Student Entrepreneurship Program
Application for

“Southeast Apprentice”

Missouri State University

=]

Name Degree and/or Major

First Ml Last

Telephone Numbers Email Address: Phone number to reach you
between Dec. 8 and Dec. 21

CELL: HOME:

Mailing Address City State ZIP County

Are you working on your own on this idea or as part of a Current Status # of Course Hrs. Enrolled for Spring 2007

team? If as a team, please list other business “partners.”
O Undergraduate
O Graduate

Briefly describe your business plan/idea:

If I am chosen for the “Southeast Apprentice” course, | agree that | am willing and able to attend all 12 sessions. | am available
Wednesday nights from 6 — 9 p.m., beginning January 17, 2006. Please sign in this space.

Concept Paper Format
In a 1 to 2 page single-spaced narrative, provide the following information:

e Why do you want to operate your own business?

o Describe your business idea and how it will make money.

o Who will be responsible for operating the business?

e Who will your customers be and how will you provide value to them with your products or services?

o How will you measure quality?

o Discuss the timeline for your business with milestones and how you will monitor progress.

e Describe how you plan to grow and expand the business and what you will do if your business does
not succeed.

Attach the concept paper to your application and submit both no later than 5 p.m., Monday, November 27 to the
Center for Student Involvement on the second floor of the University Center.

PLEASE PRINT THIS ENTIRE APPLICATION AND SUBMIT
WITH YOUR 1-2 PAGE CONCEPT PAPER
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