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Project Information

Project Title

Scope of Work

Reason for RFP/IFB

Estimated Value

Funding Source
(FOAPAL)

Will any grant funds be used for the purchase of goods or services? Yes [1 / No [

Requestor Information

Submitted by

Title

Department

Date

Signature

Approver Information

Approved by

Title

Date

Signature

Evaluation Committee

An Evaluation Committee must be established for this project. Please list the committee members below:

Member #1

Member #2

Member #3
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