Personnel/Consultant List 

(Formerly known as the Vender List)
Developmental Disabilities Council 
Grantee  ________________________________________________   Grant Number__________________

I.
List staff positions funded under this grant.

Name
Title


Social Security Number

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

II.
Subcontractor/Consultant (Professional services provided by an outside 
agency or individual, as the result of a written contract.)




Employer’s Federal ID Number


Official Name

or Social Security Number

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________

_________________________________________

Signature






Date

PLEASE SUBMIT UPDATED FORM  WITH REIMBURSEMENT WHEN CHANGE IN PERSONNEL OR SUBCONTRACTOR OR CONSULTANT.

