


Opportunities for Ohioans with Disabilities
Bureau of Services for the Visually Impaired
Business Enterprise Program

Facility Application


[bookmark: Text1]Application for Facility Number      
[bookmark: Text2]Applicant Name:      
[bookmark: Text3]Operator Number:      
[bookmark: text4]Business Address:      
[bookmark: Text5]Telephone Number:      
[bookmark: Text6]Current Facility Number (if applicable):      
Current Facility Name: _____
[bookmark: Text7]Current Facility Address:      
[bookmark: text8]Length of Time at Current Facility:      
Describe the service format of the facilities you have managed during your B E career. Include the service format and the approximate length of time you managed each facility. Components to consider include:
1.	Operation of vending machines
2.	Small counter operation
3.	Cafeteria operation
4.	Management of employees
5.	Overall facility components (i.e. vending only, vending/counter, highway rest area, etc.) 
[bookmark: Text9]     




[bookmark: Text10]Length of time at any or all previous facilities during the past 24 months:      




Scoring Documentation - include copies with application:
1. Documentation of upward mobility training received during the past         twenty- four month (required for 1 point each up to 4 points).
2. Documentation of attendance of at least one entire Statewide received during the past twenty-four months (required for 2 points). 
3. Veterans Only- If facility posting is under a BGA with Veterans Affair Services, submit DD Form 214 indicating a general discharge under honorable circumstances (required for 1 point).
Certification
I certify that the answers I have made to all the questions in this application are true and accurate to the best of my knowledge. I understand that if this application is not completed in its entirety, or I attempt to obtain a facility or site through fraud, falsification, or criminal activity, I will be automatically disqualified.   I further understand that assignment to a facility may be contingent upon the results of a background check, and a drug test consistent with any Drug-Free Workplace program. 
[bookmark: text12]Applicant’s Signature___     __________________Date___     _
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