MIDWEST REGIONAL TEAMING PROGRAM

Program Overview
The Chicago Urban League presents the Midwest Regional Teaming Program funded by the US Small Business Administration (SBA) and in collaboration with Diversified Alliances, Inc.  This program is designed to develop teams of small businesses to pursue large federal prime and 2nd -tier contracts.  Business owners will receive support in individual preparation for teaming arrangements, in development of contractor teams, and in identifying procurement opportunities to pursue. 

The Midwest Regional Teaming Program consists of the following components:

· Business Assessment – Applicants will be subject to an in-depth analysis of their companies to determine their readiness for a joint venture or teaming agreement.  Review areas will include financial stability, business capacity, access to resources, and disposition to partnering with other firms.  
· Joint Venture/ Federal Contracting Readiness Workshops (7 classes – Saturdays) – Participants will take part in working sessions designed to educate and prepare their individual companies for joint ventures and partnerships. Additionally, they will become familiar with the Federal procurement process and the requirements to successfully execute a Federal contract once awarded.
· Individual Business Development & Team Development Consulting (5 hours/company) – Participants will receive individualized business development consulting sessions to help prepare their companies for teaming arrangements.  Topics include: Business Credit & Access to Capital, Accounting Practices & Financial Record-Keeping, Evaluating Existing Office Policies & Procedures, Evaluating Existing Site Policies & Safety Procedures, and Packaging & Business Presentation.
· Procurement Strategy Support - Teams formed through this program will have access to resources regarding the Federal procurement process, and will receive weekly Federal procurement bulletins including updates on upcoming Federal contracting opportunities.  Teams will also receive assistance completing company registration in Federal procurement database and completing federal bid forms.
Program Requirements
Selected small business owners will obtain maximum benefit from the program only through their full participation in all program components. As such, participants are required to attend all working sessions.  Each session is a part of a linked, integrated curriculum that builds upon content and exercises from prior classes.
All participants will be required to do the following before the end of the program:
· Form a teaming arrangement with at least 1 other company that qualifies to bid on Federal contracts valued at $10 million or more;
· Complete a formal presentation of  the team formed  to potential clients and program partners; and
· As part of a team, submit viable proposals for at least 2 larger Federal contracting opportunities for which they are qualified.

Participants must also commit up to 6-8 hours per week for out-of-class activities. The out-of-class activities are an integral part of the program and an extension of the working sessions, and are designed to help prepare your business for teaming arrangements and to facilitate the formation of teams to bid of larger Federal contracts.  The work you do outside of class will include business support services such as technical assistance, workshops and clinics, one-on-one consulting sessions, and time spent completing assignments in advance of each class.

Program Dates
Applications are accepted on a rolling basis for all scheduled cycles however the following dates will apply.
Cycle 1 – Applications due November 2, 2012.  Workshops begin November 17, 2012 and end January 19, 2013
Cycle 2 – Applications due February 1, 2013.  Workshops begin February 23, 2012 and end April 13, 2013.
Cycle 3 – Applications due April 26, 2013. Workshops begin May 18, 2013 and end July 13, 2013.
       
Program is Free!
Maximum of (2) Executives may participate per company

Eligibility
To be considered for the program, applicants must be the primary owner or co-owner and key decision maker for a business that generally meets the following criteria: 
· Average business revenues of at least $500,000 over the past 3 fiscal years 
· Business in operation for at least three years
· Incorporated in the state of primary operation
· Licensed in municipalities served
· Have at least three (3) strong references
· Have completed projects through the business
· Eligible for DBE, MBE, WBE/ FBE, 8(a) or other small business certification
The program will be most beneficial for business owners who: 
· Own an established business that is poised for growth 
· Have an interest in working in joint ventures or teams to accelerate business growth
· Can demonstrate that they have thought critically about how to grow their companies 
· Have received or are eligible for Disadvantaged, Diversity or other Small Business certifications
· Have a strong interest in obtaining Federal contracts
In addition, applicants must: 
· Submit an application with all required documents listed 
· If selected as a finalist, plan to attend a mandatory 1-hour in-person interview at the Chicago Urban League at the exact date and time to be scheduled
· Commit to attending the program orientation and all 6 working sessions 
· Commit to completing assigned work in advance of each session and to participating in business advisory, mentoring and related services between classes. This commitment totals approximately 6-8 hours per week 
· Commit to forming a teaming arrangement that is ready for presentation prior to the final session

