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	Small Business Advisory Council-Application for Appointment


Applicant Information

Applicant’s Name      
I am seeking to join the Small Business Advisory Council representing
 FORMCHECKBOX 
 Small Business Owner**

 FORMCHECKBOX 
 Small Business Association/Organization Membership**
**Criteria for Small Business Advisory Council membership can be found in Article IV of the Council Charter
http://www.dgs.ca.gov/pd/Programs/OSDS/SmallBusinessAdvisoryCouncil.aspx
________________________________________________________________
Professional Information
(Please choose one sector only)

I. Small Business Owner Representation
Name of Business      
Title      
Address      
Phone Number                           Email      
OR: 
II. Small Business Association/Organization Membership

Name of Organization/Association      
Number of members you represent      
Proposed Member’s name     
Title      
Address      
Phone number                           Email      
Geographical Coverage (local, statewide)      
*Please attach a copy of proposed member’s biography or resume
If you are seeking membership representing an association your organization must also name an alternate member

Proposed Alternate’s name      
Title      
Address      
Phone number                           Email      
Please attach a copy of proposed alternate’s biography or resume
Community Information
1. Please attach a list of all commissions, boards, councils and committees upon which you currently serve.
2. Please identify any special areas of expertise and/or interest that you would bring to the Council regarding small business.  Also, please provide a brief statement as to why you feel you would be an asset to the Council (attach extra sheets if desired).
Reference

Please attach two letters of recommendation (professional references) supporting your appointment to the Advisory Council.

Thank you for your interest. 

Please return the questionnaire and all attachments to:

Department of General Services
Procurement Division

707 3rd Street, MS 204

West Sacramento, CA 95605

Or

Email to: DGSSBCouncil@dgs.ca.gov

Date_____________        Signature________________________
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