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Application for Business Enterprise Program (BEP)


Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m)].

Provision of your Social Security Number (SSN) is voluntary; not providing it could result in an information processing delay.


The following paragraphs contain important information you need to know before completing the application.  Please take time to read them.

Goals of the Business Enterprise Program (BEP):  BEP is a state/federal program working in partnership with people with disabilities to individually pursue, obtain, and maintain employment suited to a person's abilities and interests leading to independence, increased self-sufficiency, and full inclusion in society.

Completion of this Form is Voluntary.  However, we may not be able to provide services if you do not provide information we need to determine your eligibility or to develop an appropriate services plan.

Confidentiality.  Personal information you give us is confidential and we do not routinely release this information to anyone, except as required for federal reporting or to obtain appropriate goods or services related to this program.

Reference and Credit Checks are Required.  We verify key information you give us by requesting educational transcripts, employer reference and credit reports.  We obtain your credit report and evaluate your credit status relative to operation of a business, and you must meet the criteria to be bonded.

DWD is an equal opportunity employer and service provider.  If you have a disability and need to access this information in an alternate format, or need it translated to another language, please contact 800-442-3477 or 888‑877‑5939 (TTY).

DVR-215 (R. 12/2004)
Business Enterprise Program Application

1. Applicant Name:



2. Applicant Mailing Address:




3. If your street address is different from mailing address, please list your street address.




4. Telephone:

5. How long have you lived at this address?

6. Are you a United States citizen?      ( Yes     ( No

7. Social Security Number:

8. Disability Information - Are you legally blind?     ( Yes     ( No

9. Do you have other impairments?  If so, please list: 





10. If you have a preference for one type of media, please check the appropriate type.

( Braille     ( Computer Disk     ( Large Print     ( Print        ( Tape

11. Are you currently an active VR case?      ( Yes     ( No

12. Name and address of last school attended:




13. Work History - Please list your three most recent jobs.  

A.  Company Name and Address:




Name of Immediate Supervisor: 


Position Held: 


Wages (Optional):


Start: 

End: 


Describe your job duties/responsibilities: 







B. Company Name and Address:




Name of Immediate Supervisor: 


Position Held: 


Wages (Optional):


Start: 

End: 


Describe your job duties/responsibilities: 





C. Company Name and Address:




Name of Immediate Supervisor: 


Position Held: 


Wages (Optional):


Start: 

End: 




Describe your job duties/responsibilities: 





14.  Applicant Statements:

      To the Best of my knowledge, the information I have provided in this application is correct.  I will notify the Business Enterprise Program in writing within ten (10) working days if this information changes. 

     I am (check one)   FORMCHECKBOX 
 willing   FORMCHECKBOX 
 not willing  to relocate as part of my employment as a Business Enterprise Operator.

     A Business Enterprise Supervisor read this form to me, explained the notices and questions, and answered my questions about the application form and the application process.

Applicant Signature 


Date Signed

Print The Name Of The Person Who Assisted The Applicant When Completing This Form



Person Assisting Signature 


Date Signed

