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This award will be presented to a company that has developed a new technology or adopted/applied innovative manu-
facturing processes or business practices.  You may provide additional pages of information if needed. The submission 
deadline is: Friday, May 21, 2010. To be considered for the award, the company must be:	
				    •    In existence for 10 years or less;
				    •    Fewer than 100 full-time employees; and
				    •    Headquartered in Missouri. 

Company Name

Address City Zip Code

Contact Person Phone Number (     )

Website E-mail

Number of employees Years company in operation

Description of the company

Describe the technology and/or product

Describe market and commercial potential

 

Problems solved by this technology or product

Amount of investment (if applicable) Sales from new product (if applicable)

Cost savings generated (if applicable) University partnerships (if applicable)

Patents filed, certifications or quality awards received (if applicable)

If selected as this year’s winner, will you or a representative of your company attend the conference and receive the 
award at the Awards Presentation on September 16, 2010?            

 YES   NO

If you answered yes to the question listed above, who will represent your company (full name and title)?
 

Please mail form to:  	 Department of Economic Development     
                                  	 Attention: Stacey Hirst, P.O. Box 118, Jefferson City, MO 65102  
     		            	 Stacey Hirst: 573-526-1558 (phone), 573-522-5005 (fax), stacey.hirst@ded.mo.gov
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