
 

Economic Sustainability Program 
  (Designed to Retain Businesses & Employees) 

Eligibility Form 
 

The Monterey County Business Council has been selected by the Monterey County Workforce Investment Board to 
implement a Business & Job Sustainability Program for Monterey County Businesses.  The Program is funded by 
the American Recovery and Reinvestment Act (ARRA).  To help us determine your eligibility for the Program, 
please complete this questionnaire which will be kept confidential and will only be used to enroll you in the 
Program.  An outline of available services is attached. 

Name of Business: _______________________________________ Owner’s Name: __________________ 

Telephone Number: ______________________Email Address:  ______________________________ 
 
Business Address: _____________________________________________________________________ 

Type of Business: 
________________________________________________________________________________ 

1.  How long have you owned the business? ____ 2.  # full-time employees ______; # part-time _____ 

3.  In past 12 months have the number of people employed increased____; decreased_____; same ____ 

4.  In the next six months do you plan to layoff employees’ ____; hire _____; stay the same____ 

5.  What would prevent the layoff: 
_____________________________________________________________________________________________ 

6.  If you plan to hire, how many additional employees do you expect to add in the next year? ______. In what 
positions? ___________________________________________________________________________ 

7.  How have your gross revenues changed over the last 12 months? 

Increased ____ Stayed the same _____ Decreased slightly ______       Decreased Significantly _____ 

8.  What opportunities exist for the business that you’d like to pursue? 
_____________________________________________________________________________________________
_________________________________________________________________________________ 

9.  What threats exist to the company’s continued operation and success? 
_____________________________________________________________________________________________ 

10.  Who is (are) your target market(s)? 
_____________________________________________________________________________________________ 

What type of assistance would benefit your business: 
____________________________________________________________________________________________ 

Completed by: ________________________ Date ________ Referred to: _____________________ Date ______ 

                                                                                     


