FEASIBILITY REVIEW FORM

CERTIFIED NONPROFIT AGENCY REQUEST FOR FEASIBILITY REVIEW

(INCLUDES ARIZONA CORRECTIONAL INDUSTRIES AND ARIZONA INDUSTRIES FOR THE BLIND)

By submitting this form you acknowledge that it is your intent to complete the development process for this project within a six month period.  Form must be submitted 45 days in advance of a State Set-Aside Committee quarterly meeting.
	Request Date
	

	Certified Nonprofit Agency
	

	Point of Contact
	

	Project Name
	

	Product or Service Name
	     

	Description
	

	Materials readily available:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 If No – Explain:

	Capable of timely delivery:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 If No – Explain:

	Capable of meeting quality and price requirements:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 If No – Explain:

	Estimated Disabled Hours:
	

	Type of Employment:
	Full-Time   FORMCHECKBOX 
 Part-Time   FORMCHECKBOX 
 Temporary   FORMCHECKBOX 
  Training   FORMCHECKBOX 
   

	Estimated Sales:
	$________________ to State and other Government Agencies

	Brand Name Partner:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 If Yes – Explain:

	Mandatory:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 If Yes – Explain:     

	Customer (Existing)
	     

	Have You Contacted the Customer?  
	No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
  Contact:     

	Customer (Proposed)
	     

	Geographic Coverage:
	Entire State of Arizona   FORMCHECKBOX 
   Other   FORMCHECKBOX 
   If Other - Explain:     

	Funding Source(s):
	Federal   FORMCHECKBOX 
  State   FORMCHECKBOX 
 Self-funded   FORMCHECKBOX 
  Other   FORMCHECKBOX 
  If Other - Explain:

	Samples or Literature:
	Attached   FORMCHECKBOX 
   Not Attached   FORMCHECKBOX 


	Other information:
	

	
	

	
	

	
	

	
	     

	ADOA Review:
	

	Is there a need for the Product or Service:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Impact on current state contracts:
	 Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Explain:     

	Mandatory:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Explain:     

	Recommend for Approval:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Explain:     

	
	

	Submit completed form to:
	Arizona State Set-Aside Committee

State of Arizona, Department of Administration, State Procurement Office

ATTN: Barbara Corella
100 N. 15th Avenue, Suite 200
Phoenix, AZ 85007
Email: barbara.corella@azdoa.gov
Phone: 602-542-9136  Fax: 602-542-5508

	
	


Arizona State Set-Aside Committee
Page 2

