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Small Business Training Grant Application
	Company Name: 
Company Address:

	Contact Name: 


	
	Phone Number: 


	
	Email: 

	Total Project Cost:
	Anticipated Impact on Company:

(# of jobs created or retained, Return on Investment)


	Grant Amount Requested:

(Grant amount up to  85% of total project cost )
	

	Company Paid Amount of Project :

(minimum of  15% of project cost)
	

	Intended use of the award:     
Number of staff trained (or to be trained):
Actual or expected date of training:
***Please attach third party cost estimate or invoice to application AND trainer roster which must include: employee name, position/title, start date, annual wage and position status (regular full-time/part-time or temporary full-time/part-time)***



Please note that funding will be dispersed on a first-come, first serve basis to eligible applicants and as such,  funding may no longer  be available to fund this application. Also additional company or project information may be requested to receive approval (such as financial statements, tax returns, existing business plans, etc.)  ICNC may modify the terms of the grant payment at its sole discretion for approved projects if necessary.  By signing below you are verifying the information above is correct to the best of your knowledge.  Thank you.
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