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  NEIS
New Enterprise

Incentive Scheme
Application Form for Cert IV Training – BSB40407
Small Business Management
CHECKLIST:
Please tick this checklist before sending your application

· I have attended a NEIS information session

· I have notified my Job Service Case Manager

· I have attached my Resume

· I have completed the ‘Application for NEIS’ (101) form
	Your Name:

NEIS Partner’s Name:



· Our Business Network
Eastern Suburbs BEC, Clearly Business BEC, Bankstown BEC & Greater Western Sydney BEC

Area Covered: Parramatta, Bankstown,

Liverpool, Canterbury, Eastern Suburbs,

Inner Western Suburbs & North Shore

Eastern Suburbs BEC, Clearly Business BEC, Bankstown BEC & Greater Western Sydney BEC

Area Covered: Parramatta, Bankstown,

Liverpool, Canterbury, Eastern Suburbs,

Inner Western Suburbs & North Shore

Level 19,323 Castlereagh St.  SYDNEY         NSW           2000

Contact:
Andrea White or

Akhila Hughes

p:(02) 9089 7620
f: (02) 9212 6071

e:reception@easternsuburbsbec.com.au
w: www.easternsuburbsbec.com.au
   Our network has provided assistance to Small Business for over 20 years.

Services include:

· Small Business Management Training

· Networks

· Business Support by qualified facilitators 
· Other training and business development seminars & workshops
YOUR Personal Details – YOU MUST ATTACH YOUR RESUME/CV
=
	Title
	Surname (family name)
	First given name
	Other given names

	
	
	
	


	Date of Birth:
	
	Are you an undischarged bankrupt?

	               /               /   
	
	
	Yes
	
	No


	Have you previously received NEIS Allowance?
	
	    YES               NO
	If YES, date completed and name of NEIS provider. 



	Are you currently participating or enrolled in any other Government funded (PPP) activity/training?

	    YES               NO
	Details/Provider Name:

Date started




 **IMPORTANT: YOUR JOB SEEKER DETAILS INCLUSIVE OF ALL JSA CONTACT DETAILS ARE MANDATORY.
	**Job Seeker ID No. (NOT CRN)

	

	**Type of Centrelink Benefit

(eg: Newstart, Parenting, Partner, Disability)
	

	**Job Network Provider
           Organisation Name & Office Location

                                   Contact Person’s name
                                                    Email address
                                                           Phone No
	

	**Drivers Licence Number (required for identification)
	

	**Medicare Number (required for identification)
	


CONTACT DETAILS
	Number & Street (not a PO Box)
	Town/Suburb
	State
	Postcode

	
	
	
	


	Home phone 
	
	Mobile phone
	
	Email address

	
	
	
	
	


Postal address for correspondence

	Number & Street or Post Office Box
	Town/Suburb
	State
	Postcode

	
	
	
	


YOUR PARTNER’S Personal Details - NEIS BUSINESS PARTNER IF APPLICABLE
	Title
	Surname (family name)
	First given name
	Other given names

	
	
	
	


	Date of Birth:
	
	Are you an undischarged bankrupt?

	               /               /   
	
	
	Yes
	
	No


	Have you previously received NEIS Allowance?
	
	YES                NO
	If YES, date completed and name of NEIS provider. 

	Are you currently participating or enrolled in any other Government funded (PPP) activity/training?

	  YES                NO
	Details/Provider Name:

Date started



	Job Seeker ID No.


	

	Type of Centrelink Benefit

(eg: Newstart, Parenting, Partner, Disability)
	

	Job Network Provider

(Organisation Name & Office Location)
	

	Drivers Licence Number (required for identification)
	

	Medicare Number (required for identification)
	


CONTACT DETAILS

	Number & Street (not a PO Box)
	Town/Suburb
	State
	Postcode

	
	
	
	


	Home phone 
	
	Mobile phone
	
	Email address

	
	
	
	
	


Postal address for correspondence

	Number & Street or Post Office Box
	Town/Suburb
	State
	Postcode

	
	
	
	


PART B:


THE BUSINESS PROPOSAL
B. 1. TYPE OF BUSINESS  In detail, describe the business - what will be the major activities? Please provide a scenario.
B.2. Proposed commencement date

B.3. Where will you operate the business from?

