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Preliminary Business Proposal 
Application for the Self Employment Training Program

Proposed Business Name

Prepared by

Date 

Purpose: The purpose of this document is to assist in the evaluation process for the Self Employment Training Program.  The information provided in this document will quite often be a “best educated guess” approach, however please complete the information as accurately as possible by completing thorough research. This document is a road map for outlining your business goals and operations as well as financing needs, to determine what possibility your business has for success.  

1) Business Profile
In this section, fully describe what your business does, or what your plans are for your business by providing specific details when answering the following:
DESCRIBE YOUR BUSINESS
· Is your business venture: 


□New 

□Existing
· What type of industry is your business:

□Retail
□Service







□Franchise
□Manufacturing

· What is the structure of your business (if known):
	Name
	Relationship
	Pro’s
	Con’s

	Sole proprietor

   □

	Only you
	-Any profits are yours

-Easy to set up

-Possible tax benefit
	-You carry all risks

-Responsible for debts personally

	Partnership

   □

	You and someone else
	-Easy to set up

-Flexible

-Partners contribute all aspects
	-Disagreements = problems

-Partners share debt

-Legal counsel advised

	Incorporation

   □

	You are separate legal entity from the business
	-Limited liability to shareholder

-May reduce taxation
	-Expensive to set up

-More regulations and paperwork


· Percentage of Ownership if Partnership or Corporation: 


%
· Provide a description of your proposed business venture  
      Describe the main Products and/or Services of your business: (provide more as needed)
Product/Service #1 









Product/Service #2









Product/Service #3 










Product/Service #4 









Additional Comments:










OWNER’S INVOLVMENT AND OPERATION
· Full-time


□ ( 30+ hours/week)
· Part-time


□ ( 25 or less hours/week)


Hours of Operation:

	
	Opening time
	Closing time
	Hours 
	Comments

	Sunday
	
	
	
	

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Total Number of Hours of Operation
	
	


2) Start-Up Costs

Inventory – Items you receive revenues for.  Only list what is required for business to open.  If you own some of the items already then it goes under the “Owned” column.
	Inventory Required
	# needed
	Cost
	Owned
	To Purchase

	Item name
	
	
	Value you’ve paid for it
	What is the total cost 

	Eg)__Shampoo_(bottles)____
	___20___
	___18__
	$________________________
	$________160______________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	
	
	
	
	

	Total Value
	
	
	A  $
	 B $

	
	
	
	 (Total inventory owned)
	(Total inventory to purchase)

	Total Inventory for Project
	
	
	A+B = 
	


Equipment – Items required to operate the business.  List if you already own this equipment or if you will need to purchase in order to open for business
	Equipment Required
	# needed
	Cost
	Owned
	To Purchase

	Item name
	
	
	Value you’ve paid for it
	What is the total cost 

	Eg)__Cash Register_______
	___1___
	__400__
	$________________________
	$________400______________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	________________________
	______
	______
	$________________________
	$_________________________

	
	
	
	
	

	Total Value
	
	
	A  $
	 B $

	
	
	
	 (Total equipment owned)
	(Total equipment to purchase)

	Total Equipment for Project
	
	
	A+B = 
	


ADDITIONAL START-UP COSTS

These are costs that you will incur in order to start your business and include one-time costs or yearly costs.  These are NOT regular month-to-month expenses.

	Accounting & Legal Fee’s (Do you plan to see a Lawyer or Accountant to set up your business or get advice?)

	$

	Business Registration Fee (From Alberta Registries based on your decided Business Structure)


	$

	Renovations/Leasehold Improvements (To home or commercial building if needed)


	$

	Telephone Hook-up & Installation or Internet Connection Fee’s


	$

	Initial Office Supplies/Business Cards


	$

	Initial Advertising (eg, vehicle decals, live on-remote radio)


	$

	Business License or Required Permits (From City Hall)


	$

	Signage (typically on store front)


	$

	Rental Deposits (First/last month’s rent, rental of equip or tools etc)


	$

	Other (Specify)


	$




SALES TERMS

Check off the following sales terms that you will implement into your business.  Be sure to compare your terms to that of your competitors.  Remember there are costs associated with each.  Do your research!

· Cash

· Cheques (Don’t forget about an NSF fee)

· Credit terms (allowing clients 30,60 &/or 90 days to pay)

· Visa

· Master Card

· Amex

· Debit Card Services
· Paypal Services

What are the costs to offer credit and debit services?







