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In the first few weeks of class, you will be learning business basics and brainstorming ideas for your new business.  In order for us to help you in the first few weeks, we would like you to fill out the information below.  There are no right or wrong answers, we would just like to get a sense of where you are in the Idea Generation process.  If you have any questions, please contact PROGRAM MANAGER NAME AND CONTACT INFO.
Name _______________________________________________________________________________

In three words, describe yourself: 

1. _______________

2. _______________

3. _______________

Do you prefer to work by yourself, or in a group? Why?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What type of people do you work best with? Please describe.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your best skills?  What are you good at?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have an idea for a business?  If so, describe.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many hours a week do you plan to devote to your business?

_____________________________________________________________________________________

Do you have access to a computer? If so, do you have internet access?

_____________________________________________________________________________________

Is there a space in your home that you were planning to dedicate as your business headquarters?  If so, do you plan to use a phone line in your home that you would be able to use for the business?

_____________________________________________________________________________________

Do you have storage space?

_____________________________________________________________________________________
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