SELF EMPLOYMENT PROGRAM
Application Form

	NAME:	

	ADDRESS:	


	CITY:	
	POSTAL CODE:	

	EMAIL:	

	PHONE:	
	CELL:	

	DATE OF BIRTH	

	SIN:	
	HOSP #:	

	Program Applying For:
· Self Employment Program Saskatchewan
· Self Employment Program Alberta
· CASS
· Self Funded




Are you currently on:

	
	Employment Insurance

	Start Date: 	
End Date:	

	
	Social Assistance
	Start
Date:

	
	Reach Back
(on EI for last 3 years)
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B. The following questions refer to your business idea.  Please answer them as completely as possible.  We don’t expect you to have a completed business plan, however, these questions are intended to have you provide us with information on your assumptions about the viability of your business idea.

	1. Please describe your business idea.









	2. Please describe when and why you started thinking about this idea?









	3. What steps have you taken to implement your business idea?  What research have you already done on your idea?  (eg contacts, reading, meetings, surveys, etc.)










	4. Describe the products and/or services you expect to be providing.












	5. Please describe who you think will buy your product (your markets).










	6. Who else is currently supplying these product/services?  Please be specific.










	7. Why do you think your markets will buy from you instead of the competition?










	8. What indications have you seen to make you believe there are enough buyers out there to purchase your products/services?









	9. What do you think you will be charging for your products/services (ranges are fine) and why?





	10. Where do you hope to be located and why?









	11. What costs do you think you will have to cover as part of the business?  Please be specific.









	12. What research have you done to determine these costs?










	13. What equipment do you think you will need to purchase and what do you think it will cost (approximately)?









	14. What type of equipment and supplies do you have already that you can contribute to your business?






	15. What experience do you have in this particular kind of business?








	16. What experience do you have that could be utilized in running a small business (marketing, human resources, bookkeeping, product development, supervision etc).








	17. What amount of money do you NEED to take home every month (minimum)?







	18. What amount of money do you HOPE to take home every month from the business?






	19. What emergency sources of fund do you have access to should your business not provide the necessary income?
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D. The next set of questions pertains to the personal support you have with regard to starting your own venture.

1. What does your family/significant other feel about your decision to start your own business?







2. How much time do you anticipate will be required to start and operate your business?






3. How have your family members reacted to that potential time commitment?





4. Have any members of your family agreed to participate in the business?  To what degree?







5. Do you intend to start on your own or with a partner?  If a partner, have you already selected someone?  If so, who is your potential partner and what will their share in the business be?









Many new entrepreneurs discover that the resources and commitment required to start a business can be severely curtailed if they are experiencing any type of trauma in their lives such as a divorce, depression, or other related situations.  If you are currently experiencing a situation such as these, it may be better for you to delay your application to a later date.

Please attach your 	PERSONAL NET WORTH STATEMENT
			PERSONAL CASH FLOW STATEMENT
			COMPREHENSIVE PERSONALITY PROFILE (CPP)
			CURRENT RESUME


Date:	

Name of Applicant (Printed):	

 Signature of Applicant: 	

Return to:
Global Infobrokers Inc.
99-120 Sonnenschein Way  (Beside the Farmers Market)
Saskatoon, SK  
S7M 1M8
Phone		(306) 664-0500
Fax		(306) 955-7691
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