Privacy Policy:
All information collected in this application process is subject to the Chicago Urban League’s Privacy Policy.  The Chicago Urban League, Diversified Alliances, Inc. and their Consultants will not, either during or after the Midwest Regional Teaming Program, disclose to any corporation, entity or person other than the Chicago Urban League and its directors and officers or as otherwise authorized by the Midwest Regional Teaming Program client, any Proprietary Information or trade secrets or other confidential information of the Midwest Regional Teaming Program clients.

· “Proprietary Information” means information, knowledge, and materials related to the designs, know-how, goodwill, trade secrets, or property of Midwest Regional Teaming Program Clients, CUL or to the proposed or actual customers, suppliers or transactions of Midwest Regional Teaming Program Clients to product, services, systems programs, designs, inventions, research, discoveries, developments, strategies, methods or ideas which have been or are being developed or utilized or marketed by the Midwest Regional Teaming Program Client.

· “Proprietary Information” shall also mean all information that relates to the Midwest Regional Teaming Program Clients financial reports or any of its members, customers or clients and any other information that is proprietary to the Midwest Regional Teaming Program Client.

Please complete this application form and submit one hard copy and one electronic copy of all supporting documents to: 

CHICAGO URBAN LEAGUE
Entrepreneurship Center
4510 South Michigan Avenue
Chicago, IL 60653
Required Documents
Please submit your application packet in the order listed below. 

	[bookmark: Check127]|_|
	Completed & Signed Application

	[bookmark: Check128]|_|
	Owner Resumes 

	[bookmark: Check129]|_|
	Business Biography

	[bookmark: Check130]|_|
	Verification of your business as a legal entity (including a copy of at least one of the following):
a. Documentation of legal entity
b. Business Certification form
c. Articles of Incorporation


	[bookmark: Check131]|_|
	Most recently filed personal federal tax returns for all business owners


	[bookmark: Check133]|_|
	2010 Financial Statements

	[bookmark: Check134]|_|
	2011 Financial Statements

	[bookmark: Check135]|_|
	2012 Year-To-Date Financial Statements

	[bookmark: Check136]|_|
	Proof of Insurance including one or more of the following:
a. General Liability
b. Workers’ Compensation
c. Professional Liability

	[bookmark: Check137]|_|
	Proof of bonding including one or more of the following (if applicable):
a. Performance/ Payment Bond
b. Union Wage & Welfare
c. License/ Permit Bond

	[bookmark: Check138]|_|
	Copy of business owner’s driver’s license, state ID or passport


	[bookmark: Check139]|_|
	Verification of applicable licenses including copies of one or more of the following:
a. General Contractor’s License(s) for municipalities served (if applicable)
b. Trade Contractor’s License(s) for municipalities served (if applicable)
c. Business License for primary location of operation

	[bookmark: Check140]|_|
	Listing of all applicable NAICS Codes with descriptions




Please note:
· Completing this application form does not guarantee admission to the program.
· Exceptions to the eligibility criteria may be considered in cases where the owner and/or business demonstrate(s) substantial opportunities for teaming arrangements.
· All personal and financial information provided in this application will remain strictly confidential and used solely for the purpose of determining program eligibility and support.
· Acceptance into the Midwest Regional Teaming Program does not in any way guarantee award of a Federal contract.
· Only one owner from a company can apply for the program. Up to two executives from each company may participate.

