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Developing Your Business Concept

Date: ________________

Contact Name: ______________________________
e-mail: _______________ Address: _________________________________________________
Phone: ____________________

1.  Concept Overview:  Describe your business concept giving a functional definition.  Ideally, you should be able to determine your concept in a few clear sentences.
A)  What is your business?  Use the industry checklist on page 3 to determine your industry category.

____________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

B)  Describe your product/service.  How does your product/service benefit customers?

____________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________
2.  Target Market:  Describe your Target Market.

A)  To whom are you trying to sell and why? Include demographics/geographic location. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

B)  What do you know about your potential customers?  Include values, lifestyle, buying patterns etc

____________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

3. Value Proposition
A)  Explain how the customer benefits from your product/service?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

B)  What exists in the market that is similar to your product/service? Who is your competition?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

C)  Why/how is your product/service different? What makes you unique?  What is your competitive advantage?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

4.  Revenue Model

A)  How will your concept make money?  Can you offer your product/service at a low enough cost to allow for a feasible profit margin?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

B)  Does the market have potential for growth?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

5.  Distribution Strategy

A)  How will you deliver your product/service to your customers?  Do you have the resources necessary (capital, time, people)?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

	Industry Sector Identification
	Select All That Apply

	11  Agriculture, Forestry, Fishing and Hunting
	

	23  Construction
	

	31-33  Manufacturing
	

	41 Wholesale Trade
	

	44-45  Retail Trade
	

	49  Transportation and Warehousing
	

	51  Information and Cultural Industries
	

	52  Finance and Insurance
	

	53  Real Estate and Rental and Leasing
	

	54  Professional, Scientific and Technical Services
	

	55  Management of Companies and Enterprises
	

	56  Administrative and Support, Waste Management and Remediation Services
	

	61  Educational Services
	

	62  Health Care and Social Assistance
	

	71  Arts, Entertainment and Recreation
	

	72  Accommodation and Food Services
	

	81  Other Services
	


Personal information on this form is collected for the purpose of arranging a small business client consultation and is collected in accordance with s.28(2) of the Municipal Freedom of Information and Protection of Privacy Act R.S.O 1990, Chapter M.56. 
For more information on this collection please contact Doug Lindeblom – Director, Economic Strategy at 905-830-4444 ext 1512.
York Small Business Enterprise Center


17250 Yonge Street  Newmarket, ON L3Y 6Z1


Tel: (905) 830 4444 ext 1572 or 1 (877) 464 9675 ext 1572


Fax: 905-895-6161
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