LEAP* Application 	   *Launching Entrepreneurial Advisory Panels


�	


�


Business owner(s): ___________________________________________





Business name: _____________________________________________	





Address:








		


Telephone: (Business) _______________   	(Home) _______________


FAX number:  _______________  		EMail: _______________  


Business Website: 	http://www._______________





Business Description: 




















Percentage of Woman (Women) Ownership:  _________% 





Form of Business (check one):


__ Sole Proprietorship   __ Partnership   __ C Corporation   __ LLC   


__  S Corporation   __ Other (Explain) __________________________





Years in business:	Business in Existence: 		_______________ 


			Owned by Current Owner(s): 	_______________





Number of employees:		


________ Full-Time  (Including Owner)    ________ Part-Time 


________ Others (explain) __________________________________





Gross revenues: 	2004__________________  2005________________





2006 ______________	    2007 (Projected) _______________________





Describe the areas of your business to be pursued for potential growth, improved profitability, and/or significant positive change.


























How do you feel participation in LEAP would help you achieve the above goals?




















Describe the composition of your management team (including names, titles, and roles) and indicate which member(s) will be involved in the LEAP meetings as a key staff person.
































Signature: _________________________________Date: __________





Return to: Marian Walluks, LEAP Coordinator, 5409 E. Buckeye Road, Madison, WI 53716





For More Information contact us at marianwalluks@sbcglobal.net or call 608-221-1374.


