EXHIBIT B
QUALIFICATION AFFIRMATIONS


	CONSULTANT INFORMATION

	Name: 
	[bookmark: Text2]      

	Organization Name: 
(if applicable)
	[bookmark: Text3]      



	MINIMUM QUALIFICATIONS

	Please check all boxes that apply.
|_| Licensed to do business in the State of Washington.  If not licensed, provide a written intent to become licensed in Washington within thirty (30) calendar days of being selected as the Apparently Successful Contractor.
|_| Non-profit organization (required by ESHB 1109, Section 522 (14))
|_| Staff experienced in STEM (science, technology, engineering, and math) instructional strategies and assessment.




Consultants who do not meet the minimum qualifications noted above will be rejected as non-responsive and will not receive further consideration.  Any proposal that is rejected as non-responsive will not be evaluated or scored.

	ADDITIONAL DESIRED QUALIFICATIONS

	Please check all boxes that apply.
|_| Experience providing K-12 enrichment programs.
|_| Experience in STEM (science, technology, engineering, and math) instructional strategies and assessment.
|_| Experience working with students and families from diverse communities.
|_| Ability to differentiate education to different learning styles and ages.
|_| Experience working with surrounding schools and districts.




I certify under penalty of perjury of the laws of the State of Washington that the foregoing is true and correct.


[bookmark: Text1]	__     ________________________      _________________     ________________________
	Signature of Bidder		Date			   Place Signed (City, State)

	__     ________________________      _________________     ________________________
	Printed Name			Title			 Organization Name

