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BBuussiinneessss  DDeevveellooppmmeenntt  PPrrooggrraamm  
      1421 Stout Road  Menomonie, WI 54751 

                866/235-4511    www.westcap.org 
 
Section I: Demographic Information 
Name (Last)                                      (First)  (Middle) 

Home Address 

City State Zip Code County 

E-mail Address 

Home Phone Work Phone 

Birth Date Social Security Number 

Gender:        Female             Male Highest level of education completed: 
Ethnic background/race  (check one): 

 American Indian or Alaska Native 
 Hispanic or Latino 

 
 Asian 
 White 

 
 Black or African American 
 Native Hawaiian or other Pacific Islander 

Marital Status    Married          Divorced       Separated            Widowed            Single 
 
Total number in your household (count yourself) ______ 

 
Total number of dependents in the household under 18: _____

Are you disabled? (check one)   Yes*      No *If yes, are you working with DVR?             Yes        No 

Please indicate in the space provided below all monetary amounts of income or assistance received per month 
by all household members. 
 This Month Last Month Month Before Last 

Wages  
 

 
 

 
 

Unemployment  
 

 
 

 
 

Worker’s Comp  
 

 
 

 
 

Child Support    

Food Stamps    

SSI/SSDI/SS    

Other    

This information is required by the funders of this program.  All information you provide will be kept 
confidential. 
 
I confirm that the information on this application is true and complete.  I understand that if this information proves to be  
false, West CAP may discontinue any and all services provided to me and my family.  I also understand that West CAP 
will be held harmless for any personal and/or professional situations relating to, or as a result of, business consulting  
services provided.  I agree to have my records released to West CAP as needed regarding my employment, education,  
public assistance, background and health. 
 
Signature __________________________________________________      Date _____________________ 
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Section II: Business Assistance 
Which of the following most closely describes your current self-employment situation: (check one) 

 Thinking about starting a business 
 In the process of starting a business, but have made no sales 
 Have opened a business and made sales within the last 12 months 
 Have been in business with sales for more than 12 months 

Tell us about the business you described in the last question for the following questions: 

Type of business: 
(check one)  

 Retail  
 Farming/Food Related 

 Service     
 Manufacturing 

 Construction   
 Wholesale               

Legal form of business: (check one)       Sole Proprietor       Partnership        Corporation         Other 

Do you have a written business plan?    Yes   No  
What is unique about your product or service? 
 
 
 
Describe the need for your product or service: 
 
 
 
How will you compete with other businesses that offer the same product or service? What is your 
competitive advantage? 
 
 
 
What knowledge and experience to do you have to operate this business? 
 
 
 
How will you finance your business start-up? Is the risk manageable?  
 
 
 
Is your family supportive?  
Rate your credit history: (check one)       Excellent            Good            Fair            Poor    

Have you ever had any judgments or repossession?   
  Yes*          No 

*If yes to the previous question, have they been 
satisfied?     Yes            No  

Have you ever declared bankruptcy?     Yes     No Are you delinquent in child support payments?    
  Yes            No 

Are you delinquent in state or federal taxes?     Yes              No  
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Skill Self-Assessment 

 
 

Please rate your skills in the following areas: 
  

  Good Average Need Assistance 
Sales    
Marketing    
Management    
Customer Service    
Bookkeeping    
Organization    
Computer Skills 
     Word Processing 
      Spreadsheets 
      Data Base 

   

Financial Planning    
Inventory Control    
Hiring and Personnel 
Issues 

   

    
 

Is there anything else you would like our staff to know about you? 
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