
 
 

Greater Susquehanna KIZ 
Company Eligibility Application 

 
 
 
Company Name 

 

 
Contact Name 

 

 
Current Address 

  

 
Phone Number 

 

 
Cell Number 

 

 
Fax Number 

 

 
Email  

 

 
EIN 

 

 
Date rec’d EIN 

 

 
NAICS Code 

 

 
Industry Sector 

 

 
Current Number of Employees 

 

 

 Programs/Areas of Interest 
o Incubator___ 
o Internships___ 
o General Development___ 

o Micro Grant___ 
o Loans___ 
o External Funding 

o Investors___ 
o Sales and Marketing___ 
o Diversification___ 

o Partnerships with other 
companies___ 

o KIZ Tax Credits___ 
o R&D Tax Credits___ 

 

 How did you hear about KIZ? 
o Radio___ 
o Internet___ 
o Newsletter___ 
o Newspaper___ 
o Television___ 
o Colleague___ 
o KIZ Referral___ 

 Company _______________________________________ 
 Partner ________________________________________ 



 
 

 
 

 Would you like more information about any of our partners? (check all that apply) 
 

o Ben Franklin Technology Partners____ 
o Bloomsburg University____ 
o Bucknell University____ 
o Cherokee Pharmaceuticals____ 
o Geisinger Health System____ 
o Rural Enterprise Development Corporation____ 
o Susquehanna University____ 

 

 Provide us with a brief description/overview of your product/service (include or 
attach a copy of your executive summary) 

 
 
 
 

 What do you anticipate your economic impact to be on the local community? (i.e. 
number of jobs created, number of jobs retained, location of business in the 
GSKIZ, your capital investment to date) 

 
 
 
 
 

 Please attach your resume 
 
 
 
The following application is for KIZ eligibility and enrollment.  You will receive a letter of 
acceptance upon determination. 
 
The KIZ program exists to provide support in the areas of access to resources, financial 
assistance (pending available funding), partnerships and more. 
 
Once accepted into the program you are eligible to participate in all Greater 
Susquehanna KIZ programs and services.  Your value add comes with you being 
engaged in the program. 
 
_________________________________________     ___________________________ 
   Signature                                                                                           Title 
 
__________________________________________________      _________________________________ 
   Printed Name                                                                                    Date 

 

 
Disclaimer:  Please note that all financial programs are subject to change without notice due to availability of funding. 
 
Note:  All financial benefits are provided for KIZ eligible companies.  Should your company leave within one year of 
receiving the financial benefit you will be expected to return and will be billed for the full amount of the funding that you 
received. 
 


