2008 Nevada High School
Business Plan Competition

OFFICIAL BUSINESS PLAN SUBMITTAL FORM

Please type or print all information clearly

1. Please provide the title and a brief description of your business plan.

2. Please provide the following information on your team's ADVISOR.

Name of Advisor:
Name of School and Department:
Complete Mailing Address:

Phone:
Email:
Fax:

3. Please provide the following information for each team member:

Name: Name:
Complete Mailing Address: Complete Mailing Address:
Phone: Phone:

Email: Email:




