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C) Management Plan - Roles and Responsibilities: 
 

 Type of business - Sole proprietorship, partnership, corporation, or joint venture 
 Staffing requirements - Standardize qualifications 
 Management qualifications - Are you a jack of all trades? multi-tasking ability 
 Sales, marketing, purchasing, production, accounting/bookkeeping, personnel 

issues,  
 decision making role. 

 
D) Finances/Sources: 

 
 Personal Equity- Your own required contribution: ranges 15% - 25% 
 Personal Credit rating - Do you have a good loan re-payment track record? 
 Financing requirements - Start up costs and capital equipment or other related costs 
 Research Potential Sources - Grants, loans and investors 
 Lender’s Assessment - 5 C’s (Credit rating, capacity, character, collateral, and cash) 

 
E) Formalize Plans – You Cannot Start a Business Without a Formal Plan: 
 

 Compile / Organize research information 
 Develop a feasibility study - if necessary 
 Develop a business plan 
 Develop a market plan 

 
Business Planning 

 

3) Business Plan Format 
 
A) Executive Summary - Summarize Key Points 
 

 Description of Business 
 Ownership and Management (key individuals 
 Key Initiatives and objectives 
 Marketing opportunities and competitive advantages 
 Marketing strategies 
 Summary of financial requirements - capital and cash flow projections 

   
         
B) Business Overview: 
 

 Business Description, mission statement, objectives, ownership 
 Location and facilities 

 

C)  Products & Services: 
 

 Description of product and/or services 
 Outline plan of production of product, or delivery of services 
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D)  Industry Overview:   
 

 Market research completed 
 Size of the industry 
 Your level of experience in the industry 
 Key industry trends and industry outlook 

 

E) Marketing Strategy: 
 

 Identify your target markets 
 Identify and describe your key competitors  
 Analysis of your competitive position 
 Outline pricing, promotion and distribution strategies 

 

F) MANAGEMENT & STAFFING: 
 

 Provide organizational structure and management team 
 Highlight level(s) of management experience and other relevant experience 

 

G) Risks: 
 

 Identify market and other risks 
 
 

H) Implementation Plan: 
 

 Highlight implementation activities and timelines 
 

I) Financial Projections: 
 

 Outline financial -capital requirements 
 Provide operational cash flow projections and detail of assumptions 
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BUSINESS PROPOSAL QUESTIONNAIRE 
 

Applicant’s and Business Name:      
Mailing Address:        
          
Telephone Number:        
Fax Number:         
E-mail Address:       

 
Check Appropriate Answer and or Provide Description    Yes  No 
 
 A) (i)  Does this involve an existing or new business?       
 
     (ii)  Does your business (idea) involve the selling of a:   
    
  a)  Product            OR    b) Service  
  
B)       Briefly describe your proposed product or service:  
 
 
 
 
C) (i) Will your new business require the use of land?       
 
   (ii) Will your new business be located: 
    
  a) On-Reserve  OR b) Off-Reserve  
     
D) (i) Have you identified a market for your product or service?      
 
    (ii) Do you currently have sales orders or customers for your  
          product or service?    
 
    (iii) Do you have projections of sales volumes or revenues?     
 
    (iv) Do you have projected profit margins? Or percentage  
         of total sales revenues?      
 
E) (i) Does your proposed product or service currently exist in the local  
         market place?   
 
    (ii) Have you identified and researched your competition?         
 
     (iii) Can your product or service be easily imitated/copied by  
          competitors?     
 
    (iv) Is your target market based locally, provincial, or worldwide?  
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F) (i) Is the demand for your product or service projected as: 
 
           a)  Seasonal                OR  Constant (repetitive)  
 
           b)  Short  term             OR  Long  term               
 
    (ii) Does your market demand reflect a potential for future growth?           
 
     (iii) Have you researched the industry that your business will  
           operate within?                                                                                
 
G)       Have you identified potential suppliers for your product or service?    
 
H) (i) Do you have your own equity (cash and/or assets) to put towards      
           your proposed business?           
 
    (ii) Do you have a good personal credit rating?        
 
    (iii)  Have you determined your start up cost requirements?      
 
