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Agency Name: |UT M. D. Anderson Cancer Center
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Agency Number: l505

Name: [Donna Schneider

Title: |State & Federal Small_B__usmess Coordinator
Phone Number: [713/745-8348

NUMBER OF BIDS AND/OR PROPOSALS RECEIVED
(Applicable to ALL state agencies and institutions of higher education)

Ethnic & Gender
Categories

HUB Bids/Proposals
Received

Number of Bids/Proposals
Received (HUB & Non- Grand Total for your Agency:

HUB)

NUMBER OF CONTRACTS AWARDED TO HUBS
(Applicable to ALL state agencies and institutions of higher education)

Ethnic & Gender WO

Categories

HUB Contracts Awarded
(Competitive)

HUB Contracts Awarded
(Non-Competitive)

Agency Contracts Awarded
(HUB & Non-HUB)

1240

e : ...Hml_,.,.,.....m-,aa

Grand Total for your Agency:

Please print this page before submitting!
Please rint this page before submitting!

Al'=Native American AS = Asian Pacific BL =Black HI = Hispanic WO =Woman F = Female M = Male
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