
ATTACHMENT C 

Key Personnel Form 

Offeror’s shall provide background and resumes for all UBalt account team members who will 
provide services to the University (must be a current, direct employee of Offeror). This form 
MUST be completed for EACH team member proposed under any resulting Contract.  

1.   PERSON’S NAME:________________________________________________ 

2.   POSITION TO BE ASSIGNED:______________________________________ 

3.   CURRENT EMPLOYMENT WITH OFFEROR 

 a.   Dates of Employment:_________________________________________ 

 b.   Positions Held/Duration by Date: 

                  ____________________________________________________________ 

                  ____________________________________________________________ 

c.   Similar Experience [Note: these are to be references of other clients who have been 
served by the team member in the same role they would provide to the University, 
these are not employer references.] 

i. Organization name:_____________________________________ 

Description of Services Provided:___________________________ 
______________________________________________________ 
______________________________________________________ 
 
Contact Person:_________________Phone:___________________ 

                  

ii. Organization name:__________________________________ 

Description of Services Provided:___________________________ 
______________________________________________________ 
______________________________________________________ 
 
Contact Person:_________________Phone:___________________ 

 
                  
 
 



 
5.   EDUCATIONAL BACKGROUND 
 
           a.   Education 
 
Institution                           Degree/Diploma/Certificate                  Major (if any) 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
            
           b.   Professional Certificates/Licenses 
 
Issuing Agency                     Certification/License                          Effective Date 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
           c.   Awards/Achievements/Other Notations (not required) 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
 
 
 
 
  
 
 
 
 

END OF FORM 
 