MIDWEST REGIONAL TEAMING PROGRAM APPLICATION

BACKGROUND INFORMATION
1. Please provide the following information about the applicant and company.
[bookmark: Text132]Name (Last, First):      
[bookmark: Text133][bookmark: Text134]Job Title:       	Preferred Name:      
Company Name (with d/b/a if applicable):
     
[bookmark: Text136][bookmark: Text137]Date Established (MM/YYYY):     		OR             Date Acquired (MM/YYYY):      
Primary Business Function(s)/ Trade(s):
     
[bookmark: Check122][bookmark: Check123][bookmark: Check124][bookmark: Check125][bookmark: Check126][bookmark: Text139]Organization Type:  |_|Sole Proprietorship     |_| C-Corp	 |_|S-Corp     |_| LLC     |_|Other:      
[bookmark: Check80][bookmark: Check81]Is your company currently registered with Dunn & Bradstreet for credit reporting?		 |_|YES	|_|NO
[bookmark: Text154]DUNS #:      
Company’s Physical Address: 
     
[bookmark: Text141][bookmark: Text142][bookmark: Text143]City:       State:      	Zip:      
[bookmark: Text144][bookmark: Text145]Phone:        		Fax:      
[bookmark: Text146]Website address:      
[bookmark: Text147]Home Address: 
     
[bookmark: Text148][bookmark: Text149][bookmark: Text150]City:       State:      	Zip:      
[bookmark: Text151][bookmark: Text152]Home #:        	Mobile #:      
[bookmark: Text153]Email:      
2. How did you hear about the Midwest Regional Teaming Program? Please list specific source(s).
     

3. Have you previously participated in a program hosted by the Entrepreneurship Center at Chicago Urban League? (If yes, please list which program(s).)	
[bookmark: Check120]|_|YES		|_|NO
     
COMPANY INFORMATION
4. [bookmark: Text130]What percentage of the business do you own?      %
Please provide an example of a recent business decision that you have made on behalf of the overall organization 
(1 paragraph):
	[bookmark: Text129]     


5. Briefly describe the products or services your business offers: 
	[bookmark: Text128]     





6. Is your business involved in the importing or exporting of goods or doing business internationally?  If so, please explain. 
	[bookmark: Text127]     




7. Please list the size of your employee base (including yourself) over the past 4 years in terms of number of employees. This includes salaried, hourly, skilled tradesmen and contractors. (Contractors are defined as people who work for or own another business that is providing you with products or services. Skilled tradesmen include people who have received formal training and/or certification in the construction trades such as carpentry, electrical, plumbing, etc.) Please count all employees only once.
	
	2012
(last quarter)
	2011
(calendar end)
	2010
(calendar end)
	2009
(calendar end)

	# of FULL-TIME employees
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     
	[bookmark: Text94]     

	# of PART-TIME employees
	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     

	# of Temporary Employees/ Independent Contractors (1099 employees)
	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text101]     
	[bookmark: Text102]     

	# of SKILLED LABOR by Trade 
(Construction Only)
	[bookmark: Text103]     
	[bookmark: Text104]     
	[bookmark: Text105]     
	[bookmark: Text106]     

	Trade:
	[bookmark: Text107]     
	[bookmark: Text108]     
	[bookmark: Text109]     
	[bookmark: Text110]     

	Trade:
	[bookmark: Text111]     
	[bookmark: Text112]     
	[bookmark: Text113]     
	[bookmark: Text114]     

	Trade:
	[bookmark: Text115]     
	[bookmark: Text116]     
	[bookmark: Text117]     
	[bookmark: Text118]     

	Trade:
	[bookmark: Text119]     
	[bookmark: Text120]     
	[bookmark: Text121]     
	[bookmark: Text122]     

	Trade: 
	[bookmark: Text123]     
	[bookmark: Text124]     
	[bookmark: Text125]     
	[bookmark: Text126]     


8. Please list all applicable union affiliations: 
	[bookmark: Text90]     


9. Does your company currently have any open disputes with labor unions at this time? 	 YES		 NO
If yes, please briefly describe the nature of the dispute below.
	[bookmark: Text89]     


