APPENDIX: TEMPLATES FOR FORMS

CONTENTS

	FORM 1:
	TEMPLATE FOR THE TECHNICAL OFFER SUBMISSION FORM

	FORM 2:
	CV TEMPLATE

	FORM 3:


	TEMPLATE FOR THE PROJECT TEAM PRESENTATION TABLE

	FORM 4:


	FINANCIAL OFFER TEMPLATE

	FORM 5:


	TABLE OF EVALUATION CRITERIA

	FORM 6a:
	GREEK-CYPRIOT CONTRACTOR’S BANK ACCOUNT NOTIFICATION FORM

	FORM 6b:
	TURKISH-CYPRIOT CONTRACTOR’S BANK ACCOUNT NOTIFICATION FORM


NOTE: All above Forms can be downloaded in Word 2003 format as well, as a separate document file.

FORM 1

TEMPLATE FOR THE TECHNICAL OFFER SUBMISSION FORM

To: <name of Contracting Authority> 

Subject: Tender for the Conduct of two research studies
	Tender procedure no.: 
	01/2009

	Closing date for the submission of tenders:
	18th September 2009


1.
After examining the Tender Documents and after developing a full understanding of the Contract Scope, we the undersigned undertake to commence, execute and complete the Contract Scope in accordance with the Tender Documents and our attached Technical Offer, and for the price that we state in our Financial Offer.

2.
Should our offer be accepted, we undertake to commence the execution of the Services on the date stated in the Financial Offer.

3.
We agree that our present Offer shall be valid for a period of time equal to that stated in paragraph 2.15 of Part A of the Tender Documents, that it shall bind us and that it may be accepted at any time prior to the expiry of the said period.

	Signature of Tenderer’s Coordinators
	1. .......................................................................

2. ………………………………………………….



	Names of signatories
	1..........................................................................

2.……………………………………………………



	Identity Card / Passport No. of signatories
	1..........................................................................

2……………………………………………………..




	Details of Tenderer
	

	Name of Tenderer (Consortium)
	

	Country of residency
	Nationality

	Address of Greek Cypriot Coordinator
	

	
	

	
	

	
	

	P.O. Box
	Post Code

	Contact tel. no. 
	Contact fax no. 

	E-mail address
	

	Address of Turkish Cypriot Coordinator
	

	
	

	
	

	
	

	P.O. Box
	Post Code

	 Contact Tel. No.
	Contact Fax No.

	E-mail address
	


FORM 2

CV TEMPLATE

	Proposed Position in the Project Team:
	

	
	

	1. Family name:
	

	2. First name:  
	

	3. Date of birth:
	

	4. Nationality:
	


5. Education:

	Name of Institution
	Period of Attendance
	Degree / Certificate acquired

	
	From 
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. Languages: Mark 1-5 for competence (1 – excellent, 5 – elementary)
	Language
	Reading
	Writing
	Speaking

	
	
	
	

	
	
	
	

	
	
	
	


7. Membership of professional bodies:

8. Other skills:  (e.g. computer literacy)
9. Present position in the organisation: (State the current employment  - position in an Enterprise, Organisation, activity as freelance professional etc.)

10.  Key qualifications:  (State the key qualifications and capabilities of the person as these arise from his professional and other experience to date)

11.  Professional experience record:

	Company / Organisation
	Period
	Position
	Description of Duties*

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*
Provide a detailed description of duties, so that the relevance to the requested services, and the level of involvement and responsibility, may be established.

12. List of projects similar to the one being put out to tender

	Project title
	Implementation dates

(start-completion)
	Project value
	Recipient / Contracting Entity 
	Summary description of project
	Responsibi-lities – Duties

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


13. Other related data/information:
Note: The Contracting Authorities reserve the right to check at any stage of the procedure the correctness of the information supplied in the CV. To this end, the Tenderer must, if so requested, submit the required documentary evidence, as appropriate in each case.
FORM 3

TEMPLATE FOR THE PROJECT TEAM PRESENTATION TABLE

	Name and surname
	Position in Project Team
	Years of experience
	Experience in the contract scope
	Responsibilities-Duties
	Person-days of employment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


FORM 4

FINANCIAL OFFER TEMPLATE

To: 

<name of Contracting Authority> 

Subject: Tender for the Conduct of two research studies
	Tender procedure no.: 
	01/2009

	Closing date for the submission of tenders:
	18th September 2009


1. After examining the terms of the Tender Documents and after developing a full understanding of the contract scope, we the undersigned undertake to commence, execute  and complete the scope of  the contract,  in accordance with  the  Tender  Documents  and  our  Technical  Offer,  for the total amount of € ……………………………(in full ………………………………………………………. Euro and ………….. cent), plus VAT.

