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January 26, 2009
Dear Client:

Lane MicroBusiness is available to help you and your vocational rehabilitation counselor determine if self-employment is the right choice for you. The first step in the process is to conduct a feasibility study, which will help determine if your business idea for self-employment is realistic. 

The attached worksheets will help us prepare a feasibility study. The process of completing  a feasibility study is a client-assisted one; therefore we cannot answer the questions on the worksheet for you. The quality of the final feasibility study that we are able to provide your vocational rehabilitation counselor will depend on how complete your worksheets are.

Please return the completed worksheets to our office at 1445 Willamette Street, Suite 1, Eugene, OR 97401, or fax them to our office at (541) 686-0096.

Should you have any questions, or concerns, please do not hesitate to contact our office.  Our business counselors are available to help you. 

Regards,

Shawn Winkler-Rios

Executive Director
Lane MicroBusiness

Capital Access Program

Microentrepreneur Assessment Worksheets

	Client Name:
	

	Address:
	

	City:
	
	State/Zip:
	

	Home Phone
	

	Vocational Counselor Name:
	


Please use this checklist to help you keep track of which worksheets are completed. Please complete the worksheets to the best of your ability and return all worksheets at the same time. This will provide us with the information we need to start a feasibility study.

 FORMCHECKBOX 

Experience Worksheet

 FORMCHECKBOX 

Defining Your Goals Worksheet

 FORMCHECKBOX 

Financial Worksheet

 FORMCHECKBOX 

Personal Cost of Living Budget

 FORMCHECKBOX 

Personal Balance Sheet

 FORMCHECKBOX 

Business Start-Up Costs Worksheet

 FORMCHECKBOX 

Business Estimated Budget Worksheet

 FORMCHECKBOX 

Business Concept Worksheet

 FORMCHECKBOX 

General Market Worksheet

 FORMCHECKBOX 

Marketing Plan Worksheet

 FORMCHECKBOX 

Competition Analysis Worksheet

 FORMCHECKBOX 

SWOT Analysis Worksheet by Client

 FORMCHECKBOX 

Personal Resume

Please return the completed worksheets to our office at 1445 Willamette Street, Suite 1, Eugene, OR 97401, or fax them to our office at (541) 686-0096.

Experience Worksheet
Please answer the following questions.

1. I have training in the area of my business idea.
Yes
No
2. I have experience making sales appointments and calls.
Yes
No
3. I have successfully come through a period of financial difficulty.
Yes
No
4. I have developed an idea or product from scratch.
Yes
No
5. I have had formal training in business management.
Yes
No
6. I live successfully within an expense budget.
Yes
No
7. I have successfully handled a problem with another person.
Yes
No
8. I have good organization skills.
Yes
No
9. Have you owned or had experience in operating a small business?
Yes
No 

10. Do you have experience managing people?
Yes
No
11. Have you had experience in keeping detailed records, financial, business or other?
Yes
No
12. Do you possess any sales, marketing or retail background?
Yes
No
13. What is your current level of education?



___ Some High School



___ High School Diploma/GED

___ Some College



___ Associate Degree

___ Bachelor Degree



___ Graduate Degree (Master’s level or higher)
14. How much direct or closely related work experience do you have in the business?

___ None


___ Less than 1 year


___ 1 to 3 years


___ More than 3 years

15. What additional training, licensing or certifications will you need to operate your business?

____________________________________________________________________


____________________________________________________________________ 

____________________________________________________________________  

16.  Please attach a copy of your resume.

Defining Your Goals Worksheet
The following exercise is intended to help you clarify your business and personal goals. You are your business; thus the two need to be considered in tandem. Remember that these are your goals and there is no right or wrong answer.

PERSONAL GOALS

· What are your lifetime goals?

· What are your goals for the next five years?

· What are your goals for the next year?

BUSINESS GOALS

· What are your one-year goals?

· What are your long-term goals?

· What role will you play when your business is mature?

Financial Worksheet
Please answer the following questions:
1. Do you set financial goals?
· I have not set financial goals and I am not thinking of doing so in the next six months.
· I have not set financial goals but intend to do so in the next six months. 

· I have not set financial goals but intend to do so in the next 30 days. 

· I have set financial goals but have done so for less than six months. 

· When did you set your financial goals?  



· I set financial goals and have done so for the last six months. 

2. Do you use a spending plan?
· I do not use a spending plan and do not intend to do so in the next six months. 
· I do not use a spending plan but intend to do so in the next six months. 

· I do not use a spending plan but intend to do so in the next 30 days. 

· I use a spending plan but have done so for less than six months.

· When did you start using a spending plan?  



