SELF EMPLOYMENT ASSISTANCE PROGRAM

FUNDED BY MANITOBA EMPLOYMENT
ADMINISTERED BY COMMUNITY FUTURES HEARTLAND

MONTHLY BUSINESS EVALUATION

(It is compulsory to return this document to CF Heartland at the end of each month.)

NAME: PHONE #:
ADDRESS:
DATE COMPLETED: REPORT PERIOD:

Please fill out the following table for the past month of operation of your business.

Revenue Source Amount

A B B +H

A. Total Revenue

Type of Expense Amount

SIS I A A

B. Total Expenses

AlINe |8 | &P |&B | | B | B

C. Profit/Loss (Total Revenue - Total Expenses)

State whether revenues and expenses are the same, better or worse than your initial
projections and list the reasons why you think this has happened.



initiator:abolton@cfheartland.ca;wfState:distributed;wfType:email;workflowId:fff8074dfb39ef49b5a4342cf7bff19a


1. Business Highlights- List the highlights of your business activities for the reporting
period (e.g. acquired new contract, purchased new equipment, new advertising)

2. Outline your business strategy for the upcoming month as it relates to your past
results and anticipated future success. (e.g. increased advertising, switching supplier,
hiring additional staff, reduced travel expense)

3. Have you found the need for additional training in any areas due to your business
activities over the past month? (e.g. pricing, marketing & advertising strategy) Please
list which activities spurred the need for additional training.
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Comments or Course Interested In:

3 Day Business Start

Program

Marketing

Accounting

Time Management

Stress Management

Customer Relations

Financial Forecasting

Other
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CF Heartland Staff Comments (Office use only):
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