
Attachment D (Form A) 
 
 

 
 
 

COMMONWEALTH OF VIRGINIA 
Virginia Department of Education 

 
STATEMENT OF INTENT TO SUBMIT PROPOSAL 

 
The undersigned organization hereby files a notice of intent to submit a proposal for the  

Virginia Statewide Student Assessment Program 
(RFP #DAR2005) 

 
Name of Organization: _____________________________________________________ 
 
Mailing Address:          _____________________________________________________ 
 
Contact:                         _____________________________________________________ 
 
E-Mail:                           _____________________________________________________ 
 
Phone Number:            ______________________________________________________ 
 
Filing of this notice is not mandatory; however, it will assist the Virginia Department of 
Education in anticipating the volume of proposals in order to better expedite the review process. 
Filing this notice in no way binds the organization to submit a proposal for the Virginia 
Statewide Student Assessment Program. Offerors who do not file this notice are still eligible to 
submit a proposal. 

 
 
 

PLEASE SUBMIT STATEMENT OF INTENT CONFIDENTIALLY BY MAIL  
ON OR BEFORE JUNE 9, 2005 TO: 

 
Wiley Rowsey 

Director of Procurement 
Virginia Department of Education 

101 N. 14th Street 
James Monroe Bldg., 24th Floor 

Richmond, VA 23219 
 
 
 

 
 



ATTACHMENT D (Form B) 
 

Commonwealth of Virginia  
Virginia Department of Education 

101 N. 14th Street     James Monroe Building   24th Floor   Richmond, VA 23219 
 

Virginia Statewide Student Assessment Program 
(RFP #DAR2005) 

 
 

Proprietary/Confidential Information Summary Form 
 
Name of Organization: _____________________________________________________ 
 
Mailing Address:          _____________________________________________________ 
 
                                       ______________________________________________________ 
 
Contact:                ______________________________________________________ 
    
E-Mail:                         _______________________________________________________ 
 
Phone Number:           _______________________________________________________ 
 
This summary shall be used to identify Proprietary/Confidential Information contained in the 
Offeror’s proposal.  Complete the following form and submit with proposal.  
 

 
SECTION NO. /TITLE 

PAGE 
NUMBER(S)

REASON(S) FOR WITHHOLDING FROM 
DISCLOSURE 

   
 

   
 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

 
 

  

  
 

 

 
This form may be photocopied.   

 


