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Entrepreneur Application Form

For any questions or assistance in filling out this form, please call Dru Garson (465-2162) or Odin Brudie (465-5466).

Name____________________________________ Business _____________________________________

Title _____________________________________Address ______________________________________

City _______________________________ State __________ Zip Code __________

Phone Number _____________________________________ Fax Number _________________________

Email ____________________________________________ Website______________________________

1. Describe your business or business idea and any steps you have taken to develop your business.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Describe any training (classes/workshops), education, or experience you have related to your business idea?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Have you completed a business plan for your potential business?

· YES


· NO

4. In which of the following areas would you like some guidance? (check the three (3) most important)

· Financing your Business

· Recordkeeping/Bookkeeping

· Marketing

· Public relations

· Human Resources/Staffing

· Management 

· Business Planning

· Information technology/website design and maintenance

· Other _________________________________________________________________

5. Please state two objectives for your business that you would like to see within the next two years?

1. ______________________________________________________________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________________________________________________________

6. What skills or knowledge do you hope to gain from your mentor?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Optional:  Please feel free to use the following space to provide any additional information about yourself and/or your business idea. If you would like, you may attach any additional relevant documents, such as a resume, business plan, letter of reference, etc.

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

Please return this form to:

DCCED

Office of Economic Development

ATTN: Tourism Mentorship Assistance Program

PO Box 110804

Juneau, AK 99811

      (907)  465-3767 fax

All Applications must be received by October 15, 2008

P.O. Box 110804, Juneau, Alaska 99811-0804

Telephone: (907) 465-2500      Fax: (907) 465-3767     Text Telephone: (907) 465-5437

Email: oed@commerce.state.ak.us     Website: http://www.commerce.state.ak.us/oed/

