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VENDOR QUALIFICATION SHEET

Vendors are requested to submit evidence of qualifications to meet all requirements as required by the Office of Finance and Business Services at The College of New Jersey by providing the information listed below.

1. Please list the types of commodities that your company can provide.

A.

B.

C.

2. Location of vendor's office that will be responsible for managing contract/service:

Name: _________________________________________________________________________ 

Telephone: _________________________ Fax: _____________________________________
Email Address: __________________________________________________________________

Street Address: __________________________________________________________________

City/State/Zip: __________________________________________________________________

    Federal Identification Number: ______________________________________

    Remittances:

    
Firm Name: ____________________________________________________________________

    
Street Address: __________________________________________________________________

    
City/State/Zip: __________________________________________________________________

3. Is your firm considered a small business in the State of New Jersey? If yes, please attach a certificate or certification statement from the New Jersey Commerce and Economic Growth Commission.  If no and you would like to register, please contact the New Jersey Commerce and Economic Growth Commission at 609-777-0885.
Small Business:





Yes_____ No_____


 A) What category does your firm fall under?


Gross Revenues do not exceed $500,000


__________
Gross Revenues do not exceed $5 million


__________

Gross Revenues do not exceed $12 million


__________

Under Executive Order 34, TCNJ is responsible for soliciting demographic information from its vendors.  TCNJ is required to seek the following information from each firm under contract with us:

1.  Is more than fifty percent (50%) of your company minority owned? (circle one)    
YES      
NO


     (African-American, Hispanic, Asian, and/or Native American)

2.  Is more than fifty percent (50%) of your company woman owned? (circle one)    
YES
NO

3.  What is the ethnicity of the owner of your company:  (check applicable according to 51% ownership)




Asian American






Multiple Ethnicities

Non-Minority
· Hispanic American




· African American
 

· Caucasian American Female

· Native American

· Unspecified

TCNJ is required to solicit the foregoing information. Your response, however, is strictly voluntary.  Please be advised that any contracting decisions made by TCNJ will not be influenced in any way by your decision to provide the above information.

EXECUTIVE ORDER #34: MINORITY AND WOMEN BUSINESS ENTERPRISES

On September 15, 2006, Governor Corzine signed Executive Order 34 establishing a Division of Minority and Women Business Development.  The Division is charged with administering and monitoring policies, practices, and programs to ensure that New Jersey owned minority and women business enterprises (MWBE) are afforded an equal opportunity to participate in New Jersey’s purchasing and procurement processes.

State entities are required to report to the Division the ethnic and gender composition of the vendors with which we do business. 

