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	MnDOT Pre-Qualification Program 
Resume and Relevant Project Experience
Form PQ1


**A separate form must be completed for every work type**
**Fields are expandable**
Part 1
General Information and Personnel
	Work Type: 

	Consultant Firm Name: 

	Consultant Firm Contact Name for Work Type:
	Telephone:

	
	Email: 

	Names of key personnel to meet minimum staff requirements:


	Professional Certification/Licensure
[refer to Work Type for Requirements]
	If applicable for the work type, specify level for which pre-qualification is sought:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Names of additional personnel beyond the required minimum that you would like to pre-qualify:
	Professional Certification/Licensure
[refer to Work Type for Requirements]
	If applicable for the work type, specify level for which pre-qualification is sought:


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part 1A
Qualifying Experience
IMPORTANT: Do NOT submit resumes. Complete one Part 1A for each person listed in Part 1.
	Name:

	Role in this work type for which pre-qualification sought:

	Years Experience:

	Years experience with current firm:

	Education (degree and specialization):

	Current Professional Certification/Licensure (state & discipline):


	Other professional qualifications (publications, organizations, training, awards, etc.):


	Relevant Project Experience (fields are expandable)

	Title & Location (City & State):


	Date started and date completed:

	
	Professional Services
	Construction (if applicable)

	Description (brief scope, size, cost, etc.) & Specific Role:                           FORMCHECKBOX 
  Check if project performed with  current firm                            



	Title & Location (City & State):


	Date started and date completed:

	
	Professional Services
	Construction (if applicable)

	Description (brief scope, size, cost, etc.) & Specific Role:                           FORMCHECKBOX 
  Check if project performed with  current firm                            



	Title & Location (City & State):


	Date started and date completed:

	
	Professional Services
	Construction (if applicable)

	Description (brief scope, size, cost, etc.) & Specific Role:                           FORMCHECKBOX 
  Check if project performed with  current firm                            



	Title & Location (City & State):


	Date started and date completed:

	
	Professional Services
	Construction (if applicable)

	Description (brief scope, size, cost, etc.) & Specific Role:                           FORMCHECKBOX 
  Check if project performed with  current firm                            



	Title & Location (City & State):


	Date started and date completed:

	
	Professional Services
	Construction (if applicable)

	Description (brief scope, size, cost, etc.) & Specific Role:                           FORMCHECKBOX 
  Check if project performed with  current firm                            




Part 2
Example Projects Key

IMPORTANT: Project Examples must be submitted electronically and all must be listed below with corresponding titles.  See work type submittal requirements for specifics on project examples.
	No.
	Title of Example Project

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	


Key Personnel Involvement in Example Projects
IMPORTANT: Each person submitted in Part 1A must be listed here. Example projects are those projects that must be submitted as specified in work type submittal requirements
	Names of Key Personnel
(From Part 1A)

	Role in Example Project
	Example Projects

(Fill in “Example Projects Key” above before completing table.  Place “X” under project number to identify involvement by each person in specific example project).

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Part 3
Miscellaneous/Work Type Specific Required Information
IMPORTANT: This section is not required for all work types.  See work type submittal requirements for specifics. To satisfy requirements for Part 3, responders may enter required information on this page or attach the information and label it “Part 3.”
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