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OC SOCIAL ENTERPRISE VENTURE COMPETITION
APPLICATION 
Name of Organization: _________________________________________________________________
Name of Representative: ____________________________Title________________________________
Mailing Address: _________________________________________________________________________
Office Phone: ___________     Cell Phone:__________________
Email Address:   ___________________________   Web site: ____________________________________
Please answer the following questions completely.
1. What is your organization’s mission?
2. What are your core services?
3. What are your total annual revenues?   
Current earned income from social enterprise activities: 
What percentage of your annual revenue comes from:
___% Foundations

___ % Government (state)

___% Government (federal)

___% Fund raising (individuals, events, etc.)
___% Earned income (social enterprise activities)

4. How many staff do you employ (full and part time)? 
5. What is the social enterprise venture that you plan to present? 
6. What would success look like for your agency in two to three years?
7. What does your agency hope to accomplish from participating in the Social Enterprise Venture Competition? 
QUESTIONS? PLEASE CONTACT
Betsy Densmore, President

Academies for Social Entrepreneurship
Direct: 949-500-2381
Please submit this application via email to betsy@academies-se.org
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