f“i”; U.S. SMALL BUSINESSADMINISTRATION OMB Approvel No 3245 9125
), CANDIDATE FOR

4, 1953 O
sl

"NATIONAL/REGIONAL/ ADVISORY COUNCIL or SMALL BUSINESS PERSON OF THE YEAR

SOCIAL SECURITY
NO.

NAME:

(First) (Middle/Initial) (Last)

POSITION NAME AND ADDRESS OF BUSINESS OR
EMPLOYER:

TYPE
BUSINESS: PHONE:

INDICATE PREVIOUS OR PRESENT FINANCIAL (INCLUDING DEVELOPMENT
COMPANY), SURETY BONDS, OR CONTRACTUAL ASSISTANCE WITH SBA. GIVE
APPROXIMATE DATESAND TYPE OF ASSISTANCE.

HOME
ADDRESS:

SERVICE ON FEDERAL BOARDS, COUNCILS OR COMM ISSIONS
PRESENT):

IFEMPLOYED BY A STATE GOVERNMENT, ISIT AN ELECTIVE POSITION?

YES NO N/A
ARE YOU ON A FEDERAL PAYROLL? YES NO
BIRTH: BIRTHDATE:

CONGRESSIONAL
DISTRICT:

The authority to obtain thisinformation is contained in 5 U.S.C. 301, 15 U.S.C. 634(b), 44 U.S.C., 3101. Routine uses of the information are:

To respond to arequest from amember of Congress regarding information about an Advisory Council member.
To disclose information about an Advisory Council Member to general public.
To respond to requests from the General Services Administration.

(Sgnature) (Date)

(This must be signed as a condition of the appointment.)

PLEASE NOTE: The estimated burden hours for the completion of SBA Form 898 is 8 minutes per response. Y ou will not be required to respond to thisinformation collection if avaliid OMB approval
number is not displayed. If you have questions or comments concerning this estimate or other aspect of this information collection, please contact the U.S. Small Business Administration, Chief,
Administrative Information Branch, Washington, D.C. 20416 and/or Office of Management and Budget, Clearance Officer, Paperwork Reduction Project (3245-0125), Washington, D.C. 20503.
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This form was electronically produced by Elite Federal Forms, Inc.
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