
  

 

Strategic Entrepreneurship (Advanced Core) 

 “Creating future value by the choices you make today”™ 

2009-10 Program Application 

 
Name________________________________________________________________________________________ 
 
Title _________________________________________________________________________________________ 
 
Company _____________________________________________________________________________________ 
 
BUSINESS                                                                             HOME 
 
Address _______________________________           Address ___________________________________ 
 
City___________________________________          City ______________________________________ 
 
State ____________  Zip _________________           State ________________  Zip_________________ 
 
Telephone ________________________________           Telephone __________________________________ 
 
Fax __________________________________________________________________________________________ 
 
E-Mail Address: ________________________________________________________________________________ 
 
Form of Business (Please check one)  ___Family   ___Sole Proprietor   ___Partnership   ___Corporation 
 
Briefly describe your business (product or service): ____________________________________________________ 
 _____________________________________________________________________________________________ 
 
What percentage of the company do you own (100%, 75%, etc.)? ________________________________________ 
 
How long have you been in business? _______________________________________________________________ 
 
Do you have a business plan? ________   Do you have a strategic plan? _________________________________ 
 
What were your approximate revenues/sales last year? ________________________________________________ 
 
How many employees do you have? ________________________________________________________________ 
 
Where would you like to see your business in five years? _______________________________________________ 
 _____________________________________________________________________________________________ 
 
Briefly describe your entrepreneurial abilities and strengths: ____________________________________________ 
 _____________________________________________________________________________________________ 

Apply online or print this application and fax back or mail to the CEL offices today 
University at Buffalo School of Management, Center for Entrepreneurial Leadership (CEL) 

672 Delaware Avenue 
Buffalo, New York 14209 

FAX:  716-885-5718 Telephone:  716-885-5715 
E-Mail:  mgt-cel@buffalo.edu     


