Self-Employment Training

The Self- Designed for men
Employment and women
Training Program is considering starting

a 6 week course a business, currently
covering the basics operating a part-
of owning your own time business or
business and will existing full-time
provide you with business owners
the skills you need who want to
to be self-employed. improve their skills.
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The Self-Employment Training program is designed to guide you through the process of completing your

BUSINESS PLAN.
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Certification from the class is dependent on the completion of your business plan, as well as attending all
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classes. Any classes missed may be attended during another training session. Certified individuals will
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be eligible to make application with the Business Development Centre for a Microloan.
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Areas to be covered during classes include:
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* Marketing * Cashflow, Budgeting & Financing
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* Legal Issues & Getting Organized * Business Insurance
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* Bookkeeping & Accounting * Pitfalls & Business Hints
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Classes will be held at the Business Development Centre, 147 Mill Ridge Road, Lynchburg 24502 (behind
Taylor Brothers off Old Graves Mill Road) . The first class of each session will be held from 6:30 PM. to 9:00
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PM., with the remaining classes in each session held from 7:00 PM to 9:00 PM. A $75 fee, which covers
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the cost of manuals, should be prepaid to reserve your seat. Checks and money orders should be made
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payable to the Business Development Centre. Partial scholarships are available for those individuals who
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meet the Federal Government guidelines for low and moderate incomes. For more information on the

Self-Employment Training Program, please call (434) 582-6100.
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SELF-Employment Training

Classes meet at the Business Development Centre
from 7-9 PM (except for the first class in each
session which will meet earlier from 6:30- 9 PM).
For additional information and confirmation of
session dates/times, please contact the BDC at
(434) 582-6100.

2010 Class Schedule

Session I: January 27 - March 3 - Wednesdays
Session Il April 14 - May 19 - Wednesdays
Session IlI: August 25 - September 29 - Wednesdays

Session IV:  October 20 - December 1 - Wednesdays



Business Development Centre, Inc.
Registration Form for Self Employment Training Class

The items in ifalics are requested by our funding partners for demographic purposes only.

Name: Age:
First MI Last
Home Address:
City State Zip Code City/County
Fome Phone: ( ) E-mail;

Marital Status: _ Married _ Never married _ Separated __ Divorced __ Widowed
Are you a single parent? ___ Yes __ No Total number of members in household

Please check all that apply to you: __ Female _ Male __ White __ Black __ Asian
__ Native American __Hawaiian/Pacific Islander __ Hispanic ___Handicapped

Annual Household Income: __ Under $106,000 __ 10,001-20,000 __ 20,001-30,000 __ 30,001-40,000
__40,0601-50,000 __ Over 50,000

Are you receiving any of the following assistance? __ Welfare __AFDC __TANF
_S8SSI _ Food Stamps ___ Subsidize_,d Housing

Veteran Status: Veteran __ Vietnam Veteran ~ Gulf War Veteran _ Disabled Veteran _ N/A

Reason(s) for taking this training program:

Type of business:

Status of your business: __ Start-up __ Already in business __ May buy an existing business _None

How did you find out about this pregram?
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I request business assistance from the Business Development Centre, Inc. (BDC) through a cooperative
agreement encompassing the Small Business Administration, the Virginia Small Business Development Centers and
other funding partmers. By accepting this assistance, I agres to participate in surveys to evaluate the services provided.
T understand that BDC personnel will not recommend goods or services from sources in which they have an interest,
that they will not accept any fees, commissions, or gifts for this consultation, and all consultations will be strictly
confidential. In consideration of this consultation, I waive all claims against the BDC and its personnel arising from
this assistance. Decisions made concerning business activities and the results of those activities are my sole
responsibility. : : ’

Signature: _ Date;
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