Defense Human Resources Activity (DHRA)

MARKET RESEARCH

Project/Program Name
1.0. REQUIREMENT:  The  enter name of component/office  requires

[Enter a full description of the requirement. Address the minimum specifications and/or technical requirement, support needs (such as software, licenses, training and/or contractor travel), etc.]
2.0 CODE/DATA
Complete the following: 
NAISC Code

 



Enter the code that best represents the nature of your requirement reference:
___________
http://www.naics.com/search.htm
YES
NO
The required service/supply:

___
___
Is a Commercial Item as defined at FAR 2.101.

___
___
Includes IT supplies/services [If “yes” complete and attach the Section 508 Template, 







see www.section508.gov for more information]
3.0. RESEARCH TECHNIQUES:  The following resources were used to complete this Market Research:   [Check all that apply.]

____ Internet Search/Vendor websites
        ____ CCR (www.ccr.gov)
____ Vendor Catalogs, Price Lists

        ____ VIP (www.vip.vetbiz.gov)

____ Sources Sought Advertisement

        ____ DSBS (link from CCR)

____ Contact/discussion with Vendors/Industry Sources

____ Historical Data (from prior same/similar acquisitions)
____ Public data/statistical information, published reports/trade journals (identify sources and  



findings below).

____ Other:
4.0. MARKET RESEARCH FINDINGS:

[Summarize findings and attach documents in support of the market research conducted including results from database searches, research of GSA schedule vendors, vendors’ website and sources sought results. The summary must also address the availability of sources from small business and related sub-categories. ] 
4.0. POTENTIAL SOURCES: [List source(s) name, address, point of contact, phone and email.  If sources are from other agency contracts (including Non-DoD contracts), include vendor’s contract number. Of the sources listed, please state whether the source can provide all or part of the requirement; address the availability of the product/service.] 

5.0. ESTIMATED PRICE:  estimated total cost (Base + all options) is $____________. (See attached Independent Government Cost Estimate (IGCE). 

6.0. REPORT COMPLETED BY: 

___________________________________________
____________________

Name






Date

___________________________________________

Title
1

