
Washington CASH 
Loan Evaluation 

 $_________ Loan Level 
 

Borrower name ____________________________________ Date _______________________ 

Business name ____________________________________Business type___________________ 

 
SECTION 1 
 
How did you use your loan money? 
 
 
Did you spend loan money on what you planned?    Yes  or  No 
If no, what changed? 
 
 
How will you use your next loan? 
 
 
SECTION 2 
 
Is your business home-based?       Yes or No 
 
Has your business income increased since receiving the loan?   Yes or No 
If yes, by approximately how much per month?   $______________ 
 
Do you use a computer to track your business financials?    Yes or No 
If no, why not? 
 
Do you use the Internet for your business?     Yes or No 
 
Have you increased or decreased your time dedicated to your business during this loan period?  
 Increased  Decreased 
 
How many hours a week do you spend on your business?  
1-5 hours 5-10 hours 10-20 hours 20-30 hours 30-40 hours ______(Other) 
 
Are you working on your business full-time now or do you supplement your income with other 
employment?       Full-time Other Employment 
 
Have you hired new staff?       Yes  or  No 
If yes, how many _____(part-time) _____(full-time) 
 
Do you have business cards?       Yes or No 
 
Do you have a business credit card?      Yes or No 
 
Briefly describe one obstacle your business has faced during this loan period. 
 
 
 
Briefly describe one lesson you have learned about your business during this loan period. 
 
 



What are your business goals for the end of the next loan period? 
 
 
 
SECTION 3 
 
Describe one positive experience you have had as a member of Washington CASH. 
 
 
 
Briefly describe one obstacle your group has faced during this loan period and how your group 
overcame it. 
 
 
 
In what ways are you networking with or using the services, products, etc. of other Washington 
CASH borrowers? 
 
 
 
Which TA sessions were most helpful to you in your business? 
 
 
 
What programs, training opportunities or outside classes have you participated in through 
Washington CASH? Please rate them in order of their value to you and your business. 
Program       Grade: 1-10 
 
 
 
 
SECTION 4 
 
How can Washington CASH better serve your needs?     Check any that apply. 
_____Different meeting times  _____More training 
_____Different meeting location _____More publicity 
Other suggestions: 
 
 
What is the most difficult thing about participating in the Washington CASH program? 
 
 
 
Would you recommend Washington CASH to others? 
  Yes   Maybe   No  Undecided 
 
Please rate on a scale of 1-10.   Circle one.     (1 = lowest & 10 = highest rating) 
 
Ability of group to overcome group problems   1  2  3  4  5  6  7  8  9  10 
Quality of support offered by group members   1  2  3  4  5  6  7  8  9  10 
Overall satisfaction with your group    1  2  3  4  5  6  7  8  9  10 
Quality of support offered by Washington CASH staff  1  2  3  4  5  6  7  8  9  10 
Overall satisfaction with Washington CASH   1  2  3  4  5  6  7  8  9  10 
Quality of information offered at group meetings   1  2  3  4  5  6  7  8  9  10 


