

Delaware SBTDC Business Boost Intensive Assistance Program Application.

[bookmark: _GoBack]Applicant Information--All information will remain confidential
Submit by fax to 302-831-1423 or email to necarb@udel.edu


	First Name_________________________ Last Name ________________________


Company Name_______________________________________________________


	Company Address_____________________________________________________

	
County in which business in located______________________________________

Business Phone________________________ Cell Phone______________________


Email address_________________ Other contact Info if applicable_____________

The primary market of your business is:

          	         Large Corporation                Small Business                    Consumers                      Federal Government


Detailed Business Information


Please indicate your industry sector

__________________________________________________________________


Please list the products or service that you offer 

__________________________________________________________________


Please list all government contracting certifications you hold

__________________________________________________________________

Please indicate the number of 1099 contractors you have

__________________________________________________________________

How many full-time employees do you have? _____________________________


How many part-time employees do you have? ____________________________

How many years have you been a full-time owner in your Company? ________________


	In what year was your business formed? _______________________

Does your business have accountant prepared financial statements?


	Yes                                  No



Financial Information

Current line of credit with bank (in dollars)  $____________________           


Revenue for the most recent completed 12 month calendar year (in dollars) $_______________

The information provided on this form is accurate to the best of my knowledge.

	Yes                         No            	   Not Sure

I agree to provide feedback to the SBTDC on the services provided when it is requested.

	Yes                         No


              I agree to respond to impact surveys promptly when this information is requested.

                Yes                          No



As part of Business Boost, we will use a variety of assessment tools to help identify your business strengths and areas of improvement. But from your perspective what do you feel are the key things that could be improved to increase the success of your business.

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________



What additional information would you like us to know that would help us understand how the SBTDC can best help your business?

______________________________________________________________________________







I understand that submitting this application for the Business Boost Program does not guarantee my acceptance in the program.


	         Yes                               No


Thank you for applying for our Business Boost Intensive Assistance program. We appreciate your interest, and you will be contacted by email to let you know if your application has been accepted. Many factors are considered when selecting participants for the program, which is provided with special funding that contains a variety of requirements and restrictions. We can only consider applications that are completed in full and that provide all required information both at this time and at intervals over the next 3 years. All responses remain confidential. If you have any questions, please call us at 302-831-1555 or email necarb@udel.edu.