3) MANAGEMENT

OWNER’S DRAWINGS
In this section, first calculate the funds you need to meet your personal living expenses. The amount in this section is the LEAST you can take from the business.  It is important to know what income you need to take home, so you can properly manage the business finances. 

Monthly Expenses

	Rent or Mortgage Payment (include home insurance & property tax)
	
	$       

	Food
	
	$       

	Telephone (include internet & cable if bundled)
	
	$       

	Utilities
	
	$       

	Credit card  or loan payments
	
	$      

	Car Expense (payment, fuel, insurance)
	
	$      

	Clothing
	
	$      

	Entertainment
	
	$      

	Medical Expenses 
	
	$      

	Other –
	
	$      

	Other –
	
	$      

	Other –
	
	$      

	Other –
	
	$      

	Miscellaneous
	
	$      

	Total Expenses
	
	$      

	Less other Sources of Household Income
	
	$(            )

	Minimum Monthly Owner’s Drawings Required
	
	$      


Of these monthly expenses, will the rent and utilities be paid out of your wages/drawings from the business, or from the other household income sources listed above (if applicable) to cover these expenses? Explain below how these costs will be paid.

WAGE EXPENSE - Research the market demand for employee wages in this field
· Does your business require employees?

□Yes
 □No
□ In the Future
Identify staff positions within your business including yourself (using the above figure) to determine your monthly wage expense.  (Keep in mind that actual costs associated with wages will add about an additional 14% for CPP, EI, Taxes &/or health care plans)

	
	Owner &/or Employee’s
	Hourly Wage
	Hours Per Week
	Monthly Wages

(Hours/wk * hourly wage * 52 / 12 months)
	Monthly Commissions or Salaries 



	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	



· Provide a brief description of the duties and responsibilities of each owner/employee listed above. 
4) COMPETITION
Identifying your competition will help you to establish a market niche for your new business.  Make sure to find out about your competitors including their strengths and weaknesses in areas of location, price points, service, quality, advertising and history.
	
	Competitor
	Strengths
	Weaknesses

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


5) ADVERTISING & PROMOTION – Every business requires advertising to promote their business and create exposure.  It is important to have an advertising budget in mind and to keep it going, even when business is slow.  Research the costs associated with the particular forms of advertising you intend to use and complete it in the chart below.  
	Type
	Estimated Cost per Month
	Number of Months
	Total Yearly Costs

	Radio
	
	
	

	T.V 
	
	
	

	Newspaper
	
	
	

	Magazine (local features)
	
	
	

	Flyers/Posters (incl delivery)
	
	
	

	Coupon/Pak
	
	
	

	Yellow Pages
	
	
	

	Promotional Items (ie pens, magnets, clothing etc)
	
	
	

	Road Signs
	
	
	

	Chamber Membership
	
	
	

	Business Cards
	
	
	

	Internet/Website Maintenance
	
	
	

	Trade Shows/Events
	
	
	

	Sponsorships
	
	
	

	Charitable Donations
	
	
	

	Other…
	
	
	

	Other…
	
	
	

	TOTAL COSTS/MONTH
	
	
	


6) TARGET MARKET – Who is your customer? (Seniors, Women, Children, Self Employed etc) Please describe your potential customer(s) below.  (If Commercial, see next page instead).  
My Primary Customer is: 







· Age Range 







· Income Level







· Marital Status







· Family Size







· What is their average 






Expenditure Amount
· How many customers are





in this target market

· Why do they want your






Product/service


My Secondary Customer is: 







· Age Range 







· Income Level







· Marital Status







· Family Size







· What is their average 






Expenditure Amount
· How many customers are





in this target market

· Why do they want your






Product/service


My Tertiary (3rd) Customer Type is: 







· Age Range 







· Income Level







· Marital Status







· Family Size







· What is their average 






Expenditure Amount
· How many customers are





in this target market

· Why do they want your






Product/service


COMMERCIAL/ORGANIZATION CUSTOMER #1:

· Industry Type







· Size of Organization (# of emp)





· How many customers are





in this target market

· How Often Would They






Purchase from You

· Why do they want your






Product/service

COMMERCIAL/ORGANIZATION CUSTOMER #2:

· Industry Type







· Size of Organization (# of emp)





· How many customers are





in this target market

· How Often Would They






Purchase from You

· Why do they want your






Product/service


COMMERCIAL/ORGANIZATION CUSTOMER #3:

· Industry Type







· Size of Organization (# of emp)





· How many customers are





in this target market

· How Often Would They






Purchase from You

· Why do they want your






Product/service


ADDITIONAL COMMENTS DESCRIBING YOUR POTENTIAL CUSTOMER(s): (What does your customer want?  What need does it fulfill?  How do they perceive your product or services?  How much does price matter to your customer?  What are their leisure activities?)
7) PROJECTED REVENUES – Determine what your sales will be for your products &/or services.  Be REALISTIC!

