

	Today’s Date:      /        /              
	
	Email:         

	Client Name:                
	
	Phone #:             


Business Overview

1. Business name:       
2. Legal structure of business: 
        FORMCHECKBOX 
 Sole Proprietor             FORMCHECKBOX 
 Partnership           FORMCHECKBOX 
 Corporation          FORMCHECKBOX 
 LLC         FORMCHECKBOX 
 Other
3. Short description of product(s) and/or service(s):     
4. Location of business:     FORMCHECKBOX 
 Store front       FORMCHECKBOX 
 Home based 

Address:       
5. Estimate open date:       
Business Idea Evaluation

      NOTE: For best results in using this evaluation, please answer each question to the best of your ability.

1.  Describe what products and/or services you are selling.

     
2. Explain why people buy your products and/or services.
     
3. Which category best describes the sales area for your product/service?

 FORMCHECKBOX 
 Sold locally 
 FORMCHECKBOX 
 Sold in two or more states

 FORMCHECKBOX 
 Sold statewide 
 FORMCHECKBOX 
 Sold nationally (all or nearly all 50 states)

 FORMCHECKBOX 
 Sold regionally 
 FORMCHECKBOX 
 Sold nationally and internationally.

4.  Which category best represents your primary group of potential customers?

 FORMCHECKBOX 
  General Public 
 FORMCHECKBOX 
  Businesses

	     


 FORMCHECKBOX 
  Government 
 FORMCHECKBOX 
  Specific Industry        Please Describe: 

5.  Profile the demographics of your customer by checking ALL the boxes that apply below:  
What is the percentage of the population that uses your product/service?       %

Customer Age:  FORMCHECKBOX 
 Under 18 
 FORMCHECKBOX 
 18 – 34
  FORMCHECKBOX 
 35 - 55 
 FORMCHECKBOX 
 55 +

Sex:  FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female 
 FORMCHECKBOX 
 Both

Race/Ethnicity:  FORMCHECKBOX 
 White 
 FORMCHECKBOX 
 Black
  FORMCHECKBOX 
 Asian
  FORMCHECKBOX 
 Hispanic Origin 
 FORMCHECKBOX 
 Other

Household Income:  
 FORMCHECKBOX 
 Under $25,000  

 FORMCHECKBOX 
 $25,000 to $50,000      

 FORMCHECKBOX 
 $50,000 to $100,000      
 FORMCHECKBOX 
 Above $100.000
Geographic Location:  FORMCHECKBOX 
 Live within 5 miles of Business  
 FORMCHECKBOX 
 Live within 20 miles of Business  
                                       FORMCHECKBOX 
 Live more than 20 miles of Business 

Education level:   FORMCHECKBOX 
Did not graduate high school 
 FORMCHECKBOX 
 Graduated high school

     FORMCHECKBOX 
 Some college 


 FORMCHECKBOX 
 Graduated college

6. How do you plan to promote your business to potential customers?

      
7. Who are your three primary competitors?

	Name and Location
	# of

Employees
	Years in

Business
	Why Do Customers

Buy From Them?

	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     



8.  List at least three advantages you have over your competitors.

a.       
b.       
c.       
9.  List at least three disadvantages you have compared to your competitors.

a.      
b.      
c       
10. What would you expect your annual salary to be from your business? $       
11. Estimate your start-up costs using Worksheet 1 below:

Before your business can earn money, you will need to invest money in start-up costs. These costs are paid just one time and do not include your normal monthly expenses. This worksheet will help you estimate your start-up costs.  List the costs of items you have  already purchased in the “purchased” column and those you still need in the “needed” column. 

Worksheet 1: Start-up Costs  (Pre-Opening)

	One Time Requirements

Before Start-Up


	Items Already

Purchased:


	Items Still

Needed Before

Start-Up:

	Legal, Accounting &

Professional Services
	$      
	$      

	Advertising & Promotions
	$      
	$      

	Deposits for Utilities
	$      
	$      

	Licenses & Permits
	$      
	$      

	Prepaid Insurance
	$      
	$      

	Salary & Wages
	$      
	$      

	Payroll Taxes
	$      
	$      

	Truck & Vehicle
	$      
	$      

	Travel
	$      
	$      

	Tools & Supplies
	$      
	$      

	Furniture & Fixtures
	$      
	$      

	Machines & Equipment
	$      
	$      

	Building Improvements
	$      
	$      

	Land & Buildings
	$      
	$      

	Starting Inventory
	$      
	$      

	Cash (Working Capital)
	$      
	$      

	Other (specify)
	$      
	$      

	TOTAL:
	$      
	$      


12. What do you expect your annual Revenue (Sales) to be in the first year? $        
To help determine this estimate, use the following guideline.
a. How many different customers do you anticipate serving in a 12-month period?       

b. How many times in a 12-month period will the average customer return to purchase something?      
c. How much will the average customer spend on each visit to your business? $      
d. Multiply (a) x (b) x (c) = Estimated annual Revenue (Sales)        
13. Estimate your annual sales and earnings using Worksheet 2 below:

Worksheet 2: Sales and Earnings
	
	1ST YEAR
	2ND YEAR
	3RD YEAR

	Total Revenue (Sales):
	$      
	$      
	$      

	Less: Cost of Goods Sold
	$      
	$      
	$      

	Gross Profit:
	$      
	$      
	$      

	Less Expenses:
	
	
	

	Salaries & Wages
	$      
	$      
	$      

	Outside Services
	$      
	$      
	$      

	Office Supplies & Postage
	$      
	$      
	$      

	Dues & Subscriptions
	$      
	$      
	$      

	Donations
	$      
	$      
	$      

	Rent
	$      
	$      
	$      

	Telephone
	$      
	$      
	$      

	Utilities
	$      
	$      
	$      

	Loan Payments
	$      
	$      
	$      

	Interest
	$      
	$      
	$      

	Depreciation
	$      
	$      
	$      

	Advertising & Promotions
	$      
	$      
	$      

	Truck & Vehicle
	$      
	$      
	$      

	Travel
	$      
	$      
	$      

	Payroll Taxes
	$      
	$      
	$      

	Taxes, Licenses & Permits
	$      
	$      
	$      

	Legal & Accounting Services
	$      
	$      
	$      

	Insurance
	$      
	$      
	$      

	Repairs & maintenance
	$      
	$      
	$      

	Miscellaneous
	$      
	$      
	$      

	Other Expenses:         
	$      
	$      
	$      

	Other Expenses:      
	$      
	$      
	$      

	Other Expenses:      
	$      
	$      
	$      

	Total Expenses:
	$      
	$      
	$      

	
	
	
	

	NET PROFIT 

 (Gross Profit – Total Expense)
	$      
	$      
	$      


14. How much money is needed to start your business? $      
Use “Total Estimated Start-Up Costs” from Question 10 to answer Question 15a.

15.  Where will you find money to start your business?

Personal Savings $       

Family and Friends $      
Bank Loan $       
Retirement Account $      
Investor(s) $       
Partners $      
Credit Cards $       
Other $      
16. How would you rate your personal credit?

 FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Average  FORMCHECKBOX 
 Poor

17.  If you answered “Average” or “Poor”, how do you plan to improve your credit?
      
18.  What are 3 major barriers that are preventing you from starting your business today?

     
19.  List 3 reasons why your business will be successful in the first year.
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