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Funded in  part through a cooperative agreement with SBA 


PART I: Client Information:

	1. Client Name (last, First, MI):


	2. Company Name:


Please update the following information if it has changed since your last report:  3 through 14
	3. Email Address:


	

	4. Telephone:

Primary:




Secondary:
	5. Fax Number:

	6. Street Address/P.O. Box:
	7. City:
	8. State:


	9. Zip Code:
	10. Zip +4:

	11. Is the client currently in business:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	12. Month & Year Business Started:
	13. Total No. of Employees: (full & PT)
	14. As of the most recent counseling date and for the most recent year, what are the client’s annual:

 Gross Revenues/Sales $__________________

+Profits/-Losses $_______________________


PART II: ECONOMIC IMPACT:

	15. Milestone:

      FORMCHECKBOX 
 Success Story

 FORMCHECKBOX 
 Business Expansion

 FORMCHECKBOX 
 Entered a Joint Venture


  
      Date: __________            
                Date: __________

      
Date: __________
 FORMCHECKBOX 
 Change in Profits 
      FORMCHECKBOX 
 Other                                             FORMCHECKBOX 
 Changed Legal Form 
 FORMCHECKBOX 
 Sole Proprietorship  FORMCHECKBOX 
 Partnership              FORMCHECKBOX 
 Other

$ Amount: __________
     Date: __________                             Date: __________                    FORMCHECKBOX 
 Corporation
   FORMCHECKBOX 
 S-Corporation         FORMCHECKBOX 
 LLC
Date: __________

      
      
 FORMCHECKBOX 
 Exports to Asia

      FORMCHECKBOX 
 Exports to Africa

 FORMCHECKBOX 
 Exports to Caribbean

 FORMCHECKBOX 
 Exports to Central America
$ Amount: ___________ 
      $ Amount: ___________

 $ Amount ___________
      
$ Amount __________
Date: __________

      Date: __________
     
 Date: __________

      
Date: __________
 FORMCHECKBOX 
 Exports to Europe
       FORMCHECKBOX 
 Exports to North America
 FORMCHECKBOX 
 Exports to South America 
 FORMCHECKBOX 
 Exports to Oceania

$ Amount: ___________ 
       $ Amount: ___________

$ Amount: ___________ 
                  $ Amount: ___________

 
Date: __________

      Date: __________                            Date: __________

      Date: __________  

* Please choose Nation(s) on Page 2


PART III: CHANGE IN STAFF/JOBS RETAINED (Additional entries on third page):

	
	Change in Staff or Jobs Retained
	Permanent or Temporary


	Full-Time or Part-Time
	Position Title
	Employee Name or 

Payroll Wage ID number


	Position Start Date
	Annualized Wage

	1.
	 FORMCHECKBOX 
 Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	2.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	3.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	


PART IV: CAPITAL FORMATION:

	16. Capital Formation:
   FORMCHECKBOX 
 Challenge Grant
      FORMCHECKBOX 
 Line of Credit  
   
    FORMCHECKBOX 
 SBA Export Working Capital



        $ Amount: ___________          $ Amount: ___________
         $ Amount: ___________




        Date: __________
           Date: __________      

         Date: __________              
 FORMCHECKBOX 
 Owner Investment
   FORMCHECKBOX 
 Grant 

      FORMCHECKBOX 
 Other Equity Investment  
    FORMCHECKBOX 
 Commercial (Bank) Loan
      $ Amount: ___________ 
        $ Amount: ___________           $ Amount: ___________
         $ Amount: ___________
      Date:


        Date:

           Date:


         Date:

	17. Notes: 





	The results indicated above can be attributed to the assistance received from the Illinois SBDC International Trade Center at (insert center name)

	Client Signature:









Date:












	ANY CHANGES TO THIS FORM OR THE USE OF ANY OTHER INTAKE  FORMS MUST HAVE PRIOR WRITTEN APPROVAL OF THE SMALL BUSINESS DEVELOPMENT CENTER STATE DIRECTOR                                                                                 Updated 7/15/2015


