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Bristol Bay Economic Development Corporation 
P.O. Box 1464, Dillingham, AK  99576 

Phone: (907) 842-4370  (800) 478-4370   Fax: (907) 842-4336 

www.bbedc.com  

REQUEST FOR TECHNICAL ASSISTANCE 

APPLICATION 

In order to obtain Technical Assistance from BBEDC, a complete application must be submitted.  BBEDC 

will then review the application, and if approved, will notify the applicant, and the Technical Assistance 

team to proceed with the assistance. 

Applicants in default in any BBEDC programs are not eligible to participate in additional 

BBEDC programs or services until fully compliant. 

Technical Assistance means private consulting assistance provided to 
assist, coach, advise, council and/or mentor recipients with business plans, 
operating plans, budgets, cash-flow, applications and other steps towards 
successful business development.  The recipient entity or individual must be 
actively involved and provide information and insight to the technical 
assistance team as requested. 

Required Information 

Date: _____________________ 

Name & Address of Person or Entity Requesting Assistance: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Phone Number:  

____________________________________ 

Fax Number:  

____________________________________ 

E-mail Address: 

____________________________________ 

Authorized Contact Person:

__________________________________ 

Application must include a complete BBEDC Affidavit of Residency or current form on file & a BBEDC Relationship Disclosure Form

http://www.bbedc.com/
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How did you learn about this program? 

Briefly describe the proposed project, including the timeline for completion. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Describe your proposed funding sources for this project? 

______________________________________________________________________________

______________________________________________________________________________ 

If your project is fishery related, please explain. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

If this is a community project, does this project have community support? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Why did you apply for this program and how will it assist you?

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

What technical services do you require for this project? 

______________________________________________________________________________

______________________________________________________________________________ 

Please add additional pages if needed to supplement the information provided for any of the questions above. 

My signature below indicates that the information contained in this application is true and accurate to the best of my 

knowledge.  I acknowledge that providing false or misleading information may result in my disqualification from 

this and other BBEDC programs. 

Signature of applicant Date 

Liaison Website BBEDC 
Staff

Program
Directory

Other Describe Other


	Date: 
	Phone Number: 
	Email Address: 
	Fax Number: 
	Authorized contact person: 
	Briefly describe the proposed project including the timeline for completion 1: 
	Describe your proposed funding sources for this project 1: 
	If your project is fishery related please explain 1: 
	If this is a community project does this project have community support 1: 
	Why do you need BBEDCs assistance 1: 
	What technical services do you require for this project 1: 
	Date_2: 
	Describe Other: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Name: 
	Address 1: 
	Address 2: 


