
Client Feature Application

CONTACT INFORMATION

First and Last Name______________________________________________  

BUSINESS Address:  
Business Name__________________________________________________

Street _________________________________________________________     

City _______________________ State _______  Zip Code __________ -- _______

Telephone _________________________  Fax_____________________________

Email________________________________           Website URL:  

HOME Address:  
Street ___________________________________________________________     

City _______________________ State _______  Zip Code __________ -- _______

Telephone _________________________  Mobile Phone _____________________

Email_____________________________

Best way for us to contact you (Please circle):    
Phone  -  (Business   Home   Mobile)    or     Email  -   (Business   Home)

How did you hear about the Center for Women & Enterprise?
 CWE Staff
 CWE Client
 Newspaper
 Brochure/Flyer
 CWE Website
 SBA
 SCORE
 SBDC
 Business Development Agency_______________
 Other______________



BUSINESS START-UP INFORMATION

1.  Business Name. ____________________________________________________ 

2.  When did you start your business? (MM/YYYY)____________________________

3.  What is your business legal structure?  __________________________________

4. What is the current number of full-time employees, including yourself, at your
business?

5. What is the current number of part-time employees, including yourself, at your
business?

6.  Are partially or fully paid health benefits provided to full-time employees (including
yourself)?   Yes        No

7.  What were the gross sales of your business during the past 12 months?
$________________________

8.  What was the net profit (or loss) of your business during the past 12 months?
$___________________

9. Is your business at least 51% owned by a woman or women?  Yes        No

BUSINESS DESCRIPTION

1. Describe your business.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

2.  Describe what is unique, innovative, or different about your products or
services.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

3.  How did you get the idea for your business?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



4. Describe the greatest challenges you have faced while starting up and running
your business.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

5. What are your long-term goals for the business?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

CWE INVOLVEMENT

Which CWE classes or events have you attended?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

How has CWE helped you to start or grow your business?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please send this application to:

Center for Women & Enterprise 

Attn: Client Feature 

24 School St, 7th Floor

Boston, MA 02108

Thank you for applying to be a featured client.  A CWE staff member will follow up
on your application.


