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LOT 1 : QUESTIONNAIRE


Applicants must fill the questionnaire in its entirety.
Include “no” or “not applicable” where appropriate.

The questionnaire must be submitted in the same sequence as presented in this document.
Incomplete or inaccurate applications may be rejected.

	1.1: COVER PAGE

	a) Company details

	Company Name
	

	Address:
	

	
	

	
	

	Website
	
	Telephone
	

	b) Primary contact person details

	First Name
	
	Surname
	

	Telephone
	
	Email
	

	Title/position in the organisation:
	

	c) Secondary/alternative contact person details

	First Name
	
	Surname
	

	Telephone
	
	Email
	

	Title/position in the organisation:
	

	d) Training Categories

	Please indicate the training categories you are interested in delivering (use the indicative areas outlined within the RFT detail, add additional areas as appropriate).

	e) Training Category

	Please indicate one or more Training Categories in this section that you are proposing to supply.  For example: Lean Six Sigma Training, with details if necessary

	 

	

	

	

	




	1.2: ORGANISATION PROFILE

	f) Registered Office Address 

	

	g) What is the legal status of your organisation? (Please tick one box only)

	a) A sole trader
	
	b) Partnership
	

	c) Private Limited Company
	
	d) Other
	

	h) Executives/Directors/Partners/Proprietors/Associates: 

	Name
	Responsibility

	
	

	
	

	
	

	
	

	
	

	i) Brief history of your organisation (Max 500 words - years in operation, core business activities, etc)

	














	




	
1.3: PRIME CONTRACTOR

	j) Please indicate the basis on which you are making this application (tick one box only)

	a) your organisation would deliver the indicated training programmes under the categories applied for, if awarded a contract (Section 1.2 of this questionnaire)
	

	b) your organisation would act as the prime contractor, using third parties to provide some of the training programmes indicated under the categories applied for (Section 1.2 of this questionnaire), if awarded a contract.
	



	
1.4: EXPERIENCE AND ACHIEVEMENT

	k) Recent Assignments

	Please provide details of a minimum of 3 assignments that your organisation has delivered within the last 5 years for public and/or private sector clients in relation to the design/delivery of the training categories/ topics you are applying for. Please indicate training domain and topics the assignment is relevant to.

	Client name & Project Title
	Domain and Topics addressed 
	Description of the assignment
(Including its nature / scope/ duration, and your role) 

	
	
	

	
	
	

	
	
	

	
	
	

	
EXPERIENCE AND ACHIEVEMENT (continued)

	l) References

	Please provide a summary of testimonials/references and client contact details in respect of each assignment listed in Section 1.4 K. You may include copies of references at this time. Note, that the contracting authority may elect to contact any of these clients to confirm the references provided. 

	Client name and address
	Contact Details 
	Brief outline of the clients’ testimonial/references

	
	
	

	
	
	

	
	
	

	
	
	







	
1.5: PROPOSED PERSONNEL

	m) Proposed Personnel 



	Please outline the details, including qualifications and relevant experience, of proposed delivery personnel.








































	

1.6: DECLARATION

	Applications will only be considered from applicants that are of good standing. You are asked to make a declaration on behalf of your organisation and, where relevant, on behalf of subcontractors, that this is the case. The Contracting Authority partners may seek the evidence at a later date, in confirmation of your declaration. In terms of Tax Clearance Certificate (TCC), The Contracting Authority will seek a copy of current TCC at the mini-competition stage.

	n) Declaration of good standing

	I hereby declare that none of the parties to this application:
a) is in a state of bankruptcy, insolvency, compulsory winding up, administration, receivership, composition with creditors or any analogous state, or is subject to relevant proceedings
b) has been convicted of a criminal offence concerning professional conduct
c) has committed an act of serious misconduct in the course of business
d) has been convicted of involvement in organised crime, of fraud, corruption or money laundering

	Signed: 

	o) Tax clearance 

	I hereby declare that all parties to this application:
a) have fulfilled their obligations relating to the payment of taxes or social security contributions in their country of establishment or any other State in which the applicant 
is located 
b) are in a position to provide a valid Tax Clearance Certificate when requested 

	Signed:

	p) Statutory provisions

	This section must be filled by all applicants who employ staff. If you do not have any employees, please state “not applicable” in the signature box below.

