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References — provide at least four (4) educational client references for which your
proposed lead person and project team have performed similar program management
services. Include school district names, addresses, contact name(s), phone/fax
numbers, and project names.

Reference # 1

Contact Name

Contact Title

Contact’s Telephone

Contact’s Email Address

School District Name

School District Address

Project Name/Description

Reference # 2

Contact Name

Contact Title

Contact’'s Telephone

Contact’s Email Address

School District Name

School District Address

Project Name/Description
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Reference # 3

Contact Name

Contact Title

Contact’s Telephone

Contact’s Email Address

School District Name

School District Address

Project Name/Description

Reference # 4

Contact Name

Contact Title

Contact’s Telephone

Contact’s Email Address

Organization Name

Organization Address

Project Name/Description
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