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Start-Up Carroll

Initial Interview

Owner Name: ____________________________

Business Name: ____________________________

Contact Number: __________________________

· How did you hear about the program?
· Are you currently operating the business now?
· What is the business idea/concept?
· How soon will the business begin operations?
· What are your strengths as a business owner? Weaknesses?
· Have you been in business for yourself before? If so, describe
· What is your ultimate goal for the business?
· Is this business part-time or full-time?
· What is the next step for the business (start, open, lease, etc)?
· What are the hurdles to the next step?
· Will/does the business have employees?
· How is/will the business be financed? Are you seeking financing?
· What areas of operating your own business do you most need help with?
Accounting

· Have you decided on an entity? Has it been formed?

· Do you have ID numbers?
· Do you have a recordkeeping system? If so, what?
· Do you have a computer? Are you comfortable with computers?
· Copies of tax returns can be helpful in making decisions and projections
Please include copies of three years of returns – Future Information

Payroll & Human Resources

· Does or will the business have employees?

· How many people will you employ at start-up and one year down the road?

· How will employees be paid?

· Will they be part-time or full-time?

· Will the company offer any benefits?

· What benefits are most important to you as owner?

· What benefits are important to attract, retain and reward employees?

· Have employer ID numbers been established?

· Will the company use any outside contractors?

· How will you be paid?

· Would you be interested in learning about best practice for hiring?

· Would you be interested in developing your personal management skills?

Marketing

· What is your primary target market?
· How do you plan to reach prospective customers?
· What will be your primary positioning of your products and services in the marketplace – lower prices, higher quality, convenience?
· What will differentiate you from you current and future competitors? Why should someone do business with you over a competitor?
· What is your marketing budget for the next 3 months, 1 year?
· How are you going to allocate your marketing dollar? Why?
· Do you have a marketing plan that includes goals, activities, and measurables of success? How does this fit into your overall business plan?
· What marketing steps have you already taken?
Insurance & Planning

· What is your experience in the field you are starting the company in? Do you have a resume or work history?
Please provide copy

· If you will have employees, what is your anticipated payroll?
· Describe your operations
· Describe the physical location of your business. Will you rent or own?
· Describe equipment used in your business.
· Describe any safety or environmental concerns related with your business.
· What are your contingency plans in case of your or a partner’s death, disability or retirement? 
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