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ANNEXURE A
RFQ:  GRADUATE TRAINING:  PROJECT MANAGEMENT
PR Number: PR10115449
Phase 1:  Mandatory Requirements:  Item 2 Template 
Company Experience
For completion by Service Providers
	Name of the company for whom Project Management Training was conducted.
	Additional information required of the company for whom Project Management Training was conducted: 1) Telephone number and 2) contact person at the company.
	Date(s) when the Project Management Training was conducted.  (Service providers to provide the specific dates on which the training was delivered DD/MM/YY to DD/MM/YY).
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It is hereby confirmed that the above information is a true representation of the Company experience.

Signature:  ____________________________________	Date:  

Name and Surname:  ______________________________
Company Representative
image1.jpeg
e

Road
Accident
Fund