	I hereby declare that all parties to this application are compliant with statutory provisions relating to:
a) minimum pay 
b) health and safety regulations
c) legally binding industrial or sectoral agreements, where applicable

	Signed (or not applicable): 

	q) Insurance

	I hereby declare that all parties to this application:
a) hold professional indemnity insurance
b) are covered by / hold public liability insurance, where applicable
c) are in a position to provide copies of the professional insurance and (where applicable) public liability insurance when requested


	Signed: 



		1.7: ATTACHMENT INDEX

	Please list the attachments/additional documents enclosed with your application. In case of additional pages used to answer questions, please clearly indicate on each page the question to which the answer relates.

	Attachment Number/Title
	Section and/or question attachment relates to
	No. of pages

	
	
	

	
	
	

	
	
	

	
	
	





DECLARATION continued

	r) Potential conflict of interests

	I hereby declare that:
a) none of the parties to this application is aware of any potential conflict of interest in completing this assignment
b) the applicant will advise the contracting authority of any such conflicts of interest if they should arise.


	Signed:

	s) 


Acceptance of terms and conditions of this procurement process 

	I hereby declare that in submitting the application for admission into the panel for 20FIFTY Partners, I am aware of and accept the terms and conditions as set out in Section 1.6 of this document. 
I further declare that I am duly authorised to make this application and that the information provided in my application is accurate and complete to the best of my knowledge and belief.   
I understand that the provision of inaccurate or misleading information in this declaration may lead to my organisation being excluded from participation in this or future procurement processes





	Name (block capitals)
	

	Position
	

	Company
	

	Email address
	

	Telephone number
	

	Signed
	

	Date 
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Appendix I Lot 1
[bookmark: _Toc140058914]APPENDIX II – LOT 2 SUBMISSION DOCUMENTS

LOT 2: QUESTIONNAIRE


Applicants must fill the questionnaire in its entirety.
Include “no” or “not applicable” where appropriate.

The questionnaire must be submitted in the same sequence as presented in this document.
Incomplete or inaccurate applications may be rejected.

	2.1: COVER PAGE

	a) Company details

	Company Name
	

	Address:
	

	
	

	
	

	Website
	
	Telephone
	

	b) Primary contact person details

	First Name
	
	Surname
	

	Telephone
	
	Email
	

	Title/position in the organisation:
	

	c) Secondary/alternative contact person details

	First Name
	
	Surname
	

	Telephone
	
	Email
	

	Title/position in the organisation:
	

	d) Training Support Categories

	Please indicate the training support categories you are interested in delivering (use the indicative areas outlined within the RFT detail, add additional areas as appropriate).

	e) Training Support Category

	Please indicate one or more Training Support Categories in this section that you are proposing to supply.  For example: Instructional Design Services, with details if necessary 

	 

	

	

	






	2.2: ORGANISATION PROFILE

	f) Registered Office Address 

	

	g) What is the legal status of your organisation? (Please tick one box only)

	e) A sole trader
	
	f) Partnership
	

	g) Private Limited Company
	
	h) Other
	

	h) Executives/Directors/Partners/Proprietors/Associates: 

	Name
	Responsibility

	
	

	
	

	
	

	
	

	
	

	i) Brief history of your organisation (Max 500 words - years in operation, core business activities, etc)

	






















	

	
2.3: PRIME CONTRACTOR

	j) Please indicate the basis on which you are making this application (tick one box only)

	c) your organisation would deliver the indicated training programmes under the categories applied for, if awarded a contract (Section 2.2 of this questionnaire)
	

	d) your organisation would act as the prime contractor, using third parties to provide some of the training programmes indicated under the categories applied for (Section 2.2 of this questionnaire), if awarded a contract.
	



