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eBay Entrepreneur Pilot Project Application
	Name:

	

	Mailing Address:

	

	Street Address:

	

	Phone/Fax/E-Mail:

	


I am:

Blind _____
Vision-impaired but not legally blind _____
Fully sighted _____
How would you rate your ability in accessing and working with information on the Web?

a. I have little or no knowledge of how to work online. _____
b. I can generally do what I need to do, but I find using the Web cumbersome. ____
c. I am a power user. _____
Do you have any experience using eBay?  
No _______

Yes_______   (please provide details below)
	

	

	

	

	


Describe any accessibility problems you may have encountered with:
	The eBay site: 

	

	Taking and/or uploading photos: 

	

	Shipping products:

	

	Other:

	


Please provide a brief, clear description of your business idea:  What would you like to do?

	

	

	

	

	


1. What is your primary motivation for starting a business?
	

	

	

	

	


2. What makes this a good business idea to you? 

	

	

	

	

	


3. Have you conducted market research to determine the need for your products or services?  Briefly explain below.
	

	

	

	

	


4. Do you require any start-up costs?  If so, please describe below.

	

	

	

	

	


5. Do you know who your competitors are and what products or services they provide?

	

	

	

	

	


6. To date, have you sold any of your products/services?
No _______

Yes_______   (please provide details below)

	

	

	

	


7. Please describe any work or life experience you have that relates to the business you want to start.

	

	

	

	

	


8.
Have you been self-employed before?
No _______

Yes_______   (please provide details below)
	

	

	

	

	


9. What do you feel will be the three biggest challenges you will face in becoming self-employed?

	1.

	

	

	2.

	

	

	3.

	

	


Do you own a computer with screen-access technology?
No _______

Yes_______  
Signed:
____________________________       
Date:  _____________________
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