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Program Overview

The Starter Company Program is an entrepreneurship program designed to help young people in Ontario who are 18-29 start a small business.  The program is funded through the Province of Ontario’s Youth Jobs Strategy that was announced in 2013.  The Starter Company Program is delivered by Small Business Enterprise Centres (SBECs) across Ontario, part of the Province’s Ontario Network of Entrepreneurs (ONE).  In Perth County, the program is administered by the Stratford Perth Centre for Business.

Starter Company provides:

· Training and business skills development;
· Opportunity to receive a micro-grant up to $5,000;  
· Mentorship and guidance;
· Direct experience running a small business.
Application Process

Do you want the opportunity to receive a micro-grant to help you launch your business idea? Getting started is easy!   

1. Complete an Application Package – complete and submit a Starter Company application and business concept paper outlining information about you, your business and how you plan to turn your big idea into your dream job.

2. Attend an Interview – if your business concept paper demonstrates a viable business idea, you will be invited to attend an interview. If accepted into the program, you will be well on your way to turning your business into a reality.

To be considered to participate in this program, please complete the enclosed Application and Business Concept Paper and return it to the Stratford Perth Centre for Business, 73 Albert St., Stratford; info@stratfordperthbusiness.ca.  Please read the enclosed application package carefully to ensure that you submit a compre-hensive application and business concept paper.  Your submission must include your:

· Application Form  

· Business Concept Paper  
· Resume

· Copy of professional license or designation (if applicable) 

Please note: All information within this application package must be completed and submitted to be considered for the program.  Incomplete submissions will not be considered.
Each submission will be reviewed and you may be contacted for an interview. There are a limited number of spaces available for the Starter Company program and your application does not guarantee your acceptance into the Starter Company program.  

If you have any questions about the Starter Company program or this application package, please contact us at 519-814-6804.
Client Application Form

(Please Print Clearly)

I. APPLICANT INFORMATION:

First Name:  



  Last Name:  




  


Home Address:  











City/Town:  




 Postal Code:  




    

Home Phone:  



 Cellular Phone:  





Email Address:  










 

Gender:     __ Male  __ Female    
    
Date of Birth:     Day ___ Month ___ Year ___ 
Do you currently:  __Live with Parents/Family   __Rent Home  __Own Home   
Highest educational level completed: 
__High School    __College   __University  __Graduate School  __Other: 



Canadian Resident Status: __Canadian Citizen __Permanent Resident __  Other: 
 
II. STARTER COMPANY PROGRAM:

1. Why are you interested in the Starter Company program? 
2. Are you currently working or attending studies full-time or part-time? 
__Yes  __No          If yes, how many hours per week?  _______

3. Do you plan to seek full-time or part-time employment in the next year? 
__Yes  __No
         If yes, how many hours per week?  _______
4. Are you currently enrolled in the Province of Ontario’s Self-Employment Benefit (SEB) Program or any other self-employment / entrepreneurship programs? 
__Yes  __No   If yes, please specify  ________________________________________
5. Why do you want to start your own business instead of being employed full-time?

6. Are you committed to working a minimum average of 35 hours per week to run your own business?  __Yes  __No  
7. If selected into the program, are you prepared to attend required monthly meetings for a minimum of six (6) months after the start or assumed ownership of your business?  __Yes  __No
8. How did you hear about the Starter Company program? 




__Program brochure/flyer __Stratford Perth Centre for Business __Perth CFDC office __Website __Social media __Community organization: __________________________ __Other (please specify) __________________________________________________
Client Business Concept Paper 

(Please Print Clearly)

Please review the following questions carefully and provide the required information about your business concept.
I. ABOUT YOUR BUSINESS IDEA: 

1. Briefly provide information about your business idea.
(a) Is your business: (please select one)
__A new business  __Expansion of an existing business  __Buying an existing business  
(b) What type of business do you plan to start or currently operate?  
(Please check all that apply)

___ Manufacturing

___ Retail

___ Wholesale/Distribution

___ Construction

___ Hospitality/Food

___ Education

___ Transportation

___ Services (i.e. professional, scientific, technical)

___ Other:  ____________________________  (please specify)

(c) Briefly describe your business idea:  







