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Small Business Spotlight Application

The Greater Scranton Chamber of Commerce, Community Bank N.A. and the Northeast Pennsylvania
Business Journal are proud to spotlight Chamber members that are making a difference in our community.

Business Information:
Business Name:

Address:

Phone: Email:

Website:

Number of Employees: ________ Contact Person:

How long have you been a member of The Greater Scranton Chamber of Commerce?

Length of Time in Business: Is your business in good financial Yes [_JNo [_]
health?

What do you like about doing business in the local area?

Why should your business be selected as a Small Business Spotlight recipient?

Eligible applicants must:

e Be a Chamber of Commerce member in good standing at time of application and when award is presented
e Be in business for at least six months

e Be less than 10 employees and not be a regional franchise or part of a national conglomerate

e Be a for-profit business

e Show a strong dedication to giving back to our local community

Award recipient’s photo and profile will be featured in:

e Chamber E-blasts (weekly e-newsletter sent to more than 5,000 contacts)

o Chamber Momentum (monthly newsletter mailed to more than 1,700 businesses)
o Northeastern Pennsylvania Business Journal

e Chamber website and other collateral

To submit a Small Business Spotlight nomination, please email this completed application to
Stephanie Longo at slongo@scrantonchamber.com

Please note, the Small Business Spotlight is meant to be conversational in tone and mutually beneficial to both the member business
and the Chamber. Responses to interview questions cannot be copied and pasted from a website or impersonal in tone. For editorial
purposes, the content submitted may be edited for space constraints.

Sponsored by:
Garmunity Biisiiiéss Journal

*Please use extra paper if needed for your application.
Please include photo of your business and any other supplemental information, if applicable.
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