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[bookmark: _Toc461455672][bookmark: _Toc186008451]Staff Experience
The Application System Integrator (ASI) Vendor must provide a completed Staff Experience reference form (see Table 1) for each identified and proposed Key Personnel as indicated in the RFP for this SOW (includes both the ASI Vendor and subcontractor staff). 
Instructions: For each project experience listed, indicate the client name and client contact information, whether the project was for a public sector agency, project name, start and end dates the team member performed the role, duration of the experience and whether the project included Design, Development and Implementation (DDI) services and Maintenance and Operations (M&O).  Duplicate Table 1 in its entirety, once per Key Personnel.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.


	Team Member Name:
	 Engagement Director / Executive

	Description of Skill Sets and Experience
	

	Proposed Project Role for RFP-HMS-904-17-01-S
	
	Subcontractor (Y/N)?
	

	Years’ Experience in Role:
	

	REFERENCES

	REFERENCE 1

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 2

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 3

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	INDIVIDUAL QUALIFICATIONS

	Certifications (if applicable)

	     PMI/PMP
	Member ID#:

	
	Earned Date:
	Expiration Date:

	     Other
	Member ID#:

	 
	Earned Date:
	Expiration Date:

	 
	 
	 

	
	
	


[bookmark: _Toc270653511][bookmark: _Toc271278419][bookmark: _Toc258319901][bookmark: _Toc258320028][bookmark: _Toc185409045]




	Team Member Name:
	 Project Manager

	Description of Skill Sets and Experience
	

	Proposed Project Role for RFP-HMS-904-17-01-S
	
	Subcontractor (Y/N)?
	

	Years’ Experience in Role:
	

	REFERENCES

	REFERENCE 1

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 2

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 3

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	INDIVIDUAL QUALIFICATIONS

	Certifications (if applicable)

	     PMI/PMP
	Member ID#:

	
	Earned Date:
	Expiration Date:

	     Other
	Member ID#:

	 
	Earned Date:
	Expiration Date:

	 
	 
	 







	Team Member Name:
	 Integration Manager / Functional Lead

	Description of Skill Sets and Experience
	

	Proposed Project Role for RFP-HMS-904-17-01-S
	
	Subcontractor (Y/N)?
	

	Years’ Experience in Role:
	

	REFERENCES

	REFERENCE 1

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 2

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 3

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	INDIVIDUAL QUALIFICATIONS

	Certifications (if applicable)

	     PMI/PMP
	Member ID#:

	
	Earned Date:
	Expiration Date:

	     Other
	Member ID#:

	 
	Earned Date:
	Expiration Date:

	 
	 
	 








	Team Member Name:
	 System Architect / Technical Lead

	Description of Skill Sets and Experience
	

	Proposed Project Role for RFP-HMS-904-17-01-S
	
	Subcontractor (Y/N)?
	

	Years’ Experience in Role:
	

	REFERENCES

	REFERENCE 1

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 2

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 3

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	INDIVIDUAL QUALIFICATIONS

	Certifications (if applicable)

	     PMI/PMP
	Member ID#:

	
	Earned Date:
	Expiration Date:

	     Other
	Member ID#:

	 
	Earned Date:
	Expiration Date:

	 
	 
	 







	Team Member Name:
	 Security Expert

	Description of Skill Sets and Experience
	

	Proposed Project Role for RFP-HMS-904-17-01-S
	
	Subcontractor (Y/N)?
	

	Years’ Experience in Role:
	

	REFERENCES

	REFERENCE 1

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 2

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	REFERENCE 3

	Client Name
	

	Client Point of Contact
	

	Client Address
	

	Client Phone
	

	Client Email
	

	# of Employees
	
	Public Sector (Y/N)?
	
	Project Name and Description
	

	Date/Duration of Staff Involvement
	Start (MM/YYYY)
	
	End (MM/YYYY)
	

	DDI (Y/N)?
	
	M&O (Y/N)?
	
	

	Staff Role on the Project
	

	INDIVIDUAL QUALIFICATIONS

	Certifications (if applicable)

	     PMI/PMP
	Member ID#:

	
	Earned Date:
	Expiration Date:

	     Other
	Member ID#:

	 
	Earned Date:
	Expiration Date:

	 
	 
	 



[bookmark: _Toc461455673]
Resumes
The ASI Vendor must attach professional resumes of all proposed Key Personnel to this section of the Proposal.
Each resume must demonstrate experience germane to the position proposed.  The resume should include work on projects cited under the ASI Vendor’s corporate experience, and the specific functions performed on such projects.  
Instructions:  Provide a resume for each proposed Key Personnel.

<Response>
[bookmark: _Toc461455674]Collaboration
Instructions: Provide evidence that the ASI Vendor’s proposed team (including subcontractor(s), if proposed) has a proven track record of successful collaboration with other vendors providing services to a mutual client. Describe how the ASI Vendor (including subcontractor(s)) will ensure that this collaboration will occur.  

<Response>


