MANPOWER/PERSONNEL REQUIREMENTS/SCHEDULE

Project:  __________________________________________________________________________________

Location:  ________________________________________________________________________________
	Name
	Function/Position
	Duration/

No. of Calendar Days

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



I hereby certify that the above key supervisory staff/personnel are available for use on the contract.








_______________________________________









    Name and Signature








_______________________________________









       Designation/Title







