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Name __________________________________________________________________________________________ 
  First   Middle   Maiden           Last 
 
Date of Birth _________ Place of Birth _____________ Race __________ Social Security Number______________ 
Are you a U.S. Citizen? __________   
If not, please provide alien registration number ______________________ (also include a copy of your registration 
card) 
 
Home Address ______________________________________ City _______________ State _____ Zip __________ 
 
From _______________ to _______________ Home Phone ________________ Business Phone ________________ 
 
 
 
Immediate past address _________________________________ City _____________ State _____ Zip __________ 
 
From _______________ to _______________   
 
 
 
Spouse’s Name ________________________________________________________________________________ 
   First   Middle   Maiden   Last 
 
Date of Birth _________ Place of Birth _____________ Race __________ Social Security Number______________ 
 
 
 
 
 
Branch _______________________________________ From ___________________ To ___________________ 
 
Rank at Discharge _____________________________ Honorable?  __________________ 
 
Job Description:  

_______________________________________________________________________________________________  

 
 
 

Military service/background 

To be completed by each principle - copy as needed 

SBA 504  
Loan Program  
 
Personal Resume              

           

        1631 17th Street 
     Bakersfield, CA 93309 

     Phone 661.322.4241  

         Fax 661.322.0536  

 www.msdcdc.org 
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List chronologically, beginning with present employment 
 
Name of company ___________________________________________________ % of business owned __________ 

Full address ___________________________________ City __________________ State _____ Zip ___________ 

From _________________ To _________________ Title ___________________  

Duties - please be specific: 

 

 

 

Name of company ___________________________________________________ % of business owned __________ 

Full address ___________________________________ City __________________ State _____ Zip ___________ 

From _________________ To _________________ Title ___________________  

Duties: 

 
 

Name of company ___________________________________________________ % of business owned __________ 

Full address ___________________________________ City __________________ State _____ Zip ___________ 

From _________________ To _________________ Title ___________________  

Duties:  

 

 
 

 
Name and Location     Dates Attended  Major  Degree or Certificate 
1.  _______________________________________ ________________ ___________ _________________ 
 
Comments _____________________________________________________________________________________ 
 
2.  _______________________________________ ________________ ___________ _________________ 
 
Comments _____________________________________________________________________________________ 
 
3.  _______________________________________ ________________ ___________ _________________ 
 
Comments _____________________________________________________________________________________ 

Work experience 

Education - College or technical training 
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