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	BAT Form– MANUFACTURING                                            BC F1

	Branch :
	Cm Name :
	BDS Executive :

	Partner Name :   
	Sex : 
	Age : 
	Telephone
	

	Address :
	BAT date 
	______/_______/______

	
	Business name :

	Family details

	
	Name
	Relation 
	Age
	Sex
	Education 
	Income

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	Loan details

	Loan  nb :
	Loan amount :
	Impact form filled or not : Yes   FORMCHECKBOX 
      No FORMCHECKBOX 


	Last repayment:____/_______/_____
	Amount paid : 
	Total outstanding Amount : 

	Loan purpose : 


	MANUFACTURING & SELLING PLACE
	Objectives

	1. Selling place : Busy market  FORMCHECKBOX 
               Dense residential area  FORMCHECKBOX 
          Inside/ not visible      FORMCHECKBOX 
 
	Better location FORMCHECKBOX 


	2. Presence in same selling place: less than 1 year  FORMCHECKBOX 
          1 to 5 years  FORMCHECKBOX 
       over 5 years       FORMCHECKBOX 

3. Competition : How many similar activity are near by from your selling place ?(at walking distance)  0  FORMCHECKBOX 
     1-3 FORMCHECKBOX 
             >4  FORMCHECKBOX 

	

	4. Selling place appearance : Rate 0 to 10 the following factors (10 is good)  :   Paint  FORMCHECKBOX 
                    lighting  FORMCHECKBOX 
   Cleanliness/ hygiene  FORMCHECKBOX 
          smell  FORMCHECKBOX 
          organised  FORMCHECKBOX 
                      noise  FORMCHECKBOX 

5. Manufacturing place appearance : Rate 0 to 10 the following factors (10 is good)  :   Paint  FORMCHECKBOX 
                    lighting  FORMCHECKBOX 
Cleanliness/ hygiene  FORMCHECKBOX 
          smell  FORMCHECKBOX 
          organised  FORMCHECKBOX 
                      noise  FORMCHECKBOX 

	Cleanliness/ hygiene  FORMCHECKBOX 

Display of product FORMCHECKBOX 


	6. How many hours do you work  in a day ? less than 5 hours  FORMCHECKBOX 
  7-9 hours  FORMCHECKBOX 
         >9  FORMCHECKBOX 

7. How many days do you work in a week? 0- 4 days  FORMCHECKBOX 
   4-6 days  FORMCHECKBOX 
               >6 days  FORMCHECKBOX 

	Availability of time  FORMCHECKBOX 


	PRODUCT
	Objectives

	8. Do you manufacture products as per customer requirement ? Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 

	Product specialisation  FORMCHECKBOX 


	9. Do you check quality of your product ? Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 

10. Are there customer who are buying your product regularly since : 6 months  FORMCHECKBOX 
  1 year  FORMCHECKBOX 
          2 years  FORMCHECKBOX 
          ?
	Quality of finished goods  FORMCHECKBOX 


	11. Have you experienced shortage of goods? Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
            How many times: 
12. Have you faced a situation that your stock remain unsold for long time?  Yes   FORMCHECKBOX 
           No  FORMCHECKBOX 
            How many times: 
	Inventory planning  FORMCHECKBOX 


	13. Storage facility for product  :     Unsatisfactory   FORMCHECKBOX 
         Good  FORMCHECKBOX 
                    Best   FORMCHECKBOX 
    
14. Storage facility for raw material  :     Unsatisfactory   FORMCHECKBOX 
         Good  FORMCHECKBOX 
           Best   FORMCHECKBOX 
    
	Storage facility FORMCHECKBOX 


	CUSTOMER RELATION
	Objectives

	15. Usually, do you deliver your product on time ? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

	Business commitment  FORMCHECKBOX 

Rapport with customer  FORMCHECKBOX 

Physically presentable  FORMCHECKBOX 


	16. Do you welcome your customer ? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

17 . How many customer do you know by name ?  20 % FORMCHECKBOX 
            20- 50 % FORMCHECKBOX 
             > 50 %  FORMCHECKBOX 

18 : What is the voice modulation of partner ?  unconvincing   FORMCHECKBOX 
/ convincing  FORMCHECKBOX 
  Authoritarian  FORMCHECKBOX 
  Warm  FORMCHECKBOX 
 
	

	19.  Is the sale person physically presentable? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 

20. If no, then what is not  presentable ? Dress  FORMCHECKBOX 
          Body language  FORMCHECKBOX 
         Hair  FORMCHECKBOX 
 
