______________  
 

Start/End Dates _____________/_____________ Latest Enrollment Date ______________  
 

Start/End Dates _____________/_____________ Latest Enrollment Date ______________  
 

Weekly 

Schedule 

Mon Tues Wed   Thurs    Fri   Weekend 

 

  Morning 

      

 

 Afternoon 

      

 

 Evenings 

      

 

Program Schedule Flexibility/Options:  

 

Does your program offer an Internship? Yes__ No__ # of hours____ 

Does your Program offer voluntary study laboratory time?  Yes __ No __ # of hours____   

Is your Program open entry/open exit?  Yes __ No __   

Do you offer no cost tutoring?  Yes __ No__   

 

Please list other options: 
 

 

 

5. Performance Summary (please use numbers and not percentages) 

 

If this is a new program, please give statistics for a similar program you have offered. 
  

FOR PROGRAMS BEGINNING IN: 

Program Name: FY21 FY22 

A.  # of participants entering program   

B.  # of participants leaving program   

        1.  # successfully completing program   

       2.  # dropping out of the program   

C.  cost per participant (to complete entire program)   
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D.   # of courses taken by a participant to complete entire program   

E.   # participants entered employment   

F.  participant hourly placement wage   
 

 

Does this training result in an industry recognized credential or certificate? ____Yes ___No 

Please list the credential (s): ________________________________________________ 

 

6. Agency Contacts 

 

Person responsible for contract negotiations:  _____________________________________ 
 

Phone: ______________________________   Email _________________________________ 
 

Financial Aid Contact Person: ___________________________________________________ 
 

Phone: _____________________________________ Email __________________________ 

 

7. Pricing Policies 

 

Explain your Tuition Reimbursement Policy:  

 

 

 

Describe any Financial Aid Funds for which your students are eligible: 

 

 

 

8. Certifications 

I certify that I am empowered to: commit the bidding organization to contracts for 

Individual Referral Services; have reviewed the contents of this Qualifications Package and 

verify that it is an accurate and complete description of the duration and cost of proposed 

services; and assure that the bidding organization has all the required licenses to deliver 

the proposed program services and is in compliance with all required certifications. 

 

NAME (Typed): ___________________________________ TITLE: 

_____________________ 

 

SIGNATURE_____________________________________ DATE:  ____________________ 

 

ADDRESS: __________________________________________________________________ 

 

PHONE NUMBER: ___________________________________________________________ 

 

EMAIL: _____________________________________________________________________ 
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STATEMENT OF QUALIFICATIONS SUBMISSION REVIEW CHECKLIST NOTE:  This 

check list is included for your use.  It is not necessary to return it with your submission. 

 

A.  ORGANIZATIONAL INFORMATION 

 

1. Organizational Description: 

 All information is complete and accurate. 

 Any referenced attachments are included. 

2. Support Services: 

 All information is competed and accurate. 

 Any referenced attachments are included. 

 

B. PROGRAM INFORMATION 

 

1. Program Summary: 

 All information is complete and accurate. 

 A course outline is attached. 

2. Hours Per Program: 

 Total Number of Contact Hours (not the number of credit hours or course credits) Are 

Calculated by The Number of Hours Per Week Multiplied by The Number of Weeks in The 

Program 

 Number of Hours Per Week and Number of Weeks Are Listed 

    Total Hours Are Consistent with The Course Outline, Flyer, Catalog, Etc. 

3. Cost Information: 

 Tuition cost and/or fees are consistent with attached Catalog, Brochure or Flyer 

 All other expenses necessary for participation in the Program are listed on the RFQ Form 

with Supporting Documentation Attached 

 All items add to the total cost per client. 

4. Program Schedule: 

 All information is complete and accurate, including start and end dates and weekly schedule. 

5. Performance Summary: 

 All information is complete and accurate. 

6.  Contacts: 

 All information is complete and accurate. 

7. Pricing Policies: 

 All information complete and accurate 

8. Certifications: 

 An authorized officer, CEO or president has signed the certification. 

 

C. GENERAL INFORMATION 

 The Title Page (Attachment A) has been submitted.  

 All required, and any referenced attachments are included. 

