
 
 

MANAGEMENT RESUME & Qualifying Information 
(Resume is required for all stockholders of record, and for all owners, partners, officers, directors, and guarantors.) 

 
 
Name           SS#   
 First Middle (Full) Maiden Last 
 

Spouse            SS#   
 First Middle (Full) Maiden Last 
 

EDUCATION 
 NAME AND LOCATION DATES ATTENDED MAJOR DEGREE OR 
  FROM            TO  CERTIFICATE 
           
College or post-secondary mm/yy            mm/yy 

 

           
College or post-secondary mm/yy            mm/yy 

 

           
High School mm/yy            mm/yy 

Did you obtain a government guaranteed student loan for any portion of your education? Yes    No   

Continuing Education Courses, Professional Training, Certifications, Licenses:       
           
           
 

 

MILITARY SERVICE BACKGROUND 

Branch      From  To  Honorable Discharge?    
 mm/yy mm/yy 

Rank at Discharge    Major Assignment/Accomplishment      
 

 

WORK EXPERIENCE (List chronologically, beginning with present employment) 

Company Name/Address              

 From  To  Title           
 mm/yy mm/yy 

 Duties               

                

Company Name/Address              

 From  To  Title           
 mm/yy mm/yy 

 Duties               

                

Company Name/Address              

 From  To  Title           
 mm/yy mm/yy 

 Duties               

                

Professional Associations, Offices Held, Community Involvement, etc.: 

                

                

                

                



 
 

MANAGEMENT RESUME & Qualifying Information – Page 2 
 
 
PREVIOUS SBA OR OTHER FEDERAL GOVERNMENT DEBT 
Complete the following if you or any principals or affiliates have 
1) ever requested Government or Government-guaranteed financing or 
2) are delinquent on repayment of any Federal debt or obligation (including taxes) or 
3) have ever agreed or settled for repayment of less than the full amount due on any 
     Federal debt or obligation. 
   Status: 
Name of Original Date Approved  Current, 
Agency Amount Applied or  Past Due, 
 Of Loan For Declined Balance Paid Off 
a)        
     
b) 
 
c) 
 
 
ELIGIBILITY INFORMATION 
 
1.  Do you or your spouse or any household member, or anyone who owns, manages or directs your business, or their spouses or 
household members, work for the Small Business Administration, Small Business Advisory Council, SCORE, ACE, or any Federal 
Agency, or the participating lender?          Yes    No      
If yes, give name & address of the person(s) and the agency/position where each is employed, in a separate exhibit. 
 
2.  Are you or your business involved in any current or pending lawsuit?   Yes    No     If yes, furnish details in a separate exhibit. 
 
3.  Have you or any officer of your company ever been involved in bankruptcy or insolvency proceedings? 

   Yes    No     If yes, furnish details in a separate exhibit. 
 

4.   Have you ever been disbarred from doing business with the US Goverrnment? 
       Yes    No     If yes, furnish details in a separate exhibit. 
 
5.   Are all your business and personal taxes current? Yes    No     If no, furnish details in a separate exhibit. 
 
6.   Does your business currently engage in export trade? Yes    No      
 
7.    Do you plan to begin exporting as a result of this loan? Yes    No      
 
 

 

 

 

Signature          Date     

 

 

FOR BUSINESS ACQUISITIONS, OR MAJOR BUSINESS EXPANSIONS:  please attach your own full, detailed resume, and indicate “see 

attached resume” in spaces above where the requested information is provided in your resume. 
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