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	BUSINESS INFORMATION

	1. Name of Business:
	

	
	Full Legal Business Name Required

	2. Mailing Address:
	
	City/Zip:
	

	3. Physical Address:
	
	City/Zip:
	

	4. Business Entity: 
	  Sole Proprietor       LLC        Corporation     Other: ____________________

	5. President or Owner:
	

	6. Manager if different from President or Owner:
	

	7. Phone #:
	
	8. Fax #:
	

	9. Email Address:
	
	10. Web Site:
	

	11. Years in Business:
	
	Dun & Bradstreet Number:
	

	12. Industry:
	  Advanced Manufacturing	  Information Technology & Data
  Energy &Natural Resource Technologies	  R&D and Advanced Engineering
  Agriculture  & Food Products	  Fashion or Personal Care
Other ____________________________________________________________________ 

	13. Please provide primary NAICS code:
	11113

	14. Does your company ownership qualify for one or more of the following designations?
	  Woman-owned	  Minority- Owned
  Veteran or service-disabled veteran-owned

	15. Are you a parent company or a subsidiary?
	  Parent Company           Subsidiary

	If a subsidiary, please provide parent company information.

	Company Name:
	

	Address:
	

	City, State, Zip:
	

	Telephone:
	

	16. Number of Employees:
	   Full-time           Part-time          Seasonal/Temporary

	17. 
Please give a brief description of your company.

	




	
AGRIBUSINESS  INFORMATION continued

	
The following information will be used for WBC purposes only and shared in aggregate only.

	18. Estimated Annual Specialty Crop Acres:
	   

	19. Estimated Annual Gross Sales of spec crops
	 $

	20. If exporting what percent are export sales?
	%

	21. If exporting, please provide the following information:
	

	Export Control Classification Code:
	
	HS Code:
	

	
	CROP INFORMATION



	


 What specialty crops are you producing or handling now?  
	
	 

	

 STRATEGIC MARKETING

	22. What are your geographic markets?   

		  Local    	  Statewide	  Regional	  National

		  International -  Please list countries: _______________________________________________    

		Other, please explain: _______________________________________________________________

	23. What types of buyers to you have?

	    Wholesale
	    Distributors
	    Processors

	    Grocery Retailers
	    Specialty/Gift Retailers
	   Brokers

	    Convenience Retailers
	    Hotels/Motels/Inns/B & B
	    Restaurants/Food Service

	    Direct to Consumers/Public

	    Other:  Please explain: ____________________________________________________________

	24. What marketing/promotional methods do you currently use?

	    Word-of-Mouth
	    Print Advertising
	    Radio Advertising

	    TV Advertising
	    Direct Marketing/Mailing
	    Business Web Page

	    Internet Banner Ads
	    Trade Shows
	    Social Media

	    Brokers

	    Other:  Please explain: ____________________________________________________________

	

	25. How is your product distributed and marketed in the U.S. and in other countries?

	



	26. Does your company have sufficient financial and staff resources to support your entry into, or expansion into, the markets you intend to pursue?  


27. Could this event impact your financial or staff resources and do you have a plan in place to adapt? 

	



	28. Does your company have sufficient production capacity for entry into, or expansion into, markets you intend to pursue?  How might this event impact your product capacity to fill orders and do you have a plan to expand, if necessary?



	TRADE EVENT GOALS

	29. What is your objective for participating in this show?

	  Acquire market information on specialty crop opportunities.
  Obtain practical information on how to conduct business i.
  Find a partner/agent to represent product/service in this country.
  Obtain contacts and/or network with appropriate processing companies.
  Raise company’s profile with existing clients or partners by participating in the trade show.
  Other: ______________________________________________________________________

	30. Select the type of business contact you are interested in making.
 Agent/Sales Representative
 Wholesaler 
 Broker
 Distributor
 Processor
 Other


	31. What are your goals for this event?  You may attach a separate sheet if needed.

	Goal Description
	Expected Result

	1. Leads (#)
	   

	2. Direct Sales ($)
	

	3. Purchase Orders ($)
	

	
Comments:
Business/Marketing Plan:  Please include brief a one page synopsis of your business/marketing plan


	

	

	32. [bookmark: _GoBack]Please provide information on the participants attending the event.  We have a limited number of badges available.  Please provide the names of the individuals that will represent your company at this event.  Please note that we may not be able to provide more than two badges per company, depending on the number of companies allowed to participate.  We will do our best to accommodate you.

	Name: 
	Title:

	Name: 
	Title: 

	
SECTION G: PRODUCER/PROCESSOR GRANT INFORMATION

	PURPOSE
Small grants will be awarded to specialty crop agribusiness operations to attend approved trade event for the purpose of developing new marketing opportunities.

Eligibility Requirements
Wyoming farmers/ranchers are eligible to apply for a Wyoming Specialty Crop Grant if they meet the following criteria:
1.	Be a private-sector Wyoming-based agricultural producer as defined by USDA.
2.	Demonstrate that producer is capable of capitalizing on marketing event.

Eligible expenditures are limited to travel, lodging, meals and registration that are directly related to attending the trade event.

Ineligible expenditures include expenditures directly related to the operation of the business, such as salaries.
 
AWARD LIMITATIONS
This is a matching program.  The total grant award is limited to reimbursement of 75% of eligible expenses – up to a maximum of $1,450 to attend the approved trade event.

Requirements of the Agribusiness Participant
Documentation.  The Farmer/Rancher must complete and submit to the Wyoming Department of Agriculture the following forms for reimbursement: 1) Request for Reimbursement; 2) Itemized Expenditure; and, 3) a detailed Final Report on outcomes of the show no more than 60 days after the close of the trade event.
 
PLEASE NOTE:  Expenditures incurred without written or electronic confirmation from the Wyoming Department of Agriculture are not eligible for reimbursement. The application process cannot be started after the company has attended the trade event.

GENERAL GRANT INFORMATION
The Wyoming Specialty Grant Program is a reimbursable grant; and as such, the applicant must pay all expenditures before the grant award can be disbursed.  The business shall function independently in performing this activity and shall assume sole responsibility of any debts or liabilities that may be incurred in regard to this grant.  The grant award cannot be assigned.

PROJECT BUDGET: All items must be specific to this project.
	ITEM
	ITEMIZED  EXPENSES
	AMOUNT

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     

	10
	     
	     

	
	TOTAL
	     




	
[bookmark: Text45]GRANT AMOUNT REQUESTED (not to exceed 75% of eligible expenditures)	$     
	MAXIMUM REIMBURSABLE GRANT AWARD  (not to exceed $1,450)	                          
	



I certify that the information supplied herein (including all pages attached) is correct and that neither the applicant nor any person (or concern) in any connection with the applicant as a principal or officer are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction or by any Governmental agency of the State of Wyoming nor from federal financial or nonfinancial assistance by any federal department or agency in accordance with Executive Order 12549 (Debarment and Suspension) and CFR 44 Part 17, or are on the disbarred vendors list at www.epls.gov.  Further, applicant agrees to notify Agency by certified mail should it or any of its agents become debarred, suspended, or voluntarily excluded during the term of this agreement. If approved for the specialty crop grant, I agree that the business will assume sole responsibility of any and all debts or liabilities that may be incurred from this project; and will provide the required documentation to the Wyoming Department of Agriculture upon request.
	


	
	
	
	

	Signature
	
	Title
	
	Date
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