SELF-EMPLOYMENT PROGRAM                                                 

CONTINUING ELIGIBILITY DECLARATION

NAME OF PARTICIPANT 








  SOCIAL INSURANCE NUMBER

_______________________________________________________ 
     
         ___________________________________________________

DATE STARTED ON BUSINESS DEVELOPMENT PLAN PROGRAM

         DATE BUSINESS PLAN APPROVED FOR IMPLEMENTATION

BUSINESS NAME & MAILING ADDRESS
         BUSINESS LOCATION (IF DIFFERENT)
                   BUSINESS TELEPHONE NUMBER

TYPE OF BUSINESS VENTURE




         NO. OF EMPLOYEES (NOT INCLUDING YOURSELF)

REPORTING FOR PERIOD

FROM;
___________________________________
TO;
____________________________________________

(PLEASE CHECK THE APPROPRIATE RESPONSE TO EACH QUESTION)










YES

NO

1.
ARE YOU WORKING ON YOUR BUSINESS FULL TIME?


(     )

(     )

2.
HAVE YOU REMAINED SELF-EMPLOYED SINCE THE LAST REPORT?
(     )

(     )

3.
HAVE YOU BEEN WORKING CONTINUOUSLY IN THE BUSINESS



(without any vacation or sick periods?)




(     )

(     )

4.
HAS THE OWNERSHIP OF THE BUSINESS REMAINED THE SAME?
(     )     

(     )

5.
ARE YOU CONTINUING TO OPERATE THE BUSINESS IN ACCORDANCE



WITH YOUR BUSINESS PLAN?




(     ) 

(     )


PLEASE EXPLAIN ANY “NO” QUESTIONS:    ___________________________________________________________________


_________________________________________________________________________________________________________

6.
OTHER INCOME FOR THIS PERIOD; REPORT ALL OTHER INCOME EARNED THAT IS NOT RELATED TO YOUR BUSINESS

	DATE
	NUMBER OF HOURS
	HOURLY RATE
	GROSS PAY RECEIVED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PARTICIPANT’S SIGNATURE: 





DATE: 



RETURN ALL COMPLETED FORMS TO THE OFFICE OF; COMMUNITY FUTURES DEVELOPMENT CORPORATION OF CENTRAL OKANAGAN: NO LATER THAN THE 15TH DAY OF THE MONTH FOLLOWING THE MONTH YOU ARE REPORTING ON.

FAILURE TO DO SO BY THE REQUIRED DATE WILL RESULT IN DELAYS OR DISCONTINUATION OF PAYMENTS.
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SELF EMPLOYMENT PROGRAM - MONTHLY REPORT

PROGRESS REPORT FOR THE PERIOD OF; _____________, 20___    TO; _____________, 20___

MONTH’S HIGHLIGHTS: Describe business activities and show hours worked during each week;

Week Of;





(# HRS WORKED;                )

Business Activities;










_______













_______

Week Of;





(# HRS WORKED;                 )            

Business Activities;










_______














_______

Week Of;





(# HRS WORKED;                 )

Business Activities;










_______














_______

Week Of; 




(# HRS WORKED;                )


Business Activities;










_______














_______

Week Of;





(# HRS WORKED;                )

Business Activities;










_______














_______

DESCRIBE YOUR ACTUAL PERFORMANCE COMPARED TO FORECAST PERFORMANCE - FROM YOUR BUSINESS PLAN.

For The Month Of This Report;







































For The Year To Date;









































Is There Additional Community Futures Support Services Required To Assist You?_____________________

____________________________________________________________________________________________
G:SE/Word/Forms/Monthly Report-Declaration.doc (June 2009)








Electronic copy
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