DCYF TECHNICAL ASSISTANCE & CAPACITY BUILDING RFP
VERIFICATION OF EXPERIENCE LETTER TEMPLATE

INSTRUCTIONS: 
Proposers to DCYF’s Technical Assistance & Capacity Building RFP must verify that they meet the minimum qualifications (MQs). For many Content Areas, this includes demonstrating prior experience providing services aligned with that Content Area.

The Verification of Experience Letter Template should be completed by an organization or partner that can confirm the proposer’s relevant experience. Proposers should review the RFP for details on the specific MQs required for each Content Area.

Requirements for Verification of Experience Letters
· A separate letter must be submitted for each Content Area.
· Applicants may use the same verifier for multiple Content Areas, but each letter must clearly identify the Content Area being verified.
· Letters must be prepared on the verifier’s organizational letterhead.
· The verifier must replace all highlighted text with their own responses.
· Letters must include the verifier’s original signature.
· The completed letter must be returned to the applicant and uploaded with the proposal.
· Proposal deadline: December 12, 2025, by 5:00 p.m.
· Delete this instruction page before submitting.


[TO BE COMPLETED ON THE VERIFIER’S OFFICIAL LETTERHEAD]

October 27, 2025
San Francisco Dept. of Children, Youth & Their Families (DCYF)
1455 Market Street, Suite 17B
San Francisco, CA  94103
Re: Verification of Experience for [Proposer Organization Name]
To Whom It May Concern:
I am writing to verify that [Proposer Organization Name] has provided the following services, in alignment with [DCYF TA/CB RFP Service Area(s)].
· Service Provided: [Name of services provided]
· Dates of Service: [Start Date to End Date]
· Scope of Work: [Brief description of the scope and deliverables of services provided]
· Basis for Knowledge: [Brief description of your organization’s relationship to the proposer and the basis for your organization’s knowledge of the proposer’s history of providing these services.]
Based on our engagement, I confirm that [Proposer Organization Name] has experience delivering services similar in scope to those described in the DCYF Technical Assistance & Capacity Building Request for Proposals.
If you have any questions regarding this verification, please contact me at:
· Name: [Verifier’s Full Name]
· Title: [Verifier’s Title]
· Organization: [Verifier’s Organization Name]
· Email Address: [Verifier’s Email Address]
· Phone Number: [Verifier’s Phone Number]
Sincerely,
[Signature]
[Typed Name]
[Title]



1
