
California 

Employer Advisory Council 
“Educating Employers for Today and Tomorrow” 

 

 
 

Application for EAC Development 
 

Sponsor:________________________________________      CEAC Member:  □  Yes  □  No 
 

Region:__________ EAC Chapter:___________________________________________ 
 

Address:_______________________________________  City:_____________  Zip:_______ 

 

Phone:____________________________    Fax Phone:_______________________________ 
 

 

 

Type of Assistance Requested:  □ Loan □ Grant Amount: $_______________ 

 

Purpose of funds:______________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

____________________________________________________________________________. 
 

 

___________________________________________    _____/_____/_____ 

                 Signature of Member                  Date 
 

 

Date Received:  _____/_____/_____  Date Reviewed:  _____/_____/_____ 

 

        Approved                Rejected  Date Notified Applicant:_____/_____/_____ 

 

 

**Must attach copy of registration form** 
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