[image: KClogo_v_b_m2]CONSULTANT SELECTION INFORMATION FORM 
Continuous Improvement Team
Mail Stop CNK-EX-0810 Email lean@kingcounty.gov
VOICE (206) 263-2181, FAX (206) 296-3462



[bookmark: _GoBack]Please complete all asterisked (*) information below and return to Continuous Improvement Team. Please allow sufficient time for all required signatures and 24-hour processing of documents.  Consultant work can only begin upon approval by CIT and issuance of a Purchase Order by Procurement & Contract Services. 
 

*Department: ____________________________	*Division: __________________________
*Project Manager: ________________________	*Phone Number: _____________________
*Fax Number: ____________________________	*Email: ____________________________
*Consultant Selected: ___________________________________________________________
*Project Title: _________________________________________________________________
*Start Date: ______________________________	*End Date: __________________________
*Total project amount $____________________	*Funding Agency _____________________
*Which consultants were considered for this work order?  Agency must include 3 consultants from the category for projects under $25,000 and include all consultants from the category for projects over $25,000. ____________________________________________________________________________________________________________________________________________________________________________________

*Why was this consultant selected? This is a summary justification; agency is required to retain scoring materials for a period of three (3) years.______________________________________________________________________________
__________________________________________________________________________________________________

	
	*  Brief Work Order descpription:
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	Project Manager Signature          Date

	
	
	
	

	
	
	

	
	
	

	
	
	
	 

	
	
	
	Consultant Signature                   Date
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	CIT Signature                              Date

	
	
	

	
	
	
	

	PCS Service Request Number:   _________  
	

	Master Contract Purchase Agreement Number:  _______________
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