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Outplacement Services Vendor Application 

 
Business Information: 

 

Owner Name (if different from Vendor Name above): 
      

Owner/Director’s E-mail Address: 
      

Physical Address of Business: 
      
Mailing/Billing Address (Street / PO Box) 
      
Business Phone: 
      

Alternate Phone No: 
      

Secondary Contact Person: 
      

Title/E-mail Address: 
      

 

 For Profit   Non For Profit  Other 
 

Services Information 
Provide a description of the service you will provide as an outplacement services vendor. 
Type of Services Offered:   

 Job Search Activities   
 Change/Stress Management    
 Financial/Debt Management Workshop   
 Emergency Crisis Counseling   

 
 Introduction to Job Search Activities      
 Preparing Job Applications        
 Resume Development   

 
Program Description:  Provide general description of each of the services you will offer.  You may include 
attachments to provide a more detailed description. 
      
Description of materials used in program:  If materials are provided to workshop attendees, include a sample 
copy of the materials as an attachment. 
       
Staff Qualifications:  Describe the qualifications of the instructors / counselors (in the case of emergency crisis 
counseling).  If you have instructors/counselors providing this service currently you may list them and include 
copies of resumes / curriculum vitae with the application to demonstrate their qualifications.   
      
 

Price Information:  
Describe your price structure for the different services:  You may include attachments if necessary.  
      
 

Vendor Experience 
Has the organization been providing the service offered for at least one year?     Yes       No 
Please list and describe your organizations experience providing the services offered. 
      
 

Vendor Name:        
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References 
List the name, contact information, and relation to the vendor for at least 3 references: 
      
 
ATTACHMENTS:  Please include the following information.  Check off all items you are including 
with your application. 
 
Check List: 

 Program detail 
 Instructor resumes / Curriculum Vitae 
 Course materials 
 Program cost documentation 
 Employer hiring commitments 
 Other (describe):       

 
 

Authorization 
I, the undersigned vendor (“Vendor”) attest that the information provided above is true and 
accurate.  By signing this form, Vendor acknowledges the information above and on the 
attachments to this application is not misrepresented or untrue and that Vendor will inform 
Workforce Solutions if any of the information changes.  Workforce Solutions reserves the right 
to remove a vendor from the Education and Training Vendor Network who is found to have 
misrepresented or presented information that is untrue as a part of this application.   
 
 
 
       
Signature of Authorized Representative 
 
       
Type/ Printed Signatory 
 
       
Title 
 
       
Date 
 

 