	Asia
	Africa
	Caribbean
	Central America
	North America

	 FORMCHECKBOX 
 Afghanistan

 FORMCHECKBOX 
 Bahrain

 FORMCHECKBOX 
 Bangladesh

 FORMCHECKBOX 
 Belarus

 FORMCHECKBOX 
 Bhutan

 FORMCHECKBOX 
 Brunei

 FORMCHECKBOX 
 Burma

 FORMCHECKBOX 
 Cambodia

 FORMCHECKBOX 
 China

 FORMCHECKBOX 
 East Timor

 FORMCHECKBOX 
 Georgia

 FORMCHECKBOX 
 Hong Kong

 FORMCHECKBOX 
 India

 FORMCHECKBOX 
 Indonesia

 FORMCHECKBOX 
 Iran

 FORMCHECKBOX 
 Iraq

 FORMCHECKBOX 
 Israel

 FORMCHECKBOX 
 Japan

 FORMCHECKBOX 
 Jordan

 FORMCHECKBOX 
 Kazakhstan

 FORMCHECKBOX 
 Korea, North

 FORMCHECKBOX 
 Korea, South

 FORMCHECKBOX 
 Kuwait

 FORMCHECKBOX 
 Kyrgyzstan

 FORMCHECKBOX 
 Laos

 FORMCHECKBOX 
 Lebanon

 FORMCHECKBOX 
 Macau

 FORMCHECKBOX 
 Malaysia

 FORMCHECKBOX 
 Maldives

 FORMCHECKBOX 
 Micronesia

 FORMCHECKBOX 
 Mongolia

 FORMCHECKBOX 
 Nepal

 FORMCHECKBOX 
 Oman

 FORMCHECKBOX 
 Pakistan

 FORMCHECKBOX 
 Philippines

 FORMCHECKBOX 
 Qatar

 FORMCHECKBOX 
 Russia

 FORMCHECKBOX 
 Saudi Arabia

 FORMCHECKBOX 
 Singapore

 FORMCHECKBOX 
 Sri Lanka

 FORMCHECKBOX 
 Syria

 FORMCHECKBOX 
 Tajikistan

 FORMCHECKBOX 
 Taiwan

 FORMCHECKBOX 
 Thailand

 FORMCHECKBOX 
 Turkey

 FORMCHECKBOX 
 Turkmenistan

 FORMCHECKBOX 
 United Arab Emirates

 FORMCHECKBOX 
 Uzbekistan

 FORMCHECKBOX 
 Vietnam

 FORMCHECKBOX 
 Yemen
	 FORMCHECKBOX 
 Algeria

 FORMCHECKBOX 
 Angola

 FORMCHECKBOX 
 Benin

 FORMCHECKBOX 
 Botswana

 FORMCHECKBOX 
 Burkina Faso

 FORMCHECKBOX 
 Burundi

 FORMCHECKBOX 
 Cameroon

 FORMCHECKBOX 
 Cape Verde

 FORMCHECKBOX 
 Central African Republic

 FORMCHECKBOX 
 Chad

 FORMCHECKBOX 
 Comoros

 FORMCHECKBOX 
 Congo

 FORMCHECKBOX 
 Democratic Republic of Congo

 FORMCHECKBOX 
 Cote d'Ivoire

 FORMCHECKBOX 
 Djibouti

 FORMCHECKBOX 
 Egypt

 FORMCHECKBOX 
 Equatorial Guinea

 FORMCHECKBOX 
 Eritrea

 FORMCHECKBOX 
 Ethiopia

 FORMCHECKBOX 
 Gabon

 FORMCHECKBOX 
 Gambia

 FORMCHECKBOX 
 Ghana

 FORMCHECKBOX 
 Guinea

 FORMCHECKBOX 
 Guinea-Bissau

 FORMCHECKBOX 
 Kenya

 FORMCHECKBOX 
 Lesotho

 FORMCHECKBOX 
 Liberia

 FORMCHECKBOX 
 Libya

 FORMCHECKBOX 
 Madagascar

 FORMCHECKBOX 
 Malawi

 FORMCHECKBOX 
 Mali

 FORMCHECKBOX 
 Mauritania

 FORMCHECKBOX 
 Mauritius

 FORMCHECKBOX 
 Morocco

 FORMCHECKBOX 
 Mozambique

 FORMCHECKBOX 
 Namibia

 FORMCHECKBOX 
 Niger

 FORMCHECKBOX 
 Nigeria

 FORMCHECKBOX 
 Rwanda

 FORMCHECKBOX 
 Sao Tome and Principe

 FORMCHECKBOX 
 Senegal

 FORMCHECKBOX 
 Seychelles

 FORMCHECKBOX 
 Sierra Leone

 FORMCHECKBOX 
 Somalia

 FORMCHECKBOX 
 South Africa

 FORMCHECKBOX 
 Sudan

 FORMCHECKBOX 
 Swaziland

 FORMCHECKBOX 
 Tanzania

 FORMCHECKBOX 
 Togo

 FORMCHECKBOX 
 Tunisia

 FORMCHECKBOX 
 Uganda

 FORMCHECKBOX 
 Zambia

 FORMCHECKBOX 
 Zimbabwe
	 FORMCHECKBOX 
 Anguilla

 FORMCHECKBOX 
 Antigua & Barbuda

 FORMCHECKBOX 
 Aruba

 FORMCHECKBOX 
 Bahamas

 FORMCHECKBOX 
 Barbados

 FORMCHECKBOX 
 Virgin Islands (British)

