
Aurora–South Metro SBDC 
Client Impact Tracking 

Thank You! 

Since your last visit, do you have any economic impact to report due to the assistance from the Aurora-South 
Metro SBDC (such as: consulting, training/webinars, resources, calls/emails) 

2019 – Baseline Statistics 
> Start your business?  Yes    No     If yes, Start Date:  _____________________  Name of business:  _____________________________________________ 

> Legal Entity (LLC, Corp., Sole Proprietor, etc.)?  ______________________________________ Female ownership:  __________% 

> Hire employees/Create new jobs (include owners)? Full-Time:  ____________________ Part-Time:  _____________________ 

> Retain jobs (include owners)? Full-Time:  _____________________ Part-Time:  _____________________ 

> Annual revenues (sales) in PRIOR YEAR? $ ______________________________   Month/Year:  $ ______________________________ 

> Annual revenues (sales) in CURRENT YEAR? $ ______________________________       Month/Year:  $ ______________________________ 

> Invest in your business?   Equity Cash $ ______________________   Personal Assets $ ____________________   Credit Card $ _____________________

> Obtained a Loan $ ________________________________ Source of Loan: _______________________________________________ 

 Commercial Bank Loan $ ______________________________ Name of Bank: ________________________________________________ 

 SBA Loan $ ____________________________________________ Type of Loan: _________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Financial Pandemic Assistance: 

 EIDL disaster loan $ _________________________  EIDL Advance $ _________________________

 Paycheck Protection Program (PPP) $ __________________________________________________________________

 Grant (s) $ ______________________________ Source: ______________________________________________ 

 Grant (s) $ ______________________________ Source: ______________________________________________ 

 Other $ _________________________________ Source: ______________________________________________ 

> Number of employees returning to work (including owners):   Full-Time: _______________       Part-Time: _______________

> As an owner, did you receive Pandemic Unemployment Assistance (PUA)?   Amount:  $ ____________________ Time Period: ________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Government Certifications & Contracts: 
Government contracts awarded: 

 Commercial/Private $ ____________________ Source: ________________________________________________________________________________________ 

 Federal Gov’t Prime $ ____________________  Federal Gov’t Subcontract $ __________________________________________ (e.g., DOD)

 State Gov’t Prime $ ______________________  State Gov’t Subcontract $ ____________________________________________

 Local Gov’t Prime $ ______________________  Local Gov’t Subcontract $ ____________________________________________

Government Certifications Obtained (MBE, DBE, WBE, ESB, 8(a), CDOT):  ________________________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Print/Type Company Name:  _____________________________________________________        Date:  _________________________   Consultant’s Initials:  ________________ 

Print/Type Name:  ________________________________________________________________  Office Use:   Center IC _______________      Date ___________ 

 Sign Online:  X____________________________________________        Online Platform Used:     GoToMeeting      TEAMS      Zooms 

 Other ____________________________________
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