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CONSULTANT SELECTION
Rating Form

	
	Consultant:  ______________________

	
	

	
	Owner:        ______________________

	
	

	
	Project No.  ______________________

	
RATER/REVIEWER _________________________


[bookmark: _GoBack]Date		            _________________________		
Proposals due		_________________________
											Values
	
Indicates excellent qualifications, experience and
outstanding performance on past project.

	

3

	
Demonstrates above average capabilities.  Has had some
experience on previous similar type projects.

	

2

	
Average qualifications, experience and performance on past projects

	
1

	
Non-Responsive to RFP requirements.
	
0





Evaluation Criteria						Score
	
1.  Evaluation of qualifications and capability of the firm
     (including any sub consultants).
	

	
2.  Related experience and past performance of the firm.

	

	
3.  Experience of individual staff directly involved with the project.

	


									
Total:            __________

Note:  Highest number represents the firm most qualified.
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