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Micro Enterprise Feasibility Assessment

& Interest Survey

	Feasibility: the Person


	Goals


What is your goal for Micro Enterprise?

Why are you considering self-employment?
	General Information


What is your daily routine?

What type of transportation do you use?

Do you use transportation independently or do you need assistance from others?

(If you need assistance from others, who provides that assistance?)

Do you currently have a valid driver’s license or state ID?

(This is necessary to register your business with the Kent County Clerks Office)

	Preferences & Interests


What makes you happy? 
What was your best day ever?
What do you look forward to?

What do you feel your strengths are?

What talents do you think you can bring to a business?

What do people tell you that you are good at?

How do you handle problems or obstacles? 


Give them to other to solve?


Tackle them and figure them out?


Put them off until later?

How do you handle failure?

Give up?

Get mad?


Keep trying?

What don’t you like? (Be specific)

Do you like or prefer…

(Check the boxes that fit you the best)

 FORMCHECKBOX 
 Quiet Environment

 FORMCHECKBOX 
 Noisy Environment

 FORMCHECKBOX 
 Staying Busy
 FORMCHECKBOX 
 Being around lots of people

 FORMCHECKBOX 
 Being around few or no people

 FORMCHECKBOX 
 Hot Weather

 FORMCHECKBOX 
 Cold Weather

 FORMCHECKBOX 
 Being Indoors

 FORMCHECKBOX 
 Being Outdoors

 FORMCHECKBOX 
 Structure

Do you have any hobbies?

	Feasibility: the Business Concept


	Micro Enterprise Information


Do you have any current business ideas? If so, what are they?

What group of people (target market) do you think you could sell this to?
Where do you want to work from?

(home, the workshop, or other place)
How many days per week do you want to work?

How much income do you want to make with your Micro Enterprise?

Do you have any training or experience relevant to your business idea?

Have you done a market survey to find out if people would buy your product, for how much, what time of year, for what purpose, etc?

Have you tested the market by selling samples of your product?

Do you have samples of your product available?

If you are providing a service, do you have references regarding the quality of your work?
	Feasibility: Profitability


Does this business concept generate enough profit to pay for the business expenses, provide for growth, and pay the business owner at least $10 per hour?

· Make products and sell them

· Provide service for a fee

· Calculate hourly wage

How much did you sell (sales)? How much did it cost you (expenses)? How much did you make (profit)?

              ________                  -                  _________             =              _______________
How much per hour did you make?   Profit divided by Total Hours = Hourly Wage
                                                                        ______        /        ______       =  __________
	Feasibility: the Support Network


	ME Support Team


	Supports Coordinator:
	

	Agency:
	

	Address:
	

	Telephone #:
	


Available Natural Supports:  

· Who do you think can help you with your business? (Consider parents, friends, neighbors, church group, etc.)
· What will they do to help you? What skills can they bring? (Example: Accounting skills, driving, organization, marketing, etc.
	Name:
	Relationship:
	Role in Business:

	
	
	

	
	
	

	
	
	

	
	
	


Are all aspects of the business covered? Does the team, including the business owner, have the capacity (ability) to do all tasks required by this business, such as, counting money, book keeping, make phone calls, using the computer (making websites, purchasing, accounting, selling, etc), customer service, creating marketing materials, finding places to sell, etc?
What skills are missing? Who can we recruit to join the team? Is it feasible to continue without those skills? Who will do them? Record these answers in the next section.
	Summary & Recommendations

(To be filled out by person completing assessment)


Feasibility: the Person

Does the potential business owner have the qualities of an entrepreneur?

Is the ME Support Team complete?
Challenges Noted:

Recommendations:

Person Completing Assessment

	Support Staff or family member:
	

	Job title or relationship:
	

	Agency:
	

	Address:
	

	Telephone #:
	


Sales – Expenses = Profit


Profit / Total Hours = Hourly Wage





Expenses: All costs directly related to the sales of the product or service








