OHIO SMALL BUSINESS DEVELOPMENT CENTER 
At the SUMMIT MEDINA BUSINESS ALLIANCE

BUSINESS PROPOSAL ASSESSMENT
Name ________________________________________________________________________

Company Name (if known) ______________________________________________________

Home Address ________________________________________________________________

Company Address _____________________________________________________________

Home Phone (_______)___________________  E Mail _______________________________
Company Phone (_______)__________________ Fax (_______)________________________

1. Are you currently in business?          Yes _____        No  _____

2. How long have you been in business?  _______________________________________

3. Describe your products or services  _________________________________________

___________________________________________________________________________
___________________________________________________________________________

4.  Do you conduct business on the internet?  Yes _____        No  _____

5. What is the legal form of ownership?

Sole Proprietorship 
_____                   Limited Liability Co. 
_____
S – Corporation
_____                   C – Corporation
            _____

Partnership
_____  if yes,  Partner’s Name______________________

Not Determined / Unknown _____
6. Why are you going into business?

Financial goals __________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

             Non-financial goals ______________________________________________________
______________________________________________________________________________
______________________________________________________________________________

7. Who is your customer?  ___________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
8. Why do you think your customers will buy from you?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
     8.   How do you plan to advertise?  _____________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       9.  How is your product/service priced compared to the competition?

           Higher     
_____
Lower
_____


Same
_____
Don’t Know
_____

      10.  How did you decide to price your product?  _________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
      11.  How many employees do you currently have?  _______________________________

      12.  Do you plan to hire employees?  Yes _____     No _____        if so, how many?  _____
      13.  Have you ever owned a business before?  Yes _____          No  _____

      14.  If yes, what type of business?  _____________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. Describe your educational background and managerial experience in this type of business.   Please include all types of related or transferable experience.  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.   Will you need financing to start / expand this business?  Yes _____      No _____

      17.  How much financing will you need?  $__________________

      18.  About what percent of this money will come from…

              Personal funds  
_______%
Borrow from Family
_______%

              Borrow from bank
_______%
Private Investors
_______%

      19.  What will this money be used for? _________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



      20.   What assets are you willing to use as collateral against money you are borrowing?


House or Real Estate  
_____
Car

_____

Equipment

_____
Inventory
_____


Accounts Receivable

_____
Nothing
_____


Other (please specify) ___________________________________________________
      21.  Please check the areas that you need business assistance


Business Planning
_____


Business Start-up
_____


Market Research
_____

Marketing

_____


Financing
_____

Recordkeeping
_____


Hiring
_____

Financial projections_____


Financial Analysis
_____

Inventory

_____


Taxes
_____

Sales


_____

Other (please specify) __________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

