


Standard EOI Document 

3(B). Specific Experience 
 
Details of similar assignments undertaken in the previous seven years 
(In case of joint venture of two or more firms to be filled separately for each 
constituent member) 
 

Assignment name: 
 
 
 

Approx. value of the contract (in current NRs; 
US$ or Euro)2:  
 
 

Country: 
 
Location within country: 
 
 

Duration of assignment (months): 
 
 

Name of Client: 
 
 

Total No. of person-months of the assignment: 
 

Address: 
 
 

Approx. value of the services provided by your 
firm under the contract (in current NRs; US$ or 
Euro): 
 

Start date (month/year): 
 
Completion date (month/year): 
 

No. of professional person-months provided by 
the joint venture partners or the Sub-
Consultants: 
 

Name of joint venture partner or 
sub-Consultants, if any: 
 
 
 
 
 

Narrative description of Project: 
 
 
 
 

Description of actual services provided in the assignment: 
 
Note: Provide highlight on similar services provided by the consultant as 
required by the EOI assignment. 
 
 
 

 
 

Firm’s Name:    

                                                      
2 Consultant should state value in the currency as mentioned in the contract 



Standard EOI Document 

3(C). Geographic Experience 
 
Experience of working in similar geographic region or country 

(In case of joint venture of two or more firms to be filled separately for each 

constituent member) 

 

No   
Name of the Project 

 Location 
(Country/ Region) 

Execution Year 
and Duration 

1.   

 

  

2.   

 

  

3.   

 

  

4.   

 

  

5.   

 

  

6.   

 

  

7.   

 

  

 

 



Standard EOI Document 

4. Capacity 

4(A). Financial Capacity  

(In case of joint venture of two or more firms to be filled separately for each constituent 

member) 

 

 

Annual Turnover  

 

Year Amount Currency 

  

  

  

  

  

  

  

 
 

- Average Annual Turnover 

 

 
 (Note: Supporting documents for Average Turnover should be submitted for the above.) 

 

 



Standard EOI Document 

4(B). Infrastructure/equipment related to the proposed assignment3 
No  Infrastructure/equipment 

Required 
Requirements Description 

1.   

 

 

2.   

 

 

3.   

 

 

4.   

 

 

5.   

 

 

 
 

                                                      
3 Delete this table if infrastructure/equipment for the proposed assignment is not required. 



Standard EOI Document 

5. Key Experts (Include details of Key Experts only) 

 

(In case of joint venture of two or more firms to be filled separately for each 

constituent member) 

SN Name Position 
Highest 

Qualification  
Work Experience  

(in year) 

Specific 
Work 

Experience 
(in year) 

Nationality 

1          

2    

 

    

3          

4          

5  

   

  

(Please insert more rows as necessary) 

 



FORM TECH-7 
 

CURRICULUM VITAE (CV) 
 

Position Title and No. {e.g., K-1, TEAM LEADER} 

Name of Firm Insert name of firm proposing the expert 

Name of Expert: {Insert full name} 

Date of Birth: {day/month/year} 

Citizenship  

 
Education: {List college/university or other specialized education, giving names of 
educational institutions, dates attended, degree(s)/diploma(s) obtained} 
________________________________________________________________________ 
________________________________________________________________________ 
 
Employment record relevant to the assignment: {Starting with present position, list in 
reverse order. Please provide dates, name of employing organization, titles of positions 
held,type of employment (full time, part time, contractual),types of activities performed and 
location of the assignment, and contact information of previous clients and employing 
organization(s) who can be contacted for references. Past employment that is not relevant to 
the assignment does not need to be included.} 
 

Period Employing organization and 
your title/position. Contact 
information for references 

Country  Summary of 
activities 
performed relevant 
to the Assignment 

[e.g., May 
2005-
present] 

[e.g., Ministry of ……, 
advisor/consultant to… 
 
For references: Tel…………/e-
mail……; Mr. Bbbbbb, deputy 
minister] 

  

    

    

 
Membership in Professional Associations and Publications: 
______________________________________________________________________ 
 
Language Skills (indicate only languages in which you can work): ______________ 
______________________________________________________________________ 
 
Adequacy for the Assignment: 
 

Detailed Tasks Assigned on 
Consultant’s Team of Experts:  

 

Reference to Prior Work/Assignments 
that Best Illustrates Capability to Handle 
the Assigned Tasks 

{List all deliverables/tasks as in TECH- 5 
in which the  Expert will be involved) 

 

  



  

  
Expert’s contact information:  (e-mail…………………., phone……………) 
 
Certification: 

I, the undersigned, certify to the best of my knowledge and belief that 

         

(i) This CV correctly describes my qualifications and experience  

(ii) I am not a current employee of the  GoN  

(iii) In the absence of medical incapacity, I will undertake this assignment for the duration and 
in terms of the inputs specified for me in Form TECH 6 provided team mobilization takes place 
within the validity of this proposal. 

(iv) I was not part of the team who wrote the terms of reference for this consulting services 
assignment 

(v) I am not currently debarred by a multilateral development bank (In case of DP funded 
project]  

(vi) I certify that I have been informed by the firm that it is including my CV in the Proposal for 
the {name of project and contract}.  I confirm that I will be available to carry out the assignment 
for which my CV has been submitted in accordance with the implementation arrangements 
and schedule set out in the Proposal. 

(vii) I declare that Corruption Case is not filed against me. 

 

I understand that any willful misstatement described herein may lead to my disqualification or 
dismissal, if engaged. 

  Date:    
        [Signature of expert] Day/Month/Year 
 
  Date:    
        [Signature of authorized representative of the firm] Day/Month/Year 
 
Full name of authorized representative:  

 _____________________________________________ 