	
2.4: EXPERIENCE AND ACHIEVEMENT

	k) Recent Assignments

	Please provide details of a minimum of 3 assignments that your organisation has delivered in the last 5 years for public and/or private sector clients in relation to the design/delivery of the training categories/ topics you are applying for. Please indicate training support domain and topics the assignment is relevant to.

	Client name & Project Title
	Domain and Topics addressed 
	Description of the assignment
(Including its nature / scope/ duration, and your role) 

	
	
	

	
	
	

	
	
	

	
	
	

	
EXPERIENCE AND ACHIEVEMENT (continued)

	l) References

	Please provide a brief summary of testimonials/references and client contact details in respect of each assignment listed in Section 2.4 K. You may include copies of references at this time. Note, that the contracting authority may elect to contact any of these clients to confirm the references provided. 

	Client name and address
	Contact Details 
	Brief outline of the clients’ testimonial/references

	
	
	

	
	
	

	
	
	

	
	
	







	
2.5: PROPOSED PERSONNEL

	m) Proposed Personnel 



	Please outline the details, including qualifications and relevant experience, of proposed delivery personnel.








































	

2.6: DECLARATION

	Applications will only be considered from applicants that are of good standing. You are asked to make a declaration on behalf of your organisation and, where relevant, on behalf of subcontractors, that this is the case. The Contracting Authority partners may seek the evidence at a later date, in confirmation of your declaration. In terms of Tax Clearance Certificate (TCC), The Contracting Authority will seek a copy of current TCC at the mini-competition stage.

	n) Declaration of good standing

	I hereby declare that none of the parties to this application:
e) is in a state of bankruptcy, insolvency, compulsory winding up, administration, receivership, composition with creditors or any analogous state, or is subject to relevant proceedings
f) has been convicted of a criminal offence concerning professional conduct
g) has committed an act of serious misconduct in the course of business
h) has been convicted of involvement in organised crime, of fraud, corruption or money laundering

	Signed: 

	o) Tax clearance 

	I hereby declare that all parties to this application:
c) have fulfilled their obligations relating to the payment of taxes or social security contributions in their country of establishment or any other State in which the applicant 
is located 
d) are in a position to provide a valid Tax Clearance Certificate when requested 

	Signed:

	p) Statutory provisions

	This section must be filled by all applicants who employ staff. If you do not have any employees, please state “not applicable” in the signature box below.

	I hereby declare that all parties to this application are compliant with statutory provisions relating to:
d) minimum pay 
e) health and safety regulations
f) legally binding industrial or sectoral agreements, where applicable

	Signed (or not applicable): 

	q) Insurance

	I hereby declare that all parties to this application:
d) hold professional indemnity insurance
e) are covered by / hold public liability insurance, where applicable
f) are in a position to provide copies of the professional insurance and (where applicable) public liability insurance when requested


	Signed: 



		2.7:
 ATTACHMENT INDEX

	Please list the attachments/additional documents enclosed with your application. In case of additional pages used to answer questions, please clearly indicate on each page the question to which the answer relates.

	Attachment Number/Title
	Section and/or question attachment relates to
	No. of pages

	
	
	

	
	
	

	
	
	

	
	
	





DECLARATION continued

	r) Potential conflict of interests

	I hereby declare that:
c) none of the parties to this application is aware of any potential conflict of interest in completing this assignment
d) the applicant will advise the contracting authority of any such conflicts of interest if they should arise.


	Signed:

	s) 


Acceptance of terms and conditions of this procurement process 

	I hereby declare that in submitting the application for admission into the panel for 20FIFTY Partners, I am aware of and accept the terms and conditions as set out in Section 2.6 of this document. 
I further declare that I am duly authorised to make this application and that the information provided in my application is accurate and complete to the best of my knowledge and belief.   
I understand that the provision of inaccurate or misleading information in this declaration may lead to my organisation being excluded from participation in this or future procurement processes





	Name (block capitals)
	

	Position
	

	Company
	

	Email address
	

	Telephone number
	

	Signed
	

	Date 
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