California Health Benefit Exchange		Budget Detail


Attachment 1-D
STAFF EXPERIENCE SUMMARY FORM
Complete the matrix provided in this attachment following the instructions provided below.
[bookmark: _GoBack]Proposed Staff Information: Provide the proposed staff member name, information on education, training and certifications, and identify the staff member's propose role on the this project.
For the proposed staff roles, use the Position/Primary Responsibility labels from the Cost Worksheet (Attachment 2-D). Provide information for all consultants. 
Project Name, Client Name, Contact & Number: Provide the project name and the client’s name, contact person, and contact phone number.
Employer, Role, and Type of Experience: Identify who the proposed staff member was employed by while on the project cited, and describe the staff member’s functional roles and responsibilities on the cited project, and the type of experience gained on the project.
Project Start Date and End Date: Provide the project’s start and end date using MM/DD/YYYY format.
Proposed Staff Start Date and End Date: Provide the start and end date the proposed staff person was involved in the cited project using MM/DD/YYYY format.


Project Total One-Time Cost: Provide the dollar amount, to the nearest $10,000. A budget amount is acceptable for projects currently in progress.
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