
	
  

The	
  Entrepreneurs	
  Forum	
  of	
  Southern	
  New	
  Jersey	
  proudly	
  announces	
  The	
  Young	
  Entrepreneur	
  Award	
  of	
  The	
  
Delaware	
  Valley	
  program.	
  Winners	
  will	
  receive	
  either	
  The	
  Young	
  Entrepreneur	
  Award	
  of	
  The	
  Delaware	
  
Valley	
  Award	
  or	
  The	
  Innovative	
  Entrepreneur	
  of	
  the	
  Year	
  award.	
  Awards	
  will	
  be	
  presented	
  by	
  The	
  
Entrepreneurs	
  Forum	
  of	
  Southern	
  New	
  Jersey,	
  our	
  presenting	
  sponsors,	
  and	
  Delaware	
  Valley	
  Young	
  
Entrepreneur,	
  Anthony	
  Mongeluzo	
  who	
  is	
  the	
  President	
  of	
  Pro	
  Computer	
  Service.	
  
	
  

Are	
  you	
  a	
  young	
  entrepreneur	
  in	
  the	
  Delaware	
  Valley	
  region?	
  If	
  you	
  are	
  or	
  know	
  someone	
  who	
  is	
  we	
  seeking	
  
applications	
  to	
  honor	
  the	
  region’s	
  top	
  young	
  entrepreneurs	
  and	
  innovators.	
  If	
  you	
  win	
  either	
  of	
  these	
  awards	
  you	
  
will	
  be	
  recognized	
  as	
  one	
  of	
  the	
  top	
  entrepreneurs	
  in	
  the	
  Delaware	
  Valley.	
  This	
  award	
  was	
  created	
  and	
  will	
  be	
  co-­‐
presented	
  by	
  Anthony	
  Mongeluzo,	
  29,	
  and	
  President	
  of	
  Pro	
  Computer	
  Service,	
  a	
  nationally	
  award	
  winning	
  
company.	
  The	
  Young	
  Entrepreneur	
  Award	
  and	
  Innovative	
  Entrepreneur	
  of	
  the	
  year	
  award	
  will	
  recognize	
  the	
  top	
  
young	
  stars	
  in	
  our	
  area.	
  

Qualifications	
  for	
  The	
  Young	
  Entrepreneur	
  Award	
  of	
  the	
  Delaware	
  Valley	
  

• Founder(s)	
  must	
  be	
  under	
  the	
  age	
  of	
  35	
  as	
  of	
  December	
  31,	
  2011	
  
• Founders(s)	
  must	
  have	
  50%	
  or	
  more	
  ownership	
  in	
  entity	
  
• The	
  company	
  must	
  have	
  had	
  more	
  than	
  $100,000	
  in	
  gross	
  sales	
  for	
  the	
  fiscal	
  year	
  ending	
  in	
  2011.	
  
• The	
  entity	
  must	
  have	
  its	
  primary	
  business	
  headquarters	
  in	
  the	
  Delaware	
  Valley	
  

	
  
Selection	
  Process	
  
Nominees	
  must	
  fill	
  out	
  the	
  second	
  page	
  of	
  this	
  application.	
  The	
  Young	
  Entrepreneur	
  of	
  the	
  Award	
  will	
  be	
  scored	
  
based	
  on	
  a	
  weighted	
  system	
  that	
  will	
  consider	
  the	
  percentage	
  of	
  revenue	
  increase	
  in	
  the	
  3	
  year	
  period,	
  the	
  number	
  
of	
  full	
  time	
  jobs	
  created	
  during	
  the	
  same	
  period,	
  and	
  dollar	
  amount	
  of	
  sales	
  over	
  $100,000.	
  If	
  you	
  do	
  not	
  meet	
  the	
  
above	
  criteria	
  please	
  submit	
  your	
  application	
  as	
  you	
  could	
  still	
  be	
  considered	
  for	
  the	
  Innovative	
  Entrepreneur	
  of	
  
the	
  Year	
  Award	
  which	
  will	
  be	
  selected	
  by	
  a	
  committee	
  consisting	
  of	
  members	
  from	
  the	
  Entrepreneur	
  Forum	
  of	
  
Southern	
  New	
  Jersey	
  and	
  the	
  event	
  sponsors	
  and	
  presenters.	
  	
