RFP NNX077040R                                                                                                              ATTACHMENT L.2

FORM KP-1 - PROPOSED KEY PERSONNEL - JOB DESCRIPTION 

(Complete one form for each proposed key job)

PROPOSED POSITION TITLE 


NAME 


PERCENTAGE OF TIME PERSON WILL BE DEVOTED TO THIS POSITION 
__________________


GENERAL JOB DESCRIPTION, INCLUDING RESPONSIBILITY AND AUTHORITY

REASON FOR ASSIGNING PERSON TO THIS JOB



IDENTIFY DIRECT EXPERIENCE IN A LIKE POSITION.  EXPLAIN THE PERTINENCE OF THAT EXPERIENCE TO THIS ASSIGNMENT.

DID THE PROPOSED PERSON PARTICIPATE IN THE DEVELOPMENT OF THIS PROPOSAL?__________

IF YES, WHAT WAS HIS/HER ROLE? 


OTHER INFORMATION YOU WOULD LIKE TO SUBMIT:

HAS PROPOSED PERSON COMMITTED TO THIS JOB AT THE PROPOSED SALARY? __________

SIGNATURE OF PROPOSED PERSON _______________________

FORM KP-2 - PROPOSED KEY PERSONNEL - WORK EXPERIENCE

(Complete one form for each proposed key person)

NAME: 
PROPOSED POSITION:


EDUCATION (College/University - Undergraduate, Graduate, Honorary Degrees):

	Type of Degree
	Major
	College/University
	YEAR REC'D

	__________________
	_____________
	___________________
	__________

	__________________
	_____________
	___________________
	__________

	__________________
	_____________
	___________________
	__________

	__________________
	_____________
	___________________
	__________


PROFESSIONAL AND/OR TECHNICAL TRAINING (List):

	Type of Training
	Where Received
	Date

	____________________
	________________
	____________

	____________________
	________________
	____________

	____________________
	________________
	____________


PROFESSIONAL REGISTRATION/CERTIFICATION:

	Title
	State/Society
	Year

	__________________
	________________
	___________

	__________________
	________________
	____________

	__________________
	________________
	____________


BRIEF STATEMENT DETAILING ACTIVITIES/ACCOMPLISHMENTS (e.g., Patents, Awards, honors, etc.):

FORM KP-3 - PROPOSED KEY PERSONNEL - WORK EXPERIENCE (Cont.)
Start with the present or most recent position.  List references, supervisors and customers who may be contacted during the proposal evaluation.  Do not submit work experience for time periods prior to 2002.

NAME: ___________________________________  POSITION: __________________________________________________

a.  Date:  From:_____________     To: ______________      b.  Title:  ________________________________________________

                                                Mo.     Yr.                                           Mo.      Yr.

c.  Employer Name: 
_________________________  Address: ______________________________________________________


     Supervisor's Name:____________________
         Tele. No(s): ___________________________________________________

     Type of Business:_______________________________________________________________________________________

d.  Customer Name:
  __________________________           Address: 
________________________________________________

     Reference Name: ____________________________
      Tele. No(s): ______________________________________________

e.  No. of Employees Supervised: _______  Professional: _______ Non-Professional:_______ 

f.  Salary: Starting:  ____________   Final: _____________

g.  Brief Description of Duties:

======================================================================================

NAME: ___________________________________  POSITION: __________________________________________________
a.  Date:  From:_____________     To: ______________      b.  Title:  ________________________________________________

                                                Mo.     Yr.                                           Mo.      Yr.

c.  Employer Name: 
_________________________  Address: ______________________________________________________


     Supervisor's Name:____________________
         Tele. No(s): ___________________________________________________

     Type of Business:_______________________________________________________________________________________
d.  Customer Name:
  __________________________           Address: 
________________________________________________

     Reference Name: ____________________________
      Tele. No(s): ______________________________________________

e.  No. of Employees Supervised: _______  Professional: _______ Non-Professional:_______ 
f.  Salary: Starting:  ____________   Final: _____________

g.  Brief Description of Duties:

======================================================================================
Professional References:  1.    Name:__________________________________   Tele. No(s):  ____________________________


2.   Name:__________________________________   Tele. No(s):  ____________________________


3.   Name:__________________________________   Tele. No(s):  ____________________________

