Montrose Counseling Center, Inc.

CONTINUUM PROJECT
Proposal Submission Form
Name of Company / Individual
     
Business Type 

 FORMCHECKBOX 
 Corporation / LLC       FORMCHECKBOX 
 General Partnership       FORMCHECKBOX 
 Sole Proprietor       FORMCHECKBOX 
 Individual

Background and description of company/firm.  (Individuals please attach a résumé/CV.)

     
Contact Information


Owner / CEO


Name:

     

Address:
     

C/S/Z:

     ,              
Telephone:
     

Email:

     

Project Leader (if different)


Name:

     

Address:
     –


C/S/Z:

     ,              
Telephone:
     

Email:

     

Programmer (if different)

Name:

     

Address:
     

C/S/Z:

     ,              
Telephone:
     

Email:

     
Software Development History and Experience. 

     
Program Language Fluency and Certifications.

     
Project Plan.
     
Timeline (Project Term November 1, 2010 – March 31, 2010)
	Deliverable
	Target Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Required Attachments:
 FORMCHECKBOX 
 Completed IRS Form W-9. 
 FORMCHECKBOX 
 Itemized quotation displaying total project cost.  
