
Entrepreneur Assistance Clinic 
Intake Form

1. Nature of the business activities conducted or planned

2. Types of legal services sought

3. Names of the owners/founders Email

4. Whether a legal entity for the business has been formed, and if so, the name of the entity

5. Whether the business had any revenue in the current year or previous tax year 

6. Geographic location of the owners/founders and the business

7. Any connection to Penn State or Pennsylvania

8. Whether the owners/founders are students, and (a) if so, what schools, and (b) if at  
Penn State, what colleges and campuses within Penn State

9. Whether the owners/founders are US citizens or permanent residents  
(this relates to potential visa issues)

10, How you became aware of the clinic
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