
I. General information

Name of applicant:  

Current address:  

Former address:  
(If less than two years at current address)

Telephone: Home   Work  

Social Security number:  

Business name:  

Type of company: Sole proprietorship Corporation (C or S) Partnership

Federal Tax ID number (if incorporated): 58-  

Is business currently in operation? Yes No

If yes, year business founded:  

If no, where are you employed?   

Do you currently have a City of Gainesville business license? Yes No

Do you have a business plan? Yes (if yes, please attach) No

For enrollment consideration, please complete this form and email to mthomas@brenau.edu or mail to:

ENROLLMENT APPLICATION

Matt Thomas
Vice President for External Relations
Brenau University
500 Washington Street SE
Gainesville, GA 30501

Oct. 3, 2019





III. Business experience1.  Describe your past experience that 1 lates to your product/service and the length of that experience (attach resume, if available). 

  

  

  

 2. List names and titles of any other of�cers or key personnel (attach resume, if available). 

  

  

  

 IV. Business service needs1. What type(s) of of�ce support services are you interested in? 

Receptionist 

Secretarial/word processing

C o m p u t e r

C o p i e r

F a x  m a c h i n e

M a i l  h a n d l i n g

C o n f e r e n c e  r o o m

O t h e r  ( p l e a s e  d e s c r i b e )   2 .   D o  y o u  c u r r e n t l y  h a v e  a n  a c c o u n t a n t ?  

Y e s  

N o  
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3. Do you currently have an attorney? �F��Yes �F��No If yes, please list name and address:    4. Do you need management assistance? �F��Yes �F��No If yes, what type?  

5 .   I f  a  t h r e e - m e m b e r  a d v i s o r y  b o a r d  o f  l o c a l  b u s i n e s s  p r o f e s s i o n a l s  i s  a v a i l a b l e  t o  a s s i s t  y o u ,  w h a t  a r e a s  o f  e x p e r t i s e  

w o u l d  y o u  b e  i n t e r e s t e d  i n  h a v i n g  r e p r e s e n t a t i o n  o n  y o u  a d v i s o r y  c o m m i t t e e ?  ( e . g . ,  c l e r i c a l ,  m a r k e t i n g ,  a c c o u n t i n g ,  

l e g a l ,  c o m p u t e r ,  e n g i n e e r i n g ,  e t c . )       V. Facility2
qquirements1. Are you currently occupying a facility2(either in your home or at a commercial location)? � � � F

��Yes �F��No





2. How do you think participation in this center would benefit your business?

  

  

  

3. Please attach a brief narrative that generally describes your business, market and operational plan.

VII. Business financial information
1. What are your projections for total gross sales volume?

 Year 1   $  

 Year 2   $  

 Year 3   $  

2. What is the amount and source of financing for operating your business?

Existing loan(s) amount $  

Cash/equity account $  

Operating expenses are/will be covered by sales

3. Are you currently seeking funds for your business? Yes No

 If yes, please state funds needed (amount and duration):  

 Where do you plan to obtain these funds?

  

  

4. Please list your business bank references. Include branch location and representative’s name.
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