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This application is intended for DGS-verified Small Diverse Businesses (SDBs) and/or Veteran Business Enterprises (VBEs) interested in being
considered as protege participants. Participation does not guarantee contract awards, subcontracting relationships, or preferred treatment in
Commonwealth procurements.

1. Business Information

Legal Business Name:

DBA (If Applicable):

Date:

SAP# (Supplier ID/Vendor Number):

Business Address:

Website:

Year Established:

Primary Point of Contact:

Phone Number:

Email Address:

Business Structure: Corporation LLC Partnership Sole Proprietor Other

Certification Type: DGS-verified SDB DGS-verified VBE Both SDB and VBE

2. Protege Eligibility Requirements

Please check all that apply. Applicants should meet the minimum eligibility requirements listed below at the time of application.

DGS-verified SDB or VBE certified vendor

Registered in PRISM Compliance Management platform as a DGS-verified SDB/VBE vendor

In good standing with the Commonwealth

Not on suspension or State Debarment list

Not listed in CRP (Commonwealth Contractor Responsibility Program) database

Minimum revenue of $150,000 in the prior business year

Business is a for-profit business concern

Attended at least one solicitation event, such as a supplier forum, pre-proposal conference, or pre-bid conference

Completed all PRISM Business Training Modules

PRISM Vendor ID / Registration #:

Most recent solicitation event attended:



Page 2 of 4

3. Business Profile and Industry Categories

UNSPSC Codes / Industry Categories:

Type of mentor support requested (check all that apply):

Bid preparation Commonwealth procurement process COSTARS / statewide contracts

Construction estimating Bonding / insurance readiness Project management

Safety compliance Scheduling Subcontracting opportunities

Financial management Business development Quality control / operations

List all services your company either self-performs or subcontracts:

4. Principals, Experience, and Capacity

List the principals of the company, their title, and years in the position:

Principal Name Title Years in Position Ownership / Role Notes

If the company is under one year old, describe owner/senior management industry experience:

Percent of work provided using subcontractors: Dollar value of largest single contract:

5. Financial Information

Gross Receipts or Sales from Federal Tax Returns for the most recent three years:

Tax Year Gross Receipts / Sales

Have your firm financials been audited and/or has a review or compilation been conducted? Yes No
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6. Completed Project References

List 3 completed project references, including company name, contact name, and contact phone:

Company Name Contact Name Contact Phone Project / Scope

7. Legal, Compliance, and Insurance

Does the firm or a principal of the firm have any pending claims or litigation against it or another entity? Yes No

Does your firm possess Workers Compensation and Employers Liability Insurance? Yes No

Does your firm possess Commercial / General Liability Insurance? Yes No

Does your firm possess Professional Liability Insurance? Yes No

Does the firm possess Auto Insurance for any company vehicles? Yes No

In the last 5 years, have you had any business or professional license disciplined? Yes No

Comments / details for any Yes responses:

8. Additional Protege Questions

Identify any current bonding capacity or bonding needs.

Identify any licenses or certifications required for the services listed.

Describe any current Commonwealth procurement experience, if applicable.
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9. Mentor Match Preferences

Preferred mentor category:

Preferred meeting format and frequency:

Virtual In-person Hybrid

Monthly Quarterly As needed

Geographic areas served:

10. Narrative

Describe your company experience, capacity, procurement readiness, areas where mentorship is needed, growth goals, and the type of mentor best
suited to support your firm. Include staff availability and any relevant certifications, licenses, bonding, compliance, project management, estimating,
business development, or operational needs.

11. Certification

I certify that the information provided is accurate and that my company is interested in being considered as a protege in the DGS BISD
Mentor-Protege Program. I acknowledge that protege participation does not guarantee contract awards, subcontracting opportunities, preferred
treatment, or any specific mentor match. I further certify that my business meets or will provide documentation supporting the eligibility requirements
identified in this application.

Authorized Representative Name: Title: Signature: Date:

Office of Business Inclusion and Supplier Development (BISD)
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