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EXECUTIVE BRAND STRATEGIST & CREATIVE CONSULTANT

Black Business Impact Award Application
IN CELEBRATION OF BLACK BUSINESS MONTH

Please Complete and Send To Success @ brittanybeaservices.net
Deadline for entry is August 12, 2026

Business Name:

Owner Name:

Email:

Phone:

Website:
Social Media:
City/State:

1. Tell me about your business and who you serve.

2. What inspired you to start your business?

3. What is your biggest business challenge right now?

4. Why should your business be selected?

5. What impact would this opportunity have on your business?

6. Where do you see your business in one year?

Attachments (Optional): Logo, Brand Photos, Marketing Materials
| certify that the information provided is accurate.
| understand services are non-transferable.

Signature:

| understand selected services must begin within 30 days.

Date: | grant permission to Brittany Bea Services to document and share my business

transformation
for promotional purposes if selected.



	Black Business Impact Award Application
	IN CELEBRATION OF BLACK BUSINESS MONTH
	Please Complete and Send To Success@brittanybeaservices.net Deadline for entry is August 12, 2026
	Business Name: ____________________________________________ Owner Name: ______________________________________________ Email: _________________________________________________ Phone: _________________________________________________ Website: ________________________________________________ Social Media: ____________________________________________ City/State: _____________________________________________
	1. Tell me about your business and who you serve.
	2. What inspired you to start your business?
	3. What is your biggest business challenge right now?
	4. Why should your business be selected?
	5. What impact would this opportunity have on your business?
	6. Where do you see your business in one year?
	Attachments (Optional): Logo, Brand Photos, Marketing Materials
	Signature: ________________________________ Date: ____________________



