
 
Initial Client Application 
The information requested in this data sheet will be used by the Enterprise Institute (EI) to help us further understand your 
business venture and determine ways in which the EI may be of assistance. 
  
General Information: 
Date: __________________ Name: _______________________________________________________ 
Title: _____________________________ Company Name: ____________________________________ 
Address: _____________________________________________________________________________ 
City:_______________________State:__________Zip:_________County:________________________ 
Business Phone: ______________________________Home Phone: _____________________________ 
Fax: __________________________________ Mobile Phone: __________________________________ 
E-Mail:______________________________________________________________________________  
Company web site address:_______________________________________________________________ 
Referred by: __________________________________________________________________________ 
What is your connection to South Dakota and/or SDSU: _______________________________________ 
 
Business Definition: (Please briefly describe your business/idea in the space provided below.) 
 
 
 
 
 
 
  
 
Development stage of your product: 

_____ Idea/Concept  _____ Product Developed – No Sales to Date 
_____ Operational Prototype _____ Product Fully Developed – Sales Achieved 

 
 
 
 

Business services needed:
____Business Planning 
____Capital Sourcing 

____Intellectual Property Search 
____Market Research 

____Finance 
____Market Planning 

____Competitive Research 
  
Other Services Needed: _________________________________________________________________________ 
 
 
Have you worked with a service provider?  Please list them?  Can the Enterprise Institute contact them? 
 
 
 
 
Everything that I/we have stated in this application is correct to the best of my/our knowledge.  I/We understand that 
the Enterprise Institute will retain this application whether or not it is approved. 
 
Name: _________________________________  Signature: ____________________________________ 
 
 
EI Project Manager________________ Project Number_______ Billing Type _________________________ 
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