
STATEMENT OF QUALIFICATIONS
Organizational Information

Organization      
Organization Type      
Business Address      
City      
State      
Zip      
Contact Person      
Contact Phone      
Contact E-mail      
Web site      
Service Capacity

	Area of Expertise
	Years of Experience
	Relevant Credentials

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


List projects that you have completed which demonstrate your experience in the skill areas listed above. 

1. Name of Project      
Client      
Description of Project      
2. Name of Project      
Client      
Description of Project      
3. Name of Project      
Client      
Description of Project      
List three references. 

Reference 1: 

     
Reference 2: 

     
Reference 3: 

     
AMEP Statement of Qualifications 
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