
SOUTHWEST TENNESSEE GOTTUNITY GOLLEGE
HIGHER EDUGATION SYSTET

Vendor Application Form

Complete all information, sign and mailto: Southwet Tennessee Community College
Purchasing and Gontracts Ofiice
5983 tacon Gove
temphb, TN 38134
Phone: (90{} 33342f G
Far: (901) 333.t236

1. Company Name & Bid Address: Address to wtridr payments are to be mailed (if same as
#1, leave blank):

3. Telephone (toll ftee): 4. Telephone (other):

5. Fax: 6. Name of Contacl Person:

7. Email Address of Contact Person: 8. Company URL:

9. Federal ldentification Number (FEIN): 10. Social Security Number (if no FEIN):

11. Type of Organization (Check One):

D lndivuual
g Partnership

fl Non-ProfitOq.

E Corporation

State of I ncorporation:

Year of lncorporation:

12. Kind of Ownership (Check one):

D Govt. (GO)

I Non-Profit (NO)

fl Majorfiy(ru)

fl Minority

D Woman (WO)

E Small(SM)

13. Minority Ethnicity Code (Check One):

E] Aftican American (MA)

D Native American (MN)

E Hispanic American (MH)

U esian American (MS)

E Other Minority (MO)

Specifo:

14. Annual Gross Sales (Check One):

U $o - $499,999
E $5oo,ooo - $249,999

EI $750,000 - $ees,ggs

n $1,ooo,ooo - $1,ege,gee

E $2,000,000 and over



15. Type of Business (Check One):

I Rgricttture, Forestry & Fishing

E lrctriteaural / Design / Engineering

f] Finance, Insurance & Real Estate

fl Construction

E Educational

E Manutucturing

fl Medical / Healthcare

E Service lndustry

E Mining

E Retail Trade

El Wholesale Trade

El Transportation, Commerce & Utilities

! Marketing / Communications / Public Relations ! Information Systems /Technology

16. Number of Employees:

17. Exduded fiom Federal Procurement or Nonprocurement
Programs? flYes Et'lo

18. Preference for reporting purposes:

f-lsmall l--lMinoritv l--lWcrnan-Oumed

19. Comments:

20. Commodities: Please provide the 3digit commodity codes (from the enclosed list) for goods and/or services for which your
company would like to be provided bid opportunities. lf additional space is needed to enter commodities, please attach
separate sheet.

Class Class Class Class Class Class Glass Class Class Class Class Class

21. Certification: I hereby certify that I am an authorized representative of the above company and that all the information as
completed above is accurate and true.

Authorized Signature Title Date

Name (Printed):



1.

SOUTHWEST TENNESSEE GOTTUI{ITY GOLLEGE
Higher Education $ystem
Vendor Application Form

General lnstructions

Company Name and Bid Address. Enter your cornpan!/s name and the mailing address to where
bids are to be mailed.

Addrcse to which payments are b be mailed. Enter your company,s mailing address where
payments are to be mailed. lf the same as the bid addrcss, leave blank.
Telephone (toll ftee|. Enter your companfs toll-ftee telephone number.
Telephone (ofter). Enter your compan/s other (toll) tekgphone number.
Fax. Enter your compan/s fax number.

Name of Gontact Person. Enter the name of the person who will serve as lhe compan/s contact
person for bid purposes.

Email Address of Gontact Penron. Enter the email address of the person listed in #6.
Company URL. Enter your compan/s web address (URL).
Federal ldentification Number (FElil): Enter your compan/s federal identffication number (FE|N).
Social Secudty Number. lf applicant is an individual or if your company does not have an FEIN, enter
your social security number.

Type of Organization. Choose and seleci one of the lisled types of organizations that best describes
your oompany.

Kind of Orvnership. Choose and seled ggg of the listed kinds of ownership that apply to your
company. (See Minodty and Woman Ovvned Business Omership Cladfications below.)
tinority Ethnicity Gode. For classification puryoses to satisfy purctrasing and reporting requirements
of the State of Tennessee, this infurmation is needed. Choose and seleci g of the fis{ed minodty
ethngity codes that describes your @mpan/s ornership. (See Minodty Business Ownership
Clarification below.)

