
ONTARIO SELF-EMPLOYMENT BENEFIT (OSEB)
2011-2012 BUSINESS PLAN DESCRIPTION 

TEMPLATE 1 

A.  Information about the OSEB Coordinator 
(See Section A of the Business Plan Instructions)
Legal Name

Description of Organization 

Expertise and Capacity

Signing Authorities

 FORMCHECKBOX 

Letters Patent Attached
 FORMCHECKBOX 

Certificate of Insurance Attached
B.  Project Name, Objective and Summary Description 
(See Section B of the Business Plan Instructions)
Project Name

Project Objective

Summary Description of Project
C.  Referral Process (to and from) 
(See Section C of the Business Plan Instructions)
Referral Process To 
Referral Process From 

D.  Activities, Timeframes and Location
(See Section D of the Business Plan Instructions)
Information Sessions: 

Orientation Sessions:
Eligibility and Suitability: 

Entrepreneurial Support: 
E. Program Indicators and Success Outcomes 
(See Section E of the Business Plan Instructions)

Total Targets (insert numbers)
______ carry-over participants (i.e. began receiving services prior to April 1, 2011) 
______ new individuals/participants (i.e. begin to receive services on or after April 1, 2011) 
Program Indicators
Note: The number entered for each quarter of the following charts is specific for that quarter and does not include numbers for the preceding quarter(s). The number in Year Total is the cumulative total for all quarters.
	Targets for All Individuals/Participants 

(Carry-over and New)
	Q1

April

To

June
	Q2

July 

To

Sept.
	Q3

Oct.

To Dec.
	Q4

Jan

To 

Mar.
	Year Total

	Number of orientation sessions conducted by

the OSEB Coordinator 
	
	
	
	
	

	Number of individuals who attend orientation

sessions
	
	
	
	
	

	Number of business concepts assessed by the

OSEB Coordinator
	
	
	
	
	

	Number of individuals who apply for OSEB
	
	
	
	
	

	Number of individuals recommended for OSEB
	
	
	
	
	

	Number of participants who complete business

plan 
	
	
	
	
	

	Number of participants who implement

business plan
	
	
	
	
	


Success Outcomes

	Targets for All Individuals/Participants 

(Carry-over and New)
	Q1

April

To

June
	Q2

July 

To

Sept.
	Q3

Oct.

To Dec.
	Q4

Jan

To 

Mar.
	Year Total

	Number of participants who complete program
	
	
	
	
	

	Number of participants working full-time on

their business with the business being their

primary source of income (at program exit)
	
	
	
	
	

	Number of participants working full-time on

their business with the business being their

primary source of income (3 months after)
	
	
	
	
	


Client satisfaction (100% surveyed – 80% satisfaction*) 
*100% of clients must be given the opportunity to complete a voluntary satisfaction survey. 80% client satisfaction based solely on those clients who choose to complete the survey.
	OSEB Coordinator Signing Authority: (insert name)

	Date: (insert date)
	(signature)

	OSEB Coordinator Signing Authority: (insert name)

	Date:
	(signature)

	FOR MINISTRY USE ONLY

	Ministry Employment & Training Consultant: (insert name)

	 Date: (insert date)
	(signature)

	Ministry Service Delivery Manager: (insert name)

	 Date: (insert date)
	(signature)

	Ministry Regional Director: (insert name)

	 Date: (insert date)
	(signature)
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