SALES PROFESSIONAL PORTFOLIO (SPP)

GMA REPRESENTATIVE

TODAYSDATE (mm/ddlyy)

ITEMSIN RED REQUIRED

Sales Repr esentative

Name

Address

City

State

Zip

Country

Office Phone

Cell Phone

Email

Fax

Website

Certifications (CSP, RM SR)

Associations (HIRA, NAM SR)

Professional Achievements

Education L evel

Yearsof general sales experience:

Yearsof medical salesexperience:

As I ndependent Rep/Agency

Products/ Manufacturers

Current product(s) offered/description

1) 7)
2) 8)
3) 9
4) 10)
5) 11)
6) 12)

Current manufacturer (S) represented:

1) 7)
2) 8)
3) 9
4) 10)
5) 11)
6) 12)

Names of past products:

Names of past manufacturers:

Past departments called on: (use department list found on
Profile Page 2 - next tab)

What types of products would you consider representing?

What minimum percent of commission do you require?
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SALES PROFESSIONAL PORTFOLIO (SPP)

Per sonal | nformation

Hobbies, family info etc

How would you describe your self professionally?
What do you enjoy about your current suppliers?
Aretherethings you would change about any of your
current suppliers?

TheTerritory

Describe your territory cover age (Statel):

Describe your territory cover age (State2):

Describe your territory cover age (State3):

Describe your territory cover age (Stated):

Describe your territory cover age (Stateb):

Describe your territory cover age (Region):
Describe your territory coverage (Province):
Describe your territory cover age (Other):

What type of customersdo you call on?

Who are some of your major accounts

How often do you visit your major acounts?

What isyour primary market?

What isyour secondary market?

Areyou looking to add a product line into one of those
markets or create a new one?

Do you call on wholesalers, distributorsor dealers?

Company History

Do you do annual business plans and for ecasts?

Do you do your own proposals and quotations?

Have you ever done short-term contract sales/ surveys?
Do you have your own web site/ br ochur es?

Do you do any direct mail or email blasts on aregular
How do you promote your products (i.e. phone calls,
mailers, emails, onsite visits, referrals, leads, tradeshows,
How many people work for/with you in your organization?
Do you perform servicetasks, in servicing and sales
functions?

Do you have multiple office locations?

Do you have storage or a war ehouse for product
inventories?

Do you participatein local, regional and national trade
shows?

How long has your current company been in business?
Areyou a sole proprietor ship, partnership or corporation?
Areyou a part of a sales agency?

What plans do you have to grow your company?
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SALES PROFESSIONAL PORTFOLIO (SPP)

Refer ences (of peer independent medical r epr esentatives)

Name
Title
Phone
Cdll
Email

Name
Title
Phone
Cdll
Email

Name
Title
Phone
Cdll
Email

Department List:

Allergy Nicotine Dependence
Anesthesiology Nursing

Audiology Obstetrics

Breast Diagnostic Center Oncology

Cancer Center Ophthalmology

Cardiac Surgery

Oral & Maxillofacial Surgery

Cardiovascular Diseases

Orthopedic Surgery

Colon & Rectal Surgery

Otor hinolar yngol ogy/Audiology

Cosmetic Surgery Pediatrics

Critical Care Pain Clinic

Dental Specialties Physical Medicine & Rehabilitation

Der matology Plastic Surgery

Emergency Department Preventive, Occupational, and Aerospace Medicine
Endocrinology Psychiatry & Psychology

ENT Pulmonary & Critical Care Medicine

Family Medicine

Radiology

General Surgery

Radiation Oncology

Gastr oenter ology Reproductive Endocrinology & Infertility
General Internal Medicine Rheumatology
Gynecology Sleep Disorders
Hematology Security Systems
Hospital Internal Medicine Sports Medicine
Hypertension Thoracic Surgery
I nfectious Diseases Transplants
I nter national Medicine Urology
L aboratory Medicine & Pathology Vascular Surgery
Medical Genetics OTHER 1
Nephrology OTHER 2
Neur ology OTHER 3
Neur osur gery OTHER 4
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