	

	PROMOTION 
	Objectives

	21. Does advertising board displayed at working place ?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

22. Do you provide visiting cards to your customers? Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

23. Do you keep periodic contact with your customers?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	Marketing  FORMCHECKBOX 


	
	Accessibility  FORMCHECKBOX 


	SUPPLIER
	Objective

	24. Do you need to buy on credit ? Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
 

If yes, does your supplier give you credit?   Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

If no, why ? 
	Trust worthiness  FORMCHECKBOX 

Purchase Management  FORMCHECKBOX 


	25. If yes, give an example :                                                                                                   For how long they give you credit ? Week    FORMCHECKBOX 
          fortnight     FORMCHECKBOX 
                       month    FORMCHECKBOX 
                                                                               For how much ?      <1000 rs  FORMCHECKBOX 
               1000 – 2000 rs  FORMCHECKBOX 
                           >2000 Rs     FORMCHECKBOX 
                     How many suppliers ?      One supplier  FORMCHECKBOX 
        2 to 4 suppliers  FORMCHECKBOX 
       more than 5 suppliers    FORMCHECKBOX 

	

	26. Are the products available cheaper elsewhere?       Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	

	27. if yes the reasons for not buying from there? Bulk Purchase  FORMCHECKBOX 
        Conveyance Cost  FORMCHECKBOX 
     Too much time spent  FORMCHECKBOX 
         other  FORMCHECKBOX 
 
	

	PRICING
	Objectives

	28. Sale price                     Cheaper than competition        FORMCHECKBOX 
       Same as competition        FORMCHECKBOX 
           Costlier than competition   FORMCHECKBOX 

	Selling price  FORMCHECKBOX 


	29. Same price for all      Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
  

30. Do you give anything special to the regular customer (scheme) ? Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
                      If yes, what ?
	Art of selling  FORMCHECKBOX 


	31. Credit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    What is the outstanding amount?  10 %  FORMCHECKBOX 
   20- 40 % FORMCHECKBOX 
   > 40%
	Clearance of bad debt  FORMCHECKBOX 


	32. How much are you expecting back ?  10% of outstanding amount   FORMCHECKBOX 
       20-40% of the outstanding amount  FORMCHECKBOX 
    >40% of outstanding amount    FORMCHECKBOX 
    >90 % of outstanding amount  FORMCHECKBOX 

	

	33. Cash discount for creditors  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	FINANCIAL
	Objectives

	34. Do you calculate your profit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	35 Do you keep accounts? Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

	Record keeping FORMCHECKBOX 


	36. Complete the table for calculating profit margin for the 3 best selling manufactured product.
	

	Raw Material Used
Purchase price (A)

Quantity (B)
Total Price 
(A*B)
Quantity Produced (D)
Mfg Price Per Product 
E =C / D

Selling Price per product (F)

Profit
G=F-E
Profit Margin =G/F
Total

C =100

	Financial stability FORMCHECKBOX 

Business training  FORMCHECKBOX 


	37. Do you have a bank account? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, in which types of bank ? 
	Financial literacy training

 FORMCHECKBOX 


	38. How much do you save ? …………………………………………………

39. Where do you save ? Bank  FORMCHECKBOX 
        Fund  FORMCHECKBOX 
      Pigmi collection  FORMCHECKBOX 
     NGO  FORMCHECKBOX 

	

	Management - VISION
	Objectives

	40. How many person run the shop ?  1 only  FORMCHECKBOX 
             2 persons  FORMCHECKBOX 
               more than 2  FORMCHECKBOX 

41 : Is sale person physically capable of carrying his/ her business  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
                                       if not, mention why :
	Shop management  FORMCHECKBOX 



	42. Do you pay for goods consumed in your shop?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	

	43. Administrative : Do you own your shop ? yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     

44 : Is it on rent ?  yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
    

45 : Do you have permanent license ? yes   FORMCHECKBOX 
         no  FORMCHECKBOX 

	License  FORMCHECKBOX 


	46. Do you believe/ enjoy your business ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Forecasting  FORMCHECKBOX 

Expansion FORMCHECKBOX 


	VISION through observation only
	Objective

	47. Is the partner confident ?  Yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	Business confidence  FORMCHECKBOX 


	Referral through observation 
	

	HMF follow up  FORMCHECKBOX 

	FDP follow up  FORMCHECKBOX 

	Job placement   FORMCHECKBOX 


	Comment 

	

	Objectives selected after BAT  

	
	
	Id.
	
