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REQUEST FOR PROPOSAL
 The Luak Group is the holding company
of subsidiaries, Heroda Bikax^e Consulting
LLC, Morning Star Consultants LLC, and
Ugisa Tribal Consultants LLC. With over 21
years of combined experience, The Luak
Group works with Tribes and their entities
to strategically plan for the future of their
community, tribal organization, projects,
and programs. The Luak Group has one
vision in mind…Bringing Solutions to Indian
Country

This Request for Proposal is intended to
keep Subject  Matter Experts on file for
potential Technical Assistance Requests
through The Luak Group. We kindly ask for
all information to be filled out  on the RFP
Form in its entirety to be considered for
consulting work. 

Pay Rate will be Discussed at the Time of
Contracting and on an "As Needed Basis." 



Consultant Request For Proposal

City:

Company: 

Street Address: 

Address Line2: 

First & Last Name: 

Pay Rate will be Discussed at the Time of Contracting 

Attachments needed:
Resume or CV

Title:

State / Province / Region

Area of Expertise: 
(Please Provide a List of ALL Topics you are a Subject Matter Expert in):

Tribal Affiliation/Enrollment (If Applicable):

ZIP / Postal Code

This Request for Proposal Form is intended to keep on file for 
potential Technical Assistance Requests through The Luak 
Group. We kindly ask for all information to be filled out in its 
entirety to be considered for consulting work.

Email:                                                                                     Phone:

Experience working with Tribes: Please select the ONE that applies.
Previous Experience Teaching Online: 

(5+years) Past Experience working with Tribe / Tribal Organizations 
(-5 years) Past Experience working with Tribe / Tribal Organizations                       Yes                   No 
No Experience

Consultant Biography (Used for Marketing Purposes): (PLEASE ATTACH RESUME or CV)

Initial here

and on an As Needed Basis.
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