
Full Name                                                                            Rank upon discharge

Address

City                                                                State             Zip Code

Cell Phone       Home Phone

Email       Website (MySpace, FaceBook)

Best time to reach you

Current Employment/Duration:

Schooling

Graduated with Diplomas and Degrees—     

    High School Name and Year:

    Military specialty: (Years trained)

    Colleges attended:        

        Years:

 Trade school:

 Specialty certifications: (E.g. EMT. Please list name, school and year attended.)

What type of business are you interested in developing?

Have you ever written an outline before? (Most recent example please.)

Have you ever written a business plan before? (When and for what purpose?)

What military experience will lend itself to your success in business?
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What available resources do you have when you begin? (Rule of thumb is 6-9 
month’s reserve without cash flow.)

How do you feel about running a business? (Rate your confidence level from 1-
10=high)

What do you feel best about? 

           Concerned about?

What are your top three positive traits?
1.
2.
3.

What do you need to learn to gain confidence to move to the next step?

What would prevent you from achieving your success?

When did you first start thinking about your idea? (Year, age?)

Who is your role model for this business?

Who may serve as a mentor for you? (Real or imaginary) What do you like about 
them and what do they give you?

What will be your greatest challenges to start this business or move ahead to 
your goals?

How did you hear about the Biz4Vets program?
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