APPLICATION
To

IVRS/IDB Self-Employment Program

Step 2
When completing this form on your computer, please use the Tab key or mouse-click in the gray shaded areas.

 
Please Print

Client Name:
     
Address:
     
City, State, Zip:
     
Phone (include area code):
     
VR Counselor:

     
Area Office:

     
Case File No.

     
If applying for Financial Assistance only, 

a Business Plan* must accompany this application.
*Counselor: Please see pages 40 – 41 of the Business Program Process Guide for the

“Guide to What a Business Plan Should Include”

Client: Please return your completed application to your 
IVRS/IDB Counselor for review.

APPLICATION (Step 2) 
The purpose of this application is to help determine if a business idea is feasible; and to identify questions and problems prior to establishing Self-Employment as a realistic and viable goal. The following information should be completed by a client and returned to the IVRS/IDB counselor.
I.  DESCRIPTION OF THE BUSINESS
A. Status of Business 


 FORMCHECKBOX 
  Start-up 


 FORMCHECKBOX 
  Existing


 FORMCHECKBOX 
  Taking over existing/purchase

     
B. Explain your business proposal, using additional paper if necessary. 

C. What type of business you will operate:


 FORMCHECKBOX 
  Wholesale


 FORMCHECKBOX 
  Retail


 FORMCHECKBOX 
  Service


 FORMCHECKBOX 
  Manufacturing


 FORMCHECKBOX 
  Construction


 FORMCHECKBOX 
  Other (describe) 

D. (1)
Business Form



 FORMCHECKBOX 
  Sole proprietorship



 FORMCHECKBOX 
  Partnership



 FORMCHECKBOX 
  Corporation



 FORMCHECKBOX 
  Limited Liability Company (LLC)


(2)
If Partnership, Subchapter S, Corporation, or LLC, have formal arrangements

     
 

been made?    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO    If not, when will they be completed?

E. 
(1) Have you spoken with vendors/suppliers to find out what help they will

 

provide?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO    

     

(2)
If you answered “Yes,” who are your potential vendors and what terms and

 

conditions do they offer?

APPLICATION, Step 2 - continued

     
F. 
What are the proposed days and hours of business operation?

G.
State the laws (city/county) that govern your business as well as zoning requirements.

     
H.
List all permits and licenses (building, food, tobacco, utility, etc.) needed for the initiation of your business.

     
II. MARKETING YOUR BUSINESS
     
A.
What will you sell?

     
B.
Who are your target customers and where are they located? Include information about age, gender, education, marital status, income, activities or interests, geographic area, etc. Please provide detail.
C.
(1)
How often will your customers buy your product or services?

     
     

(2)
How much will your customers buy? 

APPLICATION, Step 2 – continued
C.
(3)
How do you know they will buy? 

     

(4)
Have you or do you plan to canvas your customer group?

     

(5)
Describe how you will estimate sales potential for your product or service:
     
D.
Identify trends in your industry and what effect those trends may have on your

 
idea.

     
E.
(1)
What is the present size of your market?

     

(2)
Where did you find this information?

     
F.
How have you determined the selling price for your product or service? 

     
G.
How much will you need to sell in a day, a week, a month to achieve 80% of Substantial Gainful Activity ($800 per month; $1,312 for Blind in 2011)? 

     
     
H.
(1)
Will you be offering credit terms to your customers?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 


(2)
If you answered “Yes,” what will the credit terms be?  

APPLICATION, Step 2 - continued

I.
(1)
How do you plan to market your product/service?

     

(2)
 How much will you spend on promotion?

     

(3)
How often do you plan to market your product/service?

     
J.
What will it cost to produce, advertise, sell and deliver your product or service? 


(1) Produce:      

(2) Advertise:      

(3) Sell:      

(4) Deliver:      
K.
(1)
Who are your current competitors?

     

(2)
How long have they been in business?

     

(3)
What are their strengths and weaknesses?

     

(4)
How will they react to you entering the market?

     
L.
Why will people buy from you? 

     
APPLICATION, Step 2 - continued
III. Financial Business Information 
Use additional paper if needed.

1.
State your plans to meet any debts, or payments on loans to start the business, or to make up any losses in the operation until the business is self-supporting.

     
2.
Explain how you will financially stay afloat until your business becomes self-supporting:

     
     
3.
List your existing equipment, inventory and expenses you will contribute to start, expand or acquire your business and how equipment/inventory will be maintained:

4.
Restate the amount of Financial Assistance you are requesting from IVRS and tell how it will be used.

     
5.
Describe your arrangements for record keeping and accounting:
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