REQUEST  FOR  CONSULTANT  REVIEW
From/Requester:        Ext.:       
  


 
Date:      
Project No.: 
     
Project Title: 
     
Consultant Name: 
     
Consultant SSN No.:  
     
Position Title: 

     
Required Attached Documents (Project):
· 1420 (completed/on file within last 6 months, with days, rates and dates; certified by Project)

· CV 
· Description of duties/scope of work

· Memo on reasonableness of total price (break out LOE and associated costs)

· Terrorism Searches

· Consultant Selection Worksheet (if Work Order is over $25,000)

Expected Fee:

$       (fixed price or daily rate times level of effort (LOE) plus expenses)

Fee Basis:

 FORMCHECKBOX 
  Fixed Price 
 FORMCHECKBOX 
  Daily Rate/LOE (plus expenses)
Selection Determination:

 FORMCHECKBOX 

Continuation of activities under same project




 FORMCHECKBOX 

Selected based on technical qualifications from project database:






(identify database)      




 FORMCHECKBOX 

Client approved – attach client approval





 FORMCHECKBOX 

Sole source based on client urgency – attach justification




 FORMCHECKBOX 

Competition:





 FORMCHECKBOX 
  - Best value – attach matrix





 FORMCHECKBOX 
  - Lowest Price/Rate – attach matrix




 FORMCHECKBOX 

Other:      



Certification of Budget Allowability:
        (Project Finance Officer/Business Manager Initials)

DETERMINATION OF QUALIFICATION AS CONSULTANT (Contracts)

Based on the work scope and performance information provided, this individual is classified as a consultant according to IRS guidelines, as provided in AED’s Manual of Standard Policies and Procedures.

Consultant classification approved by: ______/       (Contract Administrator Initials/Extension)

FEE  APPRAISAL (Contracts) ***
Fee:       /     
Client Restrictions:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
Approval Required:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No 

Based on:
     
Reviewer(Contracts) Signature:  _____________________________       
 Date:      
*** Sr. VP approval/signature and justification for consultant rate greater than Contracts determination:
____________________________/     

Justification:      
Signature/Extension
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