Civilian Human Resources Agency (CHRA) Southwest Region Human Resources Division (RHRD)
                                                                  Vendor Proposal

Use this Training Proposal form to bid for courses to be offered within the CHRA Southwest RHRD.  NO OTHER FORMS OR PROPOSALS WILL BE CONSIDERED.  Please email your vendor proposals to rile_vendor@conus.army.mil.
	Vendor Information

	Company Name:
	     

	Address:
	     

	Email:
	     

	Telephone #:
	     

	Fax #: 
	     

	Website:
	     

	Company Size:
	     

	Federal ID Tax #:
	     


	Course Information

	Title:
	     

	Alternate Title:
	     

	Course Length:
	     

	Course Level: 

	 FORMCHECKBOX 

Beginner
 FORMCHECKBOX 

Intermediate
 FORMCHECKBOX 

Advanced


	Course Prerequisites, if any:
	     

	Pre and Post Test:  
    
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


	Delivery Method: 
    
	 FORMCHECKBOX 

Instructor-led classroom
 FORMCHECKBOX 

Video tele-training (VTT)


	Equipment Required:

	 FORMCHECKBOX 

Overhead projector
 FORMCHECKBOX 

LCD projector

 FORMCHECKBOX 

TV
 FORMCHECKBOX 

VCR
 FORMCHECKBOX 

Chart Paper

 FORMCHECKBOX 

Easel
 FORMCHECKBOX 

Other (list below)
              

	Learning Objectives:
	List Objectives:     


	Course Outline:
	Insert Outline:      


	Cost

	On-Site Courses:  Include all tuition, instructor travel to on-site location/meals/lodging, printing, equipment video rental, supplies, certificates or any other expenses associated with conducting this program. Provide cost per individuals trained and by group rate.
	Cost per Individual:        



	
	Group Rate:       

	
	Minimum and Maximum Number of Students:
Minimum:       
Maximum:      

	Distance Learning Courses:  Include all tuition, instructor travel to broadcast site/meals/lodging, printing, equipment supplies, certificates or any other expenses associated with conducting this program. Provide total cost for broadcasting the course to 6-10 separate sites, with 25-35 employees trained per site. Provide cost per employee if the class size exceeds 25-35.   Identify minimum number of sites and cost that would be still cost effective.
	Cost per Individual:       

	
	Group Rate:       


	
	Minimum and Maximum # of Students and Sites:
Minimum Students:           Minimum Sites:  
Maximum Students:          Maximum Sites: 


	Provide information on volume discounts, if applicable.
	     

	Course Materials: 
	Is the cost for copies of the course material included in fee for the class?

 FORMCHECKBOX 

Yes        FORMCHECKBOX 
     No
If No, what is the cost per participant?      
Course materials will be:
 FORMCHECKBOX 

Mailed to participating DL sites
 FORMCHECKBOX 
    Hand carried to On-site location

 FORMCHECKBOX 

E-mailed to point of contact


	Cancellation Policy:  Number of business days needed prior to the program start date to cancel program.
	Days:       


	Instructor Information

	Instructor(s) name and experience:  (please attach biography to this proposal)

	Name:       
Years of Instructing:       
Years of Instructing VTT:       



	Reference Information

	Vendor References:  Include organization name, contact and phone number. 
NOTE: References from other DoD or Federal organizations are preferred.
	Organization:       
Name:       
Phone number:       
Email address:       


	Person who prepared this proposal

	Name:       
Phone number:       
Email address:       



For questions concerning this process, contact Ms. Tonya Clark at 785-239-0050.
