
QUICK LAUNCH DUVAL COUNTY
REGISTRATION

Part I:  For Potential Business Owners (PBO) and their Team Members

1. Name of PBO: ______________________________________________________ 

2. Address:___________________________________________________________

3. Phone: ______________________  Email: _________________

4. List team members who plan to attend Quick Launch: Please provide email addresses, if possible:

______________________________________________________________________________________________________________________________________________________________________________________________
5. If PBO is not primary contact, please provide the following information:

· Name of contact: _______________________________________________________________________

· Relationship: ___________________________________________________

· Phone(s) :_____________________________ Email: ___________________

6. ___ YES, I have attended prior Start-Up/Florida trainings this past year.

___  NO, I have not attended prior Start-Up/Florida trainings this past year.

___  I have not attended Start-Up/Florida trainings this past year but at least one                                


        member of my team has attended.

Part II: For individuals who would like to participate in Quick Launch but are currently not involved on a Team 

1. Your Name: _____________________________________________

2. Agency (if applicable): _____________________________________

3. Address: ________________________________________________

4. Phone: ___________________ Email: __________________

5. ___ YES, I have attended prior Start-Up/Florida trainings this past year.

___ NO, I have not attended prior Start-Up/Florida trainings this past year.

APPLICANT SIGNATURE: ___________________________________________________

DATE ________________

If this application is being submitted by a third party, please sign and provide your contact information below:

________________________________________________________________________________________________________________________________________________________________________

RETURN BV 4/4/08 TO: Debra Noel, Project Director; Start-Up Florida, University of South Florida, Florida Center for Inclusive Communities, 13301 N Bruce B Downs Blvd. MHC2113A, Tampa 33612 – or fax to 813-974-6115.

This training opportunity and preparation of this item are provided by Start-Up-USA, Start-Up/Florida , Virginia Commonwealth University (#E-9-4-6-0111) and Griffin-Hammis Associates, LLC, funded by cooperative agreements from the U.S. Department of Labor, Office of Disability Employment Policy (USDOL, ODEP). Local activity is funded in part by a cooperative agreement from USDOL, ODEP to the Florida Agency for Workforce Innovation (#E-9-4-6-0110).  Sub-recipients of the Florida grant include the Florida Agency for Persons with Disabilities, the University of South Florida’s Center for Inclusive Communities, and Regional Workforce Boards WorkSource, Inc and WorkForce One.  This document does not necessarily reflect the views or policies of the Office of Disability Employment Policy, U.S. Department of Labor, nor does the mention of trade names, commercial products, or organizations imply endorsement by the U.S. Government.   

PAGE  
1