	IMP
	
	
	
	Id.
	
	IMP

	PLACE
	Better location
	
	
	
	
	SUPPLIER
	Trust worthiness
	
	
	

	
	Cleanliness/ hygiene
	
	
	
	
	
	Purchase management
	
	
	

	
	Display of product
	
	
	
	
	FINANCIAL
	Record keeping
	
	
	

	
	Availability of time
	
	
	
	
	
	Financial Stability
	
	
	

	
	
	
	
	
	
	
	Business training
	
	
	

	PRODUCT
	Product specialization 
	
	
	
	
	
	Financial literacy training
	
	
	

	
	Quality of finished goods
	
	
	
	
	
	
	
	
	

	
	Storage facility
	
	
	
	
	Management
	Shop management 
	
	
	

	
	Inventory planning
	
	
	
	
	VISION
	License
	
	
	

	
	
	
	
	
	
	
	Vision / Forecasting 
	
	
	

	PROMOTION
	Marketing
	
	
	
	
	
	Expansion
	
	
	

	
	Accessibility
	
	
	
	
	
	Business confidence
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	CUSTOMER 
	Business commitment
	
	
	
	
	OTHERS
	Need for job placement
	
	
	

	RELATIONS
	Rapport with Customer
	
	
	
	
	
	HMF referral
	
	
	

	
	Physically presentable
	
	
	
	
	
	FDP referral : 
	
	
	

	
	
	
	
	
	
	
	Housing
	
	
	

	PRICE
	Selling price
	
	
	
	
	
	Education
	
	
	

	
	Clearance of bad debt 
	
	
	
	
	
	Documentation
	
	
	

	
	Art of selling
	
	
	
	
	
	Relationship
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	BUSINESS ASSESSMENT TOOL– SERVICE SHOP             BC F2

	Branch :
	Cm Name :
	BDS Executive :

	Partner Name :
	Sexe : 
	Age : 
	Telephone
	

	Address :
	BAT date 
	______/_______/______

	
	Business name :

	Family details

	
	Name
	Relation 
	Age
	Sex
	Education 
	Income

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	Loan details

	Loan  nb :
	Loan amount :
	Impact form filled :   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 
 

	Last repayment:____/_______/_____
	Amount paid : 
	Total outstanding Amount : 

	Loan purpose :

	PLACE
	Objectives

	1. Location : Busy market  FORMCHECKBOX 
               Dense residential area  FORMCHECKBOX 
           Inside/ not visible      FORMCHECKBOX 
 
	Better location  FORMCHECKBOX 


	2. Presence in same location : less than 1 year  FORMCHECKBOX 
          1 to 5 years  FORMCHECKBOX 
       over 5 years       FORMCHECKBOX 

3. Competition : How many similar shops are near by (at walking distance) ? 0  FORMCHECKBOX 
  1-3 FORMCHECKBOX 
   >4  FORMCHECKBOX 

	

	4. Shop appearance : Rate 0 to 10 the following factors (10 is good)  :   Paint  FORMCHECKBOX 
                    lighting  FORMCHECKBOX 
Cleanliness/ hygiene  FORMCHECKBOX 
          smell  FORMCHECKBOX 
          organised  FORMCHECKBOX 
                      noise  FORMCHECKBOX 

	Cleanliness/ hygiene  FORMCHECKBOX 

Display of product FORMCHECKBOX 


	5. How many hours is your shop open in a day ? less than 5 hours  FORMCHECKBOX 
  7-9 hours  FORMCHECKBOX 
         >9  FORMCHECKBOX 

	Avaibility of time FORMCHECKBOX 


	6. How many days in a week is your shop open ? 0- 4 days  FORMCHECKBOX 
   4-6 days  FORMCHECKBOX 
               >6 days  FORMCHECKBOX 

	

	SERVICE
	Objectives

	7. Is the service a necessity ?    Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
      Some  FORMCHECKBOX 

	Product specialisation  FORMCHECKBOX 



	8. How many types of services do you offer ? only 2  FORMCHECKBOX 
       3-10  FORMCHECKBOX 
   more than 10  FORMCHECKBOX 

	

	9. Do you check the quality of your service ? Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 

10. Are there customer who are buying your service regularly since : 6 months  FORMCHECKBOX 
  1 year  FORMCHECKBOX 
          2 years  FORMCHECKBOX 
          ?
	Quality of service   FORMCHECKBOX 


