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WOMEN'S ENTERPRISE CENTRE —
CENTRE D'ENTREPRISE DES FEMMES




WEC-TECH APPLICATION FORM

	Instructions

	Thank you for your interest in participating in the WEC-Tech Program. In order for us to assess your eligibility for WEC-Tech, please complete all questions in Sections 1 and 2 below as well as sign the Acknowledgement and Release and the Privacy Notice and Consent portions of this form. If you are completing this form electronically, you can use the tab key to move to the next input field. Please email the completed form to wecinfo@wecm.ca. An original signed copy will be required upon acceptance in to the program.
We will be in direct contact with those applicants who meet the current eligibility criteria for the program. We thank all those who apply, however, and will retain all applications on file for a minimum period of six months. If you have any questions regarding the status of your application, please feel free to contact the Women’s Enterprise Centre at 988-1860 or by email to wecinfo@wecm.ca.


	Section 1

	Salutation:
	     
	First Name:
	     
	Initial:
	     
	Last Name:
	     

	Address:
	     
	City/Town:  
	     

	Postal Code:  
	     
	Email address:
	     

	Home Phone:
	     
	Work Phone:
	     

	Cellular:
	     
	Facsimile:
	     

	

	Self-Identification (optional):

	

	 
	Aboriginal
	 
	Person with Disability
	 
	Francophone
	 
	Visible Minority
	 
	Immigrant

	

	Referral – How did you hear about the Women’s Enterprise Centre? (check all that apply):

	

	 
	Advertising/Media
	 
	Canada/Manitoba Business Service Centre
	 
	Community Organization

	

	 
	Government Referral
	 
	Women Business Owners of Manitoba
	 
	Chamber of Commerce

	

	 
	Trade Show / Presentation
	 
	YWCA Self-Employment Program  
	 
	Friend or Family

	

	 
	Internet/Website
	 
	MNP Self-Employment Prog.
	 
	Other:         

	

	Business Stage (check one):

	

	 
	Considering a business
	 
	Start-Up
	 
	Operating

	

	 
	Expanding
	 
	Purchasing an Existing Business
	 
	Closing/Selling

	

	If operating or expanding, when did your business start (month and year)?   
	     

	

	Experience in Business  (check all that apply):

	

	 
	Have/Had a business
	 
	Managed a business
	 
	Industry/Related Experience
	 
	No Experience

	

	Do you have a completed business plan?   
	 
	Yes
	 
	No

	

	Are you working on completing a business plan?          
	 
	Yes
	 
	No

	

	Business Name:
	     
	Is the name registered?  
	 
	Yes
	 
	No

	Business Address:
	     

	City:
	     
	Postal Code:
	     

	Email Address:
	     
	Website:
	     

	Phone:
	     
	Toll-Free:
	     
	Fax:
	     


	

	Business Organization Type (check one):

	

	 
	Sole Proprietorship
	 
	Partnership
	 
	Corporation
	 
	Co-operative
	 
	Non-Profit 

	


	Sector (check one):

	

	 
	 Manufacturing
	 
	 Wholesale/Distribution
	 
	 Retail
	 
	 Services
	 
	 Primary
	 
	 Other: (specify):          

	

	Secondary Sector (check one):

	

	 
	Agriculture
	 
	Books/Publishing
	 
	Business Services
	 
	Communications
	 
	Health

	

	 
	Construction
	 
	Computers/Technology
	 
	Culture/Arts
	 
	Forestry
	 
	Financial

	

	 
	Food
	 
	Education/Training
	 
	Clothing & Textiles
	 
	Hospitality
	 
	Household

	

	 
	Multi-Industry
	 
	Real Estate/Insurance
	 
	Recreation
	 
	Personal 
	 
	Printing

	

	 
	Tourism
	 
	Trades
	 
	Transportation
	 
	Other (specify):      

	

	Market Area (check all that apply):

	

	 
	Winnipeg
	 
	Manitoba
	 
	Canada
	 
	United States
	 
	International

	

	Time Commitment to Your Business (check one):

	

	 
	Full-Time
	 
	Part-Time
	 
	Seasonal
	 
	One-Time Project

	

	Is your business Home-Based?
	 
	Yes
	 
	No

	


	Section 2

	1. How do you expect to better manage and / or grow your company through the use of technology?

	
	 FORMTEXT 

     

	
	

	2. How often do you undertake strategic planning activities?

	
	 FORMTEXT 

     

	

	3. Does your company have an up-to-date business or strategic plan that you would share as part of your participation in the WEC-Tech Program?    
	
	
	

	4. 
	 
	Yes
	 
	No

	5. 
	
	
	

	6. On a scale of 1 to 5, how important do you feel strategic planning is to the success of your company with 1 being extremely important, 5 being not at all important?  


	
	 
	1
	 
	2
	 
	3
	 
	4
	 
	5


	7. Do you have measurable goals for:

	a. Profitability?   

