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	Follow-up Consultation Form

Illinois Small Business Development Center

Local Center Information Here


	
Funded in  part through a cooperative agreement with SBA 


PART III: Counselor Record:

	*31. Client Name (last, First, MI): (Name of the person completing the form/representative of the business)

	*32. Email:

	*33. Client Work Phone:

       Primary:                                                                                  Secondary:
	*34. Client Fax Number:

	*35. Street Address/PO Box (Give business address if currently in business)


	*36. City:


	*37. State:

	*38. Zip:

	+4



	*39a. Is the client currently in Business?          

*39b. Is the client currently exporting?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (If no, skip to 44)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	*40. Date Business Started?

	If yes to 20b, please go to appendix A on page 3 to indicate the markets to which your company currently exports (mark all the apply)

	(MM/YYYY)

	*41a. Total No. of Employees: (full and PT)________
*41b. Of total employees, how many are engaged in the exporting aspect of your business?  (full and PT)________
	*42a. As of the most recent full business year, what were the Clients Annual: 

Gross revenues/Sales $​​_________​_____     +Profits/-Losses $_________________ 

*42b. As of the most recent full business year, how much of your clients Gross Revenues/Sales related to exporting? $_________________

	*43. SBDC or Resource Partner Service Contributed to the Following: (Mark all that apply):

	SBA Loan Amount $____________
Non-SBA Loan Amount $____________

Amount of Equity Capital Received $___________

No. of Government Contracts/Subcontracts $____________
Annual Value of Government Contracts/Subcontracts Received
 $____________
	Certifications:
 FORMCHECKBOX 
 8(a)

 FORMCHECKBOX 
 HUBZone

 FORMCHECKBOX 
 Women Owned Business
 FORMCHECKBOX 
 Other (specify state, local, etc)

      ____________________
	SBA Financial Assistance:
 FORMCHECKBOX 
 Export Express

 FORMCHECKBOX 
 Export Working Capital Loan

 FORMCHECKBOX 
 Community Advantage
 FORMCHECKBOX 
 Micro Loan
 FORMCHECKBOX 
 SBIR
 FORMCHECKBOX 
 Other (SBDC, 7(a), 504, etc)
      ______________________

	*44. What was the nature of the assistance you provided the Client? (Choose primary category):


	 FORMCHECKBOX 
 Start-up Assistance (How do I start a small business?)
	 FORMCHECKBOX 
 Human Resources/Managing

      Employees
	 FORMCHECKBOX 
 Marketing/Sales (Promotion, 
      market research, pricing, etc)
	 FORMCHECKBOX 
 Legal Issues (such as should I 

      Incorporate?)

	 FORMCHECKBOX 
 Business Plan
	 FORMCHECKBOX 
 Customer Relations
	 FORMCHECKBOX 
 Business Accounting/Budget
	 FORMCHECKBOX 
 Technology/Computers

	 FORMCHECKBOX 
 Financing/Capital (such as applying for a loan, building equity capital)
	 FORMCHECKBOX 
 Government Contracting (including certifications)
	 FORMCHECKBOX 
 eCommerce (using the Internet to do business)
	 FORMCHECKBOX 
 Cash Flow Management
 FORMCHECKBOX 
 Tax Planning

	 FORMCHECKBOX 
 Managing a Business
	 FORMCHECKBOX 
 Buy/Sell Business

	 FORMCHECKBOX 
 International Trade
	 FORMCHECKBOX 
 Franchising

	Please Specify other assistance provided: _____________________________________________________________

	*45. Referred Client to (mark all that apply):

	 FORMCHECKBOX 
 WBDC
	 FORMCHECKBOX 
 SBA District Office
	 FORMCHECKBOX 
 Export/Import Bank
	 FORMCHECKBOX 
 Department of Commerce

	 FORMCHECKBOX 
 SCORE
	 FORMCHECKBOX 
 USEAC
	 FORMCHECKBOX 
 OPIC
	 FORMCHECKBOX 
 Department of State

	 FORMCHECKBOX 
 SBDC
	 FORMCHECKBOX 
 State Trade Agency
	 FORMCHECKBOX 
 Department of Agriculture
	 FORMCHECKBOX 
 U.S. Trade & Development Agency

	 FORMCHECKBOX 
 Other: _____________________________________________________________

	*46. Type of Session:
	*47. Language(s) Used:
	*48. History:
	*49. Date Counseled:

	 FORMCHECKBOX 
 Face to Face
	 FORMCHECKBOX 
 Prep
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 New Case/Initial
	        (MM/DD/YYYY)

	 FORMCHECKBOX 
 Online
	 FORMCHECKBOX 
 Update
	 FORMCHECKBOX 
 Spanish
	 FORMCHECKBOX 
 One time
	

	 FORMCHECKBOX 
 Telephone
	
	 FORMCHECKBOX 
 Other (specify) ________

	 FORMCHECKBOX 
 Follow-up
	

	*50. Counselor Name: (if multiple counselors, list lead counselor first and separate

         each additional counselor by a semi-colon):
	*51a. Contact Hours:
Total contact hours that a client received________
	*51b. Preparation Hours:

Total amount of preparation spent by all of the counselors for a client _______________   

	*51c. Travel Hours: Total amount of time it takes to travel to a clients location for counseling _______________


	*52. Did more than one counselor participate in the counseling session?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, how many counselors ___________


	*52. Counselors Notes:

1.  Details about the issue(s), need(s), problem(s) and any previous actions taken:





2.  Next steps to be taken by the counselor and/or client with dates of completion:




3.  Date of Next follow up and or counseling session:  

	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 9/13/2011
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Funded in  part through a cooperative agreement with SBA 


Use this page for additional information required by the local center

