



   APPLICATION


JOB CREATION ASSISTANCE PROGRAM






SERVING:


WASHINGTON, FAYETTE & GREENE COUNTIES





ADMINISTERED BY:

         MIDDLE MONONGAHELA INDUSTRIAL 

            DEVELOPMENT ASSOCIATION, INC.




      P. O. Box 491




      Donora, PA  15033




      724-379-5600 


               (fax) 724-379-9308

      

                mmida.com



JOB CREATION ASSISTANCE PROGRAM

This application is intended for businesses located in Washington, Fayette and Greene counties.

BUSINESS NAME:_____________________________________________________

DATE FOUNDED: ___________________________________________

ADDRESS: _________________________________________________



 _________________________________________________

PHONE, FAX & E-MAIL:_____________________________________

____________________________________________________________

CONTACT: _________________________________________________

Type of Business:    ______Corporation   _____Partnership 

 _____Sole Proprietorship

PRINCIPALS:


NAMES & ADDRESSES


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

DESCRIPTION OF BUSINESS ACTIVITY


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

CURRENT NUMBER OF EMPLOYEES: ________________________
HOW YOU HEARD ABOUT THIS GRANT: ______________________

GRANT REQUEST

TYPE OF EQUIPMENT NEEDED AND PURPOSE OF EQUIPMENT
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

ESTIMATED COST OF EQUIPMENT

________________________________________________________

________________________________________________________

JOB DESCRIPTIONS FOR CLIENTS OF THE OFFICE OF VOCATIONAL REHABILITATION (Clients must be primary operators of equipment to be purchased)

PROJECTED NUMBER OF JOBS TO BE CREATED:_____________

Please complete information for each job to be created (use separate sheet if necessary)

JOB TITLE___________________________________________________

JOB DESCRIPTION___________________________________________

_____________________________________________________________

_____________________________________________________________

STARTING PAY (HOURLY) ___________________________________
BENEFITS___________________________________________________

_____________________________________________________________

_____________________________________________________________

JOB TITLE___________________________________________________

JOB DESCRIPTION___________________________________________

_____________________________________________________________

_____________________________________________________________

STARTING PAY (HOURLY)____________________________________

BENEFITS___________________________________________________

_____________________________________________________________

_____________________________________________________________




CAPITAL EQUIPMENT REQUESTED

Complete information on requested equipment and list three quotes from separate sources (to be attached to application) for all equipment over $3,000.

NAME AND DESCRIPTION OF EQUIPMENT________________________________________________


_____________________________________________________________

_____________________________________________________________

QUOTES

 Vendor

Equipment

Serial/ID

   Name

Description

 Numbers    Quantity
 Price

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

NAME AND DESCRIPTION OF EQUIPMENT________________________________________________


_____________________________________________________________

_____________________________________________________________

QUOTES

 Vendor

Equipment

Serial/ID

   Name

Description

 Numbers    Quantity
 Price

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


REQUIRED SUPPLEMENTARY INFORMATION  

_______  Income Tax Returns for ________ years
_______  Accountant prepared financial statements for _______   years               

      (compilation_____; reviewed____;  audit___)

_______  Interim financial statement

_______  Personal financial statement

_______  Credit report

_______   Corporate Resolution/Partnership Agreement/Proprietorship

                  Affidavit)

Bank References:______________________________________________

_____________________________________________________________

I/We authorize the grantor to make any necessary credit inquiries in connection with this grant application.

All information set forth in this application is declared to be a true representation of the facts for the purpose of obtaining the requested equipment.  Any willful misrepresentation on this application can result in criminal action. 







__________________________________






(Business Name)

Attest:

______________________
By:________________________________

(Secretary/Treasurer)

     (President/Vice President)   Date

Witness:

_______________________
____________________________________

(Signature)



   (Proprietor/Partner)              Date