  

Findings	
  &	
  Event	
  
Winners	
  will	
  be	
  recognized	
  at	
  a	
  special	
  ceremony	
  on	
  Thursday,	
  10/19/2011	
  in	
  Blackwood	
  at	
  Valley	
  Brook	
  Country	
  
Club,	
  and	
  they	
  will	
  have	
  the	
  opportunity	
  to	
  meet	
  the	
  other	
  young	
  entrepreneurs	
  and	
  many	
  members	
  of	
  the	
  
business	
  and	
  media	
  community.	
  The	
  event	
  will	
  be	
  a	
  celebration	
  of	
  accomplishment	
  and	
  be	
  prepared	
  for	
  a	
  very	
  
special	
  keynote	
  speaker	
  as	
  well	
  as	
  members	
  of	
  the	
  media	
  to	
  celebrate	
  your	
  honors.	
  

	
  	
  

Event	
  Presented	
  by:	
  	
   	
   	
   	
   Event	
  Partners:	
   	
  

	
  



	
  

	
  
APPLICATION	
  MUST	
  BE	
  RECEIVED	
  BY	
  8/31/2011	
  

	
  
NOTE:	
  Before	
  you	
  start,	
  review	
  the	
  qualifications	
  listed	
  on	
  page	
  1.	
  	
  You	
  must	
  meet	
  all	
  the	
  criteria	
  to	
  be	
  considered.	
  

COMPANY	
  INFORMATION	
  (Please	
  type	
  or	
  print)	
   	
   GROSS	
  REVENUES	
   	
  	
  	
  	
  	
  NUMER	
  OF	
  EMPLOYEES	
  
	
  	
  	
  	
  	
  	
  	
  For	
  fiscal	
  year	
  ending	
  prior	
  to	
  Dec.	
  1,	
  2009	
  	
  	
  	
  	
  	
  	
  Equivalent	
  Full-­‐Time	
  other	
  than	
  Founder(s)	
  

	
  

Founder’s	
  Name	
  ____________________	
  	
  Age	
  ______	
   2010	
  _____________________	
  	
  	
  	
  	
  	
  2010	
  _____________________	
  
Company	
  Name	
  	
  ______________________________	
   2009	
  _____________________	
  	
  	
  	
  	
  	
  2009	
  _____________________	
  
	
  	
  	
  Address	
  ____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  2008	
  _____________________	
  	
  	
  	
  	
  2008	
  _____________________	
  
	
  	
  	
  City/State/Zip	
  _______________________________	
   ACCOUNTANT	
  INFORMATION	
  
	
  	
  	
  County	
  _____________________________________	
   Contact	
  _______________________________________________	
  
	
  	
  	
  Phone	
  _________________	
  E-­‐mail	
  _______________	
   Firm	
  __________________________________________________	
  
	
  	
  	
  Website	
  ____________________________________	
   Phone	
  _____________________	
  Fax	
  ________________________	
  
	
  

NOT	
  FOR	
  PUBLICATION	
  (must	
  be	
  filled	
  out):	
  	
   E-­‐mail	
  ________________________________________________	
  
Fax	
  __________________	
  E-­‐mail	
  _________________	
   Accountant’s	
  Signature	
  __________________________________	
  
Last	
  day	
  of	
  fiscal	
  year	
  ___________________________	
   *	
  a	
  copy	
  of	
  financial	
  statements	
  with	
  an	
  accountants	
  signature	
  is	
  acceptable	
  in	
  lieu	
  of	
  signature	
  
	
  

