PPA, PMO-Zamboanga del Norte

(Attached Form to List of Contractor’s Key Personnel)

KEY PERSONNEL

(FORMAT OF BIO-DATA)

1. Name



:____________________________________________

2. Date of Birth


: ___________________________________________

3. Nationality



: ___________________________________________

4. Education and Degrees

: ____________________________________________

5. Specialty



: ____________________________________________

z
6. Registration


: ___________________________________________

7. Length of Service with the Firm
:_____
Year from ____ (months)  _____(year)

        to 
____ (months)  _____  (year)

8. Years of Experience

:__________________________________________

9. If Item 7 is less than ten (10) years, give name and length of service with previous employers for a ten (10)-year period (attached additional sheet/s), if necessary:

Name and Address of Employer


Length of Service

_________________________

_____
year(s) from
_______ to ______

_________________________

_____
year(s) from
_______ to ______

_________________________

_____
year(s) from
_______ to ______

10. Experience:

This should cover the past ten (10) years of experience.  (Attached as many pages as necessary to show involvement of personnel in projects using the format below).
1. Name



:__________________________________________

2. Name and Address of Owner
: ________________________________________

3. Name and Address of the 

Owner’s Engineer


:  __________________________________________

(Consultant)

4. Indicate the Features of Project (particulars of the project components and any other particular interest connected with the project): _________________________________

5. Contract Amount Expressed in

Philippine Currency

: ___________________________________________

6. Position



: __________________________________________

7. Structures for which the employee

was responsible


: ____________________________________________

8. Assignment Period


:from
_______ (months)
_______  (years)



:to
_______ (months)
_______  (years)

___________________________

Name and Signature of Employee

It is hereby certified that the above personnel can be assigned to this project, if the contract is awarded to our company.

___________________________________
____________________________________



(Place and Date)



(The Authorized Representative)


