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Hosted by Community Futures Lac La Biche

Name of Applicant(s):

Business Name (if applicable):

Phone Number:

Email Address:
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Welcome to the NextGen Startup Program!

Thank you for your interest in joining the NextGen Startup Program, where aspiring

entrepreneurs like you turn ideas into action. This program is designed to equip participants
with the practical skills, confidence, and mentorship needed to launch innovative businesses
and create meaningful impact.

By completing this application, you are taking the first step toward:
e Developing your business idea into a solid plan.
e Building the confidence to pitch your vision.
e Connecting with peers and mentors who share your passion for entrepreneurship.

We welcome applications from individuals who are ready to embrace new challenges, learn
valuable skills, and take bold steps toward their goals.

How to Apply?

1. Complete all sections of this form.
2. Be sure to include accurate contact information so we can reach you.

3. Submit your application via email at contact@cfllb.com or in-person at the Community
Futures Lac La Biche office.

Once your application is reviewed, we will contact you with next steps. Spaces are limited, so
don’t wait—this could be your opportunity to create something extraordinary!

Let’s turn your ideas into action!

For questions or assistance, contact us at 780-623-2662 or email contact@cfllb.com
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Business Information

1. Describe Your Business Idea:

2. What Stage is Your Business In?
0 Idea/Concept
[ Startup

O Existing Business

3. Key Services or Products Your Business Will Offer:
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NEXT

START-UP

Funding Request

4. Amount of Startup Funding Requested ($500 maximum): _____

5. How Will You Use the Funds?

P.0. Box 2188
10106 102 Ave ,
Lac La Biche, AB TOA 2CO e 780-623-2662 @ contact@cfllb.com



EXECUTIVE SUMMARY

Although this is the first page of the Business Plan it is the last page to be completed. It
should not exceed 2 pages. It should include: a paragraph that describes your business or
business idea; the highlights of the business plan, including a short summary of the financial
projections; and a summary of how it is to be financed.
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Commitment Agreement

By checking the boxes below, | agree to the following:

0 | commit to fully participating in the NextGen Startup Program Training sessions and
completing all assigned activities.

O | acknowledge that | will receive funding in the form of a grant ($500 initial funding and up
to $500 additional funding upon meeting program goals) and agree to use these funds solely
for the purposes outlined in my application.

O | commit to actively engaging in the periodic mentorship program provided by a Community
Futures Lac La Biche team member and attending scheduled mentorship sessions on a
continual basis.

0 | understand that my participation in the mentorship program is critical to the success of my
business and the goals of the NextGen Startup Program.

O | acknowledge that failure to meet these commitments may result in disqualification from
the program and forfeiture of any grants or further support.

Signature of Applicant:
Date:
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