	REQUALIFICATION CERTIFICATION FORM

2014-2018 Structural Design and Management Support Services Pool

	Date:
	

	Individual Engineer

	Name:
	

	Firm

	Firm Name:
	

	W-9 Federal ID No.:
	

	Firm Address:
	

	Primary Contact

	Primary Contact Name:
	

	Email:
	

	Office Phone No.:
	

	Cell Phone No.:
	

	Requalification Certification

	I certify the individual engineer has maintained their license, is qualified under the requirements of this pool, and has maintained the skills necessary to provide structural design and management support services.  In addition, I certify the engineer has:

· Specific and unique strengths showing leadership, management, work quality, commitment, collaboration, and communication capabilities.

· Specific past experience related to education, expertise, leadership, management, past projects, and ability to collaborate and communicate.  

	Signature Block

	Signature:
	

	Name:
	

	Title:
	


