
 

ANNEX D 
 

COMPANY PROFILE 
 

 
Please provide information for each Company if your recommended solution requires the involvement of more than one Company. 

 
Company Name 

Business Address 

Authorized Company Representative Telephone  / Mobile Nos. 

E-mail Address Facsimile Nos. 

Exclusive Local Distributor / Reseller / Dealer 

Type of  Ownership  
 
[  ] Sole Proprietorship     [  ] Partnership        [  ] Corporation 

Year Company was Established 

Former Name(s) of the Company, if applicable 
 

 
FORMER NAME YEAR ESTABLSIHED 

  
  
  

 

Name of Parent Company (if any) 

 
  2009 2010 2011 

Sales Volume (in PhP) 
 

 
 

  

Revenues 
 

 
 

  

Profits 
 

 
 

  

 
No. of Employees  
 

 
 
 
 
 
 
 

 
 
 

 PERMANENT CONSULTANTS PROJECT-BASED 
Local Office 
 

 
 

  

Global Office 
 

 
 

  



 

COMPANY PROFILE (cont.) 
 

INFORMATION REQUIREMENTS 
 
Is the Company ISO certified? 
[  ] Yes               [  ] No            [  ] Others (Please explain) 
 
Principal Officers & Staff (Manpower Complement) 
 

 
Name 

 
Position 

 
Educational Qualification 

Years of Experience 
With 

Company 
Other 

Companies 
OFFICERS:     
     
     
     
     
     
     
     
     
     
AVERAGE YEARS IN COMPANY >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
TECHNICAL STAFF:     
     
     
     
     
     
     
     
     
     
     
 AVERAGE YEARS IN COMPANY >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   

 

Litigation 
 

Please indicate the number of labor disputes involving your firm that reached arbitration / conciliation / settlement proceedings 
up to the level of: 

             No. of Disputes Result 
Department of Labor and Employment   
Regional Trial Court   
Supreme Court   
Other Related Agencies in the Company’s Country   
 

TECHNICAL SUPPORT AVAILABILITY 
Number of other office technical support personnel available at any given 
time 
 
 
 

 

 



 

ANNEX E 
 

Curriculum Vitae (CV) for Proposed Professional Staff 
(provide the resume of each project team member) 

 
 
Proposed Position:    
 
Name of Firm:    
 
Name of Staff:    
 
Profession:    
 
Date of Birth:    
 
Years with Firm/Entity:   Nationality:    
 
Membership in Professional Societies:    
 
  
 
Detailed Tasks Assigned:    
 
  
 
Key Qualifications: 
 
[Give an outline of staff member’s experience and training most pertinent to tasks on 
project.  Describe degree of responsibility held by staff member on relevant previous 
projects and give dates and locations] 

RELATED WORK EXPERIENCE 
Enumerate / Describe all work experience that are relevant to the designation and / 
or project. 
 
 
 

 
PROJ TITLE 

 

 
DESCRIBE AREA OF INVOLVEMENT 

 
DATE 

 
LOCATION 

Example: 
Project 1 
 
 
 
Project 2 
 
Project n 

 
As-Built Drawings Preparation: 
(description) 
 
 
Others: (description) 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
PREPARATION OF AS-BUILT DRAWINGS 

 
DATE / PERIOD   

 
NO. OF 

TRAINING 
HOURS 

 
TRAINING COURSE 

   
   
   

 
 
 
  
 
Education: 
 
[Summarize college/university and other specialized education of staff members, giving 
names of schools, dates attended, and degrees obtained] 
 

 
DEGREE OBTAINED   

 
SCHOOL 

 
INCLUSIVE DATES  

   
   
   
   
   
   
   
   
   
   

 
  
 
Employment Record: 
 
[Starting with present position, list in reverse order every employment held.  List all 
positions held by staff member since graduation, giving dates, names of employing 
organizations, titles of positions held, and locations of projects.  For experience in last 
ten years, also give types of activities performed and client references, where 
appropriate.  Use about two pages.] 
 

EMPLOYMENT RECORD 
 

INCLUSIVE 
DATE   

 
POSITION HELD 

 
EMPLOYER 

 
PROJECT / ACTIVITIES 

 
LOCATION 

     
     
     
     
     
     
     

 
  



 

 
 
Languages: 
 
[For each language, indicate proficiency: excellent, good, fair, or poor in speaking, 
reading, and writing.] 
 

 
LANGUAGE  

SPEAKING READING WRITING 
E G F P E G F P E F F P 

                          
                          
                          
                          
                          
                          

 
  
 
Certification: 
 
I, the undersigned, certify that to the best of my knowledge and belief, these data 
correctly describe me, my qualifications, and my experience. 
 
 Date:    
[Signature of staff member and authorized representative of the firm] Day/Month/Year 
 
Full name of staff member:  ____________________________________________________  
Full name of authorized representative:  __________________________________________  
 
 
 



 

 
ANNEX F 

 
AVAILABLE TOOLS and EQUIPMENT 

 
List only the necessary resources that will be used (owned or leased) for this Project 

 
 
 

COMPANY RESOURCES 
 

 

 
 

GENERAL SPECIFICATION 
 

NO.OF UNITS 
 

HARDWARE 
1    
2    
3    
4    
5    
6    
7    
 

SOFTWARE/S 
1    
2    
3    
4    
5    
6    
7    
 

OTHER EQUIPMENT 
1    
2    
3    
4    
5    
6    
7    



 

Annex G 
 

METHODOLOGY AND APPROACH 
 

GENERAL DESCRIPTION OF METHODOLOGY and APROACH 
 
 
 
 

Describe briefly the phases of the project, the objectives for each phase and the results required from a 
phase before the next one can begin. 
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