
Grant Application 
Rolla Job Development Authority 

 
The purpose of the Rolla Job Development Authority’s (JDA) Grant Program is to recognize and 
appreciate new business development within the City of Rolla.  Grant amounts will vary according to the 
industry of the business, size of the business and implied potential impact to the community.  Please 
provide the following information for the JDA Board’s consideration: 
 
Name of applicant:_____________________________________________________________ 
 
Address of business:____________________________________________________________ 
   (mailing address; physical address) 
Business phone number:___________________Mobile phone number:___________________ 
 
Type of ownership – circle one:   Sole Proprietorship  - Partnership – Corporation – Limited Liability 
 
Name(s) of active owners with percent of ownership: 
 
 1._____________________________________________Ownership %_________________ 
 
 2. ____________________________________________ Ownership %_____________________ 
 
 Description of business:  ________________________________________________________________ 
 

 

 
Sources and Uses of Funds 

 
What are the sources and uses of funds for this project: 
 
  Sources          Uses 

a. Personal Cash Injection  $________  a.  Real Estate  $_________ 
b. Bank Loan   $________  b. Fixtures/Equipment $_________ 
c. Other Funds             $________ *  c.  Inventory  $_________  
d.  Other Funds   $ ________ *  d.  Working Capital $_________ 

 
Total Sources of Funds  $_________  Total Uses of Funds $_________ 
 
*Please explain the sources of other funds: 

 
  _____________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 

 



Employee Information 
 
 Current Full Time (including owner)  _________ 
 Current Part Time       __________ 
 
 Proposed Full Time       __________   
 Proposed Part Time       __________ 
 

Business’s Hours of Operation 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 
Please provide a brief narrative of your business plans and desired goals: 
 

 

 

 

 

 
Would you be interested in receiving any business management assistance from the Rolla JDA, if so 
please explain your interests: 
 

 

 

 
I understand that the completion and submission of this application is not a guarantee of funding 
from the Rolla JDA or any other funding source.  The purpose of this grant is to introduce you and your 
business to the Rolla JDA, and to enhance cooperation between the business and the business 
community of Rolla. 
 
Signature:  __________________________________________Date___________________________ 
 
 
 
 
 
 
 
 


