
 
 
 

Cascades Campus 
 

OSU Cascades/ EDCO Project 
Student Business Plan Application 

 
 
Name___________________________________________________ 
 
Street Address____________________________________________ 
 
City_________________________   State_____________  Zip____________________ 
 
Phone (______) _______-________ 
 
E-mail ______________________________ 
 
Name of Business______________________________________________ 
 
Describe your business and its current status. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Explain why you would like your business to be selected by a student team for a business 
plan project.  What are your expectations and how do you think the students will benefit?  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

Application Deadline: March 31, 2006. 
Please return forms to Meg Thompson at EDCO. 

If you have questions, please contact Pam Stevenson at pamstevenson@bendcable.com. 
 


