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Regional Business Centre Collaborator Network Recruitment 
	 COLLABORATOR APPLICATION


	Business/Organization Name:      
Contact Name:       
Email Address:       
Application Date:       
 COMMENTS  \* MERGEFORMAT 

 ASK  \* MERGEFORMAT 

 ASK  \* MERGEFORMAT 
	Business/Organization Address:       
Contact Position:       
Phone Number:       


	Is the business/organization registered and operating within the geographic boundaries of responsibility for the Regional Business Centre which are the Sudbury and Manitoulin Districts?

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
  

	Has the business/organization been in operation for a minimum of five years? 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
  

	Select the category that best describes your business/organization’s activities:



	 FORMCHECKBOX 
 Financial Institution

 FORMCHECKBOX 
 Insurance & Real Estate

 FORMCHECKBOX 
 Human Resources
	 FORMCHECKBOX 
 Legal & Intellectual Property

 FORMCHECKBOX 
 Technology

 FORMCHECKBOX 
 Other Services
	 FORMCHECKBOX 
 Accounting & Bookkeeping

 FORMCHECKBOX 
 Marketing

 FORMCHECKBOX 
 Community Organization (NFP)



	Provide an overview of the business/organization’s history and services.  If the category selected above includes an existing Collaborator, please explain how the business/organization provides a breadth of services not currently offered through the Collaboration Network and how it will benefit entrepreneurs.



	Describe your business/organization’s interest and ability to collaborate with the Regional Business Centre on resources and activities to support local entrepreneurs.



	Describe how your business/organization aligns with Core Values of the Regional Business Centre – Collaborative, Resourceful, Entrepreneurial and Knowledgeable.



ADDITIONAL CONSIDERATIONS
Additional Information:

Elaborate if additional information is required.
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