CHECKLIST 1 - continued


IVRS/IDB Self-Employment Program

Step 1 INITIAL PLANNING CHECKLISTS Cover Sheet
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Client Name:
     
Address:
     


City, State, Zip:
     


Phone (include area code):
     


VR Counselor:
     
Area Office:
     
Case File No.
     
PLEASE CHECK AS APPROPRIATE:

 FORMCHECKBOX 
 
Applying for Technical Assistance (TA) – up to $10,000

Available at: Any stage of the business program process
Specialized technical assistance may include, but is not limited to, market analysis; marketing plans; engineering, legal, accounting, and computer services; preliminary Business Plan development; financial packaging; and other consulting services that require specialized education and training.                   

NOTE: No dollar-for-dollar client match is required.
 FORMCHECKBOX 

Applying for Financial Assistance (FA) – up to $10,000

Available ONLY at: Implementation stage

Working capital (not cash) including but not limited to, design and printing of marketing materials, advertising, rent (up to six months), direct mail postage, raw materials, inventory, insurance (up to six months), and other start-up, expansion, or acquisition costs.
Total dollars awarded in three equal phases over time.
NOTE: Dollar-for-dollar client match is required. 

( CLIENT: Complete Checklists 1, 2, & 3 and return to your counselor.

( COUNSELOR: Submit all three together to ISE clerical in Des Moines 
for processing to the Business Development Specialist assigned to your area. 

INITIAL PLANNING (Step 1)

Checklist 1

Self-Employment Information

Client Name (please PRINT):      


Counselor Name:      
The following statements must be addressed before the option of IVRS/IDB Self-Employment is considered. Use as much space or additional paper you need to provide complete responses.
1.
(a.) Please check the statement that most applies to you: 


 FORMCHECKBOX 
 I want to start my own business. 


 FORMCHECKBOX 
 I currently own a business. 


 FORMCHECKBOX 
 I want to acquire an existing business.


(b.) I am applying for assistance from the ISE Program because:        
2.
Describe your business idea, specifically identify:

(a.) the type of business:        

(b.) the goods or services that will be sold by the business:        
3.
My business will be a for-profit entity.   YES  FORMCHECKBOX 
   

NO  FORMCHECKBOX 
  

4.
(a.) I have NO outstanding debt such as: defaulted student loans, delinquent child support, unpaid income tax, bankruptcy, a poor credit rating, inadequate collateral, or any judgments or liens against me.   TRUE  FORMCHECKBOX 
  

 FALSE   FORMCHECKBOX 
 


(b.) If you answered “False” to question 4(a.), please provide detail of any outstanding debt where noted below. Include to whom money is owed, how much is owed to each entity and note if there is a payment agreement for each debt. Note: Continued involvement in the ISE program requires a copy of any agreements that have been established to resolve the issues you have identified.
MONEY OWED TO:
   PAYMENT

AMOUNT OWED:
AGREEMENT


1).       
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  
$      
2).       
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  
$      
3).       
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  
$      
4).       
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  
$      
5).       
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  
$      
6).       
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  
$      
5.
I am willing to provide to IVRS information related to the following:


– Income Offset Information     
YES (see counselor for form)  FORMCHECKBOX 

NO  FORMCHECKBOX 
  


– Credit Information (credit report, credit score)  
YES (see counselor for form)  FORMCHECKBOX 

NO  FORMCHECKBOX 

  
– Personal Financial Statement     
YES (see counselor for form)  FORMCHECKBOX 

NO  FORMCHECKBOX 
 
  
– Personal Budget     
YES (see counselor for form)  FORMCHECKBOX 

NO  FORMCHECKBOX 

6.
Your response should be “Yes” if the following is a true statement:  I do not have a criminal history, including misdemeanors which might interfere with owning or operating the proposed business or obtaining needed collateral.   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  

If you answered “No,” please provide detail below, including how this may affect your proposed Business Plan.         .
7.
My proposed business is an activity that can be legally undertaken in the State of Iowa
. 

(“legal” as defined by Iowa’s Attorney General)   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  


Please note proposed business location        .

8.
I will own at least 51% of the business and operate and actively manage it. YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 
9.
If there are other owners in your business, describe their contribution to the business.

     
10.
If this is an existing business, please provide documentation (such as a Partnership Agreement or Business Articles of Incorporation) of at least 51% ownership.


YES, I HAVE INCLUDED  FORMCHECKBOX 
              NO, I HAVE NOT INCLUDED (note why)  FORMCHECKBOX 
 

11.
(a.) In total, I need (in dollars) $      to start, expand, or acquire my business. 

