CRN's 2013 Solution Provider 500 Application Form
Fields marked with an asterisk (*) are required.  

Please note that by deleting or disabling cookies, you will not be able to access your previously entered data. 

The deadline for submission is April 1 at 5pm EST. 

Click here to download the full application.

Questions? Please contact Christopher Kopacko (christopher.kopacko@ubm.com)

Final versions of your application must be submitted by 5:00PM EST on Aril 1st.
The person filling out this form will be CRN's primary contact should any questions arise.

Please enter your contact information below.

Your First Name*: ____________________________________________
Last Name*: ____________________________________________

Your Title*: ____________________________________________

Your Organization*: ____________________________________________

Do you work for the Solution Provider or a PR company?*

( ) Solution Provider
( ) PR Company

Email Address*: ____________________________________________

Phone Number*: ____________________________________________

Extension, if applicable: ____________________________________________

Name of company that you will be applying for*: ____________________________________________

For the rest of this application, all questions apply to the company seeking inclusion in the Solution Provider 500. 

If you work externally, please answer for your client rather than your own company.

Legal Business Name of Solution Provider*: ____________________________________________
"Doing Business As" name (if applicable): ____________________________________________

Headquarters Street Address*: ____________________________________________

Line 2: ____________________________________________

Line 3: ____________________________________________

City*: ____________________________________________

State/Province/District or Protectorate*   ______________
Postal Code*: _____

Country (Only companies with HQ in North America are eligible)*
( ) USA     ( ) Canada    ( ) Mexico

Headquarters Phone Number*: ____________________________________________

Main Website URL*: ____________________________________________

Is this company a division or subsidiary of a larger company.*

( ) Yes
( ) No

What is the name of the parent company? (if applicable): ________________________
What is your company's corporate structure?*
( ) Public
( ) Private

Stock Symbol (if a public company): _____________

Which of these selections best describes the company?*

( ) VAR (Value added reseller)/solution provider
( ) Consultant

( ) Systems Integrator

( ) Global Systems Integrator

( ) Federal Systems Integrator (FSI)

( ) ISV

( ) Corporate Resellers, DMRs (Direct marketing Resellers)

( ) Managed Services/Hoster/Cloud

( ) Service Provider

( ) Retailers-eTailers

( ) Distributor 

( ) A Distributor with a services division

( ) A vendor (manufacturer) with an IT services division

( ) A vendor (manufacturer) without an IT services division

( ) Other

( ) None of the above 

If you chose "A vendor (manufacturer) with an IT services division" in the question above, please answer the following question. 
What percentage of your revenue comes from IT services/solutions?: _______________%
**The application continues on the next page

Please enter the company's 2012 fiscal year global gross revenue (or the relevant portion) in U.S. Dollars. (REQUIRED) 
Please remember, total revenue refers to Technology Reseller/Solution Provider-related revenue. 

Enter numeric characters only, 0 thru 9. Do not enter a $ sign or commas. Round off at least to the nearest dollar. Round off at most to the nearest million. For example, if your gross revenue is $6,790,885,345.20, you can enter "6791000000" or "6790885345" or any rounded-off value in-between.

If this number is not yet available, please total the gross revenue from the last 4 available quarters and enter it below. 

CLICK HERE TO DOWNLOAD THE REVENUE CLARIFICATION INSTRUCTIONS AND THE REVENUE VERIFICATION FORM.*

$_________________________ 
To confirm the number you entered above, tell us what range your 2012 gross revenue falls within:*

( ) Less than $500,000
( ) $500,000 to $999,999

( ) $1 million to $4.9 million

( ) $5 million to $9.9 million

( ) $10 million to $19.9 million

( ) $20 million to $49.9 million

( ) $50 million to $99.9 million

( ) $100 million to $499.9 million

( ) $500 million to less than $1 billion

( ) $1 billion or above

What was the ending month and year of the 12-month period from which you're reporting this revenue?

For example, if you report revenue from Jan. 1-2012 thru Dec. 31, 2012, select "December" for the month and enter "2012" for the year.
Month*__________________
Year*: __________________
2011 Gross Revenue (please use same guidelines as for 2012 above)*  $__________________
Number of full-time employees in the VAR/Solution Provider part of business in 2012, all locations:* #_________________________ 
To which markets do you currently sell to? Please check all that apply.*
[ ] Small (less than 99 employees)
[ ] Midsized (100 to 999 employees)

[ ] Enterprise (1,000 or more employees)
Does your firm specialize in one or more vertical markets (industries/sectors)?*

( ) Yes
( ) No
Which vertical markets do you currently sell to?  Please select all that apply.*

[ ] General
[ ] Government

[ ] Healthcare

[ ] Education

[ ] Non profit

For each technology or solution type in the table below, please tell us:

Which do you resell, recommend, influence or support?
Which key areas of technology you plan to enter for the first time in 2013?
The average number of brands included in each technology solution (if N/A, leave blank).