2. The total amount of the offer is analysed in the attached Financial Offer Analysis Table. 

3. Should our offer be accepted, we undertake to commence the execution of the Services and to complete them within the time limits stated in the Tender Documents and our Offer. 

4. We agree that our present Offer shall be valid for a period of time equal to that stated in paragraph 2.15 of Part A of the Tender Documents, that it shall bind us and that it may be accepted at any time prior to the expiry of the said period.

5. Until the Memorandum of Understanding contained in the present Tender Documents is signed, our present Offer, together with your written acceptance, shall constitute a binding Contract between us. 

	FINANCIAL OFFER ANALYSIS TABLE

	

	
	Name and Surname  of Experts


	Person-days of employment
	Fee for 
person-day

(in EURO)
	Total Amount 

(in EURO)

	- Project Coordinator 1
	
	 
	
	

	- Project Coordinator 2
	
	
	
	

	Deliverable 1 – Report A
	
	 
	
	 

	- Key expert 1
	
	 
	 
	

	- Key expert 2
	
	
	
	

	Etc.
	
	
	
	

	- Other experts 1
	
	 
	 
	

	- Other experts 2
	
	
	
	

	Etc.
	
	
	
	

	Deliverable 2 – Report B
	
	 
	 
	 

	- Key expert 1
	
	 
	 
	

	- Key expert 2
	
	
	
	

	Etc.
	
	
	
	

	- Other experts 1
	
	 
	 
	

	- Other experts 2
	
	
	
	

	Etc.
	
	
	
	

	Total Financial Offer
	
	
	
	


	Signature of Tenderer’s  Coordinators
	1. .......................................................................

2. ………..………………………………………….



	Names of signatories
	1..........................................................................

2.……………………………………………………



	Identity Card / Passport No. of signatories
	1..........................................................................

2……………………………………………………..




	Details of Tenderer
	

	Name of Tenderer (Consortium)
	

	Country of residency
	Nationality

	Address of Greek Cypriot Coordinator
	

	
	

	
	

	
	

	P.O. Box
	Post Code

	Contact tel. no. 
	Contact fax no. 

	E-mail address
	

	Address of Turkish Cypriot Coordinator
	

	
	

	
	

	
	

	P.O. Box
	Post Code

	 Contact Tel. No.
	Contact Fax No.

	E-mail address
	


FORM 5

TABLE OF EVALUATION CRITERIA

	Evaluation Criteria
	Weighting factor 
(%)

	CRITERIA GROUP A: Approach and Methodology 
	45%

	Understanding the requirements of the contract scope*
	10%

	Methodologies, support tools and quality assurance*
	10%

	Breakdown of the contract scope into activities and deliverables*
	20%

	Contract scope implementation schedule*
	5%

	CRITERIA GROUP B: Project Team  
	50%

	CVs of the Project Team*
	15%

	Organisational effectiveness of the Project Team*
	10%

	Clarity of the responsibilities and duties of the experts in relation to the activities of the contract*
	10%

	Previous involvement of Project Team members in bi-communal activities
	10%

	Previous work relationship between the Project Team members
	5%

	CRITERIA GROUP C: Financial Offer
	5%

	TOTAL
	100


NOTE 1: Each of the above criteria will be assessed on a scale of 1-10.

NOTE 2: For the criteria marked with an asterisk (*), a score of at least 5 

should be attained. Otherwise the Tender shall be automatically disqualified.

FORM 6a

GREEK-CYPRIOT CONTRACTOR’S BANK ACCOUNT NOTIFICATION FORM

	ACCOUNT HOLDER

	NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOWN/CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	POSTAL CODE
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	VAT NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CONTACT PERSON
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TELEPHONE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E - MAIL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	BANK

	BANK NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BRANCH ADDRESS 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOWN/CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	POSTAL CODE
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ACCOUNT NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IBAN 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	REMARKS :
	


	BANK STAMP + SIGNATURE OF BANK REPRESENTATIVE 

(both mandatory)


	
	DATE + SIGNATURE OF ACCOUNT HOLDER 

(mandatory)


FORM 6b

TURKISH-CYPRIOT CONTRACTOR’S BANK ACCOUNT NOTIFICATION FORM
	ACCOUNT HOLDER

	NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOWN/CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	POSTAL CODE
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	VAT NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CONTACT PERSON
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TELEPHONE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E - MAIL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	BANK

	BANK NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BRANCH ADDRESS 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOWN/CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	POSTAL CODE
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ACCOUNT NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IBAN 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	REMARKS :
	


	BANK STAMP + SIGNATURE OF BANK REPRESENTATIVE 

(both mandatory)
	
	DATE + SIGNATURE OF ACCOUNT HOLDER 

(mandatory)


PAGE  
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