 FORMCHECKBOX 
 Cayman Islands

 FORMCHECKBOX 
 Cuba

 FORMCHECKBOX 
 Dominica

 FORMCHECKBOX 
 Dominican Republic

 FORMCHECKBOX 
 Grenada

 FORMCHECKBOX 
 Haiti

 FORMCHECKBOX 
 Jamaica

 FORMCHECKBOX 
 Montserrat

 FORMCHECKBOX 
 Netherlands Antilles

 FORMCHECKBOX 
 St. Kitts and Nevis

 FORMCHECKBOX 
 St. Lucia

 FORMCHECKBOX 
 St. Vincent and Grenadines

 FORMCHECKBOX 
 Trinidad and Tobago
	 FORMCHECKBOX 
 Belize

 FORMCHECKBOX 
 Costa Rica

 FORMCHECKBOX 
 El Salvador

 FORMCHECKBOX 
 Guatemala

 FORMCHECKBOX 
 Honduras

 FORMCHECKBOX 
 Nicaragua

 FORMCHECKBOX 
 Panama

Europe

 FORMCHECKBOX 
 Austria

 FORMCHECKBOX 
 Azerbaijan

 FORMCHECKBOX 
 Albania

 FORMCHECKBOX 
 Armenia

 FORMCHECKBOX 
 Belgium

 FORMCHECKBOX 
 Bosnia-Herzegovina

 FORMCHECKBOX 
 Bulgaria

 FORMCHECKBOX 
 Croatia

 FORMCHECKBOX 
 Cyprus

 FORMCHECKBOX 
 Czech Republic

 FORMCHECKBOX 
 Denmark

 FORMCHECKBOX 
 Estonia

 FORMCHECKBOX 
 Finland

 FORMCHECKBOX 
 France

 FORMCHECKBOX 
 Germany

 FORMCHECKBOX 
 Greece

 FORMCHECKBOX 
 Hungary

 FORMCHECKBOX 
 Iceland

 FORMCHECKBOX 
 Ireland

 FORMCHECKBOX 
 Italy

 FORMCHECKBOX 
 Latvia

 FORMCHECKBOX 
 Liechtenstein

 FORMCHECKBOX 
 Lithuania

 FORMCHECKBOX 
 Luxembourg

 FORMCHECKBOX 
 Macedonia

 FORMCHECKBOX 
 Malta

 FORMCHECKBOX 
 Moldova

 FORMCHECKBOX 
 Monaco

 FORMCHECKBOX 
 Montenegro

 FORMCHECKBOX 
 Netherlands

 FORMCHECKBOX 
 Norway

 FORMCHECKBOX 
 Poland

 FORMCHECKBOX 
 Portugal

 FORMCHECKBOX 
 Romania

 FORMCHECKBOX 
 Serbia

 FORMCHECKBOX 
 Slovak Republic

 FORMCHECKBOX 
 Slovenia

 FORMCHECKBOX 
 Spain

 FORMCHECKBOX 
 Sweden

 FORMCHECKBOX 
 Switzerland

 FORMCHECKBOX 
 Turkey

 FORMCHECKBOX 
 Ukraine

 FORMCHECKBOX 
 United Kingdom

 FORMCHECKBOX 
 Vatican City
	 FORMCHECKBOX 
 Bermuda

 FORMCHECKBOX 
 Mexico

 FORMCHECKBOX 
 Canada

South America

 FORMCHECKBOX 
 Argentina

 FORMCHECKBOX 
 Bolivia

 FORMCHECKBOX 
 Brazil

 FORMCHECKBOX 
 Chile

 FORMCHECKBOX 
 Colombia

 FORMCHECKBOX 
 Ecuador

 FORMCHECKBOX 
 Guyana

 FORMCHECKBOX 
 Paraguay

 FORMCHECKBOX 
 Peru

 FORMCHECKBOX 
 Suriname

 FORMCHECKBOX 
 Uruguay

 FORMCHECKBOX 
 Venezuela

Oceania

 FORMCHECKBOX 
 Australia

 FORMCHECKBOX 
 New Zealand

 FORMCHECKBOX 
 Cook Islands

 FORMCHECKBOX 
 Fiji

 FORMCHECKBOX 
 Kiribati

 FORMCHECKBOX 
 Marshall Islands

 FORMCHECKBOX 
 Nauru

 FORMCHECKBOX 
 Palau

 FORMCHECKBOX 
 Papua New Guinea

 FORMCHECKBOX 
 Samoa

 FORMCHECKBOX 
 Solomon Islands

 FORMCHECKBOX 
 Tonga

 FORMCHECKBOX 
 Tuvalu

 FORMCHECKBOX 
 Vanuatu

Other

 FORMCHECKBOX 
 Subcontractor for

     Exporter

 FORMCHECKBOX 
 Sell to fill-freight


CONTINUED CHANGE IN STAFF/JOBS RETAINED:

	
	Change in Staff or Jobs Retained
	Permanent or Temporary


	Full-Time or Part-Time
	Position Title
	Employee Name or 

Payroll Wage ID number


	Position Start Date
	Annualized Wage

	4.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	5.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	6.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	7.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	8.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	9.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	10.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	11.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	12.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	13.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	14.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	15.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	16.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	17.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	18.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	19.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	20.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	21.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	22.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	23.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	24.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	25.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	26.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	27.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	28.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	29.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	30.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	31.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	32.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	33.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	34.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	35.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	36.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	

	37.
	 FORMCHECKBOX 
  Δ Staff
 FORMCHECKBOX 
 Retained
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	  FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time
	
	
	
	


