CSV BUSINESS START-UP 

7-10 Lawford Street.  St Philips.  BRISTOL BS2 0DH  Tel:- 0117-9082266

Received at CSV......................

BUSINESS ACTION PLAN 

Section 1












Name

.............................................................................................................................







Address
.............................................................................................................................



.............................................................................................................................



.............................................................................................................................

Post Code
............................

Telephone Number...............................................

Are you registered at a Job Centre
Yes (  )

No (  )

 (Please tick)

Name of Job Centre.......................................... 
Jobcentre Adviser..........................

 Action Plan agreed.

Section 2


(To be completed during the One to One session with your business adviser)

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

Date of meeting..................................
Start time..........................

Finish Time.....................

Signed (Client).......................................................

(Adviser).............................................

P.T.O.

Please complete the reverse side.
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Section 3

Please describe your business idea............................................................................................................

..................................................................................................................................................................…

……………………………………………………………………………………………………………..

Have you completed a relevant and current business plan?   ..................................................................

If so, what does it contain? (Please tick from the following list)

Business Description

(  )

Business Goals and Aims
(  )

Market Research Details
(  )

Marketing Plan

(  )

Premises/Plant/Equipment
(  )

Costings- Business/Personal
(  )

Raising Finance

(  )

Cash-flow forecast

(  )

CV



(  )

Contingency Plans

(  )

Please add any information that you feel will be relevant to your business plan or idea.........................

.......................................................................................................................................................................

.......................................................................................................................................................................











Yes


No

Have you been self-employed/or in business before?


(  )


(  )

Do you feel you have the required technical Skills?


(  )


(  )

Do you have the necessary business skills?




(  )


(  )

Have you calculated your “Personal” financial needs?


(  )


(  )

Have you completed a “Starting in Business” Course?


(  )


(  )

Please list your three (3) most important reasons for wanting to join a CSV business skills training programme.




1.
..............................................................................................



2.
..............................................................................................



3.
..............................................................................................

When you have completed section 1 and 3 please complete the “Self-Assessment” section.
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