II. BUSINESS OWNERSHIP: 

1. Have you registered the business?   __Yes  __No 

(a) What form of business ownership did/would you register?  (please select one)
__Sole Proprietorship __Partnership  __Corporation __Not sure 
2. Do you plan on having a partner(s) in the business?  __Yes  __No
If yes, how many partners? _____
III. BUSINESS LOCATION: 

1.  In what city/town will the business be located? (please circle one)

A. Stratford
B. St. Marys
C. Mitchell
D. Listowel
E. Milverton
F. Other: 




 (please specify)
2. Where do you plan to physically operate your business from? (please circle one)

A. Home office

B. Leased/Shared office space outside of the home
C. Store front (i.e. retail store)

D. Commercial property/building

E. Other: 




  (please specify)
IV. YOUR BUSINESS EXPERIENCE: 

1. What specific technical skills/expertise/education would you bring to this business?  
2. Do you require a license or professional designation to run this business?  

__Yes  __No     If yes, what is the name of the license/designation(s):

 


 _______







_ (Note: Please attach a copy of your license/designation to this application)

3. Have you been self employed before?  ___Yes  ___No   If yes, what type of business did you own and operate? 




                      
 
What year did your business start? 

           and end?  ___
 
_
V.  BUSINESS TARGET MARKET:
1. Briefly describe your target market(s)/customers you expect to sell your product(s) or service(s) to:  
2. Approximately how many of these potential customers have you identified and where are they located?  
3. In your opinion, why would these potential customers want to buy your product or service?  Please list five (5) main reasons:  

A.














B.













C.














D.














E.













VI. THE COMPETITION:
1. Please identify three (3) main competitors of your proposed business:


A.














B.














C.













2. How do you plan to make your business different than your competitors?  What would you do differently? What niche market could you develop?

VII. PROMOTING YOUR BUSINESS:
1. How do you plan to promote your business?  (please circle all that apply)

1. Advertisement(s) (e.g. newspapers, magazines, online)
2. Brochures/Flyers
3. Direct Mail
4. Social Media (e.g. Facebook, Twitter, Instagram, etc.)

5. Word-of-Mouth/Networking
6. Signage
7. Other: 






2. Do you plan to have a website to promote your business?   

__Yes  __No
VIII. YOUR BUSINESS CASH FLOW AND FINANCES:
1. How will your business concept make money?  What are the key steps you will take to generate revenue and achieve a profit?

Financial Information: (you may be asked to provide financial statements, if applicable)

2.  Have you been bankrupt in the past? Yes  ___   No ___  If yes, what year? _____   

3. How much money do you need monthly to be self-sufficient/cover personal monthly expenses? 




.
4. Do you have the required 25% of the potential micro-grant of up to $5,000 to

contribute to your business? (May include up to $1,250 in cash or an asset-based in-kind contribution, at fair market value, such as equipment or machinery required to run the business).  Please note: this will be a requirement to be considered for the application of the micro grant.

__Yes  __No 
5. How much money do you have to invest into the start up of your business and
how much money do you anticipate you will need to start your business:  (Please provide your information in the table below):

	A. Total Funds Available to Start Business:
	Total

	Personal savings
	

	Friends/Family financial support
	

	Credit Card  - available credit
	

	Other available funds:
	

	
	

	Total Funds Available
	

	
	

	B. Start-up Costs:
	

	Business registration
	 

	Business bank account fee
	

	Insurance
	

	Business tax, fees, licenses, dues, memberships, and subscriptions
	

	Marketing
	

	Rent / lease / mortgage payment of the business location
	

	Computer equipment / software
	

	Other equipment
	

	Telephone and utilities
	

	Inventory
	

	Office supplies (e.g. business cards, stationary, etc.)
	

	Website development/hosting/maintenance
	

	Legal, accounting, and other professional fees
	

	Salaries, wages, and benefits (including employer's contributions).
	

	Other costs:
	

	
	

	
	

	
	

	Total Expected Start-up Costs
	


ACKNOWLEDGMENT / RELEASE AND CONSENT:

Acknowledgement

I have read this Starter Company application package in its entirety and confirm that all responses I have provided are accurate and factual. I understand that if false or misleading information is identified during the review of my application by SPCFB, that I may forfeit my eligibility for the Starter Company program for three (3) months.  I also understand after review of my application there is no guarantee that I will be accepted into the Starter Company program.
Name (First, Last): 







  (PLEASE PRINT)

Signature: 









                 

Date:   
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