· I use a spending plan and have done so for the last six months. 

3. Do you track spending?
· I do not track spending and do not intend to do so in the next six months. 
· I do not track spending but intend to do so in the next six months. 

· I do not track spending but intend to do so in the next 30 days. 

· I use a spending plan but have tracked spending for less than six months.

· When did you start tracking spending?  



· I use a spending plan and have tracked spending for the last six months. 

4. Are you reducing your debt?

· I do not have debt to reduce. 

· I have not reduced my debt and do not intend to do so in the next six months.  
· I have not reduced my debt but intend to do so in the next six months. 

· I have not reduced my debt but intend to do so in the next 30 days. 

· I am reducing debt but have been doing so for less than six months.

· When did you start reducing debt?  




· I am reducing debt and have been doing so for the last six months. 
5. Are you addressing your credit problems?

· I do not have any credit problems to address. 

· I have not addressed my credit problems and do not intend to do so in the next six months.  
· I have not addressed my credit problems but intend to do so in the next six months. 

· I have not addressed my credit problems but intend to do so in the next 30 days. 

· I am addressing my credit problems but have been doing so for less than six months.

· When did you start?  




· I am addressing my credit problems and have been doing so for the last six months. 

6. Are you saving money to start a business or to further your existing business?
· I have not set aside money for my business and do not intend to do so in the next six months.  
· I have not set aside money for my business but intend to do so in the next six months. 

· I have not set aside money for my business but intend to do so in the next 30 days. 

· I have been saving money for my business but have been doing so for less than six months.

· When did you start saving money?  





· I am setting aside money for my business and have been doing so for the last six months. 
7. Would you be willing to take a job to supplement your income while getting a business started?
· I have another income besides a job that will support my household while I start this business. 

· I currently have a job and am willing to keep it while I am getting my business started. 

· I currently do not have a job but would be willing to get one while I am getting my business started. 
· I currently have a job but am not willing to keep it for more than six months.

· When do you plan to quit?  





· I currently do not have a job and am not willing to get one.

· I have a partner/spouse that has a job and is willing to support our household while I start this business.
8. From a financial standpoint, how quickly would you need to generate an income from your business?
· Immediately. I have no other source of income. 

· 1-6 months. I have some income but it won’t support me for very long.

· More than 6 months. I have another source of income that will sustain my household. 
9. How much money (monthly) do you need or want to earn a year from now? ____________________________

10. How much of your own money can you invest in this business? How much have you already invested?
11. What are your potential sources of funding the start-up costs of your business (VR funds, personal assets, SSA work incentive plans, family and friends, etc)?

PERSONAL COST-OF-LIVING BUDGET

Please list all expenses incurred on a monthly basis. Do not include one-time expenses.

	Regular Monthly Payments
	

	House Payments (incld principal, interest, taxes & insurance) or Rent
	$

	Car Payments
	$

	Car Insurance and Maintenance
	$

	Personal Loans (home improvement, appliances, computers, etc)
	$

	Credit Card Payments
	$

	Other Insurance Payments
	$

	Savings / Investments
	$

	
	

	Monthly Household Operating Expenses
	

	Telephone (including cell phones)
	$

	Utilities (Gas, Water, Electric, Sewer, Garbage)
	$

	Other Household Expenses (repairs, maintenance, etc)
	$

	
	

	Monthly Personal Expenses
	

	Clothing, Cleaning, Laundry
	$

	Education
	$

	Health Care Expenses (doctor/hospital fees, prescription medicines, co-payments)
	$

	Dues (union, clubs, etc)
	$

	Newspaper, Magazines, Books
	$

	Travel (bus, train, plane)
	$

	Auto Maintenance and Gas
	$

	Gifts and Contributions
	$

	Spending Money/Allowances
	$

	Miscellaneous
	$

	Food (including groceries and eating out)
	$

	
	

	TOTAL Monthly Expenses
	$


PERSONAL BALANCE SHEET

	As of (date):

	Assets

	Cash – Checking Accounts
	$

	Cash – Savings Accounts
	$

	Notes – Contracts Owed to You
	$

	Certificates of Deposit
	$

	Life Insurance (Cash Value)
	$

	Securities – Stocks, Bonds
	$

	Real Estate (Market Value)
	$

	Vehicles (Market Value)
	$

	Individual Retirement Plans (incld IRAs, 401(k))
	$

	Other Assets (specify)
	$

	 TOTAL ASSETS
	$

	
	

	Liabilities

	Current Bills You Owe
	$

	Mortgages (on Real Estate, incld Land)
	$

	Loans You Owe
	$

	Taxes You Owe
	$

	Other Liabilities
	$

	TOTAL LIABILITIES
	$

	
	

