Illinois  ILLINOIS TOLLWAY TECHNICAL ASSISTANCE APPLICATION FORM

‘]b]]WH_/V PLEASE PRINT
Company Name Date Established
Type of Business Organization [ Sole Proprietorship O Partnership O Corporation
Mailing Address Referred By
City State Zip Code
Contact Name Phone ( ) Fax ( )
Email Address Website
Name of Company Representative Participating in the Program Highest Level of Education Completed
Name [ 8th Grade or Less O Associate’s Degree
Title Cell Phone O oth Grade O Bachelor’s Degree
Ethnicity/Race (Check One) Gender (OMale () Female [ High School O Master’s Degree
O Asian or Pacific Islander OAmerican Indian or Alaskan Native 0 GED [ Doctoral Degree
O African American O Hispanic O white Non-Hispanic 0O Some College O None
Based on the services your company provides, choose all the divisions that apply
O Concrete O Metals [0 Heating Ventilation and Air Conditioning [ Electrical O Communications
O Masonry O Plumbing [0 Material Processing and Handling Equipment [ Site Utilities O Transportation
O Interior and Exterior Improvements [ Electrical Safety and Security [ Excavation
O Landscaping/Erosion Control [0 Other (please explain)
Annual gross revenue for the last three years 2015 % 2014 $ 2013 $
Number of full-time employees Number of part-time employees

Please provide a brief description of your company’s primary business activities.

Please list three of the largest public works projects you have executed—include the dollar amount and date of completion for each.

Certifications/Designations: Is your company certified with any of these agencies? ONo OYes (check all that apply)?

City of Chicago CMS IPG/SBA
[0 MBE Expires O BEP Expires 0 sBA Expires
[0 WBE Expires [ Veteran  Expires [0 SBAS8 (a) Expires

IDOT, METRA, Pace, Cook County
O DBE Expires

Rate your
Computer Skills O Basic O Intermediate O Advanced
Blueprint Reading Skills O Basic O Intermediate O Advanced

By signing this commitment you and your participant staff commit to the following:

1. Attending at least 95% of the training hours, 100% of the technical assistance hours and complete all assignments and projects.
2. Providing IWE, HACIA SEF, and USMCA Project Managers all documentation for the Return on Investment measures required by the lllinois Tollway.
3. Participating in the evaluation to be conducted by IWE, HACIA SEF and USMCA after the completion of the program.

Print Name Title

Signature Date
Please complete and return application via fax to 312-575-0544 or email recruitment@haciascholarshipfoundation.org

*Space is limited per cohort. Proficiency in English is required to successfully complete the program. Filling out this application does not guarantee admittance. If approved, you will be
contacted via phone/email for an interview in order to complete the enroliment process.
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HACIA Scholarship Education Foundation « 841 N. Lake Street, Aurora, IL 60506 + (312) 575-0389
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