(Home Base, Lease/Rented Premises)



B.4. Do you require any of the following to commence and operate the proposed business?  If yes, you must state if you already have the license or NOT.  If you DO NOT have the necessary license/s you must indicate if you are in the process of obtaining or what the current situation is.  Contact the NSW Office of Fair Trading on 13 32 20 to find out what license you may require for your particular business. 

	Details
	Do you Need?

(YES/NO)
	Do you already have it:

(YES/NO)
	If NO, please give full details of current situation including any costs involved or any documentation you need to obtain to process.

	Drivers License
	
	
	

	Contractors License
	
	
	

	Second Hand Dealers Licence
	
	
	

	Business Name Registration
	
	
	

	Australian Business Number (ABN)
	
	
	

	Development Application Council
	
	
	

	Lease of Premises
	
	
	

	Accreditation
	
	
	

	Qualification
	
	
	


B.5. What types of licences do you require to operate your business? Have you obtained Business Licence information from http://www.bli.net.au/nsw? 

B.6. What types of insurances do you need?  (Example:  Public Liability, Professional Indemnity).

B.7. BUSINESS OBJECTIVES  Detail what you can realistically expect to achieve over the first (3) years of business - with particular emphasis on the first (1) year.
Please detail specific objectives such as: no. of clients, no. of sales, sales forecast (year 1, 2 & 3), AND NET PROFIT for the first 12months.
B.8. What skills, training or relevant work experience do you have which could be used in running your proposed business? You must provide a copy of your Qualifications & your Resume
B.9. Have you begun to test the business idea in any way?]

	(e.g. Selling trial products or services)
	
	
	Yes
	
	
	No


B.10. If you have begun to trial the business please advise on what basis?
	Full Time 
	
	
	Yes
	
	
	No

	Part Time
	
	
	Yes
	
	
	No

	Do you intend to operate from home?
	
	
	Yes
	
	
	No


B.11.  How does your product or service address the National Skills Shortage as outlined by the Australian Federal Government? (Stream 1 & 2 Applicants) 
**IMPORTANT: .From 1st July 2009, the Federal Government have continued to support NEIS business’ under the condition that a product or service helps address the national Skill Shortage. If you have been categorise by Centrelink as Stream 1or Stream 2 you MUST explain how your business addresses a skill shortage in your area?   For further information visit: http://www.workplace.gov.au/workplace/Publications/LabourMarketAnalysis/SkillShortages/StateandTerritorySkillShortagelists/
B. 12. Please provide adequate evidence and research material to demonstrate a need for your business. (for example:  letters from prospective clients, letters of support stating a demand for your product or service, research demonstrating a ‘gap’ in the industry in which you can fill)


PART C:
                         THE MARKET
C.1. Give details of the Market Research you have carried out on your products or services, have you spoken to people currently in this industry?  What did they say? Have you tested the market with your product?  Explain how? Detail the results.
	C.2. Could you provide letters of support for your proposed business?
	
	
	Yes
	
	
	No


C.3. What is the area of your intended market and the population?  (Include the geographical area and the number of potential customers)  Example: How many people living in this area will purchase your product/service? 
C.4. Describe the product(s) and/or service(s) you will provide?

C.5. What trends are evident in the proposed market?  (Is there growth in this industry?)

C.6. Who are the major CUSTOMERS and where do they currently buy the products/services your business will supply? Please look at demographics of potential customers.
C.7 .Who and where are your major COMPETITORS? Please detail.
C.8. Why will customers purchase your products/services rather than competitors?

C.9. How will you promote and sell your products/services?

PART D:
 PRICING STRUCTURE OF YOUR GOODS OR SERVICES

D.1. What prices will you charge?  (Do you have a price list? (include with this application) or what is your hourly rate?) 

What NET PROFIT do you expect to achieve in the first 12 months?
D.2. Who are your suppliers for the product(s)?

PART E:   FIXED ASSETS & OTHER EQUIPMENT REQUIRED TO BE PURCHASED OR LEASED TO COMMENCE

E.1. Business Premises:  Location, size required, estimated cost of lease or purchase, availability (if operating from home base, please give details of facilities).

