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Maryland Capital Enterprises and Wells Fargo
Covid-19 Relief Small Business Grant

Maryland Capital Enterprises has received $200,000 from Wells Fargo Bank to make 50 discretionary grants of $5,000 each to small businesses located on Maryland’s Eastern Shore, Baltimore City, Baltimore County, and Anne Arundel County that have been negatively impacted by Covid-19.

Businesses must meet the following eligibility requirements to apply for this grant:

· Business must be located on Maryland’s Eastern Shore, Baltimore City, Baltimore County, or Anne Arundel County;
· Business must have annual gross revenues of $500,000 or less;
· Business needs to be currently open;
· Business must have opened before March 9, 2020;
· Business must have 10 full-time equivalent employees or less;
· Business must be in good standing with the State of Maryland; 
· Business must be a for-profit entity; and
· Business must be able to demonstrate significant negative impact from Covid-19.

Minority-owned, women-owned, disabled-owned, veteran-owned, and disadvantaged businesses are encouraged to apply.

Other program information:

· Franchises, as long as they are locally-owned, may apply;
· Sole proprietors and contractors are eligible;
· Applicants do not need to be a current Maryland Capital Enterprises’ client;
· Having closed temporarily for Covid-19 due to Governor Hogan’s Executive Order makes a business automatically eligible;
· Farm businesses are eligible; 
· Even if you have received other federal or state relief funds, you are eligible for this program; and
· There are no restrictions on the use of funds by the applicant.

Grant terms and conditions:

· Grantee shall maintain a complete and accurate record of the use of the grant funds and outcomes achieved to be reported upon request by Maryland Capital Enterprises;
· The grant report may include, among other things, how the grant funds were used and specific outcomes, which may include updated revenues, information on employees hired or retained, and other information about how the grant funds enabled the Grantee to survive the impact of Covid-19.  Updated financials may be required;
· If any portion of the grant awarded to the Grantee have not been spent prior to submitting the grant report, Grantee shall explain why the funds have not been spent and how the Grantee plans to spend the funds, which shall be no later than one year from the award date;
· If the Grantee closes its business for any reason prior to completing the grant report, Grantee will notify Maryland Capital Enterprises in writing within 10 business days of such closure, to include reasons for closure and details on how the grant funds were spent;
· Grantee may be asked to consent to Maryland Capital Enterprises “telling Grantee’s story” as it relates to the grant on social media and through other public outreach.  Grantee agrees that such consent will not be unreasonably withheld.  All financial information shall be kept confidential;
· By signing and submitting a Maryland Capital Enterprises and Wells Fargo Covid-19 Relief Small Business Grant application, applicant acknowledges that he or she has reviewed, understood, and agreed to these terms and conditions; and
· Completed applications, including all required attachments must be submitted no later than January 22, 2021 at 4 pm.

If you have any questions or require any additional information, contact Nick Rudolph, Baltimore Regional Director, Maryland Capital Enterprises at nrudolph@marylandcapital.org or at 410-900-5715.
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Maryland Capital Enterprises and Wells Fargo Covid-19 Relief Small Business Grant Application

1.) Business Legal Name:  _______________________________________________

2.) Business Address:  __________________________________________________

3.) Primary Owner’s Name:  _____________________________________________

4.) Phone Number:  ____________________________________________________

5.) Email Address:  _____________________________________________________

6.) Business Website:  __________________________________________________

7.) Business EIN/SSN for Sole Proprietorship:  _______________________________

8.) Type of Business:  ___________________________________________________

9.) Is this business a franchise? (circle one):		Yes		No

10.) Briefly describe your business. (What do you sell or what services do you provide?  Is your business a social enterprise?  Who is your target market?  Etc.):  

__________________________________________________________________

	__________________________________________________________________

	__________________________________________________________________

	__________________________________________________________________

11.) Your annual gross revenues in 2019:  _________________________________

12.) Primary business owner’s race? (circle one):

a.) Black or African American
b.) Latino or Hispanic
c.) Asian
d.) Caucasian (Non-Hispanic)
e.) Other minority

13.) Is your business at least 51% woman-owned? (circle one):  	Yes		No

14.) Is your business veteran-owned? (circle one):		Yes		No

15.) Is your business a disadvantaged business enterprise (DBE)? (circle one):	

	Yes			No 

16.) Current business operating status? (circle one):

a.) Business is open
b.) Business is open, limited service
c.) Other (please explain):  _________________________________________

17.) Date business started:  ____________________________________________

18.) Number of employees:  ___________________________________________

19.) Briefly describe how your business has been impacted by Covid-19:  _________

	_________________________________________________________________

	_________________________________________________________________

	_________________________________________________________________

20.) Have you received a grant or loan from other sources as a result of Covid-19? (circle one):
	
	Yes			No


21.) If yes to #20, please provide a brief description of other grant and/or loan     sources:

	__________________________________________________________________

	_________________________________________________________________

	_________________________________________________________________

	_________________________________________________________________

22.) Attachments required:

a.) 2019 personal/business tax returns 
b.) Current Profit and Loss Statement
c.) Completed W-9 (if applicable)
d.) Copy of business owner’s driver’s license
e.) Additional documents that may support your request























Signature/Acknowledgement:

· This grant application requires that certain business and financial documents be submitted for consideration of a grant award.  By signing below, you acknowledge that you are authorized to provide this information, and that you release Maryland Capital Enterprises and Wells Fargo from any liability that may result from the submission of such documents through this application and the use of any grant award;
· By signing below and submitting this application, you acknowledge that you have reviewed and understood the terms and conditions of this grant; and
· By signing below and submitting this application, you further acknowledge that, under penalties of perjury, that all statements made in this application and attachments are true and accurate to the best of your knowledge and that you are authorized to submit this application on behalf of the business entity stated herein.


__________________________________________________
Name of person submitting application (Please print)

__________________________________________________
Title

__________________________________________________
Signature of applicant

__________________________________________________
Date
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