RFP NNM07190940R


ATTACHMENT L-2
KEY PERSONNEL FORM

(Complete one form for each proposed Key Person.  Start with the present or most recent position and work back.  Do not submit work experience prior to 1997.  Employer and customer references may be contacted during the proposal evaluation period.  The availability of the person referenced, complete mailing address, and complete telephone number shall be verified by the Offeror before submission).

KEY PERSONNEL POSITION DESCRIPTION AND RESUME 



PROPOSED KEY POSITION TITLE:  __________________________________________________

PROPOSED POSITION SALARY: ________________________________________________

NAME OF PROPOSED KEY PERSON:  ___________________________________________

CURRENT EMPLOYER: _______________________________________________________


REASONS FOR SELECTING PROPOSED PERSON FOR THIS POSITION TO INCLUDE their experience, past performance, education, commitment AND PERCENTAGE OF TIME DEVOTED TO THIS EFFORT, availability, and overall suitability to the assigned position.   
COLLEGE EDUCATION OF PROPOSED KEY PERSONNEL:
NAME & LOCATION OF INSTITUTION:


YEAR OF DEGREE:

TYPE OF DEGREE & MAJOR:

OTHER SPECIALIZED TRAINING/MEMBERSHIP IN PROFESSIONAL SOCIETIES:
________________________________________________________________
RECENT EMPLOYMENT HISTORY (LAST 3 POSITIONS SINCE 1997) STARTING WITH CURRENT POSITION:

EXPLAIN ANY INTERRUPTIONS IN EMPLOYMENT:
CURRENT POSITION
DATES EMPLOYED:
          
 
TITLE/SALARY: 

EMPLOYER & LOCATION: 


TYPE OF BUSINESS:

NO. & KIND OF EMPLOYEES SUPERVISED:


EMPLOYER REFERENCE & PHONE NUMBER:

CUSTOMER REFERENCE & PHONE NUMBER:
                                     
        
JOB DESCRIPTION/ACCOMPLISHMENTS:

PREVIOUS POSITION 1

DATES EMPLOYED:
          
 
TITLE/SALARY: 

EMPLOYER & LOCATION: 


TYPE OF BUSINESS:

NO. & KIND OF EMPLOYEES SUPERVISED:


EMPLOYER REFERENCE & PHONE NUMBER:

CUSTOMER REFERENCE & PHONE NUMBER:
                                     
JOB DESCRIPTION/ACCOMPLISHMENTS:

PREVIOUS POSITION 2

DATES EMPLOYED:
          
 
TITLE/SALARY: 

EMPLOYER & LOCATION: 


TYPE OF BUSINESS:

NO. & KIND OF EMPLOYEES SUPERVISED:


EMPLOYER REFERENCE & PHONE NUMBER:

CUSTOMER REFERENCE & PHONE NUMBER:
                                     

         

JOB DESCRIPTION/ACCOMPLISHMENTS:
(END OF ATTACHMENT)

Form A








L-2-1