	Net Worth

	TOTAL ASSETS – TOTAL LIABILITIES
	$


Business Start-Up Costs Worksheet

	Land & Buildings
	

	Building Improvements
	

	Furniture & Fixtures
	

	Machines & Equipment
	

	Autos
	

	Computer Equipment
	

	Supplies (office, etc)
	

	Starting Inventory
	

	Deposits for Utilities
	

	Legal, Accounting & Professional Services
	

	Licenses & Permits
	

	Advertising & Promotions
	

	Prepaid Insurance
	

	Salary & Wages
	

	Payroll Taxes
	

	Cash
	

	Other (specify):
	

	Other (specify):
	

	Other (specify):
	

	
	

	TOTAL START-UP COSTS
	


BUSINESS ESTIMATED BUDGET WORKSHEET

Do not include start-up costs on this worksheet.

	Total Revenue (Sales):
	

	Less Cost of Goods Sold:  
	

	Gross Profit (total revenue less cost of goods sold):
	

	Less Expenses:
	

	Salaries & Wages
	

	Professional Services
	

	Office Supplies & Postage
	

	Dues & Subscriptions
	

	Rent
	

	Telephone
	

	Utilities
	

	Loan Payments
	

	Interest
	

	Depreciation
	

	Advertising & Promotions
	

	Vehicle(s)
	

	Payroll Taxes
	

	Taxes, Licenses & Permits
	

	Insurance
	

	Repairs & Maintenance
	

	Bad Debts
	

	Other Expenses
	

	Total Expenses:
	

	
	

	NET PROFITS (Gross Profits less Expenses)
	


Business Concept Worksheet

Please provide complete answers to the following questions. Please use a separate piece of paper if you need more room to provide an answer.

1. Why do you want to start this business?

2. Briefly describe your business (include the  legal organization of business: sole proprietorship, partnership, corporation):

3. Provide a detailed description of the product(s)/service(s) your business will provide:

4.  for your product(s)/service(s)?  Is there a need for this in the community? Explain.
5. Will your product(s)/service(s) be different from those already available? How will it differ?

6. Where will this business be located? What, if any, zoning requirements, special permits, or other regulations apply?
General Market Worksheet
Please provide answers to the following questions. Please use a separate piece of paper if you need more room to provide an answer.

1. What do you know about the industry you are/want to be in?
2. What is the geographical area to be served by your business? (city, county)
3. Who are your customers? (age, location, education) Be as detailed as possible.

4. How much do your customers pay for your product/Service? (what is the price?)
5. How often do customers typically purchase (use) your product(s)/service(s)? (Daily, weekly, Yearly, only occasionally)
6. Where would your customers be able to find and/or purchase your product/service? (Yellow pages, website, store location)
Marketing Plan Worksheet
On the Business Concepts Worksheet, you identified your customer. Please answer the following questions about your targeted customers. Please use a separate piece of paper if you need more room to provide an answer.

1. Describe your target customers’ buying behaviors. Be sure to answer the following completely:

· Where do the customers want to buy? (examples: the internet, a retail store, Saturday Market) 
· When do they buy (time of year, days, etc)?

· What do they buy? (what does the product/service do for them?)
· How do they buy (cash, credit, payments, etc)?

· Why do they buy (possibilities include as a necessity, as replacement, on a whim, etc)?

2. How do you intend to advertise (flyers, brochures, ads, yellow pages, newspaper/magazines, radio, television, direct mail, etc)
Competition Analysis Worksheet
Please provide as detailed an answer as possible. Please use a separate piece of paper if you need more room to provide an answer.

Who already sells the same or similar product or service? 
	Name of Competitor
	Location
	How long in business?

	
	
	

	
	
	

	
	
	

	
	
	


Think about your competition’s strengths and weaknesses. What do they do well? What are their weaknesses? (Example, they have a great location, but they have bad customer service) 

How easy is it to get into this type of business? Are there lots of fees/licenses/education requirements? Do you think there are new people entering this industry in the future?
Think about other businesses in this industry. Can you name any businesses that have been in the industry recently that are no longer in business? Do you know why?
Do you know anyone else in this industry? Have you talked to them about their experiences? What did you learn? 

Thinking about your competition again, what do you feel that you do better? What will you find hard to compete with?
SWOT Analysis Worksheet by Client
Please provide an analysis of the Strengths, Weaknesses, Opportunities and Threats as you perceive them (for yourself and your business concept). For example, a strength may be that you have experience running a business; a weakness may be that you have no experience running a business.
Strengths

Weaknesses

Opportunities

Threats
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