Attachment 1.

BLM Experienced Services Program Statement of Work
General Information 

Master Cooperative Agreement #: L19AC00045__________________________________ 

Office/State/Center: _________________________________________________________ 

 

Project Information[image: image1.png]



Funding amount: (total obligation needed) from BLM ESP Cost Estimate 
Worksheet:_________________________________________________________________ 


Fund codes: ________________________________________________________________


Period of work: _____________________________________________________________ 


Does your project/position meet one or more of the DOI Priorities?  If yes, list all priorities and how your project/position applies to the specific priority: _________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scope of Work  

The scope of work summarizes the work to be performed by the positions highlighting the work accomplishments.  Include measurable goals to be accomplished to the degree possible.  Could include multiple positions.
 

· Work to be accomplished; 
· Measurable goals; 
· How work will be assigned and monitored; 
· General statement how each enrollee will maintain a record of work; and accomplishments. 

Signed by:                                                                                  Date:                               

Authorized Official Title:_____________________________Date:                              

