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Vendor Meeting Request Form

In support of FirstNet’s Market Research activities, FirstNet frequently meets with vendors to better
understand the latest technologies, products and trends related to first responder communications. These
sessions are held with the intent to discuss an offeror’s capabilities, current commercial offerings, and
major program objectives, and to learn more about industry capabilities.

FirstNet does not anticipate disclosing any specific information necessary for preparation of proposals in
these sessions that has not already been made public to date. Should such information be disclosed during
these sessions, it will be made available to the public as soon as practicable, in order to avoid creating an
unfair competitive advantage.

FirstNet will use the answers included in this form to make its determination as to whether a meeting will
take place. FirstNet reserves the right to refuse any meeting request submitted. While FirstNet will make
every effort to meet with all interested vendors, due to resource constraints, it may not be feasible that
every interested vendor will be granted a meeting.

Requestor Information

Date of this Request (MM/DD/YYYY) Requestor Name Title

Company/Organization

Address

Phone Email

Company Website

Company/Organization Information

Please briefly describe your company’s capabilities (100 words or fewer)




Meeting Information

Please indicate which Public Safety focused technologies your solution is most relevant to (check all that apply)

Devices | Applications | Core Network | RAN | Network Performance | Lab/Field Test | Other (please explain below)

Please state your desired objectives and/or outcomes for this meeting.

List your planned meeting attendees (Name, Title).

Email completed form to: publicsafetytechnologies @firstnet.gov

Resed /17 [



mailto:publicsafetytechnologies@firstnet.gov

	Title: 
	CompanyOrganizationRow1: 
	AddressRow1: 
	Company WebsiteRow1: 
	Please briefly describe your companys capabilities 100 words or fewerRow1: 
	Please indicate which Public Safety focused technologies your solution is most relevant to check all that apply Devices  Applications  Core Network  RAN  Network Performance  LabField Test  Other please explain below: 
	Please state your desired objectives andor outcomes for this meetingRow1: 
	List your planned meeting attendees Name TitleRow1: 
	Requestor Name: 
	Date of this Request: 
	Phone: 
	E-Mail: 
	Group1: Off
	Reset: 


