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	Applicant Information

	Business Name:
	
	                    Please circle:   Public    Private    Partnership 
	 Sole  

		                                 
	
	

	Address:
	
	

	
	Street Address                                                                                           City                                    State               Zip Code
	

	
	
	

	
	Tax ID                                                Year Established                        
	

	Bus. Phone:
	(         )
	               Email Address:
	

	CEO/Owner Name:
	                                                                      Nominated by:

	                        

	 Information



What is your product or service: ________________________________________________________________________________________________________________________________________________________________________________

Where do you sell your product/service:  %_____ Oklahoma     % _____Continental US     % _____ Abroad

What industry do you sell your product/service: __________________________________________________
Years in business: _________
Number of Employees: _________
Jobs Created:  #_______2010   #______2011

Community support or partnerships your business participates in: ____________________________________
________________________________________________________________________________________

Do you provide and support a working Health & Safety Program for your business: ________________________________________________________________________________________

Please discuss an innovative program that you provide to your employees (cross training, employee retention, employee progression program etc.) ______________________________________________________________
________________________________________________________________________________________

Please submit your application:  
Andrea Weig, Oklahoma Dept. of Labor
[bookmark: _GoBack]3017 N. Stiles, Suite 100 Oklahoma City, Oklahoma 73105
Questions: 405.521.6110

Information provided will be used for the sole purpose of selecting Entrepreneurial Excellence only!
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