LaunchRALEIGH Program Application
(this application is online at www.LaunchRALEIGH.org )
Name

Email address

Phone: _______________________

Applicants must attend 8 weeks (once weekly) of a small business course at a location in Southeast Raleigh. This is provided free of charge to all LaunchRALEIGH participants and is required to qualify for possible funding. Each class is 3 hours long, includes dinner, and will be held on Tuesday evenings beginning during Fall 2017. Please check your calendar. If selected, are you able to attend 100% of these classes? * 
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Summarize your business or idea:

1. Are you already in business or plan to start a business.?

2. What is the name of your business?

3. How long have you been in business?
4. Where is your business?

5. Website address?  _______________Business Facebook Page? __________________ 

How do you plan to use the micro-loan that may be provided by LaunchRALEIGH?

If you have an existing business, what significant challenge are you experiencing that you’re hoping to improve through this program?

What else would you like us to know about your business?

How did you hear about LaunchRALEIGH? *

Is your household income below $60,000 per year? * 
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Have you ever defaulted on a loan? * 
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