
Retail Boot Camp (RBC) 
Application 

Name: ________________________________________________________________________ 

Email Address: _________________________  Daytime Phone: _________________________ 

Home Address:  ________________________________________________________________ 
City: _______________________________  State:  _________________  Zip: ______________ 

Tell us about yourself.  (The Retail Boot Camp program values diversity in all 
forms, and seeks to find a class that reflects those values. Answering these questions is 
voluntary.) 

1. Gender:
◻ Female ◻ Male

2. Birth Year: ____________

3. Do you consider yourself a person with a disability?
◻ Yes ◻ No

4. Are you a Veteran?
◻ Yes ◻ No

5. What is your race?

◻ American Indian or Alaska Native

◻ Asian

◻ Black or African American

◻ Native Hawaiian or Other Pacific Islander

◻ White

6. What is your ethnicity?

◻ Hispanic or Latino

◻ Not Hispanic or Latino

7. What is the highest level of education you have completed?

◻ Some high school no diploma ◻ High school graduate or the equivalent (GED)
◻ Trade/ technical/ vocational training ◻ Associate’s degree

◻ Bachelor’s degree ◻ Master’s degree

◻ Doctoral or Professional degree



8. What is your current employment status?
◻ Full time ◻ Part-time ◻ Self-employed ◻ Unemployed

Tell us about your business. 

9. Are you currently in business?
◻ Yes ◻ No (If no, skip questions 10 to 16) 

10. What is your business name? ____________________________________________________________

11. What is your business address?    _________________________________________________________
City: _________________________ State: ______ Zip: ____________ 

12. Do you have a business website?

◻ Yes Website: ___________________________________________ 

◻ No

13. Please list your social media links. (Examples include: Facebook, Instagram, Twitter, Yelp, etc.)

14. Is your business registered?
◻ Yes ◻ No

15. Is your business at least 51% owned by a woman or women?
◻ Yes ◻ No

16. Is your business at least 51% minority-owned?
◻ Yes ◻ No

17. Describe your business or business idea. (Tell us about your business in 3 or less sentences.)

18. Describe how you run your business. (Example: Resources you utilize to produce your product. How do you
provide your service to your customers?)



19. Describe in two sentences or less why you chose to be in this line of business.

20. Describe your skill set/mindset to lead the operations for this business.

21. Describe how your retail business fills a need or will create a demand. (In essence, how do you know your
location will have customers?

22. Describe the customers you currently serve. If multiple segments, describe first and/or second one.)

23. Where do you want to locate your business? Check all that apply.

◻ Providence ◻ Pawtucket ◻ Central Falls

◻ Other. Where? ______________________________

24. If you are not sure of where to locate your business, what will help you decide?



25. What do you plan to gain from participating in the program?

26. How did you hear about the Retail Boot Camp program?
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Signature and agreement  
I permit CWE to use my name, address and email for information mailings/e-mailings regarding programs and 
services available at CWE? 

◻ Yes ◻ No

I agree to cooperate should I be selected to participate in surveys designed to evaluate CWE and SBA services? 

◻ Yes ◻ No

I grant CWE permission to use my image and/or statements made by me for promotional or other materials. 

◻ Yes ◻ No

I request consulting and/or training services from the Center for Women & Enterprise, a SBA Resource Partner, 
funded by the Rhode Island Foundation. I understand that any information disclosed will be held in strictest 
confidence. CWE, SBA and Rhode Island Foundation will not provide personal information to commercial 
entities. I authorize CWE to furnish relevant information to the assigned consultant(s) and instructor(s). In 
consideration of the training and consulting assistance, I waive all claims against CWE, and SBA arising from 
this and any future assistance. I attest that all information provided in this application is true and accurate. 

◻ Yes ◻ No

Print name:  __________________________________________________________________________ 

Signature:  ________________________________________________  Date:  

Please email the completed form to Maryellen O'Mahony, MOMahony@CWEonline.org or print and 
send to:  

CWE Retail Boot Camp
Center for Women & Enterprise
132 George M. Cohan Blvd.
Providence, RI   02903

This program is funded by 
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