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City of Dunwoody 
Request for Proposals (RFP 22-05) – Grant Funding 

After School Programs - Summer 2022 
Based on American Rescue Plan Funding 

 
Introduction 

 
This application is for locally based not-for-profits to propose local summer 

school programs or summer camp programs for children in the Dunwoody area for the 
summer of 2022. 
 
 The City Council has not yet appropriated funding for this effort but expects to 
budget up to $2 million towards direct assistance programs, of which these could be 
part of, over the course of ARP funding.   As summer school and programs are to start 
soon, the city is putting out a specific request for proposal (RFP) for grants for after 
school programs for this upcoming summer. 
 

Background 

 
The City of Dunwoody received more than $18 million in American Rescue Plan 

Funding.   Cities are permitted to utilize these funds for a variety of needs related to 
COVID.  Dunwoody will emphasize programs that respond to the public health and 
negative economic impacts of the pandemic.  The city desires to support the health of 
communities; along with helping children, households, small businesses, impacted 
industries, nonprofits, and the public sector recover from the impacts of the pandemic. 
 
 As part of that, the city is asking for grant proposals for funding for after school 
programs and activities in Summer 2022.  An internal review team will determine if 
submitted programs are viable, practical, and will achieve desired results tied to ARP 
funding. 

 
A list of recommended program(s) will be created by a review team of staff for 

approval by City Council.  Staff may also recommend funding levels and may also 
recommend changes to the proposed programs before final approval.  Recommended 
agencies must, at minimum, show the following traits: 

 
• Have a physical location within Dunwoody or if the agency’s physical 

presence is outside the city limits, they must show they have the capacity 
to serve Dunwoody residents; 
 

• Have proof of financial stability and prudent financial management; 
 

• Have existing programmatic (though not necessarily funded) capacity or 
show the ability to increase the same capacity to provide these type of 
services; 
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• Have a history of community-based service in the Dunwoody area;  

 
• Must be in good standing with all city codes and ordinances; and 

 
• Show a vision for how ARP funding can help the local community. 

 
Staff and/or the City Council, after receiving all grant proposals or recommended 

grant proposals, reserves the right to recommend or approve all, some or, none of the 
submitted programs.   The right is also reserved to have required changes or funding 
amounts from what was proposed, in order for the grant to be awarded.  

 
Application 

 
The following information must be included with the final application.   All 

applications materials must be emailed to cares.grants@dunwoodyga.gov.   
Questions may go to the same email address. 
 

All information must be received by Noon, Wednesday, April 27, 2022. 
 

Required documents are below.  All must be emailed and may be separate file 
attachments or combined into one PDF.  The latter is preferred. 
 

Note:  Scanned affidavits and signature pages are allowed for this submission; 
however, the city reserves the right to require additional information for any contracts 
awarded subsequently to this RFP. 
 

1. Cover Sheet with the following: 

a. Agency Name 

b. Location Address 

c. Mailing Address 

d. Main Contact Person Name, Title, Phone, and Email 

2. A brief description of the agency, its history, clientele, and how it has served 

the Dunwoody community before and after the pandemic.    

3. In a short narrative, a description of the possible programs this agency would 

run under ARP funding.   This must include a detailed budget, timeline, and 

measurable deliverables. 

4. 501(c)3 Not-for-profit IRS Certification 

5. Agency By-Laws 

mailto:cares.grants@dunwoodyga.gov
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6. Article of Incorporation Recorded by Georgia Secretary of State 

7. All applicable licenses or permits required by federal, state, or local 

government to operate the agency – inclusive of having a current 

occupational tax certificate. 

8. Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1) 

9. O.C.G.A. 50-36-1(e)(2) Affidavit Verifying Status for City Public Benefit 

(SAVE) 

10. Last independent audit by a CPA. 

11. Current agency budget as approved by Board of Directors. 



Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1) 
 
 By executing this affidavit, the undersigned contractor verifies its compliance 
with O.C.G.A. § 13-10-91, stating affirmatively that the individual, firm or corporation 
which is engaged in the physical performance of services on behalf of the City of 
Dunwoody has registered with, is authorized to use and uses the federal work 
authorization program commonly known as E-Verify, or any subsequent replacement 
program, in accordance with the applicable provisions and deadlines established in 
O.C.G.A. § 13-10-91.  Furthermore, the undersigned contractor will continue to use the 
federal work authorization program throughout the contract period and the undersigned 
contractor will contract for the physical performance of services in satisfaction of such 
contract only with subcontractors who present an affidavit to the contractor with the 
information required by O.C.G.A. § 13-10-91(b).  Contractor hereby attests that its 
federal work authorization user identification number and date of authorization are as 
follows:  
 
_________________________________ 
Federal Work Authorization User Identification Number 
 
_________________________________ 
Date of Authorization  
 
_________________________________ 
Name of Contractor   
 
CITY OF DUNWOODY____________ 
Name of Public Employer  

I hereby declare under penalty of perjury that the foregoing is true and correct. 

Executed on ______, ___, 202__ in _____ (city), ______ (state). 
 
_________________________________ 
Signature of Authorized Officer or Agent 
 
_______________________________ 
Printed Name and Title of Authorized Officer or Agent  

 
SUBSCRIBED AND SWORN BEFORE ME  
ON THIS THE ______ DAY OF ______________, 202__.    
  
_________________________________ 
NOTARY PUBLIC 
 
My Commission Expires:_________________________________ 



 

Revised 10.7.11 

 

O.C.G.A. 50-36-1(e)(2) Affidavit Verifying Status for City Public Benefit  

 
**This form is required for ALL LICENSES/PERMITS/CONTRACTS by State Law** 

 

By executing this affidavit under oath, as an applicant for a(n) 

__________________________________ [type of public benefit], as referenced in 

O.C.G.A. Section 50-36-1, from the City of Dunwoody, Georgia, the undersigned applicant 

verifies one of the following with respect to my application for a public benefit:  

 

1) _______  I am a United States citizen  

(Must include copy of either Georgia Driver’s License, Passport, or Military ID) 

 

2) _______ I am a legal permanent resident of the United States.** 

(Must include a copy of your Georgia Driver’s License and either a copy of your 

Permanent Resident Card or Employment Authorization Card) 

 

3) ________ I am a qualified alien or non-immigrant under the Federal Immigration                                                                                         

and Nationality Act with an alien number issued by the Department of 

Homeland Security or other federal immigration agency.** 

(Must include a copy of your Georgia Driver’s License and either a copy of your 

Permanent Resident Card or Employment Authorization Card) 

 

**My alien number issued by the Department of Homeland Security or 

other federal immigration agency is: __________________________. 

 

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and 

has provided at least one secure and verifiable document, as required by O.C.G.A. 50-36-

1(e)(1), with this affidavit. 

 

The secure and verifiable document provided with this affidavit can best be classified as: 

 

_________________________________________________________________________ 

 

In making the above representation under oath, I understand that any person who 

knowingly and willfully makes a false, fictitious, or fraudulent statement or representation in 

an affidavit shall be guilty of a violation of O.C.G.A. 16-10-20, and face criminal penalties as 

allowed by such criminal statute. 

 

Executed in Dunwoody, Georgia. 

 

    __________________________________ ___________ 

    Signature of Applicant    Date 

 

    __________________________________ 

    Printed Name of Applicant 

 

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE ____ DAY OF _____________, 20___. 

 

____________________________ 

NOTARY PUBLIC/SEAL 

 

My Commission Expires: _____________ 
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