
Personal History Statement of Staff to Perform Right of Way Acquisition/Relocation Activities





Name, Address, and Phone Number of Client and Person to Contact to verify information Submitted:





Type of Project Worked and Activities Performed ( negotiation, relocation, technical engineering) For the Past Three Years:





Education: (College, Degree, Year, Specialization or Number of Quarter/Semester Hours Completed, Major & Year, Continuing Education Courses) Attach Resume’








Years of Experience:





Date of Birth:





Title:





NAME  (Last  First  Middle Initial)





Right of Way Attachment to FORM DOT-CS-100 (Duplicate blank sheet as necessary numbering extras Page 6a,  Page 6b, etc..)





Revised June 2006





Page 6 (Acquisition/Relocation Only)





















































Name, Address, and Phone Number of Client and Person to Contact to verify information Submitted:











Type of Project Worked and Activities Performed ( negotiation, relocation, technical engineering) For the Past Three Years:











Education: (College, Degree, Year, Specialization or Number of Quarter/Semester Hours Completed, Major & Year, Continuing Education Courses) Attach Resume’














Years of Experience:











Title:











Date of Birth:











NAME  (Last  First  Middle Initial)





Replace this text with your firm name





Delete this text. If this page is later revised, replace text with revision note (e.g.“Revised May 13, 2003 – JD”) 