	
	Currently Sell/Plan To Sell
	Average # of 
Brands Per Solution

	
	Resell, Recommend, 
Influence, or Support
	Plan To Enter 
in 2013
	Not Involved/
Do Not Plan To Enter
	

	Builder of Custom Systems / Servers
	( )
	( )
	( )
	___

	Business Class Internet and Voice Solutions
	( )
	( )
	( )
	___

	Business Intelligence Software/Services
	( )
	( )
	( )
	___

	Cloud Services
	( )
	( )
	( )
	___

	Content/Document Management
	( )
	( )
	( )
	___

	Data Center Services
	( )
	( )
	( )
	___

	Development of Custom Proprietary Software
	( )
	( )
	( )
	___

	Disaster Recovery/Business Continuity
	( )
	( )
	( )
	___

	Hardware Resell & Integration (Systems, Peripherals)
	( )
	( )
	( )
	___

	Hosting Services
	( )
	( )
	( )
	___

	IT Consulting Services
	( )
	( )
	( )
	___

	Managed Services
	( )
	( )
	( )
	___

	Mobility
	( )
	( )
	( )
	___

	Network / Infrastructure Design & Implementation
	( )
	( )
	( )
	___

	Security Services & Solutions
	( )
	( )
	( )
	___

	Storage Services & Solutions
	( )
	( )
	( )
	___

	Total Solutions or custom solutions
	( )
	( )
	( )
	___

	Unified Communications
	( )
	( )
	( )
	___

	Virtualization Services
	( )
	( )
	( )
	___

	Website Development
	( )
	( )
	( )
	___


Which strategic IT-related services does your organization currently provide to your customers? Please select all that apply.*

[ ] Services Before Transaction: (Design, Consulting, Assessment, etc.)
[ ] Services During Transaction: (Installation, Integration, Implementation, etc.)

[ ] Services After Transaction: (Training, Break/Fix, etc.)

[ ] Services After Transaction: (Measurement, Change Management)

[ ] Other Services (please specify)

[ ] We Do Not Provide Services To Our Customers

In 2013, which of the following SERVICES will be MOST IMPORTANT to your company's overall business? Please select ONLY one.*

( ) Services Before Transaction: (Design, Consulting, Assessment, etc.)
( ) Services During Transaction: (Installation, Integration, Implementation, etc.)

( ) Services After Transaction: (Training, Break/Fix, etc.)

( ) Services After Transaction: (Measurement, Change Management)

( ) None

What is your primary go-to-market growth strategy for 2013?*

( ) Target new markets with existing solutions/expertise
( ) Focus on new customer/size segments

( ) Expand product lines/practice areas

( ) Sell to new vertical markets

( ) Add new vendors to offer an expanded portfolio

( ) Other (please specify): _________________
Compared to two years ago, how have sales cycles generally changed?*
( ) Increased by several months
( ) Increased by a month or less

( ) No perceptible change

( ) Decreased

In the current economic environment, how important is each of the following strategies or tactics to employ?*

	
	Not At All
Important
1
	2
	3
	4
	5
	6
	Extremely 
Important 
7

	Contain Personnel Costs (hiring freeze, salaray freeze, etc.)
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Reduce Inventory
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Renegotiate Suppliers' Prices
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Seize Good Merger/Acquisition Opportunities
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Reorganize or "Right Size" the Organization
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Eliminate Less-Profitable Practice Areas, Products or Services
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Improve Business Efficiencies To Reduce Operating Costs
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Capture Increased Market Share, Such As Through Aggressive Marketing, While Competitors Shrink Back
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Shift Market Focus To Industries/Sectors Where IT Budgets Are More Flush
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Shift Product/Practice Focus To Areas Of Greater Demand
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Adjust Sales And Marketing Materials/Pitches To Address Current Economic Conditions
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Adjust Pricing For Your Customers
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Protect Market Share, Such As By Maintaining High Touch With Customers
	( )
	( )
	( )
	( )
	( )
	( )
	( )

	Manage Expectations For Lower 2013 Growth
	( )
	( )
	( )
	( )
	( )
	( )
	( )


Did you add to your workforce in 2012?*

( ) Yes

( ) No

By what percentage has your workforce increased? Please enter whole numbers only, no decimal points or % signs.

_________%
Have you had a reduction in workforce in the past 12 months?*

( ) Yes

( ) No

By what percentage has your workforce been reduced? Please enter whole numbers only, no decimal points or % signs.

_________%
Please fill in the name and contact information for the top executive and main marketing/PR contact below. 

NOTE FOR TOP EXECUTIVE: If you are a services division of a larger company, please list the name of the CEO, President, or Executive running your solution provider services business/division.
Top Executive Contact Info

Full Name*: ____________________________________________

Title*: ____________________________________________

Company*: ____________________________________________

Email Address (not for publication)*: ____________________________________________

Phone Number (not for publication)*: ____________________________________________

Extension, if applicable: ____________________________________________
Main Marketing/PR Contact (for award/notification purposes)

Full Name*: ____________________________________________
Title*: ____________________________________________

Company*: ____________________________________________

Email Address (not for publication)*: ____________________________________________

Phone Number (not for publication)*: ____________________________________________

Extension, if applicable: ____________________________________________
Click "SUBMIT" below to submit your Solution Provider 500 application. If you do not click "Continue", your application will not be submitted.
