[image: ]
Employment and Community First CHOICES 
Self-Employment Plan Template
For Person with Goal of Self-Employment – Do Not Use This Template for Person with a Goal of Wage Employment
This report template is password protected, and changes to the format are not permitted, with the exception of the cell you type your response and adjusting row height. Please provide the required information in the blue highlighted boxes. If you need more room in a cell, you’re able to widen the row height so all information can be viewed. All report templates must be typed or they will not be accepted.
ECF Member Information
	[bookmark: Text1][bookmark: _GoBack]Name:      
	[bookmark: Text2]Date of Birth:      

	[bookmark: Text3]Support Coordinator:      
	[bookmark: Dropdown1]ECF Region: 

	[bookmark: Text4]Member ID:      
	[bookmark: Text5]Member Address:      


ECF Career Advancement Provider Information
	[bookmark: Text6]Agency:      

	[bookmark: Text7]Self-Employment Facilitator Name:      

	[bookmark: Text8]Self-Employment Facilitator Cell Phone:      
	[bookmark: Text9]Email:      

	[bookmark: Text10]Date Authorization for Career Advancement Plan Received:      


This Self-Employment Plan should be informed by reports from any recently delivered Individual Integrated Employment services (e.g., Exploration, Discovery, Benefits Counseling, Situational Observation and Assessment, school-provided services and VR-provided services).
[image: ]
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Who in the Member’s Life Can Help with Creating This Self-Employment Plan and/or Use Their Personal Connections to Assist the Member to Achieve His/Her Career Advancement Goal?
	Key People to Engage
	Name(s) and Contact Information

	Legally Appointed Conservator or Guardian
	[bookmark: Text11]     

	Designated Representative to Assist with Medicaid-Related Decisions
	[bookmark: Text12]     

	Family Members Who Are Very Involved with Member
	[bookmark: Text13]     

	Friends Who Are Very Involved with Member
	[bookmark: Text14]     

	Other Members of the Community
	[bookmark: Text15]     

	Other Colleagues or Allies of the Job Developer
	[bookmark: Text16]     


Employment Goal(s)
“Appropriate” means fitting given the member’s interests and skills/abilities.
	Member’s Strong Interests Applicable to Self-Employment
(Up to Four)
	Member’s Most Marketable/Developed Skills and Abilities Related to Each Strong Interest
(List All)
	Appropriate Products and/or Services – Related to Each Strong Interest – that the Member Could Sell
(List All)

	     
	     
	[bookmark: Text20]     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Self-Employment Plan Service Log
Date Service Started: 		
Date Service Completed: 	
Complete a separate line for each distinct Career Advancement Plan Service activity. 
	Date of Service
	Activity and Location
	Time Spent Completing Activity 
(including Travel Time with Member)
	Travel Time 
(without Member) 
Associated with Activity
	Staff Miles Driven 
(during travel with and without the Member)

		[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     
	[bookmark: Text59]     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     

		     
	     
	     
	     


Self-Employment/Small Business Viability Considerations
	Questions
	Answers

	Which specific products and/or services is the member planning to sell?
	[bookmark: Text193]     

	Who are the potential customers? (Are they currently purchasing products and/or services from a competitor? If yes, who are the competitors?)
	[bookmark: Text194]Describe Potential Customers      
[bookmark: Text195]Currently Purchasing from Competitor?      
[bookmark: Text196]Who Are Competitors?      

	How do you know there is sufficient demand in the local area for the member to sell these products and/or services?
	[bookmark: Text197]Why Will Customers Switch from Competitors to Buying from the Member?      
[bookmark: Text198]How Do You Know Competitors Aren’t Fully Meeting Current Local Demand?      

	How will the products and/or services be advertised or marketed to potential customers? (What is the projected annual cost in the first three (3) years for each method to be used?)
	[bookmark: Text199]     

	If product(s), how and where will they be produced? How will customer get them?
	[bookmark: Text200]     

	If service(s), how and where will they be provided?
	[bookmark: Text201]     

	List any licenses, permits, certifications or bonding that is necessary to sell these products and/or services.
	[bookmark: Text202]     

	What up-front investment would be needed to launch the self-employment venture?  List all costs.
	[bookmark: Text203]     

	How will the upfront investment be covered, given ECF can only pay for supports necessary due to disability?
	[bookmark: Text204]     

	What is the cost to produce the product and/or services the member will sell? (Include fixed and non-fixed costs; include member labor costs – member wage must be at least minimum wage.)
	[bookmark: Text205]     

	What price(s) does the member plan to charge for the products and/or services the member will sell? (How do you know the price is competitive in the local area?)
	[bookmark: Text206]     

	How many units of the product and/or hours of the service must the member sell to: (a) breakeven; (b) generate 20% profit?
	[bookmark: Text207]     


Essential Conditions and Preferences for the Member’s Self-Employment Success
	Type of Condition
	Essential Conditions Necessary for Success of this Person
	Preferences (Desired but not Essential)

	Work Schedule:    Hours/Days/
Times of Days
	[bookmark: Text34]     
	[bookmark: Text35]     

	Work Location/Distance from Home
	[bookmark: Text36]     
	     

	Physical Accessibility
	[bookmark: Text38]     
	     

	Type of Work Environment
	[bookmark: Text40]     
	     

	Business Partner/Employee Traits
	[bookmark: Text42]     
	     

	Reasonable Accommodations
	[bookmark: Text46]     
	     

	Customer Flexibility/Expectations 
	[bookmark: Text48]     
	     

	Personal Care-Related Conditions
	[bookmark: Text50]     
	     

	Self-Employment Coach Traits/Training
	[bookmark: Text52]     
	     

	Other Types of Conditions
	[bookmark: Text54]     
	     


Implementing the Self-Employment Plan
	Next Steps for Pursuing Self-Employment?
	Who is Involved?
	Target Date for Completing the Step?

	[bookmark: Text228]     

	[bookmark: Text229]     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	


Other Notes or Recommendations Related to Next Steps:
	[bookmark: Text188]     


Date Submitted to BlueCare Tennessee:      
[bookmark: Text189]Name of Self-Employment Facilitator Who Authored This Report:      
Signature of Member/Representative Verifying Service: 	
Signature of Self-Employment Facilitator Who Authored This Report: 	
[bookmark: Check1]Signature of Self-Employment Facilitator Who Monitored This Report (N/A |_|): 	
Report Received by (Name): 	
Report Reviewed for Adequacy and Approved by (Name): 	
Date Report Approved: 	
**Please submit reports to: employment_reports@bcbst.com 	
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