
 
 
 

 

Module 2: Starting a Business 
Training Checklist 

 
 
 
Business Consultant Name: ____________________________________________________________ 
 
 
I have completed the following tasks: 
 

 Read Module 2, Starting a Business, in its entirety 
 Complete the Module 2 Exam Questions 

 
 

 
______________________________________________________ 
Print Name 
 

 
______________________________________________________ 
Signature 
 

______________________________________________________ 
Date 
 

______________________________________________________ 
Center Director Signature 

 


