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GOSDAA Consultant Application

Gulf Oil Spill Disaster Adjustment Assistance Center- GOSDAA
	TO CONSULTANT APPLICANT: The information contained on this form will be given to GOSDAA Project Manager requesting your area of expertise.  Please complete the form in its entirety; failure to do so may exclude you from the selection of consultants. Please print and sign completed form and return to the GOSDAA Project Manager within seventy-two hours unless otherwise noted. 

	

	CONSULTANT INFORMATION:

	Organizational or Company Name:

Contact Name:  
Title:
Address:

City, State, Zip:

Phone:   
Fax:                                                                             
Email:    
Website: 

CONSULTANT SERVICES:
In the area below, please indicate your area of expertise, hourly rate and number of clients served for each of the services that you or your organization will consider submitting proposals for GOSDAA client projects.  You may submit separate price list, if need be.
Consulting Services:
Hourly Rate:
# Clients Served
Marketing (Web Site Development, Trade Show Booth, Brochure and Catalog Designs, Strategic Plan, Industrial and Market Research)
Quality Systems (ISO 9000, ISO 14000, API, AES, Six Sigma)
Software Customization (MIS, CNC, CRM)
Supply Chain Solutions
Lean Manufacturing
Engineering ( Product, Finite Element Analysis/Design, Research and Development
Consulting Services:
Hourly Rate:
# Clients Served
Training (Safety, Sales and Communication,  Software, Trade Specific, Skill Development)

	


REFERENCES:
List four references that we may contact about projects for which you or your organization served as a consultant. Please list projects that are as similar as possible to those you anticipate working on through GOSDAA: 

1. Company Name:                                                             
Contact Person:   
Phone Number: 
Email Address:
Address: City/State/Zip: 
Project Description:
NAICS Code:
Project Start and Completion Dates:
2. Company Name:                                                             
Contact Person:   
Phone Number:  
Email Address:                                                               
Address: City/ State/ Zip: 
Project Description:
NAICS Code:

Project Start and Completion Dates:
3. Company Name:                                                             
Contact Person:   
Phone Number:   
Email Address:                                                              
Address: City/ State/ Zip: 
Project Description:
NAICS Code: 
Project Start and Completion Dates:
4. Company Name:                                                             
Contact Person:   

Phone Number:  
Email Address:                                                               
Address: City/ State/ Zip: 
Project Description:
NAICS Code: 
Project Start and Completion Dates:
	Acknowledgement 

	The undersigned acknowledges that information contained on this form will be submitted to the GOSDAA Project Manager. The undersigned further acknowledges that by submitting this application does not guarantee he/she will be selected for future GOSDAA project. 
The consultant agrees to keep in confidence and not to disclose to third party any information revealed to it by the client or GOSDAA. In addition, the consultant shall limit the internal disclosure of information received from the client or GOSDAA to only those employees who have a need to know and an obligation to protect it. 

If accepted you will be responsible for fulfilling the work plan and results described in your proposal. The consultant’s obligations under this agreement are not assignable or transferable. Subcontracting will have to be approved. 
At that time, Consultant will affirm that to the best of his/her knowledge, there exists no actual or potential conflict between Consultant’s family, businesses or financial interest and his/her services under this Agreement. The Consultant will disclose with the GOSDAA Program and Firm any question regarding possible conflicts of interest which may arise as a result of any incident or such change. Consultant may not be related or have been employed or officer by company firm within the last 24 months.

Advance deposits or payment for future services or materials and supplies are not allowed.  Payment for services rendered will require consultant to invoice UTSA/GOSDAA. Completion of W-9 will be required for payment. If partial payment is made to consultant for milestones of project, the consultant shall furnish written reports describing progress, status of, costs, data, and other matters pertaining to the services rendered. 

All records, reports, documents and other material related to this proposal and/or obtained or prepared by consultant in connection with the proposal shall become the property of the client and UTSA/GOSDAA/EDA, and shall, upon request, be returned by consultant to any of these parties.

 GOSDAA reserves the right to cancel any accepted project at any time if deliverables have not been met by giving notice. The consultant shall be entitled to payment for deliverables completed. 


	Consultant Printed Name 

Consultant Signature 

Title 

Date 

	Gulf Oil Disaster Spill Adjustment Assistance Center
Location: 5058 W. Main Street, Houma, Louisiana 70360
P O Box 1870; Gray, Louisiana 70359

Fax: 985-851-4472



	FOR GOSDAA use only

Date Application Received: 
Date Application Approved:


3

