
 

MANAGEMENT RESUME 
 NEVADA STATE DEVELOPMENT CORPORATION 

 
 
Each business owner (with an ownership interest of 20% or more) should complete this 
form or attach a resume. 
 
NAME:                        
 
 
MARITAL STATUS:      Single         Married       Divorced      Widowed Number of Children       
 
VETERAN STATUS:       Non-veteran      Vietnam Veteran      Other Veteran 
 
EDUCATION:     Dates Attended     Did you   Type of 
Name & Location     From   To  Major   Graduate?  Degree  
                       
                       
                       
 
TECHNICAL TRAINING:                    
                       
 
WORK EXPERIENCE: 
Name of company & Location                   
Dates of Employment:  From      To       Title          
Duties:                       
 
Name of company & Location                   
Dates of Employment:  From      To       Title          
Duties:                       
 
Name of company & Location                   
Dates of Employment:  From      To       Title          
Duties:                       
 
 
The following information is requested by the U. S. Small Business Administration for all SBA business loan 
applicants in order to determine the participation of various groups.  Completion of this section is voluntary. 
 
With which ethnic group does the owner of the business most closely identify?  (Choose only one.) 
 
     Native American (other than Eskimo or Aleut)         Eskimo or Aleut        Asian, Pacific Islander 
 
     White          Hispanic         African American         Other 
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