
University of California, Davis

STATEMENT OF QUALIFICATIONS

Project No. & Title:       
Company Information

	Firm Name

     

	Primary (Street) Address

     

	Firm Established (Year)

     
	Phone

     
	Email

     

	Type of Organization:   FORMDROPDOWN 

	If Corporation, incorporated in the State of      


Principal (P) and Associates (A):  Check “P” or “A” for each

	Name
	P
	A
	Degree or Certificate
	Institution

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Employer Identification Number:       
	License Number:  (for Design Professionals)       

	Average staff employed in home office:  (average of past 5 years)

	     
	Architects
	     
	Engineers
	     
	Drafting Technicians

	     
	Clericals
	     
	Other (specify)
	     


Experience

List 3 major projects within past 5 years that indicate your experience with similar work.
	Project No. 1 - Project Title

     

	Owner

     
	Year

     
	Building Cost

$     


Check the attributes below that apply:

Similar Project Size/Construction Value:        
Similar Program Elements:  (please describe)        
Identify team members and firms that worked on this project that are also proposed to work on the project identified in this Statement of Qualifications:        
	Project No. 2 - Project Title

     

	Owner

     
	Year

     
	Building Cost

$     


Check the attributes below that apply:

Similar Project Size/Construction Value:        
Similar Program Elements:  (please describe)        
Identify team members and firms that worked on this project that are also proposed to work on the project identified in this Statement of Qualifications:        
	Project No. 3 - Project Title

     

	Owner

     
	Year

     
	Building Cost

$     


Check the attributes below that apply:

Similar Project Size/Construction Value:        
Similar Program Elements:  (please describe)        
Identify team members and firms that worked on this project that are also proposed to work on the project identified in this Statement of Qualifications:        
References (3 minimum)
	1.        

	2.        

	3.        


	     
	
	     

	(Completed By)
	
	(Date)


Note:  Please attach to this form any other information you wish us to consider, such as your firm's brochure or a discussion of your recent work.

Privacy Information
The State of California Information Practices Act of 1977 requires the University to provide the following information to individuals who are asked to supply information about themselves:
The principal purpose for requesting the information on this form is for use in the selection process for Professionals commissioned by the University.  University Policy authorizes maintenance of this information.

Furnishing all information requested on this form is mandatory - failure to provide such information will delay or may even prevent completion of the action for which the forms is being filled out.  Information furnished on this form will be used by the University of California Davis campus in the consideration of commissions to Professionals.

Individuals have the right to access to this record as it pertains to themselves.  The official responsible for maintaining the information contained on this form is the Assistant Vice Chancellor & Campus Architect, Design and Construction Management, University of California, Davis, California.
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