Mississippi Department of Education Intent to Bid (Attachment A) 

Failure to submit this form will not prevent Publishers from submitting a bid(s).

	(Please Type or Print and Return by November 9, 2018, by 5:00 p.m. Central Time.   Please note that it is the responsibility of the company to notify the Mississippi Department of Education Office of Textbooks if changes occur.)

	

	Section ONE - PUBLISHER INFORMATION

	Official Company Name 
	

	Name of Company Official 
	

	Title 
	

	Street Address 
	

	City 
	State
	Zip Code
	 4-digit Postal Code

	
	
	
	

	E-mail Address 
	Contact Number
	Fax Number

	
	(          )
	(          )

	

	Section two – instructional categories

	Indicate the number of products for each instructional area in which the company intends to submit:

	________________________
	Social Studies Grades K-5 

	________________________
	Social Studies Grades 6-8

	________________________
	Social Studies Grades 9-12 (Including AP and Elective Courses)


	________________________
	Mathematics Grades K-5

	________________________ 
	Mathematics Grades 6-8

	________________________
	Mathematics Algebra Committee: Foundations of Algebra,  Algebra I 

	________________________
	Mathematics Geometry Committee: Geometry

	________________________
	Mathematics Upper Level Math Committee:  Algebra II, Algebra III, Advanced Math Plus, Calculus, All AP Titles



	Section three – PUBLISHER contact information 

	INDICATE THE PERSON WHO SHOULD RECEIVE CORRESPONDENCE REGARDING BIDS AND CONTRACTS:

	Name of Company Official 

	

	Title 
	

	Street Address 

	

	City 
	State
	ZIP Code
	 4-digit Postal Code

	
	
	
	

	E-mail Address
	Contact Number
	Fax Number

	
	(          )
	(          )

	INDICATE THE PERSON WHO SHOULD RECEIVE CORRESPONDENCE REGARDING SAMPLING:

	Name of Company Official 
	

	Title 
	

	Street Address 

	

	City 
	State
	ZIP Code
	 4-digit Postal Code

	
	
	
	

	E-mail Address:
	Contact Number
	Fax Number

	
	(          )
	(          )

	INDICATE THE STATE/LOCAL REPRESENTATIVE(S) IN MISSISSIPPI:

	Representative 1
	

	Title 
	

	Street Address 

	

	City 
	State
	ZIP Code
	 4-digit Postal Code

	
	
	
	

	E-mail Address:
	Contact Number
	Fax Number

	
	(          )
	(          )

	Representative 2
	

	Title 
	

	Street Address 
	

	City 
	State
	ZIP Code
	 4-digit Postal Code

	
	
	
	

	E-mail Address:
	Contact Number
	Fax Number

	
	(          )
	(          )


	INDICATE THE PERSON WHO SHOULD RECEIVE CORRESPONDENCE REGARDING THE National Instructional Materials Accessibility Standard (NIMAS) Files:

	Name of Company Official 
	

	Title 
	

	Street Address 

	

	City 
	State
	ZIP Code
	 4-digit Postal Code

	
	
	
	

	E-mail Address:
	Contact Number
	Fax Number

	
	(          )
	(          )


I HEREBY CERTIFY that I am an officer of the aforementioned publishing company and that I have been empowered by that company to complete this Statement of Intent to participate form.

SIGNATURE OF ABOVE NAMED OFFICIAL ________________________________ 
                                                                                              DATE________________________

[image: image1]
Please return the Intent to Bid Form by November 9, 2018 to:





Chauncey Spears


Office of Textbooks


Mississippi Department of Education


1252 Eastover Dr., Suite 301


Jackson, MS  39211





Phone:  (601) 984-8273		FAX:  (601) 984-8275





E-mail: � HYPERLINK "mailto:crspears@mdek12.org" �crspears@mdek12.org� 
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