	
	SERVICES

Name of Service
	A Billable 
  Hours
	Non-Billable

Travel Time, bidding, material, etc (if applicable)
	B Price 
     Per 
 Hour 
	C Total Job rate

 (Billable hours * Price per hour)

A x B
	D # of Customers

Per Month
	E Proposed

Service

Revenues

(Total Job  Rate *
Customers)

C x D

	Eg
	Lawn Cuts
	2 hr
	15 min
	$25
	$50

(2x$25)
	9
	$450/mth

(50x9)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	(AA)Total Service Revenue 
	


	
	PRODUCTS

Name of 

 Item/Product 
	F # of Products Sold Per Month 
	G Cost 

Per Item 
	Total Cost of Products Per Month

“Cost of Goods” 
F x G
	H Sales Price Per Unit/Product


	Proposed 
Monthly Product 

Revenues

F x H

	Eg
	Framed Art 
	10
	$125
	$1250
(10x$125)
	$200
	$2000
(10x$200)

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	                          (CC ) Cost of Goods per Month
	
	(BB) Total Proposed Monthly 

                Product Revenues
	



8) MONTHLY REVENUE & EXPENSES – List below all of your regular monthly expenses applicable to you. (This will not be all of them, however this should determine your fixed costs)
	
	Month #1
	Month #2
	Month #3
	Month #4
	Month #5
	Month #6

	 Total Monthly Revenue

               (DD)
	
	
	
	
	
	

	Expenses:
	
	
	
	
	
	

	1. Telephone (incl. cell)
	
	
	
	
	
	

	2. Utilities 
	
	
	
	
	
	

	3. Rent/lease/prop tax 
	
	
	
	
	
	

	4. Wages (staff & owner)
           Page 8
	
	
	
	
	
	

	5. Advertising (Page 10)
	
	
	
	
	
	

	6. Office Supplies
	
	
	
	
	
	

	7. Cost of Goods 
            
	
	
	
	
	
	

	8. Bank Charges
	
	
	
	
	
	

	9. Insurance Costs
	
	
	
	
	
	

	10. Supplies
	
	
	
	
	
	

	11. Repair and Maintenance
	
	
	
	
	
	

	12. Vehicle Expense (gas, maintenance)
	
	
	
	
	
	

	13. Bookkeeping fee’s
	
	
	
	
	
	

	14. Membership fee’s


	
	
	
	
	
	

	15. loan Payment
	
	
	
	
	
	

	16. Other


	
	
	
	
	
	

	17. Other
	
	
	
	
	
	

	 Total Monthly Operating expenses
	
	
	
	
	
	

	Net Monthly Surplus/Deficit 
(Revenues – Expenses)
	
	
	
	
	
	


 9) PROJECT COST SUMMARY

List all equipment, inventory, and start-up costs relating to the business here to determine what this business venture will cost to start.
	Start-up Costs 

 1. Total Inventory needed     Page 4      $_________

 2. Total Equipment needed   Page 5      $_________

 3. Additional start up costs    Page 6      $_________

 TOTAL START UP COSTS     (total lines 1-3)
	+

$__________________________

	Expenses 

   Enter 2 months of operating expenses (Page 13)
	+

$__________________________

	A. TOTAL Project Cost (total of lines )
	=

$__________________________

	Less: Personal Contribution

 4. Equipment owned                               $_________

 5. Inventory owned                                 $_________

 6. Personal Cash Contribution                $_________

B. TOTAL Personal Contribution (total lines 4-6)
	$__________________________



	Estimated Project Cost (A – B)
	=

$__________________________


YOUR FINANCING NEEDS (you must provide documentation (proof) of financing from outside sources)
· Do you need to borrow money?

□Yes
□No
How Much? 



· Where do you plan to go for Financing?
□Community Futures Entre-Corp
□Bank

□Owner’s Investment
□Co-Signer
□Private Investor
□Other
(Please explain)











· What will your loan be used for?

□Start-up Costs
□Inventory

□Equipment

□Operating Capital

· How will you repay your loan?








· What is your exit strategy if the business should fail or need to cease?

























$�





Total Monthly Wage/Salary Expense





$





Total Start-Up Costs

















(DD) Total Proposed Monthly Revenue  AA + BB





$
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