10. Please report your gross revenues as listed below. (“Gross Receipts or Sales” as stated in your annual Federal business tax returns) Do not list net income: 
	2012 (Year to Date)
	[bookmark: Text84]     

	2011 (Projected Year End)
	[bookmark: Text85]     

	2010 (Calendar Year End)
	[bookmark: Text86]     

	2009 (Calendar Year End)
	[bookmark: Text87]     


11. Please indicate any existing certifications or small business designations your company currently holds. Check all that apply:
[bookmark: Text79]|_|MBE		Certifying Agency:      
[bookmark: Text80]|_|WBE/ WOSB	Certifying Agency:      
[bookmark: Text81]|_|DBE		Certifying Agency:      
[bookmark: Check116][bookmark: Text82]|_|Other		Type and Certifying Agency:      
[bookmark: Text83]|_|Other		Type and Certifying Agency:      
CUSTOMERS AND COMPETITORS
12. Which of the following represent your clients? (Please check all that apply.)
[bookmark: Check111]|_|Consumers						|_|Small to Medium-Sized Businesses	
[bookmark: Check110]|_|Large Corporations					|_|Government (Federal, State or Local)	
[bookmark: Check109][bookmark: Text78]|_|Institutions (e.g. educational or medical)			|_|Other:      
13. What types of contracts has your company held in the past? (Please check all that apply.)
[bookmark: Check107]|_|MATOC							|_|IDIQ	
[bookmark: Check102]|_|Lump Sum						|_|Guaranteed Maximum Price
[bookmark: Check99][bookmark: Text77]|_|2nd Tier (Subcontractor or Supplier)			|_|Other      	
14. Please describe your primary clients: (1 paragraph)
	[bookmark: Text76]     


15. Please list your major clients or contracts and the percentage of revenues that each contributes to your business:
	[bookmark: Text75]     


16. Who are your company’s key competitors? Describe the competitive environment in your geographical area of primary operation. (1 paragraph)
	[bookmark: Text74]     





17. How do you differentiate your business from your competition?
	[bookmark: Text73]     




18. Has your company ever participated in a joint venture, partnership or teaming arrangement before? If so, please describe your experience. (1 paragraph)
	[bookmark: Text72]     



19. Has your company ever held a Federal contract as a prime contractor? If so, please describe the most recent Federal contract that you have held including location, start and completion dates, dollar amount, and scope of work. (1 paragraph)
	[bookmark: Text71]     





20. Has your company ever worked on a Federal contract as a 2nd tier contractor or supplier? If so, please describe the most recent contract of this type that your company has held including prime contractor name, location, start and completion dates, dollar amount, and scope of work. (1 paragraph)
	[bookmark: Text70]     



BUSINESS CHALLENGES AND RESOURCES
21. What are 3 primary factors or challenges within your control that currently limit the growth of your company? (Please explain in 1-2 sentences for each)
	[bookmark: Text67]A.       

	[bookmark: Text68]B.      

	[bookmark: Text69]C.      


22. Which of the following programs, resources or networks have you accessed for business support? (Please check all that apply)


[bookmark: _Hlt305745336][bookmark: _Hlt305745337][image: DAEdit][image: Description: Home][image: ]

This project is funded by a grant from the U.S. Small Business Administration (SBA). SBA’s funding should not be construed as an endorsement of any products, opinions, or services.  All SBA-funded projects are extended to the public on a nondiscriminatory basis.
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|_|Business/Industry Associations (i.e., Chamber of Commerce)
|_|Educational Associations (i.e., alumni networks, local institutions)
|_|Government Programs (i.e., Small Business Development Centers, Women’s Business Centers, SCORE)
|_|Faith-based organizations
|_| Formal/ Informal mentors (i.e., colleague, friends, family)
|_|Peer Learning Networks
[bookmark: Text66]|_|Other      


23. [bookmark: Check90][bookmark: Check91]Is your company currently involved in a mentor/ protégé relationship? 		|_| YES		|_|NO
a. [bookmark: Text65]If yes, please specify the type of mentorship you receive:      

