
 BUSINESS PLANS WITHOUT BORDERS

BORDERS.ORG

 APPLICATION FORM
Business Plans Without Borders’ Grant Application can be used for all types of proposals. If you are seeking help with only a business plan or would like to apply for business plan assistance and grant assistance, fill out what is applicable below. Please note that not everyone that gets business plan assistance is allocated a grant or any funding. Borders.org allocates two resources to those that qualify: 1) time grants and 2) seed capital grants. 
Time is allocated for business plan writing and collaboration. There is significant work and effort that goes into drafting a business plan and assisting with a business model. Most applications who qualify to work with Borders.org will be allocated business plan assistance. For entrepreneurs who successfully go through our business plan collaboration process seed capital may be granted. 


GENERAL INSTRUCTIONS
· The application has three parts.  Be sure to complete each part.

· Type all proposals (minimum 10 point).

· Provide all of the information in the order listed.

· All questions relative to the request must be completed fully.

· Submit only one copy via email in Microsoft Word Format. Do not scan or PDF.
· Do not include materials other than those specifically requested at this time.

Email the Grant Application to: ask@borders.org
____________________________________________________________________________________

BUSINESS PLANS WITHOUT BORDERS 
Application Form

Part One: General Information

PART 1

General Information
Name:      
Address:      
City:       State:       ZIP:      
Phone number:       TTY:       FAX Number:       
Email:       Federal ID #:       Date of Incorporation, if applicable:      
Country of Birth:       City of Birth:      
Citizenship: list all countries you hold citizenship:      
When did you arrive in the United States? (Skip if you were born in the U.S.)   Year:       Date:        
For Immigrants only: Why did you choose to immigrate to the United States? Please tell us your story in a few sentences.
	


For Refugees only: Please tell us your story in a few sentences how you found refuge in the United States.

	


Did you complete high school?      
Did you attend college or University?      
Which school did you attend college or university?      
Did you graduate college or university?       If no, how many years did you attend?      
What degree do you have from college or university?      
Are you currently employed?      
Where do you work?      
What do you do at your job?      
How long have you worked there?      
What was your gross family income in 2015?      
What is your estimated gross family income for 2016?      
Do you own assets such as a car or a house? If so, please give details.      
What is your estimated net worth?      

When was the last year you filed tax returns?      
Have you ever declared bankruptcy?       When?      
Have been convicted of any felony?      
Do you volunteer any time yearly for charitable work?       Where?      
Have you ever operated your own business before?       If yes, please explain      
Have you ever written a business plan before?       If yes, please explain      
Have you ever raised capital for a project or company?       If yes, please explain      
What else can you tell us about yourself?

	




PART 2
Business Information
Proposed Company Name:      
Address:      
City:       State:       ZIP:      
Phone number:       TTY:       FAX Number:       
Email:       State of Incorporation, if applicable #:       Date of Incorporation:      
Write directly on inside the boxes below and email it as a word attachment to us. Provide as much information as you can. Use as much space as needed.  If you do not have an answer to a certain question, move on to the next one. Many answers will become apparent during the plan development process. When you are ready, return it to ask@borders.org .  
	The Concept of the Business

Please describe your concept of your business opportunity and why you want to start this particular business now.

     



	Elevator Pitch

Try and develop your first elevator pitch in 150 words. An elevator pitch is defined as the time it takes for you to explain your business concept to someone in an elevator. You do not have much time before the one you are speaking to gets off at the next floor. We suggest a 30 second pitch, while others choose 1 minute. Be brief, but be concise.
Try and Include the following:

Your Company      
Your Product or Service         
Your Market          
Your Market/Product differentiation, i.e. “Why us”       
Your revenue model        
Your personal qualifications        
How many partners do you have?        
How much funding do you need?        
When do you envision breaking even / making a profit?        


	Stock / Ownership Split

Who are the current owners of the company?

     
     
     



	How do you Expect to Target / Capture Customers?




	Who exactly are your customers?




	What the demographics of your target market?


	How large is your addressed market?




	List as some competitors. include their names and locations.




	Facilities: What real estate and other facilities do you need to run the business?



	Personnel
Describe your management team, include a complete biography for each (this is one of the most important components to raising either debt or equity capital)






PART 3

Time Grant and Funding Grant Request
Please check the primary product or service category of your business (check only one):

 FORMCHECKBOX 
 Arts/Culture   FORMCHECKBOX 
 Health    FORMCHECKBOX 
 Human Services   FORMCHECKBOX 
 Civil/Economic Development    FORMCHECKBOX 
 Education   FORMCHECKBOX 
 Environment  

 FORMCHECKBOX 
 Other (specify) __________________________________________________________________________
Provide percentages and/or descriptions of the populations the organization serves:

           African-American            Caucasian           Native American            Asian
           Hispanic/Latino         Other      


Time Grant and/or Seed Capital Grant Requests






Name of Project:                            
Duration of Project: from        to       When are funds needed?     
Nature of Request. Select as many as you need:   FORMCHECKBOX 
business plan collaboration    FORMCHECKBOX 
 seed capital    FORMCHECKBOX 
 networking 
 FORMCHECKBOX 
 other      
Estimate Total Amount Requested: $     
In what geographical location will the funds be used?      


Authorization
The undersigned, an individual or an authorized officer of the organization, does hereby certify that the information set forth in this grant application is true and correct.






     
                                                                        


Signature




Print Name/Title                                                    Date

