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Confidence in Disability Management

TENDER RESPONSE FORM
The following form has been provided to assist the Tenderer with completion and submission of its Tender. 
The sections in this form are to be used as a guide. Please refer to the Invitation to Tender document to ensure that all relevant information is included in your tender submission.

Where additional information and documents are provided, please clearly note that there is an attachment and provide the file or document name.
COURSE NAME: 
1. CONTACT AND BUSINESS DETAILS
	Company name (if applicable):
	

	ABN (if applicable):
	

	Address:
	

	Primary Contact Person:
	Name:
	

	
	Title:
	

	
	Telephone No:
	

	
	Telephone No:
	

	
	E-mail:
	

	Secondary Contact Person
	Name:
	

	
	Title:
	

	
	Telephone No:
	

	
	Telephone No:
	

	
	E-mail:
	


2. EXECUTIVE SUMMARY 
This section should summarise the developer/s capabilities and capacity to undertake this development and their proposed approach to the development (up to 1 page).
3. THE DEVELOPMENT TEAM
Please provide details of the contributors:

· Name, daytime telephone, email address
· Qualifications and experience (please include individual CV’s or bios as attachments)
· Role in the project – identify responsibility for the following areas (members may have multiple roles):

· Clinical/practitioner subject matter

· Educational design

· Design of competency-based assessment

· Editing and proofreading
4. PROPOSAL 
Please outline your proposal and how it will meet the desired outcomes. You may choose to respond to each element separately, cluster some elements, or provide a single response which incorporates all elements.
a) Approach to content development

· What will your overall approach or methodology be in developing the content?

· If there is more than one person, what approach will be used and/or how will the collaboration be managed?

b) Course Content
· How will you ensure the content is relevant nationally?
· How and/or where do you propose to incorporate evidence-based medicine?

· How and/or where do you propose to incorporate risk identification and management?

· How and/or where do you propose to incorporate the application to practice?

· What is your proposed approach to ensure maximum active-learning opportunities?  These include case studies, practicals, etc.
· Optional: How do you propose to encompass the needs of diverse communities?
c) Educational design
· What is your proposed ratio of active- to passive-learning?

· What is your proposed approach to ensure maximum active-learning opportunities?  These may include, but are not limited to, case studies, practicals

· How and/or where do you propose to incorporate active learning?

d) Multimedia

· Do you propose to incorporate multimedia?  If yes:

· What is/are the proposed topic/s, delivery mode and duration?

· What is your proposed approach for supply/development?
e) Participant Assessment 
· How and/or where do you propose to incorporate formative assessment?
· How and/or where do you propose to incorporate summative assessment (if relevant)?
5. OPTIONAL - OTHER
If there is anything else you wish to include in your submission, please use this section (up to one page). 

BUDGET & COSTINGS
Please provide a budget and costings for this project.  You may use the supplied template or include your own format as an attachment.  If there will be payments to more than one person / organisation, please include this breakdown.  Use only the number of rows required, you may add more rows if needed (up to one page). 
	Item
	Cost per unit
	Number of units
	Sub-total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL
	


6. CONFLICT OF INTEREST 
Will any actual, potential or perceived conflict of interest (including current positions held) in the performance of the Tenderers’ obligations under the Contract exist if the Tenderer is awarded the Contract, or are any such conflicts of interest likely to arise during the Contract? 
 FORMCHECKBOX 
  No – there is no perceived, potential or actual conflict of interest

 FORMCHECKBOX 
  Yes – there may be a perceived, potential or actual conflict of interest 

If Yes, please provide details of any actual or potential conflict of interest and the way in which any conflict will be dealt with.

SIGNATURE
If there is more than one person or organisation in this tender submission, the person signing should be the authorised member to sign on behalf of all members.  In completing the section below, the signatory confirms that all members of the team have read and understood all documents related to this tender and agree to the conditions therein.
 FORMCHECKBOX 
  By ticking this box, I confirm that I have read and understand the Invitation to Tender and Tender Response documents and agree to the conditions therein.
Name
_________________________________

Signature
_________________________________

Date
_________________________________
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