 
Yes

 
No



	

	b. Sales revenues?
 
Yes

 
No



	

	c. Productivity and/or efficiency?

 
Yes

 
No



	

	d. Customer Relations?   

 
Yes

 
No



	

	e. Human Resources?   

 
Yes

 
No



	

	8. What were your company’s total gross sales in your last fiscal year?

	

	
	 
	 Under  $100K
	 
	 $101K – $500K
	 
	 $500K – $1M
	 
	 $1M +

	

	9. How many employees does your company have?

	

	a. I am the only employee 

 


	

	b. In addition to myself, my business employs:



	

	
	 
	 1 - 5 employees
	 
	 6 - 10 employees
	 
	 11 - 20 employees
	 
	 20+ employees

	

	10. Please briefly describe your company’s primary target market? (include, at a minimum, its geography, demography, psychographics) 300 word limit

	
	 FORMTEXT 

     

	
	

	
	

	

	11. What is your company’s unique selling proposition (i.e. what causes your target market to buy from you versus others who either directly or indirectly offer the same product or service that you do)? 

	
	 FORMTEXT 

     

	
	

	
	

	

	12. For each category, please briefly identify the technologies you currently utilize in the process of running your business. (In answering, please think about all aspects of your business – financial, operational, human resources, sales, marketing, customer relationship management).

	Hardware
	

	a. Personal Computers
	     

	b. Servers
	     

	c. Printers
	     

	d. Telephony
	     

	e. Other
	     


	Software
	

	f. Financial
	     

	g. Communications
	     

	h. Goods management (eg: POS and inventory control systems)
	     

	i. Payroll
	     

	j. Customer Relationship Management Database
	     

	k. Other
	     

	Internet
	

	l. Company website
	     

	m. Social media (eg: Facebook, Twitter, blogs)
	     

	n. Auto responders
	     

	o. Podcasting
	     

	p. Webinars
	     

	q. Web-based newsletters
	     

	r. Other
	     

	

	13. What level of time are you able to commit to explore your technology options?

	

	 
Minimal      

 
Moderate      

 
Significant



	

	14. Are you willing and able to financially invest in technology for your company?
	

	15. 
	 
	Yes
	 
	No

	
	


	16. What are the barriers that currently limit your ability to maximize the use of technology in your business?  (Please rate each potential barrier on a scale of 1 to 5, with 1 being not a barrier at all to 5 being a major barrier).


	
	1
	
	2
	
	3
	
	4
	
	5

	

	a. Current workload does not afford us the time to investigate our options.
	 
	
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	

	b. We don’t have the internal expertise to effectively evaluate our options.
	 
	
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	

	c. We don’t have the human resources to implement new technologies.
	 
	
	 
	
	 
	
	 
	
	 

	

	d. We don’t have the financial resources to implement new technologies.
	 
	
	 
	
	 
	
	 
	
	 


	14. What are your expectations of participating in the WEC-Tech program? 100 word limit

	
	     

	
	

	
	


	ACKNOWLEDGMENT AND RELEASE

	
I / we acknowledge the Women’s Enterprise Centre of Manitoba (WECM) is NOT providing me with professional financial or legal advice, but rather offers itself as a source of information, counsel, support and direction to further resources.

I / we acknowledge that the WECM has advised me to seek professional financial and legal advice and to conduct my own investigations into all matters pertaining to my business plan.  The WECM has advised me not to rely solely on the information and advice given to me by or on behalf of the WECM.

I / we hereby release the WECM, its directors, representatives and employees from responsibility should I choose to act solely on the information and advice provided to me by or on behalf of the WECM.

I / we acknowledge as well that the WECM, its directors, representatives and employees have not held themselves to be expert in any particular field, but rather to be a source of information, support and encouragement for women in business.

By my signature below I warrant that I have read and understood this document and I sign on behalf of myself and the company, partnership, or organization I represent.


	Please sign:
	
	Date Signed:
	     

	

	PRIVACY NOTICE AND CONSENT

	The Women's Enterprise Centre of Manitoba ("WECM") values our relationship with you and respects your privacy.  We do not sell or barter your information to third parties. There may be times when the information you have provided may be used for statistical or research purposes. Your information will be used in a manner that will ensure its confidentiality.


I understand and acknowledge that WECM collects, uses and discloses my personal information on the basis outlined in WECM’s Privacy Code, a copy of which I may obtain upon request or on-line at www.wecm.ca.  

By requesting and using WECM's services, I hereby consent to the collection, use and disclosure of my personal information by WECM only as indicated above.

	Please sign:
	
	Date Signed:
	     

	


	This Loan Application is only valid for 3 months / 90 days from the date signed.
After that, a new PSA form must be completed to apply for the WECM loan program.
	Initial: ___________
Initial: ___________
Initial: ___________
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