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	B.I.D.A. Client Intake Sheet

	Contact Information

	Name:
	Title:

	Phone:
	Cell:
	E-mail:

	School Attended:
	Major:

	Degree:
	Grad Year:

	Current Address:

	City:
	State:
	ZIP Code:

	Country:
	County:

	State House Dist. #:
	State Senate Dist. #:
	Congressional Dist. #:

	Additional request for information (Optional) – Statistical Data

	Gender:
	Marital Status:  
	Race/Ethnic Origin:

	Date of Birth:
	Are you a Veteran?   Yes    No
	Do you have a disability?  Yes        No

	Company Information

	Company Name:
	Industry Sector:

	NAICS #:
	# of Employees: FT                PT
	EIN #:
	Date of EIN #:

	Phone:
	E-mail:
	Website:

	Company Address:

	City:
	State:
	ZIP Code:

	Country:
	County:

	State House Dist. #:
	State Senate Dist. #:
	Congressional Dist. #:

	How Did you hear about B.I.D.A.?

	Colleague
	Internet
	Newsletter

	Newspaper
	Radio
	TV

	Referral – If so, who can we thank? 


	Other – please describe:



	Event – which one?

	Select ALL the Programs you would be interested in Using

	Tax Credit Program
	Small Business Loans
	Educational/Training
	Business Consulting

	Investor Programs
	Engineering
	Computer Programming
	Market Research

	Grant Programs**
	Internships
	Networking

	Other:


 
	Company service/product information

	Description of Product/Service:










	Annual Revenue:
	Projected Revenue:

	what do you anticipate your economic impact to be on the local community

	Please include your projections for number of jobs that will be created, number of jobs to be retained, capital investment to date, etc.:










	PROVIDE A BRIEF DESCRIPTION OF YOUR BUSINESS THAT WILL BE PUBLISHED ON THE BIDA WEBSITE

	 









*Attach a copy of your most recent resume to this form.

[bookmark: _Hlk48556331]This application is for B.I.D.A. eligibility and/or initial assessment for B.I.D.A. program enrollment.  You will receive an e-mail communication as to which program you are eligible for with additional instructions if needed for a specific program.  

B.I.D.A. can provide support to entrepreneurs, startup, and existing companies.  This support establishes access to resources, including but not limited to: financial assistance, partnerships, investment opportunities, research and development and more.  All to accelerate commercialization and the technology transfer processes. 

Once accepted into one or more of the eligible programs, you may be required to report specific information regarding your business based on the program and requirements administered by the entity that funds the program.  

Regardless of program eligibility all applicants are eligible for free business consulting services and can register for any of the B.I.D.A. educational/training and technical assistance programs that are offered.  All training and educational programs can be found on the B.I.D.A. website at: www.bida.com/events

All clients receiving financial assistance must also provide semi-annual reporting which is managed through the funding organizations. 
B.I.D.A. prohibits discrimination in all its programs and activities based on race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and/or marital and family status. 

Disclaimer: All financial assistance programs are subject to change without notice due to availability of funding.  


_______________________________________________________________		________________________________
Signature									Title 

_______________________________________________________________		________________________________
Printed Name								Date





Official Use Only 

Notes on Company Eligibility: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Program(s) Selected: _________________________________________________________________________________________________________

Referrals (if any) _____________________________________________________________________________________________________________

Follow up date: _____________________________________________	Action: ___________________________________________________	

List of any additional documentation needed for specific programs: _____________________________________________________________________

___________________________________________________________________________________________________________________________

Signed off on by: ____________________________________________________________	Date: ____________________________________

BIDA Representative:__________________________________________________________________________________________________________
			Printed name and title
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