SIC	
  Code	
  _____________________________________	
  	
  	
  	
  	
  	
  PROFESSIONAL	
  SERVICES	
  INFORMATION	
  (must	
  fill	
  out	
  at	
  least	
  one)	
  
Bank/Contact	
  _________________________________	
   Vendor	
  1	
  ______________________________________________	
  
	
  	
  	
  Address	
  ____________________________________	
   Contact	
  Name	
  __________________________________________	
  
	
  	
  	
  City/State/Zip	
  _______________________________	
   Phone	
  ________________________________________________	
  
	
  	
  	
  Phone	
  _____________________________________	
   Vendor	
  2	
  ______________________________________________	
  
General	
  Counsel/Contact	
  ________________________	
   Contact	
  Name	
  __________________________________________	
  
	
  	
  	
  Address	
  _____________________________________	
   Phone	
  ________________________________________________	
  
	
  	
  	
  City/State/Zip	
  _______________________________	
   Vendor	
  3	
  ______________________________________________	
  
	
  	
  	
  Phone	
  _____________________________________	
   Co20ntact	
  Name	
  
__________________________________________	
  
	
   	
   	
   	
   	
   	
   	
   Phone	
  ________________________________________________	
  
•	
  Please	
  describe,	
  in	
  30	
  words,	
  your	
  company’s	
  
product	
  or	
  service.	
  
_____________________________________________	
   CONSENT	
  FOR	
  DISCLOSURE	
  AND	
  VERIFICATION	
  
_____________________________________________	
   I	
  agree	
  to	
  allow	
  Entrepreneurs	
  Forum	
  of	
  Southern	
  New	
  Jersey	
  or	
  
_____________________________________________	
   other	
  project	
  sponsors	
  to	
  make	
  this	
  information	
  public.	
  I	
  also	
  agree	
  
_____________________________________________	
   to	
  allow	
  researchers	
  at	
  Entrepreneurs	
  Forum	
  of	
  Southern	
  New	
  
•	
  Attach	
  250	
  word	
  overview	
  of	
  your	
  company	
  and	
   Jersey	
  to	
  verify	
  these	
  figures	
  with	
  me	
  and	
  my	
  accountant.	
  
founder(s).	
   	
   	
   	
   	
   	
   Signature	
  _____________________________________________	
  
Year	
  founded	
  __________________________________	
   Title	
  	
  _________________________________________________	
  
STARTUP	
  CAPITAL	
   	
   	
   	
   	
   Date	
  signed	
  ___________________________________________	
  
How	
  much	
  capital	
  did	
  you	
  start	
  your	
  business	
  with?	
  ______	
   MAILING	
  INFORMATION:	
  
Where	
  did	
  you	
  obtain	
  the	
  capital	
  to	
  start	
  your	
  business?	
  
______________________________________________	
   The	
  Pro	
  Computer	
  Service	
  LLC	
  
______________________________________________	
   12000	
  Lincoln	
  Drive	
  West,	
  Suite	
  101	
  
______________________________________________	
   Marlton,	
  NJ	
  08053	
  
Range	
  of	
  Profitability	
  in	
  2010	
   	
   	
   Fax:	
  	
  856-­‐596-­‐4484	
  
	
  

For	
  fiscal	
  year	
  ending	
  prior	
  to	
  December	
  31,	
  2010	
   	
   For	
  questions	
  regarding	
  application	
  or	
  to	
  confirm	
  receipt	
  contact:	
  
(measure	
  as	
  a	
  percentage	
  of	
  2008	
  sales	
  after	
  taxes):	
   Traci	
  Jordan	
  
	
  
Check	
  one:	
  	
  Breakeven	
  ____	
  Do	
  not	
  wish	
  to	
  disclose	
  ____	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1-­‐5%	
  ____	
  6-­‐10%	
  ____	
  11-­‐15%	
  ____	
  Over	
  15%	
  ____	
  


