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_____________________
Date (MM/DD/YYYY)
_____________________
Outcome Tracker (Entry Date/Staff Initials)
Client Information Form
Contact Information

First and Last Name___________________________________________ Middle Initial ________________

HOME Address:  Street __________________________________________________________________     

City ___________________________ State _________  Zip Code ____________ -- _______

Telephone _________________________  
Email_____________________________

Preferred Mailing Address:   ( Business (See page 3)           ( Home

How did you hear about the Center for Women & Enterprise?

(   Advertising or Flyer
(   CWE Client
(   SBDC

(   Bank
(   CWE Staff
(   SCORE

(   Business Development Agency
(   Internet Search
(   Women’s Organization

(   Career Center
(   Newspaper or Radio
(   Word of Mouth

(   Chamber of Commerce
(   SBA
(   Email Blast 
(   Facebook
(   Twitter
(   Other ______________

· WBENC
(   Kauffman FastTrac
(   VBOC (Veterans Business




       Outreach Center)  
Please Tell Us About Yourself:
What is your gender?   (  Female     ( Male
 What is your birth date? (MM/DD/YYYY) ___________
Please indicate your marital status

( Divorced


( Domestic partner


( Married


   

( Separated


( Single



( Widowed

Do you have a disability?  
 ( Yes       ( No  




Military Status?  ( No military, Reserve, or National Guard service    ( Veteran      ( Service-Disabled Veteran

  ( Member of the Reserve or National Guard           ( Active Duty  

Were you referred by VBOC (Veterans Business Outreach Center)?   ( Yes       ( No  

Please indicate your race/ethnicity

· African-American




(  Native Hawaiian/Pacific Islander


· Asian 





(  White (Not-Hispanic or Latino)

· Hispanic or Latino




(  Other ___________________

· Native American/Alaskan Native 



  

What is your native language?  
( English       ( Spanish
( Other  ​​​​_____________
What is the highest level of education you have completed?   

· High school or GED

( Associates degree (or equivalent) 

( Bachelors Degree

· Graduate Degree 

(  None of the above

How many adults are in your household 18 yrs or older? (Including yourself)________ 

How many children are in your household under 18 yrs? ______________________________________
Current annual household income (before taxes)  $_______________________ (estimate, if necessary)

Are you the primary source of income for your household?   ( Yes       ( No

What is the main source of your household income this year? Please select only one

· My self-employment 



(  Alimony / child support

· My employment (full time)


(  Public assistance 

· My employment (part time)


(  Unemployment insurance

· Spouse or partner’s employment/income
(  Savings

What is your current employment status?

· Unemployed 

(  Self-employed (part time)
(  Self-employed (full time)



· Employed (part time) 
(  Employed (full time) 
(  Retired


Do you now receive any form of public assistance (including unemployment)?   ( Yes       ( No 
Please Tell Us About Your Business

Please describe your business (or business idea) in two sentences or less. 

__________________________________________________________________________________ 

__________________________________________________________________________________

What is the current operating status of your business?

· Planning/pre-operation



· Start-Up (business operating/generating revenue)

· Established Business (business is profitable and employs at least 1 full-time employee)

Why did you decide to start a business? 

· To work from home



(  As a result of becoming unemployed

· To set your own schedule 


(  To supplement your income

· To do what you’re interested in 

(  To create jobs for others 
· Other (please briefly describe):  ______________________________


Please describe the nature of your business (check one only):

· Construction




(  Personal Care & Training

· Manufacturing




(  Professional and Technical Services/Consulting

· Retail Trade




(  Hospitality/ Food Services/ Restaurant 

· Internet




(  Other (please briefly describe):

· Day Care




     ______________________________


How much money do you anticipate you will need to launch your business? _____________________

Where do you anticipate this money will come from? _____________________________

Signature and Agreements

I permit CWE and SBA to use my name and address for information mailings regarding CWE ((Yes (No) and SBA products and services ((Yes (No).

I agree to cooperate should I be selected to participate in surveys designed to evaluate CWE ((Yes (No) or SBA services ((Yes (No)

I grant CWE permission to use my image and/or statements made by me concerning CWE for promotional or other materials. ((Yes (No)

I request consulting and/or training from the Center for Women & Enterprise, a SBA Resource Partner. I understand that any information disclosed will be held in strictest confidence. We will not provide your personal information to commercial entities. I authorize CWE to furnish relevant information to the assigned consultant(s) and instructor(s). In consideration of the training or consulting assistance, I waive all claims against CWE, SBA and their personnel arising from this and any future assistance. 
Signed:_________________________________________
Date_____________________

If you answered that you are in the Planning/pre-operation stage of your business, you may skip the remaining questions in this section.
BUSINESS Address:  Business Name_____________________________________________________

Street __________________________________________________________________     

City ___________________________ State _________  Zip Code ____________ -- _______

Telephone _________________________  
Fax_____________________________

Email________________________________    Website URL:  www.________________________________

When did you start your business? (MM/YYYY)___________________

What is your business legal structure?

· Sole proprietor


( C-Corporation

· Partnership 


( Sub-S Corporation


· LLC

(Please note that if you have not filed legal documents to establish a corporation or a partnership, then you are likely a sole proprietor)

Are partially or fully paid health benefits provided to full-time employees (including yourself)?   ( Yes       ( No

What is the current number of full-time employees, including yourself, at your business? _____________

What is the current number of part-time employees, including yourself, at your business? ____________

Do you have a website?      ( Yes       ( No

Do you conduct business on-line?     ( Yes       ( No

Is your business home-based?     ( Yes       ( No

What were the gross sales of your business during the past 12 months?  $________________________

What was the net profit (or loss) of your business during the past 12 months?  $___________________

What percentage of your business is woman owned? ______________

What percentage of your business is minority owned? _____________​

For Office Use:

Location:

Program:


Info Session _______
   Loan Info Session___________   

CEP______________   Power Up!_________________


Consulting_________
   Loan Packaging_____________


ETP______________   Certification________________


Venture Center______  Workshop (title)_____________


Networking________   Other _____________________

OT Entry By: _____________ Date__________________

EDMIS II Entry By: ________ Date__________________
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Your Vision. Our Mission.






















