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APPLICATION

ASSETS

Business Training Program
(Please Print)
CHOOSE THE COURSE THAT BEST SUITS YOUR NEEDS (Select one)
□ BUSINESS DESIGN & MANAGEMENT – ENGLISH TUESDAYS From 6-9 PM
□ BUSINESS DESIGN & MANAGEMENT -SPANISH  
THURDAYS From 6 to 9 PM

PERSONAL INFORMATION
General Information:
Name: ____________________________________________________ Gender:     M
   F

Home Phone:  ____________________ Cell: ______________________ Work: ___________________
Home Address: _______________________________________________________________________
City, State, Zip: _________________________________________________County: _______________
Email: _______________________________________________________________________________
Birthday: __________   
Age:      under 31       31-40
      41-50
  over 50

Marital Status: (check one) 
⁫ married
⁫ single    ⁫ divorced    ⁫ widowed

Number in household (include yourself): ________

Head of household? Y
      N        Do you have a disability? Y      N             Are you Hispanic? Y       N
Race:
 Check one
⁫Native American      ⁫ African American     ⁫ Asian     ⁫ Caucasian   ⁫ Other:____________________

Educational Background:
□ Some High School (Highest grade completed: ___________)

□ High School Diploma or GED

□ Vocational/Technical Certificate (Which field: _____________________________)

□Some College    □Associate Degree    □Undergraduate Degree     □ Graduate Degree

□ Other: __________________________________________________________________
Referred to ASSETS by:
□  Newspaper

□ Phone Book        □  Flyer (location)
□  Website
□Poster
□  Other Agency (name)____________________________
□Other ________________
□  Other Person or Assets Graduate ________________

EMPLOYMENT INFORMATION
Current Employment Status:


Self Employed?
FT
PT          
                                  Employed?
FT
PT


Unemployed?

Length of Time: _____________                 Homemaker?
List the most recent job:
Employer


       Type of Work


                       Length of Time There

____________________________________________________________________________________
COURSE FEE
List all sources of income for your entire household. 
Business Income (Self-Employed) ___________________________________________

Salary / Wages ___________________________________________________________

Child Support/Alimony (Received)___________________________________________
Unemployment Compensation _______________________________________________

TANF __________________________________________________________________

Social Security Benefits and Income__________________________________________

Other (please name) _______________________________________________________

Total Monthly Household Income_____________________

Tuition fee chart
Tuition is normally $595. However, because Assets receives grants from Lancaster City and Lancaster County, we are able to offer lower tuition to students who qualify according to the following chart:
                 Tuition based on 2011 Median Family Income (total family income for 1 year)

	# of persons in family
	                  $75

          (30% Median)
	               $150 

(50% Median)
	$290

(60% Median) 
	$595

(80% Median)

	1
	0 – 14,600
	14,601 – 24,350
	24,351– 38,950
	38,951 and up

	2
	0 – 16,700
	 16,701 – 27,800
	 27,801– 44,500
	 44,501 and up

	3
	0 – 18,800
	 18,801 – 31,300
	 31,301 – 50,050
	 50,051 and up

	4
	0 – 20,600
	 20,601 – 34,750
	 34,751 – 55,600
	 55,601 and up

	5
	0 – 22,550
	 22,551 – 37,550
	 37,551 – 60,050
	 60,051 and up

	6
	0 – 24,200
	 24,201 – 40,350
	 40,351 – 64,500
	 64,501 and up

	7
	0 – 25,900
	 25,901 – 43,100
	 43,101 – 68,950
	 68,951 and up

	8
	0 – 27,550
	 27,551 – 45,900 
	 45,901 – 73,400
	 73,401 and up


(All participants must provide income verification to avoid being charged full-price for the course and to qualify for the reimbursement grants.)

Course Fee: ____________________  
Minus the registration fee:         $75 Non-refundable registration fee paid (applies toward tuition fee)
  
Balance owed: __________ I will pay the balance due on the following date __________ OR    I will create a payment plan with the Assets staff:  ____ Yes

Signature:   __________________________            Date:  ________________________
BUSINESS INFORMATION
1.  Where are you right now in the self-employment process?

a. I am still trying to decide when to start my own business

b. I am in the process of starting my own business

c. I have been selling my product or service

Date Started:

d. I owned a business that was different than the business I currently run or would like to get into.

e. I am looking for funding to start/expand my business
2.  Do you have a written business plan?

Y
N

3.  What do you think is the most challenging issue or aspect of running your own business?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

	BUSINESS PROFILE


1. Business Idea or Type of Business

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
2. Do you have experience in this field?

_____________________________________________________________________________________

_____________________________________________________________________________________

3. Product or Service Description

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

4. Why will your customers buy from you?  Benefits I will create for my customers

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

5. Target Population (Your primary costumers)

Age:______________________________________Sex:_______________________________________
Income:___________________________________Profession:__________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

6. What competition do you have?  (Other businesses in your same field)

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
7. If you are about to start your own business, please make an estimate of your business start-up costs, to the best of your ability.
Source of Capital

Owner Investment                $______________

Other Investors
          $______________

Loan

                     $______________

TOTAL START UP CAPITAL $____________


Expenses

Building mortgage or rental   $_______________

Building improvements          $______________
Equipment


$______________

Administration Expenses        $______________

Opening Inventory                $______________
Advertising/Promotion           $______________
Other Expenses                    $______________
Working Capital                    $______________
TOTAL START-UP EXPENSES  $____________

*************************************************************************************
If you are CURRENTLY selling your product or service, please complete the following:

Business Name: ________________________________________________________________________​
Business Address: ______________________________________________________________________
Business Phone: ________________________Business Fax:____________________________________
Business Email: ____________________________Business Website: ____________________________
Product or service you are selling: _________________________________________________________

_____________________________________________________________________________________
My business is: 
retail

service

manufacturing

Technology
Other
Number of employees:
FT______PT_____            Number of contractors:
     FT _____PT _____
Business income: 
Month _________

Year __________

Do you run this business out of your home?

Y
N

a. Does your business provide:

Most/all of your individual income

Extra individual income

b. What was your profit or loss for the past year or since you opened?

Total Sales:

___________

Less Total Costs
___________

Equals Profit/(Loss)
___________
COURSE AGREEMENT
Assets will ask you to participate in a follow-up survey for information related to your business.  All of your information, provided here in this application form and later in follow-up surveys, will be kept confidential.  Summarized information and statistics will be reported to the Assets Board of Directors and financial supporters.  No specific information will be disclosed.  By signing this form, you agree to participate in follow-up surveys administered by Assets staff.  By signing this form you authorize Assets or their representative to use your photo, your name and story for the purpose of advertising. In addition, by signing this form, you recognize that you are responsible for your own success or lack thereof in your business.  Assets will provide the tools and support to help you, but ultimately, you will do the work and make your own decisions.

Assets Requirements

· To reserve a seat in the class the following is required:

1. Completed application form

2. $75 non-refundable registration fee payable in cash, check or money order (applies toward tuition fee)

· To receive a course certificate, students are required to:

1. Attend classes on a regular basis with no more than three absences. Classes missed above the limit can be made up next session.

2. Pay the tuition fee on time (two months after the start of classes). The fee can be paid in installments throughout the first 2 months of the course.

3. Complete certain homework assignments.

Signatures

Participant __________________________________________   Date ___________

Staff ______________________________________________    Date ___________

ASSETS  237 N. Prince Street, Lancaster, PA 17603

Telephone: (717) 393.6089      Fax: (717) 509.3506 
mariag@assetslancaster.org
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