Enroll in Our Business Assistance Program
Congratulations on considering starting or growing your small business.
Please help us understand your business better by filling out
this application completely so we can find the best resources for you. We
look forward to working with you!

First Name¥*

Last Name*
Your pronouns
Email*

Phone*

Country
United States v

Address Lines

City

State/Province

(None Selected) v

Postal Code

Please tell us about yourself

Providing this information is very helpful to us. Your answers will not prevent you
from receiving services and will be kept confidential. The FCCDC receives private,
state, and federal funding to assist its operations and provide services to you. In



order to receive these operating funds, we must provide demographic information,
including household income information, to our funders. That is the reason we ask
you to provide this data below. The FCCDC is an Equal Opportunity Provider.
Gender*

(None Selected) v

Gender -Other

Do you identify as part of the LGBTQ+ community?

(None Selected) v

How do you identify your race?*

African American

African

Arab

Asian

Black/Caribbean

Latino/Latina/Latinx

Multiracial

Native American

Native Hawaiian / Other Pacific Islander
White

Prefer not to answer

If you prefer to identify your race in another way, please write it here

Please check all that apply *

Immigrant
Non-Native English Speaker

Not Applicable

What is your Native Language if not English

Are you Disabled?*
Disabled

Not Disabled

Prefer not to answer



What is your Military Status*

Veteran
NonVeteran

Prefer not to answer

Are you starting a Business as Result of Unemployment

How many people in your household?*
What is your annual household income? (hnumber)*

Please describe the relevant education or training you have for this business. *

Please tell us about your business or idea

Business Name (if any)
Business Address
Business City

Business State
Business Zip

Business Phone
Business Email

Your Job Title

Preferred contact method



email
cell phone
business phone

home phone

Date Business Opened
mm/dd/yyyy

Business Type (Structure)
Cooperative
Cooperative- member owned
Cooperative - worker owned
Corporation
LLC
Non-Profit
Online community network
Partner or LLC
S-Corp
Sole Proprietorship
For Profit

Not For Profit

Please describe your business or idea*

How would you describe your business status?*
Prospective (more than 1 year from starting a business)
PreStartup (within 1 year of starting a business)
Startup (business operating/generating revenue)

Established (is/was profitable and employing at least one FTE)

If you have employees, please describe how many (full/part time, seasonal, etc)

Do any of these apply to your business?

Women-owned business (51% or more)
Minority-owned business (51% or more)

Women & Minority owned business (51% owned)



LBGTQ+ owned business (51% owned)

Massachusetts Minority Business Enterprises (MBE)

Massachusetts Women Business Enterprises (WBE)

Massachusetts Veteran Business Enterprises (VBE)
Type of Business - check all that apply*

Agricultural Business

Animal Business

Art/Cultural

Automotive

Business Consulting

Entertainment

Food Products

Landscaping

Manufacturing

Marketing

Restaurants

Retail

Service

Technology/ IT

Travel

Wholesale

Other

More specifics about your type of business or if your business doesn't fit into the above
categories

What kind of help are you looking for? (Check any that apply)*

Exploring a business idea

Creating a business plan

Starting a business

Expanding your business
Marketing/advertising your business
Financial management/planning
IT/Web support

Accounting assistance

Rental Space in the Venture Center



Loan
Food Processing Center/Food business
Product Development/ Food Safety

Value-Added Farm Product

Please let us know where you heard about the FCCDC (Check any that apply)*
Website

Flyer/Newsletter

A Food Center or FCCDC Client
Friend or Relative

Radio Ad

Bank or Lender

Newspaper Ad

Longtime donor/friend
Chamber of Commerce
Government Agency

Training Seminar

Other

Did you hear about us another way or from a specific person?

Any other comments or information you would like to tell us?

Additional Comments

Security

I'm not a robot

reCAPTCHA

Privacy - Terms

SUBMIT

blackbaud


https://www.google.com/intl/en/policies/privacy/
https://www.google.com/intl/en/policies/terms/



