[bookmark: _GoBack]Project:	[Enter Project Title]	Release Date: Click here to enter a date.
		Response Due: Click here to enter a date.
Agency/Department
Name:	Click here to enter text.	Contact:	Click here to enter text.
Address:	Click here to enter text.	Contact Phone:	Click here to enter text.
	Click here to enter text.	Contact E-mail:	Click here to enter text.

Timeline
Contract Start Date: Click here to enter a date.	Is this part of a previous marketing campaign?  Yes ☐  No ☐
Contract End Date: Click here to enter a date.
First Due Date for Creative Materials: Click here to enter a date. 

Budget
“Gold” / Maximum budget for project:	Click here to enter text.	 
“Silver” / 90% of max, or other amount as specified:	Click here to enter text.	
“Bronze” / 80% of max, or other amount as specified:	Click here to enter text.
If the “Silver” and “Bronze” fields above are filled in by the requesting state agency, then responding marketing firms must offer proposals at each of those budget levels. This information gives state officials a way to gauge and compare value in the proposals they receive.
Maximum Allowable for Creative Development?	Click here to enter text.
Other Budget Comments/Restrictions/Incentives?
Click here to enter text.


PROJECT DETAILS: 	[Enter Project Title]
Background
Click here to enter text.
Goals
Click here to enter text.
Target Audience
Click here to enter text.
Timeline
Click here to enter text.
Performance Measures/Reporting Requirements?
Click here to enter text.


Items Requested
	
	Need
	Want
	Optional
	Don’t Need


	Logo/Branding

	☐	☐	☐	☐
	Marketing Plan

	☐	☐	☐	☐
	Media Plan/Buy

	☐	☐	☐	☐
	Print Collateral Materials
(Brochures, Folders, Posters)

	☐	☐	☐	☐
	Website Development

	☐	☐	☐	☐
	Website Content

	☐	☐	☐	☐
	Exhibit/Display

	☐	☐	☐	☐
	Direct Mail

	☐	☐	☐	☐
	Event

	☐	☐	☐	☐
	Multimedia Production
(Video/Radio)

	☐	☐	☐	☐
	Public Relations

	☐	☐	☐	☐

[image: ] 


Statement of Work / Marketing Firm Work Request Form
[image: ]

Attachment A: Marketing Firm Work Request Form

Page 3 of 3
ACCD Master Contract #: ___________
VISION Vendor #: ___________
Agency or Department Generated SOW #: ___________


Other Notes
Click here to enter text.
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