BUSINESS PLAN OUTLINE



NAME OF BUSINESS: _____________________________________________________________ 

TYPE OF PRODUCT/SERVICE: _____________________________________________________________ 

DESCRIPTION OF YOUR BUSINESS: For products - include color, physical description, brand, sizes, and your company logo. For a service - tell what service you provide, when, by whom it is done, and for whom do you do it. Is your business retail, wholesale, providing a service, producing a product, or mail order? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

GOALS: what do you want to accomplish through this business? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

BUSINESS STRUCTURE: Is it a sole proprietorship, partnership or corporation? _____________________________________________________________ 

TAX IDENTIFICATION NUMBER: _____________________________________________________________ 

MARKET SURVEY RESULTS 

Customers 

1. Who are the people in your neighborhood (parents, homeowners, other young people) who need or would buy this product / service? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

2. How many / much of the product / service do they need? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

3. Do they get this product / service now? From whom? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

Competition 

4. Who sells / provides this product / service in your area? How? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

5. Where are they located? Do you have a better location? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

6. How do they promote their product / service? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

7. How much do they charge for their product / service? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

8. What is their product / service like? Can you improve upon the product / service or how it is delivered? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

PROMOTING YOUR PRODUCT OR SERVICE 

9. How can you advertise your product / service? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

10. Which of these ways would be the most effective at a minimal cost? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

11. What features can you emphasize to attract customers? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

Sales 

12. What time of year would this product / service sell best? _____________________________________________________________ 

13. How and where can you sell this product / service best? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

14. What regulations or laws might affect selling decisions? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

15. How will you get the product / service to the customers? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

16. How can you use the AIDCA approach to sell your product or service? (Attention, Interest, Desire, Commitment, Action?) _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

Place 

17. Where is work and storage space available to produce and store your product? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

18. Will your customers come to you or will you go to your customers to sell your product or service? _____________________________________________________________ _____________________________________________________________ 

OPERATIONAL PLANNING 

19. What supplies and equipment will you need to produce this product or offer this service? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

20. How much time will be required? Do you have that amount available? _____________________________________________________________ _____________________________________________________________ 

21. What time of year would be best for production? _____________________________________________________________ _____________________________________________________________ 

22. What laws or regulations might affect production? _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ _____________________________________________________________ 

OPERATIONAL PLANNING 

Training 

23. Will you need special training to create the product / service? _____Yes _____No. If yes, what training is needed? _____________________________________________________________ _____________________________________________________________ 

24. Who can provide me with this training? _____________________________________________________________ _____________________________________________________________ 

25. What costs will be involved in getting this training? _____________________________________________________________ _____________________________________________________________ 

