CHECKLIST 3 - continued


INITIAL PLANNING (Step 1)

Checklist 3

Is Small Business Right For You?
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Client Name (please PRINT):        


Counselor Name:        
Use as much space or additional paper you need to provide complete responses.
Certain skills and experiences are necessary for a business to be successful. The IVRS/IDB counselor should ask individuals considering Self-Employment the questions below:

ALL APPLICANTS, please answer the following: 

1.
Are you aware that running your own business might require working long days, up to seven days a week as well as holidays? YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  

2.
(a.) Is your family prepared to accept the strain that comes with running a business? 



YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  


(b.) Discuss their reactions, concerns, etc.       
3.
(a). Do you like working with people?  YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  


(b.) Describe how you handle conflict.        
4. 
Describe your management skills in owning and operating a “for-profit” business.       
5.
Describe your financial and accounting skills in owning and operating a “for-profit” business.

     
6.  
Describe your experience in providing this type of service or product.        
7.  
Describe your related technical skills (e.g. education, experience, certifications, etc.) in


owning and operating this type of business.        
8.
(a.) Are you willing to participate in an ISE orientation session or other related business training as recommended?    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
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If you want to start your own business, 
►answer Questions 9 - 12

If you want to expand your business, 
►answer Question 13

If you want to purchase an existing business 
►answer Question 14

STARTING YOUR OWN BUSINESS? Please answer the following: 

9.
Are you prepared to lower your standard of living until your business is established 


(if needed)?   YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

10.
Are you prepared to lose any assets and/or cash savings?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
 
11.
Are you willing to research your business idea and provide necessary documents to IVRS?   YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

12.
If a loan is needed for business start-up, are you willing to borrow money if necessary? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

 

EXPANDING A BUSINESS YOU CURRENTLY OWN? Please answer the following: 

13.
Are you able to provide to the ISE Program: 


(a.)
Copies of any existing Business Plans?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
  


(b.)
Historical business financials and tax returns equivalent to the number of years in operation – up to three years?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


(c.) 
Information showing profitability of your business?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 



 
this current year?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


(d.) 
Information showing your business’s positive cash flow this current year?  



 
YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


(e.) 
Information showing you have at least 20% equity in your business? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


(f.) 
Current business balance sheet?  YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


(g.) 
Any other pertinent business information, upon request?  YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If you have responded “Yes,” to any of Question #13, please provide those documents.

PURCHASING AN EXISTING BUSINESS? Please answer the following: 
14.
Are you able to provide to the ISE program: 


(a.)
three years of historical business financials and tax returns from the current

 

owners?   YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


(b.)
current business balance sheet from the current owners?   YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
  


(c.)
any other pertinent business information, upon request?     YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
  

If you have responded “Yes,” to any of Question #14, please provide those documents.

If you have completed this form on your computer, please print Checklist 3 before signing.

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

Client Signature: _________________________________________,
date___________

I have reviewed this information with this client.

IVRS/IDB Counselor Signature: _____________________________, 
date___________


STOP AND RESOLVE ALL “NO” RESPONSES PRIOR TO PROCEEDING.

(any Yes/No questions should be answered “Yes”)


NOTE TO COUNSELOR: All three Checklists should be submitted together to ISE clerical in Des Moines for processing to the Business Development Specialist assigned to your area. 
Until recommendations are provided by the Business Development Specialist, IVRS/IDB counselor should wait before advancing to Step 2 of the process.  
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