IT STAFFING SERVICES SOLICITATION

UNDER

DEPARTMENT OF INFORMATION RESOURCES

IT STAFF AUGMENTATION CONTRACT (ITSAC)

BEST VALUE SOLICITATION FOR: (CUSTOMER NAME) _______________________

==================================================================================


	Solicitation Number: 
	Working Title:  

	ITSAC Level Description: 
	ITSAC Technology Type: 


I.
DESCRIPTION OF SERVICES

The (Customer Name) _______________________________ requires the services of (Staffing Services Position) _____________________________ with experience in (provide brief description of services) ______________________________________________________________________________________________________________________________________________________________________________________. 

	Worker Name (Required):
	

	Minimum Requirements: Candidates that do not meet or exceed the minimum stated requirements (skills/experience) will not be considered for this opportunity and the resume will not be submitted to the customer.

	Years (Required, leave no blanks)
	Years
	Skills/Experience
	Vendor Comments (as applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTE: ONLY INCLUDE THE INFORMATION REQUESTED ON THIS FORM.  DO NOT INCLUDE ADDITIONAL INFORMATION.  DO NOT MODIFY THE INFORMATION IN THE SHADED AREAS.

 WORKER REFERENCE FORM

	Solicitation Number: 
	Working Title:  

	ITSAC Level Description: 
	ITSAC Technology Type: 


	Worker Name (Required):
	


	Reference Name (Required):
	

	Title (Optional)
	

	Company Name (Required):
	

	
	

	Phone Number (Required include area code):
	

	E-mail address  (Optional):
	

	Professional Relationship: (Optional):
	


	
	Peer
	
	Co-Worker
	
	Supervisor


	
	Customer
	
	End-User
	
	Subordinate


	Reference Name (Required):
	

	Title (Optional)
	

	Company Name (Required):
	

	
	

	Phone Number (Required include area code):
	

	E-mail address  (Optional):
	

	Professional Relationship: (Optional):
	


	
	Peer
	
	Co-Worker
	
	Supervisor


	
	Customer
	
	End-User
	
	Subordinate


	Reference Name (Required):
	

	Title (Optional)
	

	Company Name (Required):
	

	
	

	Phone Number (Required include area code):
	

	E-mail address  (Optional):
	

	Professional Relationship: (Optional):
	


	
	Peer
	
	Co-Worker
	
	Supervisor


	
	Customer
	
	End-User
	
	Subordinate


NOTE: ONLY INCLUDE THE INFORMATION REQUESTED ON THIS FORM.  DO NOT INCLUDE ADDITIONAL INFORMATION.


