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In the space below, provide the requested information on the professionals who would be assigned to work with CRRA.
In completing the forms below, please note the following:

· In the “Staff Level” item, indicate the individual’s staff level as specified on the Payment Rate Schedule Form (Section 5 of the RFP Package Documents).

· In the “% of Time Available” item, indicate the percentage of the individual’s time that he/she would be available to provide services to CRRA.

If more than five individuals would be assigned to work with CRRA, copy page 3 of this form and use it to provide the requested information for the additional individuals.

Provide a brief resume (i.e., no more than two pages) of each individual listed on this Form as Appendix A to the Proposal.
PROFESSIONAL 1

	Name:
	     
	Staff Level:
	     

	Title:
	     
	% of Time Available:
	     

	Probable areas of responsibility:
	     

	Background:
	     


PROFESSIONAL 2

	Name:
	     
	Staff Level:
	     

	Title:
	     
	% of Time Available:
	     

	Probable areas of responsibility:
	     

	Background:
	     


PROFESSIONAL 3

	Name:
	     
	Staff Level:
	     

	Title:
	     
	% of Time Available:
	     

	Probable areas of responsibility:
	     

	Background:
	     


PROFESSIONAL 4

	Name:
	     
	Staff Level:
	     

	Title:
	     
	% of Time Available:
	     

	Probable areas of responsibility:
	     

	Background:
	     


PROFESSIONAL 5

	Name:
	     
	Staff Level:
	     

	Title:
	     
	% of Time Available:
	     

	Probable areas of responsibility:
	     

	Background:
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