
Asian American Women Business Initiative 
A Demonstration Project of the U.S. Department of Labor Women’s Bureau 

2006-2008 
 

PARTICIPANT REGISTRATION  
Please print clearly. 
 
Name ________________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
Email ______________________________________ Phone Number_____________________ 
 
My short-term goal is to: 
 _____ Complete training to start or expand business 
 _____ Obtain WBE, minority and/or disadvantaged business certification 
 _____ Improve networking for to promote/expand business opportunities 
 _____ Learn procurement process for government and/or corporations 
 _____ Other (please describe) ________________________________________________ 
 
My long-term goal is: 
 _____ Start a business 
 _____ Expansion of business 
 _____ Increased business financing and/or sales 

_____ Increased business marketing 
 _____ Other (please describe) _______________________________________________ 
  
I have read the Participant Guidelines and agree to abide by them when participating in the Women’s 
Bureau WWIT Asian American Women Business Initiative.             Yes          No 
 
I hereby release and hold harmless the United States Department of Labor Women’s Bureau for the use of my name, 
written or spoken words, photograph, picture, portrait, likeness and voice (hereinafter collectively known as image) 
in order to operate, evaluate and publicize the Working Women in Transition project.  This includes the right to use, 
reproduce, publish, exhibit, distribute and transmit my image individually on in conjunction with other images or 
printed matter in the production of brochures, motion pictures, television tape, sound recordings, still photography, 
CD-ROMs, and other media.  I understand that my image may be obtained through my participation in the Women’s 
Bureau Working Women in Transition website, or at any Working Women in Transition events held at the local, 
regional or national levels.      Yes         No 
 
Signature: _______________________________________    Date:_______________________ 
 

Return form to: 
George Mui 

Fax: 312-225-9340 
Address: Asian American Alliance, 2169B South China Place, Chicago, IL  60616 

 
Questions?  Call George Mui, Asian American Alliance, at 312-225-9320 

or the Women’s Bureau at 312-353-6985. 
 

 1   



 
 
 
 
 
 
 
 
 
 

Asian American Women Business Initiative 
 
 

A Demonstration Project of the U.S. Department of Labor Women’s Bureau 
2006-2008 

 
PARTICIPANT GUIDELINES 

 
 

1. Participant will complete the registration form provided by the Service Provider Partner. 
 

2. Participant must be a woman business owner or a women interested in starting a business 
and indicate her business goal on the registration form. 

 
3. Participant agrees to actively participate in the project until her goal is reached. 

 
4. Participant agrees to attend at least 3 training sessions or group events. 

 
5. Participant will respond to Service Provider requests in a timely manner.   Service 

Provider may request information needed to ascertain the effectiveness of the program, 
information on your progress, inquiries about the quality of the program thus far, results 
of the mentoring experience, etc. 

 
 

For more information or questions, 
please call George Mui, Asian American Alliance, at 312-225-9320 

or the Women’s Bureau at 312-353-6985 
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In order to better serve our constituency, we would like to know more about you.  All of the 
following information is voluntary. 
 
Please select one or more: 
 
Ethnicity: Hispanic or Latino  Not Hispanic or Latino   
 
Race:  American Indian or Alaska Native     Asian     Black or African American  
     Native Hawaiian or Other Pacific Islander       White   
 
Sex:  Female       Male   
 
Age:  16-24         25-54          55 or more   
 
Education: Less than HS grad   HS grad no college      Some college        Associate degree   
                         Bachelor’s degree     Master’s degree           Ph.D. degree       Professional degree  
 
Occupation:_________________________________________________________________________ 
 
Marital status: Married    Separated     Divorced       Never Married   

 
Number of children under 18 (and their ages): 
_________________________________________________ 
 
Number of elders who may need day care: 
___________________________________________________ 
 
 
 

OMB Number: 1225-0073                                                                                                           
 Public reporting burden for this collection is estimated to take an average of 1.5 minutes per response.  Persons are not 
required to respond to this collection of information unless it displays a current valid OMB control number.  Send 
comments regarding this burden estimate or any other aspect of this collection, to the Women’s Bureau, 200 Constitution 
Avenue N.W. Room S-3311 Washington, D.C. 20210, Attn: Arline Easley. 
 

 


