
Please read Sunrise Seed Grant Guidelines before completing this application.

Date:__________________________ Grant #:____________

Prepared By:______________________________

Applicant Name:___________________________ Position/Title:___________________________

Business Name:____________________________

Business Address:_____________________________________________________________________

Mailing Address:______________________________________________________________________

Business Phone:____________________________ Home Phone:___________________________

Email Address:_____________________________

Business Structure:__________________________ Years in Business:_______________________

Project Title:_________________________________________________________________________

Requested Grant Amount: $________________    Project/Request Timeline:____________________

Project Summary:

Employment:

Count yourself as an employee in current and projected categories.

My business currently employs…
______ full-time employees.
______ part-time or seasonal employees.



I project that by ______ (month/year), my business will employ…
______ full-time employees.
______ part-time or seasonal employees.

Sources and Uses of Funds for proposed project:

Sources: Source Amount Uses: Use Amount

Grant request $ List uses of funds:

List other sources: $

[Source 2 name] $ $

[Source 3 name] $ $

[Source 4 name] $ $

Total Sources: $ Total Project Cost: $

Funds Not Otherwise Available Certification

The purpose of the Sunrise County Economic Council’s Sunrise Seed Grant Program is to support business
activities for which funding is not otherwise available on terms and conditions which would permit completion
and /or the successful operation or accomplishment of the project.

___________________________________________                                 _________________
Applicant Signature Date

___________________________________________
Printed Name



One-Page Business Plan:

You may attach an up-to-date Business Plan or complete the following highlights.

Describe Your Business

What is your mission/vision?

What do you do (sell/provide)?

When was your business
established?

What is your experience in this
type of business (or related
business)?

Please list the permits and
licenses required to run your
business and indicate whether or
not you have obtained them:

Describe Your Market & Competition

Who buys your product/service?

How do you deliver your
product/service to your
customers?

How do your customers find
your business (promotion)?

Who else is doing what you do,
or similar to what you do
(competitors)? List three.

1.
2.
3.

What do your competitors do
well?

What do your competitors not do
well?

What do you/your business do
differently/better than
competitors?

Additional points you wish to share about your business and its future…


