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Expressions of Interest - Application Template

FRIAA COMMUNITY REFORESTATION PROGRAM – Service Provider

Expressions of Interest: August 2020




Administrator: 	FRIAA Administrator
Telephone:  	780-429-5873
Email: 	admin@friaa.ab.ca













	Forest Resource Improvement Association of Alberta
P.O. Box 11094, Main Post Office, Edmonton, Alberta T5J 3K4

	 FRIAA COMMUNITY REFORESTATION PROGRAM

	Proposal Summary-Application Form and Terms and Conditions
FRIAA-CRP-August 2020

	Applicant Information

	Name of Applicant:
	 
	Phone:
	

	Mailing Address:
	
	Fax:
	

	Contact Person:
(Authorized Representative)
	
	Email:
	

	Co-Applicant Information (if applicable)


	Name of Applicant:
	
	Phone:
	

	Mailing Address:
	
	Fax:
	

	Contact Person:
(Authorized Representative
	
	Email:
	

	Acknowledged by Applicant

	The Applicant acknowledges having read and agrees to the terms and conditions described on the CRP Template Service Provider Agreement August 2020 to which this Application under the Community Reforestation Program (the “Program”) and the Request for Expressions of Interest (the “RFEOI”) is made subject. The Applicant acknowledges and agrees that by its submission of this Application it shall be bound by the terms of the Program as modified in the RFEOI, these terms and conditions, and FRIAA’s policies, procedures, protocols and guidelines. The Applicant also acknowledges and agrees that this Application may be accepted by FRIAA on further terms or conditions, which shall be binding on the Applicant and that acceptance of this Application does not represent a commitment by FRIAA to fund the activities proposed herein.


	
	Applicant (Authorized Representative)
	
	Date
	










CAN: 33989107.1
 Proposal Overview

	Request for Proposal Period:
	FRIAA-CRP-August 2020

	Project Title:
	Expressions of Interest – CRP Service Provider

	Proposed Term of Agreement:
	April 1, 2021 to May 15, 2024 (or substitute alternate term if applicable)

	Proposed Activities:
	Summarize the work to be done in 2 – 3 sentences

	Applicant:
	Legal name of Applicant (same as signed application)

	Authorized Representative (Primary Contact):
	Name and Title of Authorized Applicant (same as signed application)

	Project Lead (other than primary contact above):
	If a staff member has a lead role in delivering the project but is not named as project authorized representative above, provide name and title here.

	Project Team Managers:
	List name and title and brief description (2-3 sentences) of project team managers, including sub-contractors if applicable.



	Background Information:
	Provide a brief description of the relevant background and experience of the Applicant and any Project Partners involved in completing this submission or contemplated to be a part of the project. (2 – 3 paragraphs)

(Note: Unless they are an integral part of the project management team, do not need to list subcontractors)


Proposed Service Area

	Describe Service Area Proposed by Forest Area and/or FMU*
	Preference**
	Location of Applicant’s nearest office

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



*Service Area can be as small as one FMU but not larger than any combination of FMUs that make up a Forest Area of Alberta Agriculture and Forestry. (Applicants may propose to deliver services in more than one Service Area).

** If proposing to offer services for more than one Service Area, list the proposed areas from most preferred (i.e. 1) and then in declining order according to preference.

1. Additional Information

1.1. ADDITIONAL INFORMATION.
Any additional information that you believe is relevant and helpful in assessing this expression of interest submission can be included in this section (not more than 3 paragraphs).

*Note: Target length for EOI is 4-6 pages (including the cover page and signed application form)
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