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CONSULTANT INFORMATION

Bidder:       

MINIMUM QUALIFICATIONS
Consultants who do not meet the minimum qualifications noted above will be rejected as non-
responsive and will not receive further consideration.  Any proposal that is rejected as non-
responsive will not be evaluated or scored.
Please check all boxes that apply.

 Licensed to do business in the State of Washington.  If not licensed, provide a written intent to
become licensed in Washington within thirty (30) calendar days of being selected as the Apparent
Successful Bidder.

 Must not have an Active Exclusion in the System for Award Management (SAM). 
 Professional background in educational evaluation including a minimum of five (5) years’

experience working with school, district, and community level program quality and performance
evaluation. 

 Professional background in evaluation of quality and effectiveness of out of school time programs
including a minimum of three (3) years’ experience conducting statewide program evaluation
services for 21st Century Community Learning Centers Programs. 

 Demonstrated experience in performing statewide evaluation of program impact, and identifying
characteristics associated with high and low performing 21st CCLC programs.

 Demonstrated experience and capacity to successfully manage comprehensive evaluation
projects including, successful management of budget, personnel, resources, and subcontractors if
appropriate.

ADDITIONAL DESIRED QUALIFICATIONS
Please check all boxes that apply.

 Experience working with collaborative public/private partnerships.
 Knowledge of state content and quality standards and assessment of academic and nonacademic

student performance and program quality.
 Knowledge of current research and efforts to assess behavioral and non-cognitive characteristics

of students that may be predictive of later academic success. 
 A broad understanding of out of school time programs and quality services for positive youth

development.  

I certify under penalty of perjury of the laws of the State of Washington that the foregoing
is true and correct.

__     ________________________      _________________     ________________________
Signature of Bidder Date    Place Signed (City, State)

__     ________________________      _________________     ________________________
Printed Name Title  Organization Name
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