
  

 
 
 
 
 
 

Badger Venture 2024 

Small Business Proposed Problem Form 

  Due on December 15th, 2023 

The purpose of this form is to give a summary to the Badger Venture Competition Committee that 
outlines your business’s preliminary issue. We want you to describe the proposed project/issue, the 
challenges the issue presents to your business, if a solution already exists and if so, why you haven’t 
used that solution, and what specific goals you hope to achieve 

 
Please use the following form to submit your Proposed Problem. 

 

If your Proposed Problem is selected by a student team, we will notify the business owner or 

representative in February 2024 and ask the following from the business owner or representative:  

✓ A tour for the student team to meet the business owner/representative, see the business, 

and observe what the issue is. 

✓ Attend two advising sessions between the months of February and April with the team’s 

SBDC advisor to discuss the progress.  

✓ Fill out and return a closing survey in May, that will help assess this program and make any 

changes if needed. 

 

Please use the following form to submit your business’s Proposed Problem.  Submit your completed and 

signed Proposed Problem Form to:  

 

Wendi Lawson or Estella Woodley via email to sbdc@klamathcc.edu 

OR 

 In-person at 803 Main St. #200 Klamath Falls OR 97601 

 

 

  

mailto:sbdc@klamathcc.edu
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Business Name: ______________________________________________________________________ 

 

Business Owner or Representative Info (First point of contact) 

Name: ___________________________________________________________________________           

Main Phone: _______________________ Secondary Phone: ______________________               

Email: ___________________________________________________________________________ 

Mailing Address: ___________________________________________________________________ 
City: ________________________________________ Zip Code: _____________________ 

Type of Business: 
______________________________________________________________________________________
______________________________________________________________________________________ 
     
 

PROBLEM SUMMARY Please tell us the following: a description of the problem, challenges this problem 

is causing your business, what changes if any, have you incorporated to address the problem, and what 
goal/outcome do you expect as a result of your participation in our program? 

 

PROJECT/ISSUE DESCRIPTION: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
CHALLENGES: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
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DOES A SOLUTION ALREADY EXIST?       YES     NO    I DON’T KNOW                          
 
If marking YES please explain:  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
THE GOAL YOU HOPE TO ACHIEVE:  
_______________________________________________________________________
_______________________________________________________________________  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
 
 
___________________________________ __________________________________ ___________ 
Business Owner Printed Name   Business Owner Signature   Date 

 

___________________________________ __________________________________ ___________ 
Business Rep (if different from above) Name Business Rep Signature                    Date 

 

By signing I understand, that Klamath Community College and the organizers of the competition are not 

responsible for any proprietary information and/or intellectual property arising from the participation in this 

program.  


