Langlade County Women in Business Program
Women in Business Pitch Competition Application

To apply online: Online Pitch Application Form

Applicant Information

Business Name:

Owner/Primary Contact:

Mailing Address:
City: ZIP:

Phone:

Email:

Website/Facebook:

Business Start Date:

Eligibility Confirmation
All boxes must be checked to be eligible to pitch
[J My business is at least 51% woman-owned.
Ownership percentage: %
[ My business is located in Langlade County.
[1 | attended one Educational Workshop.
Date or Title of Workshop:

[J I attended one Networking Event.

Date or Title of Event:

[1 I completed one Technical Assistance appointment.

Date with SBDC Consultant:

[] I have applied to be a vendor at the Women in Business Trade Show on 11/7/26


https://docs.google.com/forms/d/e/1FAIpQLSfPtByxzRoSAJocdqBp_1mn3uvbFcijeHdzxKTWnDo1fnAgYw/viewform?usp=dialog

About Your Business

What does your business do?

Who are your customers/clients?

What makes your business unique?

If awarded funding, how would you invest in your business? Check all that apply:
[J Equipment

LI Inventory

[1 Marketing

[1 Website

L] Technology

[1 Furniture or Fixtures

[] Professional Services

[ ] Business Expansion

1 Other

Please explain how you would use your funding and the impact it would have on your
business:




Matching Grant Acknowledgment

All boxes must be checked to be eligible to win

| understand that:

[] Award funding is distributed as a reimbursement for eligible business expenses.
[ I must purchase eligible items before reimbursement.

L1 I must submit receipts and documentation before reimbursement can be issued.

[J Only approved business expenses are eligible.

Business Entity Acknowledgment

If selected as an award recipient, | agree to establish and maintain an appropriate
business entity (including an LLC or other approved business structure, if not already
established) before receiving award funds.

L1 I acknowledge.

Post-Award Technical Assistance

If selected as an award recipient, | agree to participate in one additional technical
assistance consultation to review my business goals and the implementation of
awarded funds.

[1 I acknowledge.

Photography Release

[] I authorize Langlade County EDC, REV Business Incubator, Wisconsin SBDC, and
program partners to use photographs and video from the Pitch Competition for
promotional purposes.

] | do not authorize.

Applicant Certification
| certify that the information provided in this application is true and complete.
| understand that the decisions of the judges are final.

Applicant Signature: Date:




Submit Your Application
Applications may be submitted by:
Email: agretzin@uwsp.edu, mkieper@co.langlade.wi.us, kbeck@co.langlade.wi.us

Mail: Langlade County Economic Development Corporation, WIB Program, 312 Forrest
Ave, Antigo WI 54409

Drop Off: 312 Forrest Ave, Antigo WI 54409


mailto:agretzin@uwsp.edu
mailto:mkieper@co.langlade.wi.us
mailto:kbeck@co.langlade.wi.us
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