CMEL has provided this template for your use in completing a Statement of Work for your organization’s request for services.  Enter your organization’s specific information and requests in the areas as noted.  Should you have any questions or need assistance completing this form, call Shepherd Curl at (386) 446-7132.
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Statement of Work
for
MACROBUTTON NoMacro [Click here and type your organization's name]
Background:  (Explain why your organization is requesting training, what the training will include, and the needs assessment information that justifies training as the solution of choice to meet your organization’s goals.)
MACROBUTTON NoMacro [Click here to enter BACKGROUND information. ]
Scope of Work:  (What products and services do you want CMEL to provide?)
MACROBUTTON NoMacro [Click here to enter SCOPE OF WORK information. ]
Desired Outcomes:  (What are the results your organization hopes to achieve as a result of this training?)
MACROBUTTON NoMacro [Click here to enter DESIRED OUTCOMES. ]
Requirements of Work or Tasks:  (What tasks are required to accomplish this work? Specify all deliverables for this project.)

MACROBUTTON NoMacro [Click here to enter REQUIREMENTS OF WORK OR TASKS. ]
Training Participants:  (Give a brief description and the number of participants who will attend this training.)
MACROBUTTON NoMacro [Click here to enter TRAINING PARTICIPANT information. ]
Period of Performance:  (When do you want the task to begin and when should the task be completed?)
MACROBUTTON NoMacro [Click here to enter PERIOD OF PERFORMANCE. ]
Location/Delivery Site:  (Provide the desired location(s) of this training.)
MACROBUTTON NoMacro [Click here to enter LOCATION/DELIVERY SITE. ]
Support Services Required:  (Check the support services you want CMEL to furnish in order to complete this task and provide an explanation/details of your requirements.)
	 FORMCHECKBOX 

Equipment
	MACROBUTTON NoMacro [Click here to enter EQUIPMENT requirements. ]
(i.e., computers, video taping, teleconferencing, presentation display, etc.)

	 FORMCHECKBOX 

Evaluation 
	MACROBUTTON NoMacro [Click here to enter EVALUATION support requirements. ]
(i.e., needs assessments, Multi-Rater Feedback assessment, etc.)

	 FORMCHECKBOX 

Food Services
	MACROBUTTON NoMacro [Click here to enter FOOD SERVICES support requirements. ]
(i.e., meal tickets – breakfast, lunch, and/or dinner, special requests, etc.)

	 FORMCHECKBOX 

Health Awareness
	MACROBUTTON NoMacro [Click here to enter HEALTH AWARENESS support requirements. ]
(i.e., bloodwork, Health Awareness briefings, Personal Wellness Profile, etc.)

	 FORMCHECKBOX 

Lodging
	MACROBUTTON NoMacro [Click here to enter LODGING support requirements. ]
(i.e., number of participants, quantity of nights, arrival/departure dates, etc.)

	 FORMCHECKBOX 

Logistics
	MACROBUTTON NoMacro [Click here to enter LOGISTICS support requirements. ]
(i.e., reproduction, supply procurement, assembly, shipping, receiving, etc.)

	 FORMCHECKBOX 

Media Production
	MACROBUTTON NoMacro [Click here to enter MEDIA PRODUCTION support requirements. ]
(i.e., script writing, videography, editing, closed-captioning, animation, etc.)

	 FORMCHECKBOX 

Meeting Room(s)
	MACROBUTTON NoMacro [Click here to enter MEETING ROOM(S) requirements. ]
(i.e., quantity of rooms, set-up, capacity levels, etc.)

	 FORMCHECKBOX 

Publications
	MACROBUTTON NoMacro [Click here to enter PUBLICATIONS support requirements. ]
(i.e., design, preparation, and production – print, web, or alternative media.)

	 FORMCHECKBOX 

Technology
	MACROBUTTON NoMacro [Click here to enter TECHNOLOGY support requirements. ]
(i.e., CoLab, IT support, etc.)

	 FORMCHECKBOX 

Other
	MACROBUTTON NoMacro [Click here to enter OTHER support requirements. ]



Funding Point of Contact:  (Enter contact information for your organization’s prime point of contact for BUDGET AUTHORIZATION.  Include name, title, phone, FAX, and email address.)
MACROBUTTON NoMacro [Click here to enter FUNDING POC information. ]
Funding Appropriation Code:  (Enter appropriation code for this training request.)
MACROBUTTON NoMacro [Click here to enter APPROPRIATION CODE. ]
Training Point of Contact:  (Enter contact information for your organization’s prime point of contact for this training.  Include name, title, phone, FAX, and email address.)
MACROBUTTON NoMacro [Click here to enter TRAINING POC information. ]
Request submitted by:

MACROBUTTON NoMacro [Click here and type your name]
MACROBUTTON NoMacro [Click here and type job title]
MACROBUTTON NoMacro [Click here and type your phone number]
MACROBUTTON NoMacro [Click here and type your email address]
When completed, please save file and send to CMEL as an email attachment to shepherd.curl@faa.gov 
or FAX to Shepherd Curl at (386) 446-7133.
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