Sandusky County Economic Development Cor por ation
Small Business Training Mini-Grant Application

Company Name:

Company Mailing Address:
City:

State:

Zip Code:

Federal Tax ID #:
* Tax |D must be continuous digits with no spaces or dashes.

Primary contact’sfirst name:
Last name:

Primary contact’s email address:

Contact’s phone number:
Fax number:

Standard Industry Code:

Define company industry type (Please check one of the following):

Agriculture
Industrial/Manufacturing
Retail/Wholesdle
Service

0OD0DD0D

Please list products and/or services:

Size of company by employees:



Sandusky County Economic Development Cor poration
Small Business Training Mini-Grant Application

What outcome(s) is your company expecting as aresult of the proposed training?

Describe the training program that your company would like to implement with the grant dollars?
(Include type of training, number of hours, how many employees will be trained and the
anticipated start dete of the training.)

What is your company’s annual budget for training?

Would your company pursue training without grant funds?

a Yes
a No

Please explain:

Total dollar amount (50% of the tuition cost) that your company is requesting? (Maximum of $1000)

Authorized Company Representative Signature Title Date

Indicate which training provider would conduct the training from the WTA Partnership.
Q Terra Community College

O Vanguard-Sentinel Career Centers
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