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SUBMISSION FORMAT


REQUEST FOR EXPRESSION OF INTEREST
EOI_001_CPA_EVALUATION CONSULTANT
Title: Consultancy for External Evaluation of the SADC Malaria Elimination Eight Regional Initiative (E8)




	Section A – Consultant Information

	1. Title of Assignment

	

	
	

	3a. Last Name

	3b. First and Middle Names


	4a. Address

	6. Phone Numbers 

6a. Daytime 

	4b. City

	4c. Country
[bookmark: Text11]     
	6b. Evening


	5. Nationality


	6. Email Address 


	Section B – Technical 
Understanding of Terms of Reference and Methodology

The description must highlight an understanding of the Terms of Reference and a note on the methodology used to carry out this evaluation. Provide as much information as possible. (If you need to attach additional pages, include your name, address, and solicitation number) 


	


















	Section C – Work Experience (CV)
Describe your paid and non-paid work experience related to this Assignment.  Self-employed consultants must provide details of work or services reviously carried out . Do not attach job descriptions. 


	1. Job Title 


	2. From (mm/yyyy)

	3. To (mm/yyyy)

	4.Base Salary  US$             
	per
annum
	5. Hours per week


	6. Employer’s Name and Address

	7. Supervisor’s Name and Phone Number
7a. Name

	
	7b. Phone


	[bookmark: Check1][bookmark: Check2]8. May we contact your current supervisor?           Yes   |_|       No   |_|
     If we need to contact your current supervisor before making an offer, we will contact you first.

	9. Describe your duties, accomplishments and related skills (if you need to attach additional pages, include your name, address, and solicitation number) 
















	Section C – Additional Work Experience
Continue on a separate page if required to list all employment relating to the duties of the position.

	1. Job Title 


	2. From (mm/yyyy)

	3. To (mm/yyyy)

	4.Base Salary    

	per
annum
	5. Hours per week


	6. Employer’s Name and Address
 
	7. Supervisor’s Name and Phone Number
7a. Name


	
	7b. Phone


	8. May we contact your current supervisor?           Yes   |_|       No   |_|      If we need to contact your current supervisor before making an offer, we will contact you first.

	9. Describe your duties, accomplishments and related skills (if you need to attach additional pages, include your name, address, and solicitation number): 


	Reference 1
Name:
Title:
Address:
Contact:
	Reference 2
Name:
Title:
Address:
Contact:
	[bookmark: _GoBack]Reference 3
Name:
Title:
Address:
Contact:

	Section D – Financial - Consultant’s Proposed Fee Structure
Detail the costs envisaged for carrying out this Assignment,  i.e. the daily fees and any other fees which must be consistent with the objectives and the performance of the Assignment.

	












	Section E – Consultant’s Certification

	I certify that, to the best of my knowledge and belief, all of the information on and attached to this offer is true, correct, complete, and made in good faith. I understand that false or fraudulent information on or attached to this offer may be grounds for not awarding me the contract or for early contract termination after award, and may be punishable by fine or imprisonment. I understand that any information I give may be investigated.

	1a.  Signature 
	1b. Date 
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