Can I Really Afford to Do This?

ISE Candidate Name: _______________________
Phone:_________________

Email: ___________________________________
Cell: ___________________

VR Counselor:_____________________________
Phone:_________________

Email:____________________________________
Area Office:______________

Please respond to the questions identifying the information that most applies to you and your business idea:

1. ___ I want to start my own business.

___ I currently own my own business and want to expand.

___ I want to acquire an existing business.

2. Describe your business idea and specifically identify the type of business, the goods or services that will be sold by the business and if the business will be a for-profit making company:

3.  List outstanding debts (such as defaulted student loans, delinquent child support, unpaid income tax, bankruptcy, etc.)

Money Owed To:






Amount Owed

__________________________




___________

__________________________




___________

__________________________




___________

__________________________




___________

__________________________




___________
4. The following are completed:

· Income Offset Information


___yes
___no

· Credit Information (report)


___yes
___no

· Personal Financial Statement

___yes
___no

· Personal Budget



___yes
___no

· Client Match Items                                   ___yes          ___no

5. Would you be able to pass a background check that may be required by your business idea?




___yes
___no

6. Is your proposed business an activity that can be legally undertaken in the State of Iowa (as defined by the Attorney General)?  ___yes

___no

7. Does your business idea meet the local standards of acceptance by the community in which you plan to locate?

___yes
___no

8. Will you own at least 51% of the business?
___yes
___no

9. Will your business be located in Iowa?

___yes
___no

10. Are there other owners in your business and if so please describe their contribution to the business:

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

12. Check all the assistance that you currently receive:

___SSI
___SSDI
___Private Insurance
___Worker’s Comp

___Food Stamps
___Family Investment Program
___Other

SSA recipients should be referred for benefits planning.

13. The goal of the Iowa Self-Employment Program is to help you achieve self-sufficiency.  

14. If you are awarded funding from IVRS/IDB you must provide monthly copies of business financial statements, annual business tax returns, and any other pertinent  information for up to two years to the Business Development Specialist assigned to you.

By signing below, I acknowledge that I understand the financial obligations and risks in self-employment.

ISE Candidate Signature:___________________________

Date:__________

IVRS/IDB Counselor:______________________________

Date:__________

Business Development Spec:_______________________

Date:__________
