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Policy and Advocacy Technical Assistance Consultant RFQ
APPENDIX C – CLIENTS/REFERENCES
Please complete the following information for up to five current or recent clients (projects completed in the most recent three years) including at least three who may be contacted as references.  The Primary Contact should be the person in the organization who serves or served as the lead project manager for your client.  

REFERENCE #1

Organization Name ______________________________________________________________

Primary Contact Name____________________________________________________________
Primary Contact Title_____________________________________________________________
Phone number____________________________________________________________________
Email Address____________________________________________________________________
Date(s) of consulting project _______________________________________________________
Project scope/title/expertise area: ___________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
REFERENCE #2
Organization Name ______________________________________________________________

Primary Contact Name____________________________________________________________
Primary Contact Title_____________________________________________________________
Phone number____________________________________________________________________
Email Address____________________________________________________________________
Date(s) of consulting project _______________________________________________________
Project scope/title/expertise area: ___________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________


REFERENCE #3
Organization Name ______________________________________________________________

Primary Contact Name____________________________________________________________
Primary Contact Title_____________________________________________________________
Phone number____________________________________________________________________
Email Address____________________________________________________________________
Date(s) of consulting project _______________________________________________________
Project scope/title/expertise area: ___________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

REFERENCE #4
Organization Name ______________________________________________________________

Primary Contact Name____________________________________________________________
Primary Contact Title_____________________________________________________________
Phone number____________________________________________________________________
Email Address____________________________________________________________________
Date(s) of consulting project _______________________________________________________
Project scope/title/expertise area: ___________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

REFERENCE #5
Organization Name ______________________________________________________________

Primary Contact Name____________________________________________________________
Primary Contact Title_____________________________________________________________
Phone number____________________________________________________________________
Email Address____________________________________________________________________
Date(s) of consulting project _______________________________________________________
Project scope/title/expertise area: ___________________________________________________
__________________________________________________________________________________
___________________________________________________________________________________

