
CONSULTANTS DATA SHEET 
Georgia Department of Community Affairs – Historic Preservation Division 

 
Firm Name: ________________________________________________________________________ 
 

Contact Person: ___________________________ Telephone:  ______________________________ 
 

Address: _________________________________ Fax:  ____________________________________ 
 

_________________________________________ E-Mail:  __________________________________ 
 

_________________________________________ Website:  ________________________________ 
 
Preservation Profession: (Attach resumes of staff for professions checked.  See Secretary of the Interior’s 

Professional Qualification Standards for guidance) 
 

Archaeologist      Historic Landscape Architect   Historic Architect 
  Prehistoric 
  Historic     Architectural Historian    Historian 

 
  Engineer      Historic Preservation Planner   Historic Preservationist

   
Standard Preservation Services: (Check only those services for which experience can be documented.  

Do not include services provided through sub-consulting or joint venture affiliations.) 
 

Archaeology       Rehabilitation Incentive Program Applications 
  Reconnaissance (Phase I)          
  Intensive Survey (Phase II)    Rehabilitation Consulting          
  Data recovery (Phase III)   
  Underwater      Rehabilitation Plans & Specs  
  Archaeological Conservation   
  Archaeological Curation    Historic Structure Reports 

         
  Surveys       Structural Assessments 

 
  Archival Research      Environmental Review Consulting 

 
  National Register Nominations    Historic Landscape Planning 

 
  Preservation Planning   Other Preservation-related Services  

  (limit to 3 – describe on reverse side/separate sheet, if necessary):  
  Design Guidelines ______________________________________________ 

 

Professional Experience: 
 

       Years active in Historic Preservation field as Firm/Business 
 

SUBMIT TWO COPIES OF THE DATA SHEET AND TWO SETS OF THE FOLLOWING MATERIAL: 
• A list of three professional references (include name, address, and telephone number) 
• A list of at least three representative preservation projects or examples of completed work 
• Relevant company literature 

Note: Information provided should clearly document experience and qualifications for professional services offered.  Failure 
to do so may result in those services not being noted as available from the listed firm.  
 

Office Use Only 

  Application Materials Complete          Date of Receipt         Date of Log-In 



 


