[Insert agency name and 

the name of the vocational services unit]
Vendor Identification Form

[Name of vocational unit] is exploring the potential of agency vendors as sources of employment for qualified consumers in our vocational services programs. Vendors are businesses from which the agency purchases goods or services. Please help us identify the vendors with whom you do business so we can learn which ones might be responsive to hire consumers. We will not contact any vendor without your knowledge. The purpose of this form is only to inventory the agency vendors. 

If you have any questions, please contact [Insert vocational services staff name] at [Insert contact number].

Thank you for your help!

Date form completed: __________________________

Staff Person with Direct Vendor Contact:

1.  Name:_____________________________________________________________________________

2.  Department/unit:_____________________________________________________________________

3.  Location/site:________________________________________________________________________

4.  Job Title:___________________________________________________________________________

5.  Phone:_____________________________________________________________________________

6.  Email:______________________________________________________________________________

7.  Over the past year, with how many vendors did you interact?_______________

   8.   Please list the names of vendors with whom you do business. If you purchase from a large number of vendors, please select the five that, in your estimation, are most likely to have a high demand for employees and/or a willingness to consider well-qualified consumer applicants.

1. _______________________________________________________________

2. _______________________________________________________________

3. _______________________________________________________________

4. _______________________________________________________________

5. _______________________________________________________________

9. How familiar are you with the vocational services the agency provides to consumers?

(Circle one)  

1. Very familiar

2. Moderately familiar

3. Somewhat familiar

4. Not at all familiar

(continued)

10.  How comfortable would you be providing information about the agency’s vocational services to vendor representatives with whom you deal? (Circle one)

1. Very comfortable

2. Moderately comfortable

3. Somewhat comfortable

4. Not at all comfortable

Now, please complete the Vendor Profile Form 

for each vendor listed above (see attached).

 Please return the Vendor Identification Form along with the Vendor Profile Form(s) to:

[Insert vocational services staff name]

[Insert location/address]

[Insert agency name and 

the name of the vocational services unit]
Vendor Profile Form

Vendor information provided by_________________________________

This form is to be completed for each vendor that you listed on the Vendor Identification Form. The information provided on this form will help vocational services develop a better understanding of vendors and the relationships with our agency preliminary to learning about the vendors’ labor force needs and how the company might be most responsive to hire qualified consumers from the vocational services program. 

No vendors will be contacted without your knowledge. If you have any questions, please call [Insert vocational services staff name] at [Insert contact number].

Thank you for your help!

Vendor Contact Information

1.  Name of company:____________________________________________________________________

2.  Type of business:_____________________________________________________________________

3.  Company address:____________________________________________________________________

4.  When making purchases, do you deal with a particular person? (Circle one)      1. Yes

2. No

If yes:

5.  Name of the business contact:______________________________________________________

6.  Business contact’s job title (often the sales representative):________________________________

7.  Business contact’s phone:__________________________________________________________

8.  Business contact’s email address:____________________________________________________

Existing Agency Relationship with Vendor

9. Please list the services or products the agency purchases from this vendor.

10. What is your best estimate of the amount of money spent per year on products or services that you order from this vendor?  $___________________________

11. How frequently are you in contact with this vendor?  (Circle one)
1.  Weekly

2.  Not weekly but at least monthly

3.  Not monthly but at least quarterly

4.  Not quarterly but at least annually

12. How long have you been purchasing products/services from this vendor?_____________________________

13. Did you pick up an existing vendor relationship or did you establish the relationship? (Circle one)
1. Picked up existing relationship (go to Question 14)

2. Established relationship yourself (skip to Question 15)                                                                           (continued)
14. If the relationship was pre-existing, how long has the agency been purchasing products or services from this vendor?_______________________________________________________________________________

15. How do you communicate with the vendor? (Circle all that apply)

1. By telephone

2. By visiting the vendor’s place of business

3. The vendor visits the agency

4. By email

5. Through an automated phone service

6. Other (specify)____________________________

16.  With whom do you interact when you contact the vendor? (Circle one)

1. Same sales representative each time an order is placed

2. Several sales representatives

3. All orders placed through automated telephone or online systems

4. Other (specify):_______________________________

17. Overall, how familiar would you say you are with the sales representative with whom you have contact? (Circle one)

1. Very familiar

2. Moderately familiar

3. Somewhat familiar

4. Not at all familiar

5. No direct contact with any sales representative

18. How likely is it that you feel your relationship is sufficiently personal to provide an introduction to the agency’s employment services? (Circle one)
1. Very likely

2. Likely

3. Somewhat likely

4. Not very likely

19. To your knowledge is the vendor aware of what the agency does? (Circle one)    1.  Yes
2.  No

20. To your knowledge is the vendor aware of the vocational services the agency provides? (Circle one)
1.  Yes
2.  No

21. Have you ever visited the vendor’s business site? (Circle one)    1.  Yes
2.  No

22. If yes, please describe your impression of the quality of the work environment (e.g., is this somewhere you would work? why or why not?)_________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THANK YOU!

Please return the Vendor Profile Form(s) along with the Vendor Identification Form to:

[Insert vocational services staff name]

[Insert location/address]
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