£ Hub

“Building Communities of Entrepreneurs”

PROGRAM APPLICATION

Personal Information: Application Date:

Last Name: First: MI:
Address: City: State:
Zip:—_ County: E-Mail:

Primary phone: Secondary phone: Birth Date:

How did you hear about program?

Emergency Contact:

Name: Phone: Relationship:

Please select all that apply:

Male Veteran Hispanic African American Asian
—— Female —— Disability —— Caucasian —— Native American —— Other
Marital Status: Household Information:
____ Single ____ Married ____ Number of persons in household __ Number of children

Income Level of the Applicant:

—<$25,000 — $25,000 - $50,000 — >$50,000
Employment:

Unemployed In Transition Student Retired
—— Employed —— Parttime —— Full time Occupation:

Employer's name: (confidential)




Education: (Select highest level completed)

_____ High School GED Last grade completed
Voc\Tech School Degree\Certificate Program
_ College Degree Program

Are you considering or currently in a sponsored re-employment training program?

Business Name:

Business Concept\ldea:

Attach Business Card

Business Partner(s):

Business Stage:

— Student of entrepreneurship

— Rebooting existing business

Business Category:

Arts & Entertainment

Consumer Services

Retalil

Entrepreneur Development Series:

— Ready to launch business — Purchasing business

— Growth or expansion — Future succession
Agri-Business Business Services Construction
E-Commerce Health and Wellness Hospitality
Manufacturing Technology Other

Please select the series that you would like to participate in.

Day series

Fall session

— Night series — Winter session

___ Spring session

Your responses are confidential and will not be disclosed without your permission.



