
Section II – Technical Proposal Standard Forms

TPF-1: Technical Proposal Submission Form

[Location, Date]

To: [Chairperson Name and address of SSI]

Ladies/Gentlemen:

We, the undersigned, offer to provide the Services for [insert Title of consulting services] in
accordance with your Request for Proposal (RFP) dated [insert Date] and our Proposal.  We
are hereby submitting our Proposal, which includes this Technical Proposal, and a Financial
Proposal sealed under a separate envelope.

If negotiations are held after the period of validity of the Proposal, we undertake to negotiate
on the basis  of  the proposed staff.   Our Proposal  is  binding upon us  and subject  to  the
modifications resulting from Contract negotiations.

We acknowledge  and  accept  SSI’s right  to  inspect  and  audit  all  records  relating  to  our
Proposal irrespective of whether we enter into a contract with SSI as a result of this proposal
or not.

We understand you are not bound to accept any Proposal you receive.

We remain,

Yours sincerely,

Authorized Signature:
Name and Title of Signatory:
Name of Firm:
Address:



TPF – 2: Service Providers/ Consulting Firms Organization

[Provide  here brief  (two  pages)  description  of  the  background and organization  of  your
firm/entity and each associate for the assignment (if applicable).]



TPF – 3: Description of the Approach, Methodology and Work Plan for Performing the
Assignment

[The description of the approach, methodology and work plan should normally consist of 10
pages,  including  charts,  diagrams,  and  comments  and  suggestions,  if  any,  on  Terms  of
reference and counterpart staff and facilities.]



TPF – 4: Team Composition and Task Assignments

1.  Technical/Managerial Staff

Name Position Task

2.  Support Staff

Name Position Task



TPF – 5: Format of Curriculum Vitae (CV) for Proposed Professional Staff

Proposed Position:                                                                                                                 
Name of Firm:                                                                                                                        
Name of Staff:                                                                                                                        
Profession:                                                                                                                              
Date of Birth:                                                                                                                         
Years with Firm/Entity:                                                 Nationality:                                      
Membership in Professional Societies:                                                                                  
                                                                                                                                                
Detailed Tasks Assigned:                                                                                                       
                                                                                                                                                

Key Qualifications:
[Give  an  outline  of  staff  member’s experience  and  training  most  pertinent  to  tasks  on
assignment.  Describe degree of responsibility held by staff  member on relevant previous
assignments and give dates and locations.  Use about half a page.]
                                                                                                                                                

Education:
[Summarize college/university and other specialized education of staff member, giving names
of schools, dates attended, and degrees obtained.  Use about one quarter of a page.]
                                                                                                                                                

Employment Record:
[Starting with present position, list in reverse order every employment held.  List all positions
held by staff member since graduation, giving dates, names of employing organizations, titles
of positions held, and locations of assignments.  For experience in last ten years, also give
types of activities performed and client references, where appropriate.  Use about two pages.]
                                                                                                                                                

Languages:
[For each language indicate proficiency: excellent, good, fair, or poor in speaking, reading,
and writing.]
                                                                                                                                                

Certification:

I, the undersigned, certify that to the best of my knowledge and belief, these data correctly
describe  me,  my  qualifications,  and  my  experience.  I  understand  that  any  willful
misstatement described herein may lead to my disqualification or dismissal, if engaged.

                                                                                                              Date:                        
[Signature of staff member and authorized representative of the firm] Day/Month/Year

Full name of staff member:______________________________________
Full name of authorized representative: __________________________



TPF-6: Time Schedule for Professional Personnel
Months (in the Form of a Bar Chart)

Name Position Reports
Due/Activities

1 2 3 4 5 6 7 8 9 10 11 12 Number of Months

Subtotal (1) 
________________

Subtotal (2) 
________________

Subtotal (3) 
________________

Subtotal (4) 
________________

Full-time:                 Part-time:                         
Reports Due:                 
Activities Duration:                 
Location                 

  Signature  of  Authorized  Representative:
                                               ______________________

                                                 Full Name:_____________________________
                                                       Title : ________________________________



