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DELEGATION OF AUTHORITY  QUESTIONNAIRE
Select the type of authority you are requesting from the drop down and the appropriate form will display.
Professional Services Contracts personnel, classifications, years of experience and training:
Check all that apply
Name
Civil Service Title
Approx. Yrs. of Professional  Services Contracts Experience
NIGP training
OSP Basic 101
OSP Professional Services Contracts 101
OSP Professional Services Contracts - Professional Services
OSP Professional Services Contracts - Sole Source & Emergency Contracts
OSP Professional Services Contracts - Statement of Work
Other training (specify below)
Special Education (specify below)
*Required Field
**If you are unable to use the Submit button due to software limitations, please send a copy of the completed form to Paula.Tregre@la.gov and Pamela.Rice@la.gov with "Professional Services Contracts Delegated Authority Request" in the subject line.
Purchasing personnel, classifications, years of experience and training:
Check all that apply
Name
Civil Service Title
Approx. Yrs. of professional  Purchasing Experience
NIGP training
OSP Basic 101
OSP Specification Writing
OSP Contract Search
Other training (specify below)
Special Education (specify below)
The following section should be completed only if you are requesting a delegation above $5,000.
*Required Field
**If you are unable to use the Submit button due to software limitations, please send a copy of the completed form to Paula.Tregre@la.gov and Felicia.Sonnier@la.gov with "Purchasing Delegated Authority Request" in the subject line.
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