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APPLICATION FORM



Date: 

First Name:





  Last Name: 


Address:






  


   Apt. #: 

City:








State:

         Zip: 


County:




   Email: 

Day Phone #: 



    Evening Phone #: 



Cell #: 

Date of Birth: 



               Gender:    Male
       or Female   
	  Ethnic Background          ▼                                  ▼                                                                                         ▼   


	African American                                                        
	
	Asian                                        
	   
	Hispanic/Latino
	    

	Native American
	
	White
	
	Other (specify)
	



Who were you referred by?


What is the best way to contact you? 
(Choose one)
Phone:

Cell:

Email:

Mail:


1. What type of business do you want to start? 
2. Why are you thinking about starting a business? (Please choose from the list below)
 

             To be more in control of my future
       I don’t like working for others               To have a job


 Other (If Other, please explain)
       Because I have a great idea
          To make more money
3. What are your biggest challenges, fears, concerns?

4. What skills are needed to operate this kind of business?

5. Do you already possess these skills or will you need additional training?

6. Checklist of things about whether your business idea is feasible and if you would benefit from training before
    launching the business. Have you considered the following?


Is there a demand for your product/service?



Who currently supplies the product/service?

6. Checklist (continued…)


Is there room to enter the market?



How will you differentiate your product/service from other suppliers?



How will you determine price for your product/service?



Are there legal regulations e.g. licensing and permits you need to obtain?



What are the estimated start-up costs? (Weekly, Monthly, Annually?)



How much cash will you need to run the business for the first year?
6. Checklist (continued…)



Second year?


How will you finance your business?
7. Will this business be your sole source of income, or supplemental income?

8. Where do you see your business in 3 years (sales, # of employees, locations, etc.)?

9. Have you prepared a preliminary business plan?
10. Who is your support system, and are they in favor of you starting a business?

11.  Have you ever had any legal problems that would impact your ability to be in business?

12. What are your expectations of Goodwill’s MicroEnterprise Project?
Thank you for applying. Mail or fax your completed application to:













     OR  

We will contact you shortly.
To complete form on-line, first save copy to your computer, then fill in the application. When finished, email to � HYPERLINK "mailto:microenterprise@swfl.org" ��microenterprise@goodwillswfl.org� for review. The setup for this application cannot be finalized by hitting a submit key. OR





To complete off-line, print out form first, fill in the application, and when complete, mail or fax. See the last page of application for address or fax number.  





If you have any questions while completing this application, you may call (239) 995-2106 ext. 219 for assistance.































































































        









































































































































FAX TO: (239) 995-2099





ATTENTION: MICROENTERPRISE








SWFL MicroEnterprise Project 	


Goodwill Industries of Southwest FL, Inc.


4940 Bayline Drive


N. Ft. Myers, FL 33917-3905














4
5

