
 
 
 
 

SMALL BUSINESS PROGRAMS 
 
 
ARCHITECTURAL & ENGINEERING SPECIALTY FORM 
 

 
Please mark ( ) next to the service(s) that your firm provides 

 
 

COMPANY NAME: __________________________________ DATE:     ______________ 
 
CONTACT PERSON: __________________________________ PHONE:    ______________ 
          FAX:     ______________ 
 
 

 SPECIALTY (CODE)  SPECIALTY (CODE) 
 ARCHITECTURAL (ARCH)  INTERIOR DESIGNERS (INTDES) 
 CAD/CAM (CAD/CAM)  LANDSCAPING (LNDSCPG) 
 CHEMICAL (CHEM)  MATERIAL INSPECTION & TESTING  (MATLINSP) 
 CIVIL (CIVIL)  MECHANICAL (MECH) 
 CLAIMS ANALYSIS (CLANAL)  PHOTOGRAMMETRY-AERIAL MAPPING (PHOTO) 
 CONSTRUCTION INSPECTION (CONSINSP)  PLANNERS (PLNR) 
 CONSTRUCTION MGMT (CONSMGMT)  PLUMBING (PLMBING) 
 DRAFTSMEN (DRFMN)  PROJECT MANAGEMENT (PROJ_MGT) 
 ELECTRICAL (ELEC)  SANITATION (SANT) 
 ELECTRONICS (ELENICS)  SCHEDULING (SCH) 
 ENERGY STUDIES (EN STUD)  STRUCTURAL (STR) 
 ENGINEERING (ENGR)  SURVEYING (SVY) 
 ENVIRONMENTAL (ENVIRON)  TELECOMMUNICATIONS (TELCOMC) 
 ESTIMATING (ESTG)  TRAFFIC CONTROL (TRAFCONT) 
 GEOLOGIST (GEOL)  TRANSPORTATION PLANNING (TRANSPLG) 
 HYDROLOGISTS (HYDRL)  VALUE (VALUE) 
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