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Project Main Street  

Opportunity Application  

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 
 
Do you live in 
Bridgeport?  

 
 
 

Have you started your business? 
YES 

 
NO 

 If yes, how long have you been in Business? __ 
  
_ 
What is the name of your business? ____________________________     Website: __________________________ 
 
 
What do you need assistance with to grow & scale your business?   
 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

If you are still in the planning stage and haven’t started your business, what type of business are you 
interested starting is it a service or product? 
 
 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________ 
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Income Details  

 

 30k -or Less 

 30k -45k 

 45K- 60K 

 60k – or more 

 

 

Disclaimer and Signature 

If this application leads to me being chosen as a Project Main Street participant, I understand that false or 
misleading information in my application or interview may result in my release. 

. 

 
 
 
Signature:  Date:  

 

 

 

 