24. a. What percent of time do you currently spend on the following? (Combined total should equal 100%) 
b. How would you like to spend that time? (Combined total should equal 100%)

	[bookmark: Text12]     
	Handling daily operations
	
	[bookmark: Text6]     
	Handling daily operations

	[bookmark: Text11]     
	Business Strategy
	
	[bookmark: Text5]     
	Business Strategy

	[bookmark: Text10]     
	Building relationships/ partnerships
	
	[bookmark: Text4]     
	Building relationships/ partnerships

	[bookmark: Text8]     
	Sales/ Marketing
	
	[bookmark: Text3]     
	Sales/ Marketing

	[bookmark: Text9]     
	Finance/ Accounting
	
	[bookmark: Text2]     
	Finance/ Accounting

	[bookmark: Text7]     
	Other (specify)
	
	[bookmark: Text1]     
	Other (specify)


25. [bookmark: Check89][bookmark: Check88]Is your company currently registered on CCR?					|_|YES		|_|NO
26. [bookmark: Check87][bookmark: Check86]Do you have a formal written business plan?		 			|_|YES		|_|NO
a. [bookmark: Text64]If so, when was it last updated?      
27. [bookmark: Check85][bookmark: Check84]Do you have a written growth strategy? 						|_| YES	|_| NO
a. [bookmark: Text63]If so, when was it last updated?      
28. [bookmark: Check83][bookmark: Check82]Do you currently have business lines of credit? 					|_|YES		|_| NO
a. If so, please indicate the types & amounts below. (Types include bank issued lines of credit, loans, and supplier lines of credit. Attach additional sheets if needed.)
	Type
	Amount ($)
	Issuer
	Status
(Current, Past Due, Delinquent)

	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     

	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     

	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     

	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     


29. [bookmark: Check79][bookmark: Check78]Have you received funding from any of the following sources in the past 12 months?  	 |_|YES	|_|NO
[bookmark: Check76][bookmark: Check75]|_| Friends/ Family		|_| Angel Investor	|_|Venture Capital		
[bookmark: Check73]|_|Government			|_|Other				
30. [bookmark: Check72][bookmark: Check71]Have you applied for funding from a financial institution such as a bank, credit union or community development financial institution in the past 12 months?					 	 |_|YES	|_| NO
a. [bookmark: Check70][bookmark: Check69]If yes, did you receive funding? 							 |_|YES	|_|NO
b. [bookmark: Text30]When did you most recently apply for funding?      
c. If you did not receive funding, what was the reason cited by capital providers?
	[bookmark: Text62]     


31. [bookmark: Check68][bookmark: Check67]Do you plan to apply for funding/ capital for your business in the next 12 months? 	|_|YES		|_|NO



32. [bookmark: Check66][bookmark: Check65]Does your business currently generate positive cash flow? 				|_|YES		|_|NO
a. If not, what are challenges impacting your cash flow? (2-3 sentences)
	[bookmark: Text60]     


BUSINESS OWNER BACKGROUND
33. [bookmark: Check64][bookmark: Check63]Are you the primary owner (or co-owner) of the business? 				|_|YES		|_| NO
34. [bookmark: Check61][bookmark: Check62]Is this a family-run business? 								|_|YES		|_|NO
35. [bookmark: Check60][bookmark: Check59]Is the business your primary source of income? 						|_|YES		|_|NO
36. [bookmark: Check58][bookmark: Check57]Have you started businesses prior to your current company?				|_|YES		|_|NO
a. If yes, please describe the prior business(es) below.
	[bookmark: Text61]     





37. Please provide the following information regarding your education.
Highest Level of Education Completed:

|_| Some High School
|_|High School
|_|Two-year College (Associate’s degree)
|_|Four-Year College (Bachelor ’s degree)
|_| MBA
|_|Other Master’s Degree program
|_|Other 
[bookmark: Text31]     
	DEGREE
	INSTITUTION
(Including State, Country)
	SPECIALIZATION
	DATES
	COMPLETED?

