
23 West Main Street, Suite 1   •   Ware, MA 01082    •    (413) 967-3001    •    Fax (413) 967-3008   •   qvcdc.org 

Serving: Belchertown, Brimfield, Brookfield, East Brookfield, Hardwick, Holland, Monson, New Braintree, North Brookfield, 

Palmer, Spencer, Wales, Ware, Warren, West Brookfield 

The Quaboag Valley CDC/BAC is an equal opportunity employer, lender and provider and does not discriminate on the basis of age, color, 

disability, family/parental status, national origin, race, religion, sex, gender identity (including expression), sexual orientation, marital status, 

income derived from public assistance programs, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or 

activity conducted or funded by USDA. The QVCDC is a 501 (c)3 non-profit organization, certified by the State of Massachusetts and CDFI (U.S.
Treasury).

PROPOSAL FOR INDIVIDUAL TECHNICAL ASSISTANCE 
[Except for Evaluation only, please get sign-off from client prior to submitting for approval] 

Client Name: ____________________________________________________  Date: ___________________ 

Business Name: _______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________  

Phone: _______________________________________  Email: ____________________________________  

Proposed Activity: ___________________________________________     ______ Evaluation only (up to 2 hours) 

Other: ______________________________________________________________________________________  

_____________________________________________________________________________________________ 

Total time proposed for this contract: _______________________________________________________________ 

Consultant Name and Address      Contact Info: 

_____________________________________________  Phone: ___________________________________ 

_____________________________________________  Cell Phone: _______________________________ 

_____________________________________________              E-mail: __________________________________

_____________________________________________  FAX: ____________________________________ 

The parties identified above propose that the Consultant assist the Client according to the Proposed Activities: 

 _____________________________________________________   ____________________________________________ 
Consultant Signature Client Signature 

Cost per hour: $  _________ TOTAL HOURS___________      Total Project Cost: ___________ 

QVCDC Contribution(s) $ ___________         Client Contribution(s) $______________ 

Approved: ___________________________  _________________________________  
QVCDC Signature Client Signature   

Date: ______________ Date: ______________ 

  For Office Use Only: 

  Source: _____ USDA   ____ MGCC   ____CDBG     ___ Other   TA Arranged by __________ (staff initial) 

  INCOME    __ Low __Mod.   __ Above   (Self Dec: attached) Staff ________ DB:__________ (date) 

Quaboag Valley  
Community Development Corporation 
& Quaboag Valley Business Assistance Corporation 


