
Self-Employment Month End Report

Monthly Report

This report must be submitted, by all Self-Employment Program participants, to Community Futures Grande Prairie & Region by the 20th of each month.  This report should summarize the prior month, once all documentation is received from your bank and you have completed a reconciliation of your business bank account.  This report is not complete if all pages are not properly filled out.  If your are submitting this via email please appropriately name the document.  
MR MonthYear Full Name    (example: MR Jan2010 Leah Holler.docx)
Please note:  Failure to submit a review each month could result in termination for the Self-Employment Program.  If you need assistance with this form, please contact Leah at 780.814.5340.

Period covered by this report:  
_________________________________ 
Due _____________________.
Example: A Report dated 
January 1–31st is due on 
February 20th
	Social Insurance Number

__ __ __ - __ __ __ - __ __ __
	Is this your final report?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Do you report the address shown below different from the last one?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Your Name:
	
	
	

	Business Name
	
	

	Mail Address:
	
	

	
	
	
	

	
City
	Prov.
	Postal Code

	Home Phone:
	(         )
	Work Phone:
	(         )

	Cell Phone:
	(         )
	Fax Number:
	(         )

	E-mail:
	
	Website
	

	Have you started your Business?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If yes, start date
	

	
	
	If no, planned date
	

	Form of business ownership
	(  Sole proprietorship 
Date of trade name registration
	

	
	(  Partnership 

Date of registration
	

	
	(  Corporation 

Date of incorporation
	

	Business # (BN):
	
	Home based
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Sector:
	
	
	

	Are you working fulltime in your business?  How many hours a week are you working?

	

	Is self employment the primary source of income for you?  If not, what is?

	

	Did the service provided assist you in becoming self employed?

	


Below is a list of questions to answer.  You are more them welcome to answer in point form.  These answers are to show the work that you have done in the past month to help show that you are working for or on your business for the required 30 hours per week.  It is also designed to let me know if you are having any particular areas of trouble.  Please be detailed in your answers. 
1. Detailed summary of what you have been doing in the last month to start or maintain your business:
	

	

	

	


2. Business plan completion.  Please attach a copy of your business Plan and indicate below the statues of that plan.
	 FORMCHECKBOX 
 0 - 25%
	 FORMCHECKBOX 
 25 – 50%
	 FORMCHECKBOX 
 50 – 75%
	 FORMCHECKBOX 
 75 – 100%
	 FORMCHECKBOX 
  Submitted & Complete 


3. Have you realized your cash flow projection as per your original or revised and reviewed forecast and business plan? If not, why: 
	

	

	

	


4. If you are not meeting your goals, what corrective action is being taken?

	

	

	

	


5. What other business aspects have presented the most problems/concerns for you?

	

	

	


6. What, if any, business and financial advice have you sought during the past reporting period?

	

	

	

	


7. Describe activities of the past month? (Please be specific 
	

	

	

	

	

	


8. What is planned for the upcoming month? 

	

	

	

	


9. Provide 3 Goals for next month.  SMART
	

	

	

	

	

	


10. What advertising and promotions have you done?

	

	

	

	


11. What have you done to further build your client base?

	

	

	

	


12. Has there been any change in industry or market trends?

	

	

	

	


13. Do you have any new competitors?  Who?
	

	


14. Did you add or delete any employees over the past month? 
	Name
	FT/PT
	Addition or Deletion

	
	
	

	
	
	

	
	
	


15. Do you need business counselling assistance & would you like to be contacted?  If so, what do you need help on?
	

	

	

	


Monthly Business Activity Report
Bank Reconciliation

Balance as per the Bank Statement
$_____________

Plus:  Outstanding Deposits

$_____________

Less:  Outstanding Cheques

$_____________





$_____________





$_____________





$_____________

Equals:  Bank Balance as per ledger
$_____________

Note:  Make sure interest and service charges are posted to the appropriate accounts before doing reconciliation.

	Accounts Receivable


	
	
	
	Accounts Payable
	
	

	Individual/Organization
	
	$ Amount
	
	Individual/Organization
	
	$ Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Receivable
	
	$
	
	Total Payable
	
	$

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Return completed forms by the 20th of the following month to Christa.  Failure to report could result in discontinuation of the SE program.

I certify that the information presented is complete and true; that I continue to operate the business on a full time basis; there has been no change in ownership; and that I continue to abide with and by all Federal, provincial and municipal laws.

	
	
	

	Signature
	
	Date


	_______________________________________

	Income Statement

	for the period _________________________

	
	
	
	
	
	

	
	
	
	Actual
	
	Projected

	
	
	
	
	
	

	Revenue
	
	 $ 
	
	 $ 

	
	
	
	
	
	

	Expenses
	
	
	
	

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	
	 

	
	
	
	
	
	

	Net Income / (Loss)
	
	 $ 
	
	 $ 


	_______________________________________

	Balance Sheet

	at the end of the month of ________________

	
	
	
	
	

	ASSETS
	
	
	
	

	
	 Bank 
	
	 $ 
	
	

	
	 Accounts Receivable 
	
	 
	
	

	
	 Inventory 
	
	 
	
	

	
	 Prepaids & Deposits 
	
	 
	
	

	
	 
	
	 
	
	

	
	 Total Capital Assets 
	
	 
	
	

	TOTAL ASSETS
	
	
	(A)
	 $ 

	
	
	
	
	
	

	LIABILITIES 
	
	
	

	
	 Accounts Payable 
	
	 $ 
	
	

	
	 GST Charged 
	
	 
	
	

	
	 GST Paid 
	
	 
	
	

	
	 
	
	 
	
	

	
	 
	
	 
	
	

	TOTAL LIABILITIES
	
	
	(B)
	 $ 

	
	
	
	
	
	

	OWNER'S EQUITY
	
	
	
	

	
	 Contributions 
	
	 
	
	

	
	 Drawings 
	
	 
	
	

	
	 Current Income / (Loss) 
	
	 
	
	

	 TOTAL OWNER'S EQUITY
	
	
	(C)
	

	TOTAL LIABILITIES & OWNER'S EQUITY
	(B+C= D)
	(D)
	 $ 


NOTE: Totals A and D must be equal

Submit report by the 20th of each Month email leah@cfofgp.com  

