[image: image1.jpg]ALAMANCE
PARTNERSHIP

for

CHILDREN

ey 7]





2010-2011 Professional Services Application
Name of Individual/Company/Agency: __________________________________________ 
Professional Service (check one): 
      Program Evaluation



     Information Technology Services

     Telephone/Internet/Cellular Services

      Telephone System Maintenance
     General Building Maintenance Services

      Printing Services
     Catering Services




     Temporary Staffing Services


Date: ___________________________________
Social Security or Tax Identification Number: ___________________________________
Address: ___________________________________________________________________
Telephone Number: _____________________
Fax Number: ____________________
Email Address: _____________________________________________________________
Agency Affiliated With (if applicable): __________________________________________
Education Background if (applicable): __________________________________________
Work Experience: ___________________________________________________________
References: _________________________________________________________________
Bid of Services*:$____________________________________________________________
*Please specify how this rate is based, i.e. hourly, weekly, monthly, per project, and all services included.  Feel free to include additional information regarding your company/agency.  (For Catering Services:  Include a copy of your menu along with price per person for large catering venues.)
PLEASE REVIEW FOR ACCURACY AND COMPLETENESS BEFORE SUBMISSION.  INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

Applications should be submitted to: 

Alamance Partnership for Children

Attn: Office Manager
By mail:

2322 River Road
Burlington, NC 27217-8359
By FAX:

336-226-1152

Or

By email:   ngilliam@alamancechildren.org
Deadline for applications is June 4, 2010
