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NATIONAL YOUTH DEVELOPMENT AGENCY



                                                     Client Name: _____________________ ​​​​         
                                                          Business Plan <R50 000
Please complete this form in black ink.
1. Business Overview
Business Name ____________________________________________________________________________

Business Address __________________________________________________________________________

Business Description (Type of business i.e. salon, tuck shop etc.)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Business Ownership (names)

1.___________________________________     2. ______________________________  3.__________________________

Current number of employees: _______________      Number of future new employees: _____________________​​​​​​​​​​
Is the business:  Existing  FORMCHECKBOX 
        Start-up FORMCHECKBOX 
           Take-over  FORMCHECKBOX 

Grant Amount Required: R__________________

Use of Grant Funds
	Use
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	


Products and Services: __________________________________________________________________________
_____________________________________________________________________________________________

Business location, premises and production facilities: __________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

what current problems are you experiencing in your business? What are the causes and how are you planning to correct them?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Business Environment:

Strengths: ________________________________                                     Weaknesses: ___________________________

               _________________________________                                                          ___________________________

               _________________________________                                                        ____________________________

Opportunities: _____________________________                                     Threats: ______________________________

                       _____________________________                                                    ______________________________

                       _____________________________                                                    ______________________________

2. Production and Technology
Production processes (manufacturing):​​​​​​​​​​​​​​​​​ _____________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Production capacity (manufacturing and services businesses)
	Product/Service
	Material Price +
	Labour Costs = 
	Total Costs 

of Sales
	Selling Price 
	Mark-Up %

	1.
	R
	R
	R
	R
	%

	2.
	R
	R
	R
	R
	%

	3.
	R
	R
	R
	R
	%

	4.
	R
	R
	R
	R
	%


Quality Assurance: __________________________________________________________________________

Suppliers and sub-contractors:_________________________________________________________________

_________________________________________________________________________________________

Please explain how you price your products.

For Retail Businesses:

	Product


	Purchase Price
	Selling Price


	1.
	R
	R

	2.
	R
	R

	3.
	R
	R

	4.
	R
	R


3. Business Management/Applicant

Technical skills: _________________________________________________________________

______________________________________________________________________________

Relevant experience: _____________________________________________________________

______________________________________________________________________________

Qualifications: ___________________________________________________________________

______________________________________________________________________________

4. Market analysis
Location: ______________________________________________________________________

_____________________________________________________________________________

Need/demand for products and services: _____________________________________________

_____________________________________________________________________________

Existing and potential clients (e.g. pensioners, females, teachers etc.) _______________________

_____________________________________________________________________________

Competitors in area: _____________________________________________________________

_____________________________________________________________________________

Competitive edge (what makes your business different than others) ________________________

_____________________________________________________________________________

5. Marketing of products/services
What are your sales tactics: _______________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Advertising and promotions: _______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

6. Sales forecast
	Sales
	Product 1
	Product 2
	Product 3
	Product 4

	Quantity per day
	
	
	
	

	Quantity per week
	
	
	
	

	Quantity per month
	
	
	
	

	X selling price of unit
	
	
	
	

	Total monthly sales
	
	
	
	


I hereby confirm that all the information provided is true and correct.

Applicant’s name: ___________________________                  Signature: ________________________

Date: ________________
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