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	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
                      Last
	First
	M.I.

	Address:
	     
	     

	
                      Street Address
	Apartment/Unit #

	
	     
	     
	     

	                      City
	State
	ZIP Code

	

	Primary phone:
	(     )      
	Secondary phone:
	(     )      

	

	E-mail address:
	     

	

	Are you …
	MALE
 FORMCHECKBOX 

	FEMALE
 FORMCHECKBOX 

	
	Are you a U.S. military veteran?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	

	Marital status:
	MARRIED
 FORMCHECKBOX 

	DIVORCED
 FORMCHECKBOX 

	SINGLE
 FORMCHECKBOX 

	Number of persons in household:      

	

	What is your ethnic background?
	CAUCASIAN
 FORMCHECKBOX 

	HISPANIC
 FORMCHECKBOX 

	AFRICAN-AMERICAN
 FORMCHECKBOX 

	ASIAN-AMERICAN
 FORMCHECKBOX 

	NATIVE AMERICAN
 FORMCHECKBOX 

	OTHER
 FORMCHECKBOX 


	

	Emergency contact:      
	Phone number: (     )      
	Relationship:      

	

	How did you find out about E-Hub?      

	Education

	Select highest level completed:

	GED OR LESS
 FORMCHECKBOX 

	HIGH SCHOOL
 FORMCHECKBOX 

	CERTIFICATE
 FORMCHECKBOX 

	ASSOCIATE’S
 FORMCHECKBOX 

	BACHELOR’S
 FORMCHECKBOX 

	MASTER’S
 FORMCHECKBOX 

	OTHER
 FORMCHECKBOX 


	

	If you hold a postsecondary degree, please list:
	School:      
	Program:      

	Employment Status

	Select all that apply:

	UNEMPLOYED
 FORMCHECKBOX 

	DISLOCATED
 FORMCHECKBOX 

	PART-TIME
 FORMCHECKBOX 

	FULL-TIME
 FORMCHECKBOX 

	RETIRED
 FORMCHECKBOX 

	STUDENT
 FORMCHECKBOX 

	OTHER
 FORMCHECKBOX 


	If currently employed, please list:
	Employer:      
	Position:      

	Are you considering or currently enrolled in a sponsored re-employment training program?       Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	If yes, please list the educational provider and program:      

	Annual household income:
	LESS THAN $25,000  FORMCHECKBOX 

	$25,000 TO $50,000  FORMCHECKBOX 

	$50,000 AND ABOVE  FORMCHECKBOX 


	Note: All employment and income information will be kept confidential.

	Business Information

	Business name (if available):      
	ATTACH BUSINESS CARD HERE
(IF AVAILABLE)

	Business concept/idea (2-3 sentences maximum):
     
	

	List the names of any business partners:
     

     

     
	

	

	Business stage:

	STUDENT OF
ENTREPRENEURSHIP
 FORMCHECKBOX 

	REBOOTING
EXISTING BUSINESS
 FORMCHECKBOX 

	READY TO 
LAUNCH BUSINESS
 FORMCHECKBOX 

	GROWTH OR
EXPANSION
 FORMCHECKBOX 

	PURCHASING AN EXISTING BUSINESS
 FORMCHECKBOX 

	FUTURE
SUCCESSION
 FORMCHECKBOX 


	

	Business category:

	ARTS & ENTERTAINMENT
 FORMCHECKBOX 

	AGRIBUSINESS
 FORMCHECKBOX 

	BUSINESS SERVICES
 FORMCHECKBOX 

	CONSTRUCTION
 FORMCHECKBOX 


	CONSUMER SERVICES
 FORMCHECKBOX 

	E-COMMERCE
 FORMCHECKBOX 

	HEALTH & WELLNESS
 FORMCHECKBOX 

	HOSPITALITY
 FORMCHECKBOX 


	RETAIL
 FORMCHECKBOX 

	MANUFACTURING
 FORMCHECKBOX 

	TECHNOLOGY
 FORMCHECKBOX 

	OTHER
 FORMCHECKBOX 


	Availability

	Please mark the times and dates you are available to attend class (select all that apply):

	MONDAY  FORMCHECKBOX 

	TUESDAY  FORMCHECKBOX 

	WEDNESDAY  FORMCHECKBOX 

	THURSDAY  FORMCHECKBOX 

	FRIDAY  FORMCHECKBOX 


	DAY  FORMCHECKBOX 
 / EVENING  FORMCHECKBOX 

	DAY  FORMCHECKBOX 
 / EVENING  FORMCHECKBOX 

	DAY  FORMCHECKBOX 
 / EVENING  FORMCHECKBOX 

	DAY  FORMCHECKBOX 
 / EVENING  FORMCHECKBOX 

	DAY  FORMCHECKBOX 
 / EVENING  FORMCHECKBOX 


	


	Financial assistance

	 FORMCHECKBOX 
   Please check the box if you would like to discuss financial assistance with E-Hub program staff. A limited number of partial scholarships may be available; funds will be awarded dependent upon demonstrated need and business feasibility.
Note: Qualified dislocated workers are eligible for tuition assistance through the Rock County Job Center. Contact your Dislocated Work Program case manager or call (608) 741-3400 for more information.


	Please return this application to:

	E-mail: e.kuznacic@swwdb.org
Fax: (608) 741-3528
	SWWDB
Attn: Eric Kuznacic
1900 Center Ave. 
Janesville, WI  53546


Rock County E-Hub Program Application
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