
 
 

WOMEN ENTREPRENEURS OF BALTIMORE, INC. 1118 LIGHT ST., SUITE 101  BALTIMORE, MD 21230  (410) 727-4921  FAX (410) 727-4989 WWW.WEBINC.ORG 

 

PLEASE TYPE OR PRINT USING INK.     [FOR OFFICE USE ONLY: STEP ___  CDBG ___ DLLR ___ FRED ___ ] 

Date of application: _________________________   
                 MONTH           DAY           YEAR 

Name: ______________________________________________________________________________________________________ 
  FIRST     MIDDLE     LAST 

Address: ____________________________________________________________________________________________________ 
  STREET    APT. #  CITY    STATE  ZIP 

Daytime Phone No. (_____) ________________ Evening Phone No. (_____) ______________ E-mail: ________________________ 

County of residence: Baltimore City  Anne Arundel Baltimore Carroll Harford Howard  Other _____________ 

Do you live in the Empowerment Zone?     Yes     No    Do you live in public housing?      Yes     No 

How did you hear about WEB? (Please check the source below and fill in person/organization’s name, station call letters, etc.) 

  Radio Station _______________   TV Station _______________            Newspaper ____________________________ 

  WEB Graduate ___________________    Friend ___________________     Community Group ____________________ 

  MTA Transit or Bus __________________    Other (Specify) _Betty Bland Thomas________________       CAM 

Household Income 
 

 PLEASE ATTACH PROOF(S) OF ALL CURRENT HOUSEHOLD INCOME (a copy of most recent pay stub(s), public assistance voucher, etc.).   

How many persons are in your household? __________ (# of adults: ______ ; # of children: ______ )  

List # of persons in household receiving public assistance: __________________________________________________________ 

What is/are the source(s) of  your household’s income? (Please check all the source(s) that apply.) 

  Salary   Self-employment           Public Assistance (Specify) ____________________________________ 

Social Security:   Retirement   Supplementary Security Income (SSI)   Social Security Disability Income (SSDI) 

  Other (Specify) ______________________________Betty Bland-Thomas/Community Affairs Manager 

  Use worksheet below to calculate your MONTHLY household income* before taxes. Fill in all that 

apply:  

Your salary    $ _______________ per month 

Your self-employment income  $ _______________ per month 

Other household salaries  $ _______________ per month 

Public assistance   $ _______________ per month 

  Social Security    $ _______________ per month 

Other (specify:______________ )  $ _______________ per month 

TOTAL     $ _______________ per month 

  *Household income means the combined income of every person living in your family unit. 

 NOTE: YOUR APPLICATION WILL NOT BE PROCESSED WITHOUT PROOF(S) OF INCOME. 

Education 
 

How many years of education have you completed? (Please check one category below.) 

  Less than High School     High School Graduate/GED     Some College/Technical School   

  College Graduate       Post College (Specify) ______________________________ 

Form continues on the reverse side . . . 

WEB Program Application Form 



 

Work Experience 
 

Provide the following information for your past three employers starting with the most recent: 

FROM (MO/YR) TO (MO/YR) EMPLOYER POSITION 

1.    

2.    

3.    

Your Business 
 

Are you operating your business now?  Yes  No   If so, list the date (mo./yr.) your business was started: ____________ . 

Have you ever owned your own business?  Yes  No  If so, describe. Please include part-time and home-based businesses. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Where did you operate this business? _____________________________________________________________________________ 

Describe your current business (idea): ____________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

As your business grows, do you intend for it to become: your principal source of income, or a source of supplementary income? 

Personal 
 
Starting a business is exciting. However, the start up and success of your own company is easier with a good support system including family and friends. 

Do you have family members, friends, a community organization, or house of worship for support? Please explain: ______________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please list all of your community activities including affiliations: ______________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

      

The information contained in this form is accurate to the best of my knowledge. I understand that falsifying information will lead to 

dismissal from the WEB program. 

 

Print name: _______________________________ Signature: ______________________________ Date signed: ________________ 
                                  
 

Women Entrepreneurs of Baltimore, Inc., is committed to providing opportunities to women who don’t have access to other resources. Therefore, a 
majority of our training programs will always be comprised of women who are economically disadvantaged. 

Reasonable accommodations for persons with disabilities will be made, if requested at least two weeks in advance. Contact WEB, at 410-727-4921 

WEB is proud to display this Seal of Excellence awarded by the Maryland Association of Nonprofit Organizations. Certification in the Standards for Excellence Program is 

bestowed only to the best managed and responsibly governed nonprofit organizations that have demonstrated compliance with 55 specific standards based on honesty, 

integrity, fairness, respect, trust, responsibility, and accountability. WEB has met, complied with, and integrated the Stand ards for Excellence into all its activities to 

successfully complete this voluntary certification program. 

This U.S. Small Business Administration (SBA) Cooperative Agreement is partially funded by the SBA. SBA’s funding is not an endorsement of any products, opinions, or services. All 

SBA funded programs are extended to the public on a nondiscriminatory basis. 
 

(Rev. 07/12/05) 

 