TPF-7: Activity (Work) Schedule

A. Field Investigation and Other Activities

No.
Activity/Work

Description

Duration

1st 2nd 3rd 4th 5th 6th 7th 8th 9th
10t
h

11t
h

12t
h

1

2

3

4

5

B. Completion and Submission of Reports

Reports Date

1. Inception Report

2. Interim Progress Report
(a) First Status Report
(b) Second Status Report

3. Draft Report

4. Final Report



Section III.  Financial Proposal - Standard Forms

FPF-1: Financial Proposal Submission Form

[Location, Date]

To: [Name of Chairperson and address of SSI]

Ladies/Gentlemen:

We, the undersigned, offer to provide the consulting services for  [insert Title of consulting
services] in accordance with your Request for Proposal (RFP) dated  [insert date] and our
Proposal (Technical and Financial Proposals).  Our attached Financial Proposal is for the sum
of  [Amount in words and figures].   This amount is exclusive of the local taxes, which we
have estimated at [Amount(s) in words and figures].

Our Financial Proposal shall be binding upon us subject to the modifications resulting from
Contract negotiations, up to expiration of the validity period of [insert validity period] of the
Proposal.

We acknowledge and accept the SSI right to inspect and audit  all  records relating to our
Proposal irrespective of whether we enter into a contract  with the SSI as a result  of this
Proposal or not.

We confirm that  we have read,  understood and accept  the contents  of the Instructions  to
Service Providers/ Consulting Firms (ITC), Terms of Reference (TOR), the Draft Contract, the
provisions  relating  to  the  eligibility  of  Service  Providers/  Consulting  Firms,  any  and  all
bulletins issued and other attachments and inclusions included in the RFP sent to us. 

We understand you are not bound to accept any Proposal you receive.

We remain,

Yours sincerely,
Authorized Signature:
Name and Title of Signatory:
Name of Firm:
Address:



FPF– 2: Summary of Costs

Costs Currency Amount(s)

I – Remuneration Cost (see FPF- 3 for breakdown)

II -  Reimbursable Cost ( see FPF – 4 for breakdown)

Total Amount of Financial Proposal 1

1 Indicate total costs, net of local taxes, to be paid by SSI in each currency. Such total costs must coincide with the sum of the relevant 
   subtotal indicated in all Forms FPF-3 provided with the Proposal.

Authorized Signature:
Name and Title of Signatory:



FPF-3: Breakdown of Costs by Activity

Group of Activities (Phase):2 

 _____________________________________
 _____________________________________

Description: 3 
_____________________________________________________________
_____________________________________________________________

Cost Component
Costs

Currency Amount

Remuneration 4

Reimbursable Expenses 4

Subtotals

1 Form FPF3 shall be filed at least for the whole assignment. In case some of the activities require different modes of billing and payment
   (e.g. the assignment is phased, and each phase has a different payment schedule), the Service Provider/ Consulting Firm shall fill a 
   separate Form FPF-3 for each Group of activities. 
2 Names of activities (phase) should be same as, or corresponds to the ones indicated in Form TPF-8.
3 Short description of the activities whose cost breakdown is provided in this Form.
4 For each currency, Remuneration and Reimbursable Expenses must coincide with relevant Total Costs indicated in FPF-4 and FPF-5. 

Authorized Signature:
Name and Title of Signatory:



FPF-4: Breakdown of Remuneration per Activity

[Information provided in this Form should only be used to establish payments to the Service
Provider/ Consulting Firm for possible additional services requested by Client/SSI]

Name of Staff Position Staff-month Rate

Professional Staff

1.

2.

3.

4.

5.

Support Staff

1.

2.

3.

4.

5.

    1 Names of activities (phase) should be same as, or corresponds to the ones indicated in 
     Form TPF-8.
    2 Short description of the activities whose cost breakdown is provided in this Form.

Authorized Signature:
Name and Title of Signatory:

FPF-5: Breakdown of Reimbursable Expenses

11



[Information provided in this Form should only be used to establish payments to the Service
Provider/ Consulting Firm for possible additional services requested by Client/SSI]

Description1 Unit Unit Cost2

1.  Subsistence Allowance

2.  Transportation Cost

3.  Communication Costs

4.  Printing of Documents, Reports, etc
5.  Equipment, instruments, materials, 
     supplies, etc
6.  Office rent, clerical assistance

1 Delete items that are not applicable or add other items according to Paragraph 7.2 of Section
   II-Instruction to Service Providers/ Consulting Firms
2 Indicate unit cost and currency.

Authorized Signature:
Name and Title of Signatory:
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