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APPLICATION CHECKLIST

Initial each item when completed.
Application.
Letter of Intent (Check below for content.)
Reference Request Form
Any marketing brochures or other information used by your business.
Copy of most recent business FY year-end financial statements or IRS tax return.
(This includes Balance Sheet and Income Statement if available)

* Established businesses only. If you’re a start-up business please furnish us with any financial
projections or pro-forma documents you have.

Letter of Intent (one page)

Please provide a signed letter of intent written on your letterhead (if you have one) that
covers the following topics:

= Why you are interested in being a tenant of the EDGE Business Incubator and what you
are hoping to gain from your time with us

= Your assessment as to your financial feasibility, your growth potential, your
sustainability, and your potential for job creation

= Your willingness to participate in the educational aspects of the incubator
= Your willingness to share your knowledge and experiences with your colleagues

= Your commitment to providing us with 5 years of data about your business (revenues,
number of employees, etc.)

Please return this checklist with your completed packet.

Location: 626 High Street NE, Salem, OR 97301-2438 sbdc.chemeketa.edu
General Information: 503.399.5088





Selection is also based on the type of business:

Eligible Businesses: Ineligible businesses:
Start-up or existing businesses Branches
Corporations, partnership or sole proprietorship Affiliates
Product, service, (off-site) manufacturing Franchises
For-profit and non-profit Subsidiary operations
Non-polluting industries Illegal or immoral businesses

Selection Process

e Complete and return the application and the other documents found in the Application Packet
(which may be found online at EDGE.chemeketa.edu or by calling the Chemeketa Small Business
Development Center (SBDC): at 503.399.5088.

e Selected applicants will be invited to participate in an elevator pitch session. At the session, the
principal owner from each invited business will present an overview of their business and
compelling rationale to join the program. A program panel will review your application and letter of
intent. The EDGE Advisory Board will make a final decision regarding your acceptance into the
program.

e Invitations will be sent to successful applicants within three business days. Applicants will have five
business days to accept (or decline) the invitation.

Length of Program

e Tenants may remain in the EDGE Business Incubator program a maximum of three (3) years.
Monthly fees go up for the second year and again in the third year. (Annual lease required. Renewal
will be option of the EDGE Advisory Board.)
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APPLICATION FOR ADMISSION

Part 1- Owner & Company Information

Business Owner(s):

Business Name:

Mailing Address:

City / State / Zip

Telephone: Cell Phone:
Web Address: E-Mail Address:
EIN or Registration #: Owner(s) Date of Birth: / /
Status of Business Date Business Started: / /
0 Oneyear 0 Three to five years
0 More than one - less than three 0 Five +years

How did you hear about Entrepreneur’s EDGE?

Part 2- Statistical Information

% Business Ownership: 0 Female 0 Male
Minority Owned? [lYes [INo - Home Based? [Yes [INo-On-Line? OYes L[INo

Number of Current Employees: Full Time (Include Owners)

Part Time
Total Employment
Number of Projected (Future) Employees:

Next Yr 2 yrs 3yrs
Full Time (Include Owners)

Part Time

Total Employment

Location: 626 High Street NE, Salem, OR 97301-2438 sbdc.chemeketa.edu
General Information: 503.399.5088





Part 3- Intermediary Relationships

Commercial Bank: Phone #
Legal Representation: Phone #
Accountant: Phone #
Insurance Provider: Phone #

Part 4- Ownership Information (If more than 2, attach information to application)

Owner’s Name #1: Title:

Home Address:

Home Phone #: % of Ownership:

Email Address

Owner’s Name #2: Title:

Home Address:

Home Phone #: % of Ownership:

Email Address

Part 5- Product / Service Information

Type of Business:

Describe your products / services and attach any product / service literature:

Is the entity or any of its owners a patent holder? Yes __ No

If yes... please describe:






Part 6- Marketing Information

I”

1. Describe the characteristics of your “ideal” customers?

III

2. Where are your “ideal” customers geographically located?

3. Who are your 3 main competitors? Please list a strength and weakness of each.
a) b)

c)

4. What is the need for your business (product/service)?

5. How are your potential customers currently meeting this need?

Part 7- Finance Information

1. What is the minimum amount you need to take home per month from your business in order to
live?

2. How will you meet personal expenses if your business income ceases?

3. Approximately what dollar amount of your business start-up and expansion funding came from
the following areas:

Personal funds S Borrowed from bank  $

Private investors S Borrowed from family $

4. Historical cash flow and cash flow projections:
Previous Fiscal Yr Current YTD Next Year

Income

Cost of Goods

Expenses

Net Profit

5. Financial Records Systems:
QuickBooks [1 Other Software [ Hand Ledger [J No System [J






Part 8 - Management Inventory

Please rank your current knowledge from 1 to 5 (5 being the highest) in the following business
management areas:

Planning & Control

Professional Development

Financial Analysis

Marketing & Advertising

Human Resources

Access to Capital

(NOTE: We are seeking self-identified areas of concern and strength — your answers will NOT impact
your eligibility.)
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REFERENCE REQUEST

Reference Information for:

Applicant

Please submit the name and contact information of three references (include address,
telephone and e-mail). Priority should be business references familiar with your business

operations. By providing these names and their contact information you are granting your
permission for us to contact them.

—
)
e
c 1.
CD
U Name Relationship
]
c
o
E Address Telephone E-Mail
o I have notified this reference of this application. Yes [ No []
O
>
8 2
(V)] Name Relationship
0
o
c
(Vp] Address Telephone E-Mail
>
m I have notified this reference of this application. Yes [ No []
T 3
(% Name Relationship
Address Telephone E-Mail
I have notified this reference of this application. Yes [ No []
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EDUCATIONAL AGREEMENT

The purpose of this agreement is to clarify roles and responsibilities regarding the Participant’s
Business experience and to allow all participants to develop educational goals and responsibilities.
The Participant and Coordinator develop this portion of the contract together. It will make explicit
educational goals, Participant assignments, and the responsibilities of the SBDC and advisor. This is
to be submitted to the EDGE Coordinator no later than the 4t week of placement. It is recognized
that specific content may change in response to the developing needs of Participant. If changes in this
contract are necessary, they will be done in writing and submitted to Coordinator. In order for
Participants to meet program requirements, education plans should begin immediately and not be
deferred.

Business Education Objective 1:

Business Education Objective 2:

Business Education Objective 3:

Date:

Small Business Development Center

Participant’s Signature:

Advisor:

Coordinator:






