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2019 SSUP Expansion Application 
 
Applicant Name ___________________________________________ 
 
 
Business Name _____________________________________________ 
 
 

Email Address _________________________________________________________________ 
 
 
School _______________________________________   Grade/Age _____________________ 
 
Have you continued to run your business since the conclusion of 2018 Student Start Up? 
 
 
If so, please provide us with a brief overview of how you have continued to run your business and how it is 
going.  
 
 
 
 
 
 
 
 
 
 
 
 
 
If no, please let us know why you stopped operating your business and why you plan to restart and expand? 
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Why do you believe your business is poised for expansion?  
 
 
 
 
 
 
 
 
 
 
 
 
How do you plan to grow and expand your current business operation? 
 
 
 
 
 
 
 
 
 
 
 
What specific needs do you have to grow and expand your business?  (ex. cash flow, time, space, better 
marketing, business coaching, a mentor, etc.) 
 
 
 
 
 
 
 
 
Are you or have you used social media to promote your business?  If so, what platforms are you using? 
(ex. Facebook, Instagram, etc.) 
 
 
 
 
Would you be willing to mentor a new Student Start Up business award recipient? 
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CASH FLOW FORECAST 

Cash In May  June July August  TOTAL 

Predicted Sales           

SSUP Award $200         

Other           

Cash Out           

Equip. Rental/ Purchase           

Purchase Supplies           

Marketing/Advertising           

Net Cash   A-B           

 

Please return the completed application to the Fostoria Area Chamber of 
Commerce, 121 N. Main Street, Fostoria, OH 44830  
no later than 4:30 p.m. on April 26, 2019.   
 
Applications may also be emailed to Sarah@FostoriaChamber.com 
 
 


