Vendor Outreach Session

Success Story Form

Name of Firm: ________________________________________________

Address: _____________________________________________________________

Firm’s Point of Contact (POC): __________________________________

Telephone #/ e-mail___________________________________________

NAICS Code: _________________________________________________

Business Type: (check all that apply)

 SB (  )  SDB (  ) 8(a) (  ) HUBZ (  ) WOB (  ) VOB (  ) SDVOSB (  ) 
Provide a narrative statement including the award amount, date, and Treasury’s contracting bureau, describing your success with a Treasury contract award (100 words or less).

Mentor-Protégé Program

Success Story Form

 Name of Mentor: ________________________________________

Address: ________________________________________________ 

POC/Telephone/e-mail: __________________________________________________

Name of Protégé: ________________________________________

Address: _______________________________________________  

POC/Telephone/e-mail: __________________________________________________

NAICS Code: _________________________________________________

Business Type for Protégé: (check all that apply)

 SB (  )  SDB (  ) 8(a) (  ) HUBZ (  ) WOB (  ) VOB (  ) SDVOSB (  ) 
Provide a narrative statement including the award amount, date, and Treasury’s contracting bureau, describing your success and benefits received as a protégé as it relates to a Treasury contract award (100 words or less).
