
DOE FACILITY MANAGEMENT CONTRACTOR EMPLOYEES SUPPORTING THE OFFICE OF SCIENCE – FY​​​____
OFFICE OF __________________________ (SC-____)

	Name

4.f.(1)(a)
	Contractor/Facility

4.f.(1)(e)
	Job Description (Including Required Critical Skills & Expertise)

4.f.(1)(a)
	Site*

4.f.(1)(g)
	Program

4.f.(1)(h)
	Start/End Dates

4.f.(1)(f)
	Time Charged

4.f.(1)(d)
	Cost ** ($k/Mo)

4.f.(1)(c)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*G=located within DOE facilities; O=located within M&O or facility contractor office.  **Includes all indirect costs.
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