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Southern New Jersey SCORE - Chapter 254

Request for Counseling Form

	Client Name (Name of the person completing the form/representative  of the business (Last, First, MI)
	Email

	                                                                                                                     
	

	Telephone
Primary                                                                         Cell                                                                                    Fax

	Street Address/PO Box (give business address if currently in business)  City                                                  State                        Zip



	Preferred Date & Time for Appointment – Please check all available dates and times.

	Monday
	Tuesday
	Wednesday
	Thursday
	Saturday

	
	9:30AM
	
	9:30AM
	
	9:30AM
	
	9:30AM
	
	10:00AM

	
	10:15AM
	
	10:15AM
	
	10:15AM
	
	10:15AM
	
	11:00AM

	
	11:00AM
	
	11:00AM
	
	11:00AM
	
	11:00AM
	
	

	
	7:00PM
	
	5:30PM
	
	
	
	6:00PM
	
	

	
	8:00PM
	
	6:30PM
	
	
	
	7:00PM
	
	

	What prompted you to contact us? (mark all that apply)

	
	SBA District
	
	SBA Website
	
	Other Client
	
	Chamber of Commerce

	
	Lender
	
	Magazine
	
	Educational Institution
	
	Other (specify)                                   

	
	Business Owner
	
	Internet
	
	Local Econ. Dev. Official
	
	

	
	TV/Radio
	
	Newspaper
	
	Word of Mouth
	
	

	Are you currently in business?

____  Yes     ____  No
	Name of Business/Company



	Type of Business (choose primary category)

	
	Mining


	
	Manufacturing
	
	Real Estate Rental & Leasing
	
	Professional, Scientific & Technical Services

	
	Utilities


	
	Finance & Insurance
	
	Health Care & Social Assistance
	
	Management of Companies & Enterprises

	
	Information


	
	Wholesale Trade
	
	Accommodation & Food Services
	
	Agriculture, Forestry, Fishing & Hunting

	
	Construction
	
	Public Administration
	
	Arts, Entertainment & Recreation
	
	Administrative & Support



	
	Retail Trade


	
	Educational Services
	
	Transportation & Warehousing
	
	Waste Management & Remediation Services

	
	
	
	
	
	
	
	Other Services                                                                         

                                                                                                 

	What is the nature of counseling you are seeking?  (Choose primary categories)

	
	Start-up Assistance
	
	Human Resources/Managing Employees


	
	Marketing/Sales
	
	Technology/Computers

	
	Business Plan


	
	Customer Relations
	
	Government Contracting
	
	eCommerce

	
	Financing/Capital


	
	Business Accounting/Budget
	
	Franchising
	
	Legal Issues

	
	Managing A Business


	
	Cash Flow Management
	
	Buy/Sell Business
	
	International Trade

	
	
	
	Tax Planning


	
	
	
	

	Describe specific assistance requested in the space provided:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

	                                                                                                                                                                  


It is imperative that as much of the ”specific assistance” information be provided, on this form, in order to provide a productive counseling session.  If more detail is needed, we will contact you before scheduling an appointment.  When emailing your Request, save this document and email it as an attachment to counseling@score254.org.  Please put “Request for counseling” in the subject line.  We will contact you with an appropriate counseling date and time.  info@score254.orgThank you, and we look forward to working with you.

