[bookmark: _GoBack]COMPANY PROFILE FORM

COMPANY NAME: 	

ADDRESS OF COMPANY: 	

DATE OF INCORPORATION:	STATE OF INCORPORATION: 	

PHONE NUMBER:	TOLL FREE PHONE NUMBER: 	

FAX   NUMBER: 	EMAIL ADDRESS: 	

   FEIN NUMBER: ________________________________________________________________
NUMBER OF GEOGRAPHIC LOCATIONS:  	

LOCATION OF ALL GEOGRAPHIC OFFICES (if applicable) AND THEIR FUNCTION

LOCATION:	FUNCTION:
LOCATION OF BRANCH OFFICE(S) WHICH WILL SERVICE UNIVERSITY:  	
TYPE AND SIZE OF CUSTOMERS SERVICED:  	
TYPE OF SERVICES PROVIDED:  	
# OF YEARS IN BUSINESS:  	
# OF YEARS IN BUSINESS UNDER PRESENT NAME:  	
OTHER OR FORMER NAMES UNDER WHICH YOUR ORGANIZATION HAS OPERATED:

TYPE OF ORGANIZATION (I.E., CORPORATION, PARTNERSHIP, INDIVIDUAL, JOINT VENTURE):

NAME OF PRINCIPAL(S) AND TITLE(S):

Awards/Achievements/Other Notations:
_________________________________________________________________________

BRIEF HISTORY OF COMPANY: 	

BRANCH OFFICE	TOTAL COMPANY	WHICH WILL SERVICE UB:
Total Number of employees (Locally):	 		 	
Total Number of employees (Nationally)	 		 	

DESCRIBE THE SERVICE CAPABILITIES OF YOUR COMPANY:
(Add more lines if needed)

TOTAL COMPANY ANNUAL SALES VOLUME FOR ALL SERVICES:
2019 		2020 		2021  	

 













EXPERIENCE & REFERENCE FORM
Bidders shall provide references for at three (3) current clients indicating the Name of the contract, Contact name, address, phone number, and email address.  Indicate the contract term and contract value.  
References MUST include: Two higher education website design projects within the last 5 years. 
Contract Name: _______________________ Contact Name: ________________________________
Address: __________________________________Phone: __________________________________
Email address: _____________________________________________________________________
Term of Contract: _____________________ Value of Contract: ______________________________


Contract Name: _______________________ Contact Name: ________________________________
Address: __________________________________Phone: __________________________________
Email address: _____________________________________________________________________
Term of Contract: _____________________ Value of Contract: ______________________________


Contract Name: _______________________ Contact Name: ________________________________
Address: __________________________________Phone: __________________________________
Email address: _____________________________________________________________________
Term of Contract: _____________________ Value of Contract: ______________________________








KEY PERSONNEL
Key Personnel Form
Offeror’s shall provide background and resumes for all Key Personnel 
1.   PERSON’S NAME: ________________________________________________
2.   POSITION TO BE ASSIGNED: ______________________________________
2.2 	SUPERVISOR:_________________________________________________
		SUPERVISOR’S CONTACT INFO:
		_______________________________________________________
3.   CURRENT EMPLOYMENT WITH OFFEROR
	a.   Dates of Employment: _________________________________________
	b.   Positions Held/Duration by Date:
                  ____________________________________________________________
                  ____________________________________________________________
c.  	Similar Experience [Note: these are to be references of other clients who have been served by the team member in the same role they would provide to the University, these are not employer references.]
i.	Organization name:_____________________________________
Description of Services Provided: ___________________________
                ______________________________________________________
                ______________________________________________________

Contact Person: _________________ Phone: ___________________
                 
ii.	Organization name:__________________________________
Description of Services Provided:___________________________
                ______________________________________________________
                ______________________________________________________

Contact Person: _________________ Phone:___________________
        
5.   EDUCATIONAL BACKGROUND

           a.   Education

Institution                           Degree/Diploma/Certificate                  Major (if any)

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
           
           b.   Professional Certificates/Licenses

Issuing Agency                     Certification/License                          Effective Date

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


           c.   Awards/Achievements/Other Notations (not required)

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

