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Application Form

Download and complete the application then email it to marketing@kcoe.com.
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Business Name* Job Title*

| |

First Name* ‘ Last Name*
Phone Number* Email*

| |

Street Address*

|

City* State*

Postal Code*™

Website URL*

Description of Business (200 words or less)*

Problem Solved, Pain Point Eliminated or Opportunity Provided by Product or Service*

How Do You Accomplish Above?*

Market Size*

Founder Operating* (Yes or No)

Yes

Date Company was Established*

Last Fiscal Year Revenue*

Number of Current Employees*

Capital Raised to Date*

*Required


https://www.kcoe.com/spark/
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