The WorkPlace Mobile App RFP
Budget and Cost Proposal Template
Instructions to Vendors. Complete the following tables for the proposed solution. Identify assumptions, exclusions, third-party fees, usage limits, and costs that may increase over time. Separate required costs for the core solution from optional enhancements. Do not include optional enhancements in the base proposal total. Enter “N/A” where a cost does not apply. If a cost is included in another line, identify where to avoid double-counting.
A. One-Time Design, Development and Launch Costs
	Cost item
	Description / assumptions
	One-time cost

	Discovery and requirements
	Project planning, stakeholder input, user research and requirements confirmation
	$

	User experience and interface design
	User flows, visual design, accessibility considerations, prototype and usability testing
	$

	App development and configuration
	Cross-platform app and any associated mobile-friendly web/PWA components included in the proposal
	$

	Integrations and data connections
	Connections to website, job/training resources, scheduling, CRM or other systems; identify each integration
	$

	Text messaging setup
	SMS platform setup, consent and opt-out workflows, templates and initial configuration
	$

	Testing, launch and app-store publication
	Functional, device, accessibility and security testing; deployment and store submission where applicable
	$

	Staff training and documentation
	Training, administrator instructions, technical documentation and handoff
	$

	Other required one-time costs
	Specify and explain why required for the core solution
	$

	TOTAL ONE-TIME COST
	
	$


B. Recurring Annual Operating Costs
	Cost item
	Year 1
	Year 2
	Year 3

	Software/platform licensing or subscription
	$
	$
	$

	Hosting, cloud services and storage
	$
	$
	$

	Maintenance, bug fixes and compatibility updates
	$
	$
	$

	Technical support and service-level commitments
	$
	$
	$

	SMS / messaging fees
	$
	$
	$

	Third-party services or API usage fees
	$
	$
	$

	App-store / developer account fees, if applicable
	$
	$
	$

	Other recurring required costs (specify)
	$
	$
	$

	TOTAL ANNUAL OPERATING COST
	$
	$
	$


C. Three-Year Cost Summary
	Summary item
	Amount

	Total one-time costs (Section A)
	$

	Total recurring costs for Year 1 (Section B)
	$

	Total recurring costs for Year 2 (Section B)
	$

	Total recurring costs for Year 3 (Section B)
	$

	TOTAL THREE-YEAR COST OF CORE SOLUTION
	$


D. Optional Features and Enhancements
List optional features separately. Do not include them in the core solution total. For each option, identify any one-time cost and recurring annual cost.
	Optional feature
	One-time cost
	Annual recurring cost
	Notes / dependencies

	Advanced personalization / recommendations
	$
	$
	

	Enhanced analytics / reporting
	$
	$
	

	Additional employer-facing features
	$
	$
	

	Additional integrations
	$
	$
	

	Other (specify)
	$
	$
	








E. Pricing Assumptions and Potential Additional Charges
Expected user volume and any pricing tiers or thresholds: ________________________________________________________________________
SMS pricing assumptions (messages per month, carrier/segment fees, overages and consent/opt-out costs): ________________________________________________________________________
Third-party vendors, APIs or services required and whether fees are included: ________________________________________________________________________
Annual price increases, renewal terms and minimum contract commitments: ________________________________________________________________________
Costs excluded from the proposal or payable directly by The WorkPlace: ________________________________________________________________________
Costs associated with data export, transition assistance or termination: ________________________________________________________________________
F. Vendor Confirmation
The vendor confirms that the three-year core solution total includes all costs necessary to deliver the required functionality described in the proposal, except for exclusions expressly identified above.

Authorized representative: ______________________________________________
Title: ______________________________    Date: __________________________
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