
 

  

 
 
 
 
 
 
 
 
 
 
 
 

       Small Business Development 
             Program Application 
         Application deadline: August 30, 2019 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

 

 

 

                                                                             

 

Bernard C. “Jack” Young
Mayor
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Baltimore City Department of Public Works 
Small Business Development Program Application 

 

GENERAL INFORMATION 
 

A1. Full Firm Name: _________________________________________________________________________ 

A2. Street (Physical) Address: _________________________________________________________________  

 City: ___________________________________ State:___________________ Zip:___________________ 

A3.  Title: ______________________________________________ A4. Years in Business: ______________  

A5.  Office Number:__________________________ A6. Cell Number: ______________________________ 

A7.  Email Address:  _______________________________________________________________________ 

A8. Business Type: Corporation___________ Limited Liability Company___________ 

Partnership__________ Sole Proprietorship___________ Other___________ 

A9. MDOT Certified as a:   MBE____    DBE____    SBE____    ACDBE____    None____     

A10.  City of Baltimore Certified as a:    MBE____     WBE____    M/WBE____    None____     

A11.  Are you certified by any other entity? If so, list your certification and the certifying agency. 

____________________________________________________________________________________________ 

A12. How did you hear about the program? Email Notification____ Internet____ 

Outreach/Networking Event____ Radio____ TV____ Word of Mouth____ Other____ Please specify_____________ 

A13.  Are you pre-qualified with the City of Baltimore? Yes_____ No_____  

A14. Is all information entered above correct? _________  

A15. Method of payment: Check_____  Money Order_____ 

Print Name:____________________________________ 

Signature: ____________________________________  Date of Submission: ____________________________ 

  
$199 covers training materials, meals and OSHA certification. Make check or money order payable to the 

Director of Finance. Please save the completed application to your computer and email to dpwsbd@gmail.com 
or mail completed application to: Baltimore City Department of Public Works Small Business Development Program, 

P.O. Box 41321, Baltimore, MD 21203. For more information: 410-433-2400. 
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