
 

   Partnership              Corporation              Subchapter         Sole Proprietor 



 

SOURCES      AMOUNT 
 
Loan       $ 
 
Personal Resources     $ 
 
Private Investors     $ 
 
Government Grant or Contract    $ 
 
      Total $    



 

Please share any other information that would be helpful in considering your application: 
 

Please list any skills the consultants who work on your project should have: 

Why do you wish to utilize these services? What do you expect to gain from the experience? 



Small Business Support Application 
Checklist 

Please make sure to include the following items, if available, 
with your application: 
 

Completed application form provided. 
 
 
Resumes of all active principles. 
 
 
Business Plan - Including, but not limited to, a market 
analysis, financial projections, funding requirements, 
background on management team. 
 
 

 

Submit materials to:   

 
ASG, Inc. 

Attention: Tracy Hartman 
P.O. Box 1856 

Muncie, IN 47308-1856 

I certify that the enclosed information is true and accurate to the best of my knowledge. I  
understand that by submitting this application, I am not guaranteed funding. 

Signature Corporate Designee 

An initiative of the Eastern Indiana Regional Workforce Board. The WorkOne System is an equal opportunity employer and does not discriminate in the programs 
and services offered. Auxiliary aids and services are available upon request to individuals with disabilities. Call (800) 743-3333 for TDD/TTY relay service. 

Apply online at www.GrowthStartProject.com 


