PACIFIC ASSOCIATES

BUSINESS START UP SUPPORT PLAN

NAME  ______________________________________


PROGRAM GOAL:

The goal of services with Pacific Associates is to help you achieve the best possible start on your business and future, and to provide support to you while you achieve your entrepreneurial goals

BUSINESS GOALS
My goal(s) to be obtained through this Plan are to start a business in
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
ENTREPRENEURIAL TRAINING

Program _________________________________________________________

Training Institution: ______________________________________________

Dates: 
From:  __________________ To __________________
Goals:  _______________________________________________________________________

_____________________________________________________________________________
BUSINESS START UP
The start up of your new business will require that you take certain steps and that you have some support during the start up process.  This section will help us develop a plan for getting this support and progress through the start up process.
I.
Planning

Review Checklist for Starting a Business and identify options for each step. This or a similar document will be used as a discussion guide for meetings with the Career Adviser
II. 
Personal Preparation
A.
Support

1.
Career Adviser/Coach: 

You will be required to meet with a Career Adviser/Coach on a regular basis while you 
work on starting your business.

     
 Frequency: _______________________________________________
     
 Location:  ________________________________________________
2.
Mentorship


Identify who your mentor is, or whom you will approach for mentorship.  



Mentor:   ____________________________________________________


What assistance can they provide:  ___________________________________________
3.
Family Support

Is your family supportive of your goal?  ______________________________


What ways might they support you in your goals:________________________________
4.
Networking Groups/Associations
Identify what networking opportunities: _______________________________________
Goal of Networking: _______________________________________________________
B.
Other Supports Needed
	Need
	Plan

	· Clothing for marketing presentations
	

	· Help with costs of business license(s)
	

	· Help with transportation costs for marketing/start up
	

	· Other:
	

	· Other:
	


FOLLOW UP

Enrollment in this program includes follow up for up to one year after all services are finished.  Pacific Associates will be contacting you monthly for about 3 months and then quarterly thereafter to see how your business is doing.  This goal of this follow up is to ensure that you are continuing to be successful, and to connect you with additional resources that you may need.
SIGNATURES
I certify that I agree with this Plan that has been developed with me, and with any changes that I have initialed.  

I further certify that I have received an orientation to the program.

I also understand that this plan shall not be interpreted as an entitlement nor as a contract between Pacific Associates and myself and implementation of this plan is dependent on my acceptance into the program and the availability of federal funds to Pacific Associates.  

I also agree to cooperate with follow up activities carried out through the state and/or federal government to determine my satisfaction with services received through this plan.

__________________________________________
_________________________

CUSTOMER



                      

DATE

__________________________________________
__________________________            CAREER ADVISER





DATE
