Senior Consulting Projects Application

Name (business, organization, government unit)

Contact Person / Title

Address

City State IL Zip
Telephone Fax

Email Website

Describe your business or organization unit in terms of when it was created, services provided, and/or products
sold, number of employees, ownership, unique characteristics or any information you believe would be helpful
to understand who you are and what you do (i.e. competitor information). Include websites or other
information. (Use attached pagesif necessary). Please provide your SIC or NAICS code, if known.

SIC Code: NAICS:

What isit you would like the consulting team to do? The selection processis primarily based on the type of
project to be completed, therefore, please provide as much detail about the project as you can. Specifically
what deliverables do you expect from the team? (Use attached pages if necessary)

Date

Updated: 11/11/09


distributed


Business description (continued from page 1):

Submit Form

Updated: 11/11/09



Requested project description (continued from page 1):

Updated: 11/11/09
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