


 

 
FOR OFFICIAL USE ONLY: ***If client exports provide SBA Form 641 pg. 3, Appendix A 
Individual IL (circle one):      Very Low,      Low,      Other                   Household IL (circle one):      Very Low,       Low,      Other                                  Counseling time: ________hr _________ min          
Business Status (circle one): Pre-start-up,       Start-up (up to 6 months),      Existing (6+ months)                                                                                   
Type of service provided: (e.g., business plan, financing, legal, etc. ) ________________________________________________                          Referred client to:_________________________ 

 
Date of Birth:    ______ /____ /________           

                                    Month         Day              Year 

Household Size:   ________    / _________  (Do not include roommates) 
                                         Adults (18+)           Children 

Individual Income:  $___________ per year          

Household Income:    $___________ per year  

Employment Status: 
□ Employed full-time in business 
□ Employed part-time in business 
□ Employed full-time outside of business 
□ Employed part-time outside of business 

□ Unemployed 
□ Retired 
□ Displaced homemaker 

Education level: 
□ Grade School 
□ Junior High School 
□ High School/GED 

□ Trade School / 2 year School 
□ 4 year College / University 
□ Graduate School

Marital Status: 
□ Single 
□ Married 
□ Separated 

□ Divorced 
□ Widowed 
□ Domestic Partnership

Do you receive public assistance? (e.g.,TANF, food stamps, AFDC)  □ Yes _________      □ No          
                                                                                                                                                                                                               Type                

Do you have health insurance?  □ Yes      □ No     

Does your business provide its employees with health insurance? □ Yes       □ No    □  N/A 

 
What is your primary language?: ________________  

Were you born outside of the United States?                         □ Yes      □ No          

If yes, do you have Refugee or Asylum Status?          □ Yes      □ No         

 
What type of business are you interested in starting/expanding? Why? 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

What type of assistance are you looking for? 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Would you like to receive our workshops and events e-newsletter?   □ Yes       □ No 
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