
ATTACHMENT “E” 

SMALL BUSINESS ENTERPRISE (SBE)/VETERAN BUSINESS ENTERPRISE (VBE) PROGRAM 
PARTICIPATION FORM 

The School Board has established annual Small Business Enterprise (SBE)/Veteran Business Enterprise 
(VBE) participation goals. To calculate the SBE and VBE participation percentages, only those dollars 
awarded to certified SBE and VBE Bidders will be utilized. Monies contracted or subcontracted to SBE 
and VBE Bidders are included in the calculation. As a result, Bidders are asked to include certified SBE 
and VBE participation information below. If the Bidder has questions regarding an entity’s certification, 
they may contact the Small Business and Veteran Programs Department at (407)750-9316. 

Overall percent of SBE/VBE Participation expected: Ten Percent (10%) 

Please complete the following table by indicating the name of the entity, whether they are an SBE and/or 
VBE, the type of work or material to be supplied by the entity, the anticipated dollar value, and the 
anticipated percent of the contract value. 

Entity SBE 
and/or 
VBE 

Type of Work/Material $ Value % of 
Contract 
Value 

The Bidder agrees to supply all SBE/VBE payment information to the Small Business and Veteran 
Programs Department. The due date and report format will be established upon award of the Bid. 

Bidder Name 

Name and Title of Authorized Representative 

Signature Date 
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