Business Owners Confidential Application for
Be Strategic, Grow Your Business 2010-2013 Program
A business development program of the Northeast Entrepreneur Fund

Name _______________________________ Name of business ___________________________________
Mailing address _______________________________ City/State/Zip _____________________________

County _______________________ Email address _____________________________________________
Phone _______________ Cell phone _______________ Web site _________________________________
​​​​​

Describe your business ___________________________________________________________________
______________________________________________________________________________________
What is your plan for growing the business? __________________________________________________
______________________________________________________________________________________
Do you have a written business plan?   ____ Yes ____ No    (If yes, please attach or enclose it.)
How long has this business been in existence? 
   ___ 2-3 years          
____ 3- 5 years

____ 5-8 years

____ 9 years or more

Gross sales in last fiscal year $____________________
Number of employees
   ____ Full-time

____ Part-time
Type of business

   ____ Manufacturing

   ____ Health care
   ____ Specialty retail

   ____ Construction

   ____ Technology
   ____ Transportation
   ____ Mining or extractive related industries

   ____ Tourism/leisure/recreation/arts/crafts

   ____ Other __________________________________
Approximately what percentage of your sales derives from outside the northeast region of Minnesota (and Douglas County in Wisconsin)?
   ____%
How would you describe “substantial growth” for you as a business owner? _______________________

_____________________________________________________________________________________
What would be a “substantial growth” goal for your business? ___________________________________

What outcomes do you want to achieve through working with this program? _____________________________________________________________________________________ 

What expectations do you have in working with a facilitated peer group of business owners? _________
______________________________________________________________________________________
Have you ever worked with a business consultant or peer group facilitator?  ____ Yes ____  No   (If yes, who? ________________________________________________________)
Have you ever been a member of a similar business discussion/study group?  ____ Yes ____ No  (If yes, describe: ____________________________________________________) 
Please rate the importance of these business peer group features to your business on a scale of 1 to 5 
(1= not at all important, 5= very important):
   ____ Confidentiality in all discussions

____ Professional skill development for myself
   ____ Active participation by all group members
____ One-on-one meetings with a business                                                   consultant
   ____ Ideas/insights from other business owners
____ Develop a growth project/plan for my business
   ____ Peer support and encouragement

____ Access to network of business service providers
Please rate yourself on a scale of 1 (low) to 5 (high) on each of these business attributes:
   ____ I regularly use financial statements to manage and monitor my business.
   ____ I have a successful sales and marketing plan for my business.
   ____ I have expert knowledge of my business product(s) or service(s) compared to my industry peers.
   ____ I have established personnel practices for my business (recruitment/selection, hiring/firing,

training/development, policies/procedures, workplace expectations, etc.).
   ____ I regularly use professional services and consultants as key advisors for my business. 
   ____ I feel overwhelmed at times with the risks, responsibilities and challenges I face in this business.

Your signature below indicates your agreement with the following program guidelines:

· I understand that I am making a three-year commitment to remain in contact with Northeast Entrepreneur Fund staff for ongoing support and business development services.  
· I will submit my personal and business tax returns annually (that is relevant to determining business income) for the entire three year program and this information will be shared with NEF funders (for tracking purposes only)
· Attendance at, and active participation in Business Peer Group sessions.
· I certify that the information contained herein is accurate and complete.
· I authorize Northeast Entrepreneur Fund to verify the personal and business information provided, as required by their funding sources.
Signature ______________________________________________________ Date ___________________ 

Signature ______________________________________________________ Date ___________________

(Business Partner if Applicable) 

Please Return the following information:

1.  GNB Business Owners Confidential Application

2.  GNB Entrepreneurial Skills Assesment

3.  2009 Personal and Business Tax Returns 
To:  Michael Lattery, Northeast Entrepreneur Fund Business Developer by one of these methods:
Email:  michaell@entrepreneurfund.org   Fax: Michael Lattery at 218-623-5764
Mail: Michael Lattery, NE Entrepreneur Fund,  202 West Superior Street #311, Duluth, MN 55802
Please call Michael Lattery (218-623-5734) with any questions. 

This Application will remain Confidential.
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