E.2. List items required and their COSTS under each heading.  (State if new or second hand)

Plant & Equipment:  (Include vehicles)
	Description
	$ value of

Already Owned
	$ value of

Need to Purchase

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Office Furniture & Equipment:
	Description
	$ value of

Already Owned
	$ value of

Need to Purchase

	
	
	

	
	
	

	
	
	

	
	
	


Stock, Materials & Other Costs (include all set up items):

	Description
	$ value of

Already Owned
	$ value of

Need to Purchase

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	$
	$


PART F:
FUNDS REQUIRED TO COMMENCE BUSINESS
F.1. If you need to borrow an amount to finance your business you must provide a letter from the lender to confirm that the funding is available or you may not be given an interview.
	Do you require finance to start your business?
	
	
	Yes
	
	
	No

	Have you enquired regarding this finance?
	
	
	
	
	
	


	Is this finance available to you?
	
	
	Yes
	
	
	No


	Does your Business involve the purchase or takeover of an existing Business?
	    
	
	Yes
	
	
	No


PART G:
 STATEMENT OF PERSONAL FINANCIAL POSITION

 (A separate ‘Statement of Personal Financial Position’ is required for each person in the business)

G.1. Liabilities
Assets

Mortgage on House
$

House/Land
$

and/or Land


                             Address of property:
Lenders Name:



G.2 
Do you earn an income from a rental property?   Please Circle   Yes/ No. 

What is the monthly income ?
$

G.3. All other debts owing
Bank Accounts
$

(eg personal loans, credit cards, store accounts)




Motor Vehicles
$



$



$

Furniture and


$

Personal Effects

$


TOTAL LIABILITIES
$

TOTAL ASSETS

$

G.4. Your financial commitments - MONTHLY (please include all financial commitments – specify ‘other’)

Mortgage/Rent  (please circle)

$

Other__________________
$

Food

$

Other__________________
$


Transport

$

Other__________________
$





TOTAL MONTHLY COMMITMENTS
$

All details must be completed to enable your application to be considered.

NAME:
SIGNED:
DATE:


NAME:
SIGNED:
DATE:​​​_______________

All partners in the business must sign this form

Please ensure that you have completed all sections of the “Business Idea Application” form.
Please Note: Your application WILL NOT BE CONSIDERED unless ALL criteria is addressed. Please read Attachment ‘A’ that details businesses that are not suitable for NEIS.
Your application can be submitted by email to:
 Andrea@easternsuburbsbec.com.au or mail to 

‘NEIS APPLICATIONS’ 
PO BOX K340, 
Haymarket 1240 NSW                                                                or FAX to: (02) 9212-6071
Attachment  “A”

Businesses NON SUITABLE for NEIS

A proposal may not be ‘independent’ if the business is operating solely or primarily as:

• a subsidiary

• a franchise

• an agent for another enterprise

• a part of a multi-level marketing arrangement

• a supplier of labour, products or services to one business in an exclusive contractual arrangement.

The Department will not accept NEIS business proposals based on:

• psychic related business (such as mobile Tarot reading, psychic surgery, aura washing, clairvoyance)

• gambling

• stock market (share trading)

• management of greyhound or other racing syndicates

• graphic violent films and violent multimedia material

• sales or distribution of weapons (e.g. guns)

• providing a platform for the promulgation of political, religious (e.g. theology, teaching of beliefs, evangelistic ministries) or philosophical points of view

• various sex industry related activities, products or publications (print and electronic)

• offensive language or genitalia used in names of businesses and logo graphics or any other part of the anatomy described or displayed in an offensive way

• advocating illegal drug use or involving construction or sale of equipment that could be used for illegal drug use

• advocating home-based tattooing

• racial or religious vilification.

Examples of inappropriate business proposals previously recommended by NEIS Providers but rejected by DEWR include:

• an ‘erotic’ dancer or pole dancer

• a courier service with the drivers wearing G-strings

• a nudist bed and breakfast

• a religious itinerant teaching ministry focusing on the subject of eschatology - belief or beliefs about the destiny of mankind and the world

• a social educationalist who promulgates information that vilifies people

• manufacturing chocolate moulds of various parts of the human anatomy

• an immigration agent who would also be a marriage celebrant for those who wished to change their visa status.
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