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Republic of Malawi

Ministry of Finance, Economic Planning and Development

Central Internal Audit Unit

SAMPLE FORMAT FOR SUBMISSION OF 
EXPRESSION OF INTEREST

Procurement No


: CIAU/1/AMS/01
EOI Issue Date


: 13th February, 2019
EOI Submission Deadline
: 27th February, 2019

ProjectLocation


: Malawi

Consultancy Title 
: Development and Implementation of Bespoke Internal Audit Management Software

Consultancy Duration

: Within three (3) Months
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1 IMPORTANT NOTICE
1.1. This is a sample format for submission of information in response to the Request for Expression of Interest to provide consulting services for the Development and Implementation of Bespoke Internal Audit Management Software for Central Internal Audit Unit (CIAU). 

1.2. The documents submitted herewith in response to the Request for Expression of Interest must contain sufficient information to enable a comprehensive assessment of the consulting firm or multidisciplinary team of individuals henceforth referred to in this document as “consultants”.
1.3. We highly encourage you to submit your proposal with information filled in this sample format. However, you may provide information in your own format and any other supporting document in annexure that you think relevant to this consultancy service and make you a potential candidate for providing this service.
1.4. Additional documents or forms may be submitted in response to this Request for Expression of Interest (REOI).
1.5. Please ensure that you have read the Request for Expressions of Interest in its entirety before submission.
1.6. Please note that the Central Internal Audit Unit is notbound to accept any Expression of Interest received or enter into a contract agreement with any consulting firm or consultants  following submission of a response of this  expression of interest
2 SUBMISSION OF THE EXPRESSION OF INTEREST

2.1 SUBMISSION DEADLINE

Expressions of interest must be delivered at or before 10: 00 AM, 27th February, 2019. Late submissions shall be rejected. 

2.2 MODE OF SUBMISSION

Submission must be doneusing the following modes of delivery:

a) Electronically via email: ciau@finance.gov.mw

b) By hand at:

Reception

Central Internal Audit Unit

P/Bag 320, 

Gemini House – Ground Floor, 

City Centre, 

Lilongwe 3, 

Malawi.

Tel: (+265) 01 770 890/ 775 595
c) By post to:

The Chairperson,

Internal Procurement and Disposal Committee, 

Central Internal Audit Unit

P/Bag 320, 

Gemini House, 

Lilongwe 3, 

Malawi.

Note: No other form of delivery is acceptable.
3 COVER LETTER

Date: ....................................

To:


The Chairperson,

Internal Procurement and Disposal Committee, 

Central Internal Audit Unit

P/Bag 320, 

Gemini House, 

Lilongwe 3, 

Malawi.

Sir/Madam,

We, the undersigned, offer to provide the consulting services for ___________________________________________________________________________ 

___________________________________________________________________________ 

in accordance with your Request for Expressions of Interest notice dated ____________________________.  

We are hereby submitting our Expression of Interest as per the instructionand we have enclosed all the necessary documents, for your information and records. 
We understand you are not bound to accept any Expression of Interest you receive.

Yours sincerely,

Authorized Signature:

Name and Title of Signatory:

Address:

4 DESCRIPTION OF CONSULTING FIRM/CONSULTANTS
4.1 CONSULTING FIRM INFORMATION SHEET
(This is only applicable to consulting firms)

	Legal name of the Firm:

	Address:

	Telephone No.:

	Fax No.:

	Email:

	Website (if any):

	Date of Registration:

	Country of registration:

	Type of firm:

	Authorised Representative Details:

	Name: 

	Designation:

	Telephone no:

	Email:


A copy of company’s registration certificate may be provided as evidence as part of annexure.
4.2 CONSULTANTS INFORMATION SHEET

(This is only applicable to multidisciplinary team of individuals herewith referred as “consultants”)

Details of representative of the team

	Name:

	Address:

	Telephone No.:

	Fax No.:

	Email:

