AMERICARE SERVICES GROUP - STARTUPHOMECARE
MEMBERSHIP PRE-QUALIFICATION FORM


In order to consider you as a viable candidate for Americare Services Group - StartupHomeCare, please complete the following form with the most current information available.
Confidentiality: All information submitted for the pre-qualification evaluation will be considered official information acquired in confidence, and Americare Services Group (ASG) will maintain its confidentiality to the extent permitted by law.

	Please return the completed form and all required attachments to the following email address:
	info@startuphomecare.com


	Date:

	

	1. PERSONAL INFORMATION

	Full Legal Name:


	

	Physical Address:


	

	City:


	

	State:


	

	Zip Code:


	

	Telephone:

	

	Email Address:

	

	Time Frame To Start A New Business:

	

	2. BACKGROUND 

	Briefly describe your employment background:

	

	3. FINANCIAL  

	Total liquid funds available to start a business (bank account, credit card, etc.):

	

	4. OTHER  

	Briefly describe why you are interested in Americare Services Group – StartupHomeCare’s organization:

	

	Do you need financial assistance to meet the $22,000 minimum cash required to start and grow a home care agency using StartupHomeCare?

	

	Have you previously owned any type of business? If so, what type of business and how long did you own it?

	

	Have you ever done sales and marketing type work? If so, for how long?


	

	Do you consider yourself a self starter?


	

	Do you consider yourself a ‘people person’ i.e. do you like working with others?

	

	What do you consider are the three best traits about yourself?
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