
Business Directory Sec. 3 i-13

PROFILE SHEET

THE UNIVERSITY OF GEORGIA
SMALL BUSINESS DEVELOPMENT CENTER (SBDC)

MINORITY SUPPLIER DIRECTORY APPLICANT PROFILE
(PLEASE PRINT OR TYPE NEATLY.  THANK YOU!)

Name of Business _____________________________________________________________________________

Business Address: Street ________________________________________________________________________

________________________________________________________________________________________________
City                                        State                                        Zip Code                                                                                
 County

Contact Person: ____________________________________________ Phone: _____________________________
E-mail:  ___________________________________________________  Fax: ______________________________
Internet: ___________________________________________________

Percent owned by minority interest: ______________%

Please check appropriate certification(s) held: SBA 8(a) _______; State of Georgia _______; Dept. of Defense ______;
Dept. of Transportation ______; Other (Name) _________________________________________; None _________

Business Trade (primary business line) _____________________________________________________________

Briefly describe product(s) or service(s) offered: _______________________________________________________
_______________________________________________________________________________________________
________________________________________________________________________________________________
______________________________________________________________________________________________

List some of your major clients served: ______________________________________________________________
______________________________________________________________________________________________
_______________________________________________________________________________________________

When was your company established? _____________________________________________________________

Present number of employees: Full-time: _________________; Part-time: _________________

Size of your present business facility: ___________________ Sq. Ft.

Gross sales (Optional) for 2007 or 2008? $____________________________

_______________________________________________________________________________________________
Signature of Owner or Principal

______________________________________________________________________________________________
Title                                                                        Date

Return to: Minority Business Enterprises/SBDC
  The University of Georgia
                      1180 East Broad Street, Room 2033, Chicopee Building
                     Athens, Georgia  30602-5412
                      E-mail: slay@georgiasbdc.org (or FAX to Attn.: Suzette - 706-542-6803)
                      For questions, please call 706-542-6791.