 Everything has been submitted electronically by email. 
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Title Page - Attachment A 
Brockton Area Workforce Investment Board – Healthcare RFQ  

 
Title Page 

 
Name of Lead Applicant Organization/Entity: ___________________________________ 
 
Name of Program: ________________________________________________________ 
 
Program Administration 
 
Contact person: ________________________________________ Title: _____________ 
 
Mail Address: ______________________________E-mail Address: ________________ 
 
Telephone: __________________________Fax Number:_______________________ 
 
Target population (age, school status, etc.)________________________________________ 
 
Town of residency for program participants_______________________________________ 
 
Program Partnership Organizations:_____________________________________________ 

 

Fiscal Administration 
 
Contact person: ________________________________________ Title: ______________ 
 
Mail Address: ______________________________E-mail Address: _________________ 
 
Telephone: __________________________Fax Number:_______________________ 

 
Certification: I hereby certify that the information provided in this application is accurate 

and that I am duly authorized/empowered to sign contracts on behalf of this organization. 

 

______________________________    _______________________ 

Signature       Date 

 

 

______________________________ 

Type or Print Name 

 
Proposals are due to the Brockton Area Workforce Investment Board by 3:00 p.m. October 16, 2015. 

  
 

 

 

 

Proposals are due to the MassHire Greater Workforce Board by 3:00pm March 19th, 2021. 

 

MassHire Greater Workforce Board – Healthcare RFQ 
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(Sample Attachment B) 

 

CERTIFICATE OF CORPORATE SECRETARY  
 
I hereby certify that I am the Secretary of _____________________, a corporation duly 

organized and existing under the laws of the State of  

___________________________________, and that the following is a true copy of a Resolution 

unanimously adopted by the Board of Directors of said corporation at a special meeting held on 

the ________day of _______, 20__, at which a quorum was present, to-wit:  

 

BE IT HEREBY RESOLVED that is hereby authorized and directed to execute on behalf of the 

corporation any and all instruments, documents and papers necessary and proper to carry out all 

activities under the corporation's Fishing Vessel Capital Construction Fund  

Agreement.  

 

And, I further certify that the foregoing Resolution is still in full force and effect; that the same 

has not been rescinded, nor has it been amended or modified in any way.  

 

IN WITNESS WHEREOF, I have hereunto set my hand and the seal of said corporation on this 

the _____ day of ________, 20__ .  

 
* APPLICANT'S ORGANIZATION 

_____________________________________________________________________________ 

 

* SIGNATURE: ________________________________ DATE: _________________________ 

 

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE 

 

* Title: 

_____________________________________________________________________________ 

 

* First Name:    __________________________* Last Name: ___________________________ 

 
Corporation Tax Number ________________________________________________________  
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 CERTIFICATION REGARDING LOBBYING           (Attachment C) 
 
No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of an agency, a Member of  
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection 
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal 
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.  The 
undersigned certifies, to the best of his or her knowledge and belief, that:  

 
If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions. 
 
The undersigned shall require that the language of this certification be included in the award documents 
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and 
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification 
is a material representation of fact upon which reliance was placed when this transaction was made or 
entered into. Submission of this certification is a prerequisite for making or entering into this transaction 
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall 
be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.  
If any funds have been paid or will be paid to any person for influencing or attempting to influence an 
officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connection with this commitment providing for the United States to 
insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, ''Disclosure 
of Lobbying Activities,'' in accordance with its instructions. Submission of this statement is a prerequisite 
for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who 
fails to file the required statement shall be subject to a civil penalty of not less than $10,000 and not more 
than $100,000 for each such failure. 
 
 
* APPLICANT'S ORGANIZATION ________________________________________________________ 
 
* SIGNATURE: _______________________________________ DATE: _________________________ 
 
* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE 
 
* Title: _____________________________________________________________________________ 
 
* First Name:    ________________________________* Last Name: ___________________________ 
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CERTIFICATION REGARDING DEBARMENT and SUSPENSION  

(Attachment D) 

 
(1) The prospective primary participant certifies to the best of its knowledge and belief, that it 

and its principals: 

 

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded by any Federal department or agency; 

(b) Have not within a three - year period preceding this proposal been convicted of or had a civil 

judgment rendered against them for commission of fraud or a criminal offense in connection 

with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction 

or contract under a public transaction; violation of Federal or State antitrust statutes or 

commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, 

making false statements, or receiving stolen property; 

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental 

entity (Federal, State or local) with commission of any of the offenses enumerated in paragraph  

(1)(b) of this certification; and 

(d)Have not within a three-year period preceding this application/proposal had one or more 

public transactions (Federal, State or local) terminated for cause or default. 

 

(2) Where the prospective primary participant is unable to certify to any of the statements in this 

certification, such prospective participant shall attach an explanation to this proposal. 

 
 

 

* APPLICANT'S ORGANIZATION 

_____________________________________________________________________________ 

 

* SIGNATURE: ________________________________ DATE: _________________________ 

 

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE 

 

* Title: 

_____________________________________________________________________________ 

 

* First Name:    __________________________* Last Name: ___________________________ 

  
 
 


