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YOUR BUSINESS
                                                                                                                               DATE 
BUSINESS NAME: 

PHYSICAL ADDRESS:

TYPE OF BUSINESS:

CORPORATE STRUCTURE i.e.Sole Proprietor, LLC, Not for Profit, Corporation (not for profits must attached their IRS determination letter):

OWNER’S NAME:

MAILING ADDRESS:

EMAIL:

WEB:
YEARS IN OPERATION (if this is an application for assistance with Business start up, please indicate anticipated opening date)
BUSINESS’S ANNUAL BUDGET – Please provide the last two year’s balance sheets and income statements to show sources of income, expenses, reserves, and savings. 
NOTE –If this is a new business start up, please include a 5 year business plan.

THIS PROPOSAL

CONTACT PERSON: 


ADDRESS: 

                        PHONE: 

EMAIL
SUMMARY OF THIS PROPOSAL AND THE NEED OR PROBLEM IT ADDRESSES:
PROJECT COST -
EXPLAIN WITH DETAILED BUDGET - SHOW ANY OWNER EQUITY, LOCAL, STATE OR FEDERAL SUPPORT.
BE SPECIFIC
PROJECT COST:
OWNER CONTRIBUTION (please indicate whether the mandated owner contribution is in place or anticipated or if assistance is needed through low interest loans) 
TIME SCHEDULE TO CARRY OUT PROJECT - INCLUDING NECESSARY FUNDING SCHEDULE

GOALS AND OBJECTIVES OF THIS PROPOSAL:
SPECIFIC DETAILED EXPLANATION OF METHODS TO ACHIEVE PROPOSED OBJECTIVES:
WHAT WILL BE THE LONG-TERM BENEFIT OF THIS PROPOSAL?
TO YOU AS A BUSINESS OWNER

TO THE ECONOMIC BASE OF THE COMMUNITY IT SERVES

TO THE WORKFORCE OF THE REGION (new employment, skills training etc)

WILL THIS PROJECT CREATE JOBS, IF YES, HOW MANY?
EVALUATION -
HOW WILL SUCCESS OF THE PROJECT BE MEASURED – 
HAS THIS PROPOSAL BEEN OR IS IT BEING CONSIDERED BY OTHER FUNDING SOURCES?

DOES THIS PROJECT DUPLICATE ANY EXISTING BUSINESS, SERVICE OR AGENCY?

WHY ARE YOU QUALIFIED TO UNDERTAKE THIS PROJECT? (SMALL BUSINESS EXPERIENCE, RESUMES, SUCCESS STORIES)
LIST QUALIFIED INDIVIDUALS WHO ENDORSE THE PROJECT:  
(names & contact information)

Application Checklist
___Completed Application

​​​​___Last two years financial P & L, Balance Sheet, or Tax Return

___Proof of Owner Share

___5 year business plan (if new start up)

___additional support material (if applicable)