	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     

	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     

	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     
	[bookmark: Text46]     


38. [bookmark: Text47]How many people are in your household (including yourself)?      
39. [bookmark: Check49][bookmark: Check48]Are you the head of household as indicated on your personal Federal tax return?	|_|YES		|_|NO
40. What is your annual household income (aggregate income from all household occupants)?
[bookmark: Text48] $      
41. [bookmark: Check47][bookmark: Check46]Do you generate income from sources other than your primary business? 		|_|YES		|_|NO
a. If yes, please provide details on your other sources of income (interest income, real estate income, other businesses, etc.):
	[bookmark: Text59]     


42. Please provide the following demographic information about yourself.
[bookmark: Text49][bookmark: Check44][bookmark: Check45]Race/ Ethnicity:      		Gender: |_| Male 	|_|Female
[bookmark: Text50][bookmark: Check43][bookmark: Check42]Marital Status:      		Disabled? |_|Yes 	|_| No
[bookmark: Check41][bookmark: Check40][bookmark: Check39][bookmark: Check38][bookmark: Check37]Military Status |_|: Veteran 	|_| Service Connected Disabled Veteran     |_| Active Duty 				           			 |_| Reserve/ National Guard 		|_|N/A	      




BUSINESS OWNER VISION & MOTIVATION
43. What was your inspiration for starting or buying your company?
	[bookmark: Text58]     


44. What do you like most about running your business?
	[bookmark: Text57]     


45. Please describe your key business achievements/ milestones over the last 3 years.
	[bookmark: Text52]     


46. How do you plan to grow revenues and human capital and business assets over the next 3-5 years?
	[bookmark: Text53]     





47. How do you expect a joint venture or partnership to assist you in reaching your 3-5 year goals?
	[bookmark: Text56]     


48. Briefly discuss why you are interested in this program and what you expect to get out of it.  How will it enable your business to grow?
	[bookmark: Text55]     


49. Please use the space below to discuss any other information pertinent to the application, including anything relevant to the program expectations.
	[bookmark: Text54]     





Eligibility Checklist
Please use this checklist to determine if the nextCONSTRUCTION Contractor Teaming Program may be right for you. Answering no to any of these statements will not necessarily disqualify you for the program.
	YES
	NO
	

	[bookmark: Check1]|_|
	[bookmark: Check2]|_|
	I am the owner or co-owner of a small business in a construction-related field. 

	[bookmark: Check36]|_|
	[bookmark: Check3]|_|
	I am a key decision-maker of the business. 

	[bookmark: Check35]|_|
	[bookmark: Check4]|_|
	I am interested in forming a joint venture or partnership to accelerate my business growth.

	[bookmark: Check34]|_|
	[bookmark: Check5]|_|
	My business serves as my primary occupation and source of income. 

	[bookmark: Check33]|_|
	[bookmark: Check6]|_|
	My business earns annual revenues of at least $250,000.

	[bookmark: Check32]|_|
	[bookmark: Check7]|_|
	My business has at least four employees (including myself). 

	[bookmark: Check31]|_|
	[bookmark: Check8]|_|
	My business has been in operation for 3 years or more. 

	[bookmark: Check30]|_|
	[bookmark: Check9]|_|
	I am committed to growing my business over the next few years. 

	[bookmark: Check29]|_|
	[bookmark: Check10]|_|
	It would be difficult for me to participate in this program without financial assistance. 

	[bookmark: Check28]|_|
	[bookmark: Check11]|_|
	My business has no tax, legal or other significant burdens that would restrict its growth or ability to form a joint venture or partnership. 

	[bookmark: Check27]|_|
	[bookmark: Check12]|_|
	My business is registered with the state and that registration is up to date. 

	[bookmark: Check26]|_|
	[bookmark: Check13]|_|
	My business has obtained a diversity or small business certification and that certification is up to date.

	[bookmark: Check25]|_|
	[bookmark: Check14]|_|
	My business is eligible for diversity or small business certification.

