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Business Your Way Application 
Please fill out application completely 

 
 
Name:____________________________________________ Date of Birth:________________ 
 
 
Address:_____________________________________________________________________ 
 
 
Phone Number:______________________  Email:___________________________________ 
 
 
Social Security Number:_______________________________  US Citizen?  Yes      No   
(Provide a Valid Social Security Card or other document  verifying SSN & a Valid Driver’s License, Birth Certificate, or other proof of 
citizenship.) 
 
 
If male 18 or older, are you registered with the Selective Service?  Yes       No   
(WIA staff attach documentation to file.) 
 
 
Are you a Veteran or the spouse of a Veteran?  Yes       No    (Provide proof of Veteran’s status.) 
 
 
Are you currently receiving Public Assistance? Yes     No    (Provide proof of Public Assistance status)   
 
 
Are you currently employed?  Yes      No      If employed, hourly wage:_______________ 
(Provide proof of employment status and income.) 
 
 
If unemployed, are you currently receiving, or are you eligible to receive Unemployment 
Insurance, or have you exhausted your unemployment benefits within the past year and have 
not attained other employment?  Yes      No    (Provide UI verification—UI check stud, or UI letter.)  
 
 
Highest educational attainment? 
 
Less than High School      High School      Technical Diploma      Associate’s Degree   

Bachelor’s Degree      Graduate Degree    

 

Do you presently own or run a business?  Yes      No   
 
 
If you answered “Yes” above, what is its name? _______________________________ 
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Please list your employment history over the last five years: (Use additional sheet if necessary.) 
 

Employer Dates Job Title Duties 
    

    

    

    

 
 
Please list any professional certifications which you currently hold: 
 
 _____________________________________________________________________________ 
  
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 
Do you plan to use this training to help you expand an existing business or to open a new business?    
 Expand an Existing Business               Open a New Business   
 
Describe what you hope to gain from this training program: 
 
 _____________________________________________________________________________ 
  
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 
What is your timeline for initiating or expanding your entrepreneurial activities? 
 
 _____________________________________________________________________________ 

 
_____________________________________________________________________________ 
 

 _____________________________________________________________________________ 
 
 
I certify by signing and dating this form, that all of the above information is true, accurate, and complete, 
and can be used in determining my qualifications for the Entrepreneur Training program.  I also certify 
that completing this application does not guarantee that I will be accepted into this training program : 
 
 
Signature:_________________________________________  Date:__________________ 
 
(Form will not be accepted as complete until it is signed and dated.) 


