ANNEX TD-4

KEY PERSONNEL
(FORMAT OF BIO-DATA)

Give the detailed information of the following personnel who are scheduled to be assigned as full-time
field staff for the project. Fill up a form for each person.

10.

Authorized Managing Officer / Representative

Sustained Technical Employee

Name

Date of Birth

Nationality

Education and Degrees

Specialty

Registration

Length of Service with the Firm Year from (months) (year)

to (months) (year)

Years of Experience

If item 7 is less than ten (10) year, give name and length of service with previous employers for
a ten (10)-year period (attached additional sheet/s), if necessary:

Name and Address of Employer Length of Service
year(s) from to
_____ year(s) from to
___year(s) from to
Experience:

This should cover the past ten (10) years of experience. (Attached as many pages as necessary
to show involvement of personnel in projects using the format below).

In the event that __ (Name of the Bidder) is awarded the contract for __ (Name of the Project) ,I
firmly commit to assume the post of ___(Designation)

Signature of Key Personnel



