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APPLICATION

  Summer 2010 

Must be in grades 10th - 12th

Small Business Training Center
Student Name:  ____________________________________________________________________________
Student Address: ___________________________________________________________________________________
Home Telephone: _________________________________
Cell: __________________________

Student E-mail: _______________________________________


Parent Name: _____________________________________________ Parent Contact #: _________________________
School Name: ______________________________________________________________________________________

Referring Teacher: ______________________________Teacher 
E-mail: _______________________________________
1.  
Description of major product/service idea: __________________________________________________________________________________________________
2.  Business Interest Category:   
_____ Technology      
         _________     Sales

_____   Production




_____ Professional

_____   Service

_____   Other

3.
Do you have a current business plan?  
_____ Yes

_____ No

4.
What is your desired operating area?  










Please attach your completed business plan, if one has been developed.  
Fax to:
 
Attention:  Toni Myer (Program Manager) 225-216-8199 or 225-216-8237 fax


Or Marilyn Barnes (CCTC) 225-216-8268 -225-216-8109 fax
C/o Small Business Training Center (SBTC)




Baton Rouge Community College (BRCC)



201 Community College Drive





Baton Rouge, LA  70806 
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