Gommunity Economic Development Corporation

Client Profile Form

In order to meet the needs of many business owners and entrepreneurs, we must carefully review and evaluate the effectiveness of our
programs to our supporters, stakeholders, and funding sources. All information collected is confidential and is reported anonymously.

Thank you for your assistance.

Business Name:

e Today’s Date:

Business Type:

First Name: Middle Initial: Last Name:

Birth Date:

Contact Address:

City: State: Zip:

Home Phone: ( ) Cell Phone: ( )

Work Phone: ( ) Fax: ( )

Contact Email:

e How did you hear about CEDCO?  Please check one.
Word of Mouth Bank Newspaper Chamber of Commerce Internet
Radio Television Magazine SBA SBDC Other

e What bank or financial institution are you working with?

e What is your ethnicity? Please check one.

_ African-American __ Native-American __ Asian American __ Eskimo & Aleut Hispanic-American

White (Non-Hispanic) __ Native Hawaiian/Pacific Islander

Other, specify I do not wish to respond

e What is your gender? Male

e What is your Veteran status? (Please check one)

____ Other Veteran

e Are you disabled? Yes No

Female

Not a veteran Vietnam Veteran

Service connection disabled

What was the highest grade you completed in school? Please circle one.

1 2 3 4 5 6 7 8 9 10 11
Do you have a high school diploma? Yes
e Do you have a Journeyman card?
e Do you have an Associates Degree?
e Do you have a Bachelors Degree? Yes

e Do you have a Graduate Degree?

12 13 14 15 16 17 18 19 20  Other
No
Yes No
Yes No
No
Yes No




e Have you taken additional classes, training or certification that was not previously mentioned? Yes No
e Have you taken any courses or training relevant to your business idea? Yes No
e What is your current employment status? (Please check one)
Employed by someone else Employed by someone else & self employed
Self-Employed Unemployed
Which of the following most closely resembles your current self-employment situation? (Please check one)
Thinking about starting a business __ Amin the process of starting a business, but have made no sales

Opened a business and made sales in the last 12 mos. Established business with sales for more then 12 mos.

e Do you receive any of the following assistance?

w2 Rent Assistance SSDI Unemployment
Medicare SSI Food Stamps Other
e Are you the head of the household? (Please check one) Yes No

e How many people are in your household?

e What is your marital status? Single Married Widowed Divorced Separated
e Are there additional members in your household earning income? Yes No
If yes, please choose one. Spouse Partner Adult Children Relative
Please circle your gross (before taxes) household income classification for last year.
Remember to circle the appropriate income level for the correct number of household members
Household Members 1 2 3 4
Less Than $22,750 $26,000 $29,250 $32,500
Between $22,751 - $$36,399 $26,001 - $41,599 | $29,251 - $46799 $32,501 - $51,999
Greater Than $36,400 $41,600 $46,800 $52,000
Household Members 5 6 7 8
Less Than $35,100 $37,700 $40,300 $42,900
Between $35,101 - $56,149 $37,701 - $60,301 $40,301 - $64,501 $42,901 - $68,649
Greater Than $56,150 $60,300 $64,500 $68,650

I request management training, counseling and/or training from Community Economic Development Corporation (CEDCO), which is
fully funded by the City of Racine, Wisconsin. I agree to cooperate should I be selected to participate in surveys designed to evaluate
City of Racine funded services. I understand that any information received by CEDCO will be held in confidence to the extent
permitted by law. I further understand that the counselor or trainer in this program has agreed 1) not to recommend goods or services
in which they have an interest and 2) not to accept fees or commissions developing from this counseling relationship. In consideration
of the City of Racine’s funding of CEDCO and the assistance to be furnished, I agree to waive all claims arising out of this assistance
against the City of Racine personnel, CEDCO, its partner organization and the resource counselor(s) who assisted me.

I formally authorize CEDCO to use my name and image for promotional activities sponsored by CEDCO.

I certify that all my statements on this form are correct to the best of my knowledge and that I will cooperate in providing follow-up
information needed to evaluate the effectiveness of the program if asked by an authorized representative of CEDCO.

Signature Date




