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Micro Enterprise 

a world of opportunities                

 START UP FUND APPLICATION/BUSINESS PLAN APPROVAL 
Business Owner Name: _________________________ Network 180 Case Number: _______

Supports Coordinator/Personal Agent/Agency:_____________________________________

Person Submitting Request for Funds: (print name/personal agent/agency) ___________________

Current Authorized Services: ___________________________________________________

Micro Enterprise Team Leader: ________________________ Phone Number:____________

Micro Enterprise Team Members: _______________________________________________

Requested Start Up Funding: ___________________ Date Submitted: _________________

Anticipated Start Date of Business: ________________
* Needs attached item

*Business Plan Attached 





(  )    

*PCP Attached 




 



(  )     

*12 month Itemized Cost Sheet Attached
(  )

  Is the Consumer Guarded 

 


(  )yes (  )no  

*Release of information


 



(  ) 

                          Does the applicant have available funds 

                         to cover the cost of the start up request     (  )yes (  )no

  Benefits Planning Completed at The Arc (date)______
	AUTHORIZATION FOR FUNDS BY NETWORK 180

(  ) Approved   (   ) Denied (    )Rework for Re-Submittal 

___________________________________________

Authorized Signature

                  Date

Network 180 Representative


	BUSINESS PLAN APPROVAL 

_____________________________________

Authorized Signature




  Date

Network 180 representative




Feedback________________________________________________________________

_______________________________________________________________________
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