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Bidder Registration Form

S

Name of Organization
or Individual:

Mailing Address:

City, State, Zip

Telephone:

Name of Contact
Person:

Title of Contact
Person:

Email of Contact
Person:

Check the following vendor categories for which you would like to receive
Request for Proposals, Bids, and/or Written Quotes.

Adaptive Equipment and Services for People with Disabilities

Automation equipment and services (computers, software)

Consultants for services in the areas of Advertisement, Assessments,

Auditing, Marketing, Monitoring, Procurement, Public Relations, , and
Research

Furniture

Legal Services




Management of Childcare Vendors

Management of Workforce Centers

Personnel Leasing Agents

Printing Services

Public Relations, Marketing and Advertisement

Services for Workforce Innovation and Opportunity Act (WIOA)

Adult/Dislocated and Youth; Choices; Temporary Assistance for Needy
Families (TANF); and Supplemental Assistance and Nutrition Program
Employment and Training

Supplies

Training Services (Workforce Board, Board Staff, Workforce Center Staff)

Use the following space to identify any particular expertise, not listed above,
but provided by your organization.

Thank you for registering with Workforce Solutions South Plains!
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