
APPLICATION FOR SELECTION OF A CONSULTANCY FIRM 
FOR DATA COLLECTION IN THE INTEGRATED BIOLOGICAL AND BEHAVIOURAL SURVEY (IBBS) 

AND POPULATION SIZE ESTIMATION (PSE) 2025 

To: 
Executive Director 
The Family Planning Association of Sri Lanka,                                                                                                                 
37/27, Bullers Lane,                                                                                                                                                                  
Colombo 07 

 

1. Name of the Consultancy Firm: ............................................................... 

 

2. Address: ........................................................................................................... 

 

3. Telephone: ..................................... Email: ............................................ 

 

4. Authorized Contact Person: 
 

Name: ............................................................ 
Designation: .................................................. 
Contact No.: .................................................. 

 

5. Registration Details: 
 

6. Relevant Experience: 
 

7. Team Composition and Key Personnel: 
 

Please tick (√) for the documents attached. 

Curriculum vita of the research coordinator  
Curriculum vita of the data management specialist  
Interviewer profile  
Organizational profile  
Previous experience in similar assignments  
Proposed methodology and work plan for six districts with a timeline 
for deployment and deliverables. 

 

Detailed financial proposal (separately sealed).  



Other(specify)  
 

 

9. Declaration: 
We hereby declare that the information provided above is true and correct to the best of our 
knowledge, and we agree to comply with the terms and reference for the IBBS 2025 data collection 
assignment. 

Signature of Authorized Officer: .................................................... 
Name: .................................................... 
Designation: ........................................... 
Date: .................................................... 
Official Seal: ............................................ 

Contact number:……………………………….. 


