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2019 Small Business Awards 

Application Form 
 

Due Feb. 1, 2019 

 

 

 
 
 
 
 

 

Business Name: ______________________________________________________ 

 

Year established ____________     Industry (i.e. manufacturing, retail, service)  ____________________________________  

Main product and/or service _____________________________________________________________________________  

Name and title of owner(s)/principal(s)            Percent of ownership 

__________________________________________ _____ % 

__________________________________________ _____ % 

__________________________________________ _____ % 

Address/City/Zip  ______________________________________________________________________________________   

Business Phone ________________________________    Website ______________________________________________    

Email address _______________________________________   

 

Number of employees (not eligible if over 100 FTE):  Full-time  ________    Part-time  ________      *FTE________ 

         *For the purpose of this Award, Full Time Equivalent is defined as 35 hours 

Total number of employees in metro Wichita:  ________ 

Number of employees at 12/31 of:     2016  ________       2017  ________   2018 ________  

Employee retention rate over the past three years:  ________ 

What percentage of your current business comes from:     

 

Greater Wichita area ______ %     Rest of the U.S.  _____%      International _____ %   

   

FINANCIAL INFORMATION 

 Year       % Revenue change       % Profitability change  

 2016     _____% _____%     

 2017     _____% _____%     

 2018     _____% _____%     

 

Applicants under further consideration as a finalist will be asked to submit a most recent income statement and balance 

sheet to validate information provided on this application.  This review shall be conducted by an independent firm, will 

remain confidential, and will be destroyed after review.  No one from the Chamber, the Small Business Awards committee, 

or the judges will see this information.  Recent economic conditions should not deter any qualified applicant, for they will be 

taken into account when judging employee retention and revenue growth.   

 
 

SIGNATURE 
 

The information provided is true and factual as of (date)  __________________________ 

 

Owner(s) signature  _______________________________________________________ 

 
The information provided on this page is confidential and will be seen only by the Chamber and panel of judges.

If you would like, you may add  

another page for comments related to  

the three year financial information. 



EMPLOYEE RELATIONS 
 

Additional description of benefits offered can be listed on a separate sheet of paper, if needed.  (i.e. percent of insurance paid 

by company, type of training offered, vacation and sick time policy, etc.) 
 

BENEFITS      TRAINING AND EMPOWERMENT 

  Health insurance       Leadership or other specialized training 

  Dental insurance       Computer training 

  Vacation time       Tuition reimbursement 

  Sick time       Team bonuses 

  Personal time       Reimbursement/training for certifications (i.e. CPA) 

  Employee assistance programs     Company loans for continuing education 

  Flexible work schedules 

  Life insurance     OTHER PERSONNEL BENEFITS 

  Disability insurance      Employee recognition programs 

  Stock option programs      On-site day care services 

  Company car       Time off for community service projects 

  Cafeteria plan       Other (please provide details)  

  401 (k)      __________________________________________________ 

  Other (please provide details)   __________________________________________________ 

 

BUSINESS REFERENCES 
 

Please list your attorney, banker and accountant 

 

Legal firm: _______________________________ Contact Name  _____________________________  

   Address  ________________________________ City/State/Zip  ______________________________  

   Phone  _________________________________ Email address  _____________________________  

 

Bank name:  ______________________________ Contact Name  _____________________________  

   Address  ________________________________ City/State/Zip  ______________________________  

   Phone  _________________________________ Email address  _____________________________  

 

Accounting firm: __________________________ Contact Name  _____________________________  

   Address  ________________________________ City/State/Zip  ______________________________  

   Phone  _________________________________ Email address  _____________________________  

 

Please list three customers: 

  Contact & Business Name Address City/State/Zip 

1. __________________________ _______________________________________________________  

2. __________________________ _______________________________________________________  

3. __________________________ _______________________________________________________  



NARRATIVES: 
 

Please provide a narrative response to each of the judging areas outlined below.  Please be specific and detailed as 

you answer the questions/statements.  The response should include enough information to provide the judges with 

a clear view of your company’s views, practices and philosophies.  Judges review the narratives closely for practices 

and processes that enable continued viability.   

 

Use no more than ONE SEPARATE PAGE for each of the following judging elements. 

 

 

Please keep in mind the sheet of “Judges’ tips” included with this application packet. 

 

ENTREPRENEURSHIP: 

 

Please give a brief overview of your company history and how it reflects an entrepreneurial spirit, including but 

not limited to start-up rationale, challenges and successes, innovation in products/services and/or processes.  

 

 

EMPLOYEE RELATIONS: 

 

Please include any relevant information that will enable a full understanding of your organization’s employee 

relations philosophies, including anything you may have done with employee benefits that you are particularly 

proud of or are unique to your industry.  Think about what makes your company culture unique.  How does this 

affect your employee recruitment and retention? 

 

DIVERSITY & INCLUSION: 

 

Diversity can be defined in many ways.  Please describe your philosophy toward celebrating diversity and 

encouraging inclusion in your work force and with your stakeholders.  In your narrative, you may consider 

describing any policies and practices you have in place. How do you define diversity? 

 

COMMUNITY CONTRIBUTION AND INVOLVEMENT: 

 

Please provide a description of your organization’s participation in community and charitable events, employee 

volunteer programs, awards, board appointments and any employee benefits associated with volunteerism.  

Your description should provide a full understanding of your organization’s efforts and philosophies.  Tell us how 

you see your role in the community. 

 

LEADERSHIP & PERFORMANCE: 

 

Please share a picture of your company’s current performance in your industry and any growth prospects.  You 

may wish to answer such questions as:  What have been the key(s) to your firm’s success?  What are the biggest 

obstacles in sustaining your business and how are they being addressed?  What do you believe is your 

company’s competitive advantage within your industry?  You may wish to include information describing your 

strategic planning process.     

 

 


