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CI TY OF SONORA 

MI CROENTERPRI SE ASSI STANCE PROGRAM 

APPLI CATI ON 
 

APPLI CANT/ CO-APPLI CANT I NFORMATI ON 

Applicant ’s Name:                                                                                                  Dat e:  

Cur rent  Mail ing Address:  

Cit y:  State:  ZI P Code:  

Phone:  Cell:  Fax:  

Email:   Websit e:          Male   Female 

How did you hear  about  our  program?  New s Media   Flyer    Fr iend   Other    Other  Agency 

Co-Applicant ’s Name:                                                                                               

Cur rent  Mail ing Address:  

Cit y:  State:  ZI P Code:  

Phone:  Cell:  

Email:   Websit e:          Male   Female 

How did you hear  about  our  program?  New s Media   Flyer    Fr iend   Other    Other  Agency 

Last  Grade Complet ed:   8 t h  Grade    12 t h  Grade    GED   Some College   Bachelor ’s   Masters   

BUSI NESS I NFORMATI ON 

Business Name:  

Exist ing Business Address:  

New Business ( proposed)  Locat ion:  

Are you cur rent ly in business?   Yes   No   I f  yes,  how  long?       ________ Years   _______ Mont hs                   

I f  no,  w hen do you expect  t o st ar t ?      /     /  

 

Cur rent  number  ( or  p lanned number)  of  fu l l- t ime or  par t - t ime employees including yourself  ________ 

 

I s your  business cur rent ly locat ed inside t he Cit y Lim it s?   Yes   No  

I f  no,  do you p lan t o locat e inside t he Cit y Lim it s?            Yes   No 

 

I s t h is a home based business?  Yes      No 

Type of  Ow nership:   Sole Propr iet orship    Par t nership    Corporat ion    Ot her  _______________________ 

Type of  Business:   Retai l    Commercial    Service    Rest aurant     I ndust r ial    Manufactur ing 

 Other___________________ 

I f  t h is is a new business idea,  please descr ibe:  

________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

ASSI STANCE REQUESTED 

Please check t he it ems below  t hat  you w ould like help w it h: 

 

 Developing a Business Plan      Evaluat ing a Business I dea       Technical Assistance for  a cur rent  business 

 Set t ing up a Business              Financial Management  Tools      Financing 

 Other  

TRAI NI NG AREAS OF I NTEREST 

 

Please check all t raining areas of  int erest : 

 

 Operat ions & General Management     Cust omer  Service    Compet it ive Advantage    Market ing 

 Merchandizing    Purchasing/ Sales    I n t ernet  & New Technologies    Websit e Design/ Ongoing Maint enance   

 Cash f low / Basic Business Records    Quick Books    Access t o Capit al    

 Legal I ssues    Human Resources/ Personnel    Real Estat e/ Leasing    Taxes   St rategic Planning 

 Business Plan    Food I ndust ry    Ot her  _________________ 

 

 