	Nationality:

	Current country of residence:

	Total no. of consultants: 

	Designation:

	Telephone no:

	Email:


Consultants may include any other relevant information

5 CONSULTING FIRM/CONSULTANTS PROFILE

Provide here a brief (1 page) description of the background and organization of your consulting firm/ team of consultants. Consulting firm/Consultants may include any other relevant information as part of annexure e.g. company brochure



6 WORK EXPERIENCE OF CONSULTING FIRM/CONSULTANTS

For Consulting firms: Please fill this table for each assignment implemented as a firm. Work experience and particulars for individuals who will be assigned to this particular assignment should be submitted as part of their CVs as prescribed in section 7. 

For Consultants: You may fill this form if there are projects that were completed as a team otherwise individual CVs should be submitted as prescribed in Section 7. 

(For the purposes of this table please provide maximum of 15 assignments implemented. Additional assignments may be provided as part of annexure)
	Contract ID / Title:

	Approx. value of contract in USD:

	Name of project:

	Country of implementation of service:

	Client name, address, email, phone, fax and web address:



	Start date:

	Completion date:

	Names of associated consultants if any:


	Total number of professional staff involved in the assignment:

	Description of work/assignment:



	Names of Key personnel involved in this assignment and their contacts:


	Role of Consulting firm /member(s) of Consulting firm (Lead/Non-lead):



	Brief Description of the “Actual” consulting services executed by the Consulting firm / member(s) of Consulting firm:



Please enter as many rows as applicable

Consulting firm must submit the completion certificate/letter of recommendations as evidence of the stated services. Such evidence shall be in client’s letterhead indicating address, telephone, email, web address and fax numbers of the clients and shall include the name of the project, name of employer, description of work, duration of project and contract amount.
7 CURRICULUM VITAE

It is a requirement for both consulting firm and consultants to provide a minimum of 3 expert CV’s (not more than 5 pages) who will be involved in this assignment. The CVs to be submitted should including Audit, Software development and Database Development experts. The information to be provided should include but not limited to the following details:
Part 1:

	Position/Expert


	Personnel information
	Name 
	Date of birth

	
	Address

	
	Telephone
	E-mail

	
	Nationality
	Country of residence

	
	Language proficiency 

	Educational Background
	Academic qualifications with major and year obtained

Master’s Degree

Bachelor’s Degree



	
	Professional and other relevant qualifications to this assignment



Consultant should provide copies of certificates as evidence for academic/professional qualifications

Part 2:

Summarize experience of similar involvement in implementation of Audit Management Software projects in reverse chronological order. Indicate particular technical and managerial experience relevant to the project.

	Sr no
	Name of audit management software
	Client name, address, email, phone, fax and web address
	Project Name and Contract No.
	Contract amount in US $
	Country of implementation
	Project Period
	Position
	Role of the consultant

	
	
	
	
	
	
	From yr
	To year
	Project duration (Days/ Months)
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Please insert as many rows as applicable.

Consultant must submit the completion certificate/letter of recommendations as evidence of the stated services. Such evidence shall be in client’s letterhead indicating address, telephone, email, web address and fax numbers of the clients and shall include the name of the project, name of employer, description of work, duration of project and contract amount.

Part 3.

Summarize experience of similar involvement in a leading and managing role of an Internal Audit Function/development and implementation of software and/or databases for custom built applications in reverse chronological order. Indicate particular technical and managerial experience relevant to the project.
	From
	To
	Company
	Project
	Position
	Relevant technical and management experience

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please insert as many rows as applicable.
Part 4:
Please provide any other relevant information as long as the full CV is not more than 5 pages

8 KEY CONSIDERATIONS

Please provide keys considerations in approaching this assignment (not more than 2 pages summarising approach and methodology.

9 COMMENT/SUGGESTION ON SCOPE OF SERVICE

Please provide comments/suggestion on scope of service if any (maximum 500 characters)