(b.) I need Technical Assistance (consultation) for the following type of expertise:      

(c.) I plan to request (in dollars) $       from the ISE program for Financial Assistance.

(d.) If I am requesting Financial Assistance, I can provide that amount as a “match” (dollar-for-dollar) in either existing business assets or cash. YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
  


If you are requesting Financial Assistance, and have answered “yes” to question 11(d), please complete the following questions 11(e), (f), (g)
11.
(e.) If ASSETS will be used as match, list each item and its fair market value (FMV). List items of greatest value first. Use an attached sheet if needed. FMV is an estimate of the price or value of what a buyer is willing to pay a seller for an asset or piece of property. 
· Please provide documentation which verifies the fair market value of each item listed for Business Development Specialist review/approval.
· Fair market value of match items may need to be reassessed if a period greater than 12 months elapses between the original submission and the time of Financial Assistance disbursements. 
· Contact your Business Development Specialist if valuation assistance is needed. 


If CASH will be used as match, list the source of cash and its current value. 


(Use an attached sheet if needed).

SOURCE
                  VALUE


1).      
$      

2).      
$      

3).      
$      
     

4).      
$      


Subtotal Cash Used as Match 11(e)

$



ITEM NAME
     FAIR MARKET VALUE


1).      
$      

2).      
$      

3).      
$      
     

4).      
$      


Subtotal Items Used as Match 11(f)

$ 
     

(g.) Total cash/assets used as match 11(e) + 11(f):  
$

     
12. 
RECAP Of Needed Dollars vs. Available Funds:

     

1. TOTAL NEEDED 
enter amount from box 11(a)
$  


2. Requesting from ISE 
enter amount from 11(c)

$  

     

3. Personal Assets/Cash  
enter amount from box 11(g)
$ 

     
4. TOTAL FUNDS AVAILABLE [add box 11(c) + box 11(g)] = 
$

  

If the total needed (Box 12-1) is greater than the total funds available (Box 12-4), where will you obtain the additional funds needed for your business?      
13.
I am receiving the following assistance: 


 FORMCHECKBOX 
 SSI

 FORMCHECKBOX 
 SSDI         FORMCHECKBOX 
 Private Insurance        
 FORMCHECKBOX 
 Worker’s Compensation        


 FORMCHECKBOX 
 Food Stamps          
 FORMCHECKBOX 
 FIP (Family Investment Program)             FORMCHECKBOX 
 Other      

14.
(a.) My desired Self-Employment earnings each month will be:  $       


(b). I understand that my private or public assistance benefits may be reduced and eventually eliminated if I become Self-Employed.   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
 


(c.) I am willing to aggressively seek self-sufficiency based on a minimum 80% of SGA (Substantial Gainful Activity). In 2012, it is $808 ($1,352 for Blind) a month in Net Earnings from Self-Employment (NESE), although this number increases annually.  
 
YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  


(d). I understand the goal of the Iowa Self-Employment Program is to help me achieve self-sufficiency.    FORMCHECKBOX 
 YES   NO  FORMCHECKBOX 
 

15.
If I am awarded funding from IVRS, I agree to provide to IVRS Business Development Specialists monthly copies of my business financial statements, annual business tax returns, and any other pertinent information for up to two years.   

 FORMCHECKBOX 
 YES   NO  FORMCHECKBOX 

  
STOP OR PROCEED DEPENDING ON CLIENT’S RESPONSES TO THE ABOVE.

ANY RESPONSES WORDED “NO” OR “FALSE” SHOULD BE ADDRESSED PRIOR 
TO PROCEEDING TO THE SIGNATURE PAGE.
CHECKLIST 1 – SELF EMPLOYMENT INFORMATION 
SIGNATURE PAGE
Note: If completing this form on your computer, please print all of Checklist 1 

before signing.
By signing below, I attest to the truthfulness and accuracy of the information I’ve provided.

Client Signature: _________________________________________,
date___________

I have reviewed this information with this client.

IVRS/IDB Counselor Signature: _____________________________, 
date___________
CLIENTS: please also complete the form “Documentation of Client Match Items.” COUNSELOR: this form can be obtained from the ISE intranet site under “Forms, Step 1.”











� Keep in mind VR cannot support businesses that may be determined to be inconsistent with community standards such as alcohol, tobacco, firearms, adult entertainment industry, pornography, or drug paraphernalia.  
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