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Children’s Board of Hillsborough County

CONSULTANT PROFILE

Technical Assistance

To be completed by vendors seeking to provide technical assistance to the CBHC and funded service providers.

Name: 
___________________________________

Title:

 __________________________________

Organization:__________________________________

Address:
_____________________________

_____________________________

Business Phone:
_____________________________

Alternate Phone: ___________________________

Fax Number: ______________________________

E-mail Address: ____________________________

Educational Background/Degrees Earned (Do not duplicate information if you are attaching a resume or curriculum vitae.  If the same information requested is contained in your resume, just indicate as “see attached”)

	Degree
	Date Earned
	Institution

	
	
	

	
	
	

	
	
	


Licenses & Certifications

	License/Certification
	Date Received
	Applicable State(s)

	
	
	

	
	
	

	
	
	


Other Training, Courses, or experiences qualifying you to do the consulting work being offered: __________________________________________

________________________________________________________

_________________________________________________________

What kind of Consulting do you do?

· Management, Organization & Policy

· Service Planning

· Training & Staff Development

· Research

· Program Evaluation

· Grant Writing & Funding Identification/Resource Development

· Information and Data Management Systems

· Licensing & Credentialing Systems (accreditation) 

· Strategic Planning

· Other ____________________________________

Please further describe the type of Technical Assistance provided: ______

_________________________________________________________

_________________________________________________________

_________________________________________________________

Please briefly describe some of your recent consulting experiences: ______

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

References

	Name
	

	Title
	

	Organization
	

	Address
	

	City/State/Zip
	

	Phone Number
	

	E-mail Address
	


	Name
	

	Title
	

	Organization
	

	Address
	

	City/State/Zip
	

	Phone Number
	

	E-mail Address
	


Please list any other languages spoken: ____________________________

_________________________________________________________
Please list any specific experience you have working with special populations, types of service agencies, or in specific neighborhoods or geographic areas within Hillsborough: __________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Please provide a break down of your service charges/fees:

Please return your completed Consultant Profile with a copy of your resume,  curriculum vitae or biographical sketch to Veronica Blanco at:

The Children’s Board of Hillsborough County

1002 East Palm Avenue
Tampa, Florida 33605

Fax: 228-8122

Phone: 229-2884

Email: vblanco@childrensboard.org
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