	[bookmark: Check24]|_|
	[bookmark: Check15]|_|
	I am willing to commit to all the Saturday classes required to complete this program. 

	[bookmark: Check23]|_|
	[bookmark: Check16]|_|
	I am willing to participate in approximately 6-8 hours per week of activities outside of the classroom. 

	[bookmark: Check22]|_|
	[bookmark: Check17]|_|
	I am willing to form a teaming arrangement prior to the end of class.

	[bookmark: Check21]|_|
	[bookmark: Check18]|_|
	If selected for an interview, I will make myself available. 

	[bookmark: Check20]|_|
	[bookmark: Check19]|_|
	I acknowledge that acceptance into the program does not guarantee that my company will be awarded a Federal contract. 



ACKNOWLEDGEMENT OF PROGRAM EXPECTATIONS 
In connection with the application process for the nextCONSTRUCTION Contractor Teaming Program (“Program”) at the Chicago Urban League: 
1. I confirm that the information provided in my application and supporting documents is accurate to the best of my knowledge. I understand that if I have deliberately provided false information or fail to meet the terms of the Program, I would have to forfeit any opportunity to be considered for, and to participate in, the Program. 
2. If I am selected for and participate in the Program, I agree to attend all class working sessions, participate in all scheduled consulting sessions, present a teaming agreement prior to the final class, pursue at least two (2) Federal contract opportunities with my team, and when applicable, participate in networking events, workshops and other program activities. (As a general rule, participants may not miss more than one full day of classes and only under extenuating circumstances). 
3. If I am selected for and participate in the Program, I agree to provide information about my business and career progress for up to the next 5 years. This may include completing surveys and questionnaires and participating in interviews and focus group discussions. I further agree that this information may be provided to the United States Small Business Administration to allow for the design of the best possible post-graduate supports; my personal identity and personal information will be kept strictly confidential. (Any publicly reported program data will only be presented in aggregate with no attribution directly to individual companies without express written consent.) 
4. I hereby certify that (except as explicitly disclosed in my application): i) I am not currently the subject of a pending criminal proceeding and have never been arrested or convicted in a criminal proceeding (including cases that have been sealed or ordered expunged); (ii) I am lawfully residing in the United States; and (iii) I am not (either as an individual or as general partner of a partnership or executive officer of a corporation) the subject of any federal or state bankruptcy or insolvency proceedings. 
5. I hereby authorize the Chicago Urban League and Diversified Alliances, Inc. to verify information presented here and on my application and to procure a consumer report or an investigative consumer report for that purpose. I understand that information produced from this verification and report may contain information about my background, character, credit history, personal reputation and past and current compliance with laws and regulations in the US. I also voluntarily authorize the Chicago Urban League and Diversified Alliances, Inc. to perform checks of my previous employment/business ownership history. I hereby release all persons or entities, including the Chicago Urban League and Diversified Alliances, Inc., from liability arising from requesting or supplying such information. 

Print Full Name ________________________________________________________ Date _________________ 

Signature _______________________________________________________________ 
Upon your request, the Chicago Urban League and/or Diversified Alliances, Inc. will tell you whether they requested an investigative consumer report. If they did request an investigative consumer report, they will also: (1) give you the name and address of the consumer reporting agency that provided the report, and (2) inform you that you may inspect and receive a copy of any investigative consumer report by contacting the agency.


SUBMISSION INSTRUCTIONS 
You can submit one (1) bound hard copy and one (1) electronic copy of your application and required documents to: 
1. MAIL:		Chicago Urban League
4510 South Michigan Avenue
Chicago, Illinois 60653 
ATTN: Midwest Regional Teaming Program

2. DELIVERY:	(Office hours M-F: 8:00am – 5:00pm Closed holidays.)  
Chicago Urban League
4510 South Michigan Avenue 
Chicago, Illinois 60653 
ATTN: Midwest Regional Teaming Program 
Please call (773) 624-8810 with any questions you may have regarding the Midwest Regional Teaming Program.
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