     (iv)  Have you inquired with potential funding sources?  
           (Loans, grants)                                                                        
  
 If so, please list sources:  
 
 
 
 
  
Sections I and J are a ‘self-ranking’ scale of 1 to 5 where you are asked to rate    
your own relevant skills and abilities, as follows:  1- minimal experience/skills    3- some 

experience/training    5- strong: education and experienced 
 
I)  Management Abilities:             Low       High 
 
    (i)   Rate your management skills relevant to running a small business  
          successfully                                                                                             1    2    3    4    5   
 
 
    (ii)  Rate your ability to set goals and commit to them         1    2    3    4    5  
 
 
    (iii)  Rate your ability to handle different tasks at the same time           1    2    3    4    5 
 
   
  (iv)  Rate your level of Interpersonal skills (are you a people person?)       1    2    3    4    5 
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    (v)   Rate your organizing skills and your comfort level in making decisions   1    2    3    4    5 
 
   
  (vi)  Rate your level of Problem Solving abilities          1    2    3    4    5 
 
   
  (vii) Rate your level of self-confidence and drive          1    2    3    4    5 
 
 
 
 
J) Work Experience and Training:            Low       High 
 
     (i) Rate your level of relevant Education and training           1    2    3    4    5 
 
     
     (ii) Rate your level of work experience in the applicable industry         1    2    3    4    5  
 
     
 (iii)  Rate your familiarity with Excel Spreadsheets and Microsoft Word         1    2    3    4    5        
   
     
     (iv) Rate your ability with the use of home computers on a regular basis        1    2    3    4    5  
 
    
     (v)  Rate your familiarity with compiling and analyzing financial data  
          and budgets                                                                                        1    2    3    4    5   
 
 
K) Do you intend on hiring employees based on: 
  
 a) qualifications  OR  b) family association 
       

Briefly explain why: 
 
 
         

                    YES   NO 
L) Are you prepared to work long hours over extended periods?     
      Does your decision have the support of family and friends?                       
 
M) Will your new business require insurance coverage(s)?       
 
N) Do you have established contacts in the respective industry?     
 
0) What type of business structure are you considering? (Select 1) 
       

  (a) Sole Proprietorship          (b) Partnership      
              
    (c) Corporation                     (d) Joint Venture   
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P) Have you sought legal and accounting advice for your new                 
     business?                                                                                            
 
Q)  In addition to completing this questionnaire, you are asked to prepare, in narrative form, a 

description of your business idea, covering in detail key points such as those listed below 
(we will not proceed further without this information) 

 
 (i) Description of your product or service.  Identify your potential customers/market. 
 
 (ii) Provide your proposed start up date, and your proposed location of your business.  
 
 (iii)  Summarize your knowledge and experience in the Industry your business could be 

involved in. 
 
 (iv ) Describe your work experience and training received that would be of benefit to your new 

business. 
 
 (v) Summarize what research you’ve completed to date pertaining to your proposed business. 
 
  
(vi) Summarize your financial requirements, into two (2) categories: 

  capital costs: for purchase of equipment, buildings and other assets. 
 start  up costs: for wages, supplies, rent, insurance, maintenance, etc. 

 
(vii) Indicate the amount of personal equity you will be able to contribute towards your new      
       business 
 

 (viii) Identify your competition, noting what advantages you will have over them. 
 
R)     Summary of Your Personal Net Worth  - Must be Fully Complete 
 
 (i) Assets - Total Estimated Values: 

 Employment income only if full time annual employment                      $  
 Real estate: home value                                                                        $  

 land value -  if on reserve enter zero                           $  
 Vehicle (owned): current value                                                $  
 make, model & year: _____________________ 
 Finances: savings accounts (current balances)                           $  
 Investments (RRSP’s,GIC’s, Stocks, etc)                             $  
 Other (boat, etc.)_________________________________________  $  

         Total Asset Value                      $ __________ 
 

 (ii) Liabilities - Balances: 
Home mortgage (balance owing)                                                        $  
Loans outstanding (vehicle, personal)                                            $  
Charge accounts (credit cards, sears, etc.)                                   $  
Other debts (describe)____________________________________ $ 
Total Liabilities             $ __________ 

 Net Worth - assets minus liabilities                                          $ __________ 
     ________________________________________________________________________ 
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S) Have you filed for Bankruptcy in the last 7 years?      Yes          No 
  
 If yes, provide the date of the assignment: 
 
 
T) Authorization: 
 

(i) I hereby authorize the Business Development Department of Skeena Native 
Development Society to obtain; 

 A Credit Check 
 

 (ii) I hereby confirm the statements and information herein are, to the best of 
  my knowledge true and correct and by signing this statement, I agree to 
  the Terms and Conditions related to the information I have completed and  
  provided. 

 
 
____________________________  ___________________ 
Applicant Signature     Date 

 
____________________________  ____________________ 
Birth Date      Social Insurance Number 
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