Annual Grces Sales. For classification purposes to satisfy purchasing and reporting requirements of
the State of Tennessee, this information is needed. Please cfioose and select one otthe listed sates
volume categories that best describes your compan/s annual gross sales amount. (See Small
Business Ornership Cladfication belor.)
Type of Business. For classificafnn purposes to satisfy purchasing and reporting rcquirements of the
State of Tennesseie, this informatron is needed. Choose and seleci one of the lisied types ot
businesses that best describes your company. (See Small Businesffinership Clariication below.)
Number of Employees. For dassificataon tr/rposes to satisfy purchasing and reporting requirements
of the State of Tennessee, this infomation is needed. Please specify the number of employees
cunenfly employed with your company. (See Small Business Ornership Clarification below.)
Excluded ftom Federal Procurcment or Non'procurcment Programe. Are you or any of the

pdncipals of your company presendy debaned, suspended, proposed br debament, dedared ineleiHe
or voluntarily excluded by any federal departnent agency from participalion in Hd processes? Ansrrer
yes or no.

Prcfiercnce fior Reporting Purpoees. lf your company qualifies in multiple categories as small, woman
ormed andlor minodty, please speciff in wfricfr category that you desire for your oompany to be
considered br reporting and dassification purposes.

Comments. Ust any additional information that you may wish to add to the application.
Commoditiee. As part of the vendor application prooess, please speciff the commodities (goods
and/or services) that are available for purcfrase fiom the applicant. The commodity code listing is
enclosed.

Ceftification. Sign form and provide information as requested.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.



Small Businese Ouvneshio Glarification:

"Small business" means a business that is independently qrned and operated for profit, is not dominant in
ils field of operation and is not an affliate or subsidiary of a business dominant in its field of operation.

The Govemo/s Office of Diversity Business Enterpdse establishes small business guidelines on industry
size standards. The criteria guidelines are required to be met in order for a business to be considercd small.
The annual receipts or number of employees indicates the maximum allored for a small business oonoem
and its affiliates to be considered small.

TYPE OF BUSINESS ANNUAL GROSS
SALES

NO. OF
EMPLOYEES

Aqriculture. ForestrY. Fishinq $500.000 9

Architec{ural / Desion / Enoineerino $2,000,000 30

Construction $2.000.m0 30

Educational $1.000.000 I

Finance, lnsurance & Real Estate $1.000.000 I

Information Systems / Technology $2.000.000 30

Manufaciurinq $2.m0.000 99

Marketino / Communications / Public Relations $2.0m.m0 30

Medical/ Healthcare s2.0m.000 30

Mining $1,m0.000 49

RetailTrade $750.m0 9

Service Industrv $500,000 9

Transportation, Commerce & Utilities t1.m0.000 9

\Mrolesale Trade $1.fix),0m 19

Minoritv Ornershlo Clarification:

"Minority orned business" means a business that is a continuing, independent, for profit business wlrich
performs a commercially useful func{ion, and is at least fifiy-one percent (51%) orned and controlled by one
(1) or more minodty individuals wfio are impeded from normal entry into the economic mainstream because
of past pradices of discrimination based on raoe or ethnic background.
"Minorityr means a perv)n who is a citizen or lawful permanerit resident of the UniEd States and nfio is:

a) Aftican American (a person having origins in any of the black racialgroups of Atica;

b) Hispanic (a person of Mexican, Puerto Rican, Cuban, Central or South American, or olher Spanish
culture or origin, regardless of race);

c) Asian American (a person having origins in any of the original peoples of the Far East, Southeast
Asia, the lndian subcontinent, or the Pacific lslands); or

d) Native American (a person having origins in any of the original peoples of North America.

Woman Orned Bursiness Glarification:

nVoman owned business" means a woman owned business that is a continuing, independent, for profit
business which perturms a commercially useful func{ion, and is at least fifty-one percent (5170) orned and
controlled by one or more women; or, in the case of any publidy owned business, at least fifiy-one percent
(51%) of the stock of wttich is o,rrned and controlled by one (1) or more women and whose management and
daily business operatons are under the control of one (1) or more women.


