
Priority	Pros	Application

Nominated by: ______________________________

Applicant’s Name: ___________________________  Applicant’s Name: ___________________________  Applicant’s Name: ___________________________ Application Date:  ____________________

Business Name:  ______________________________  Business Name:  ______________________________  Business Name:  ______________________________ Length of time in business:  ____________

Telephone #: _________________________            Email address:  __________________________________

Website:  ____________________________________________

Business Address:  __________________________________________________________________________

Please describe your business and what makes you better than your competition:

Special licenses or certifi cations held:  _________________________________________________________

Please list your 5 most recent jobs/clients that you have completed/done business with:

Name    Business    City   Telephone Number 

__________________ ______________________  ________________    __________________

__________________ _______________________  _________________ __________________

__________________ ________________________ _________________ __________________

__________________ ________________________ _________________ __________________

__________________ ________________________ _________________ __________________

Requirements to be a Priority Pro:

• There is NO charge to be listed as a Priority Pro.  
• All applicants will be voted on for acceptance by the board.
• Applicants are aware that all comments (positive and negative) are posted on the Priority Pro’s website and may be viewed by others.
• Applicants agree to link to the Priority Pro’s website on their website, newsletters, or other informational handouts within 
  30 days of acceptance.

•  Applicants agree to abide by the ethical standards of their profession and the standards set forth by the Priority Pros board.