	11.  What is the value of your stock ? less than 1000  FORMCHECKBOX 
   Rs 1001 – 3000  FORMCHECKBOX 
        3001– 5000    FORMCHECKBOX 
        > 5000  FORMCHECKBOX 

	Storage facility  FORMCHECKBOX 


	12. If equipment are required, the state of equipment :  Goods  FORMCHECKBOX 
 satisfactory  FORMCHECKBOX 
 need improvement   FORMCHECKBOX 
      
	

	CUSTOMER RELATION
	Objectives

	13. How many customer do you have per day ?  Less than 20  FORMCHECKBOX 
     20-50  FORMCHECKBOX 
    More than 50    FORMCHECKBOX 

14 : What is the voice modulation of partner ?  unconvincing   FORMCHECKBOX 
/ convincing  FORMCHECKBOX 
  Authoritarian  FORMCHECKBOX 
  Warm  FORMCHECKBOX 

	Rapport with customer  FORMCHECKBOX 


	15. How many of the customers do you know by name?  < 10%  FORMCHECKBOX 
   10-50 % FORMCHECKBOX 
    > 50  %   FORMCHECKBOX 

	

	16. Usually, do you deliver your service on time ? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

	Business commitment  FORMCHECKBOX 


	17. Is the sale person physically presentable?          Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

18. If no, then what is not presentable? : Dress  FORMCHECKBOX 
          Body language  FORMCHECKBOX 
         Hair  FORMCHECKBOX 

	Physically presentable  FORMCHECKBOX 


	PROMOTION 
	Objectives

	19. Does advertising board displayed at working place ?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

20. Do you provide visiting cards to your customers? Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

21. Do you keep periodic contact with your customers?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	Marketing  FORMCHECKBOX 


	
	Accessibility  FORMCHECKBOX 


	SUPPLIER
	Objective

	22.  Do they give you credit?   Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	Trust worthiness FORMCHECKBOX 

Purchase Management  FORMCHECKBOX 


	23. If yes, give an example :                                                                                                   For how long they give you credit ? Week    FORMCHECKBOX 
          fortnight     FORMCHECKBOX 
                       month    FORMCHECKBOX 
                                                                               For how much ?      <1000 rs  FORMCHECKBOX 
               1000 – 2000 rs  FORMCHECKBOX 
                           >2000 Rs     FORMCHECKBOX 
                     How many suppliers ?      One supplier  FORMCHECKBOX 
        2 to 4 suppliers  FORMCHECKBOX 
       more than 5 suppliers   
	

	24. Are the products available cheaper elsewhere ?       Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	

	25. if yes the reasons for not buying from there? Bulk Purchase  FORMCHECKBOX 
        Conveyance Cost  FORMCHECKBOX 
     Too much time spent  FORMCHECKBOX 
         other  FORMCHECKBOX 
 
	

	PRICING
	Objectives

	26. Sale price                     Cheaper than competition        FORMCHECKBOX 
       Same as competition        FORMCHECKBOX 
           Costlier than competition   FORMCHECKBOX 

	Selling price  FORMCHECKBOX 


	27. Same price for all      Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	Art of selling  FORMCHECKBOX 


	28. Do you give anything special to the regular customers (scheme) ? Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
               If yes, what ?
29. Credit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    What is the outstanding amount?  10 %  FORMCHECKBOX 
   20- 40 % FORMCHECKBOX 
   > 40%
	Clearance of bad dept  FORMCHECKBOX 


	30. How much are you expecting back ?  10% of outstanding amount   FORMCHECKBOX 
       20-40% of the outstanding amount  FORMCHECKBOX 
     >40- % of outstanding amount   FORMCHECKBOX 
  >90 % of outstanding amount  FORMCHECKBOX 

	

	31. Cash discount for creditors  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	FINANCIAL
	Objectives

	32. Do you calculate your profit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	33 Do you keep accounts? Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	Record keeping  FORMCHECKBOX 

Business training FORMCHECKBOX 

Financial stability  FORMCHECKBOX 



	5 best selling items
Cost of service (E)

Price charged (D)
Profit F= D-E
Profit margin per product (F/D)

Calculation of Cost of Service

Raw material used

purchased price (A)

Quantity (B)

Total price


	

	36. Do you have a bank account? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, in which types of bank ? 
	Finance literacy training  FORMCHECKBOX 


	37. How much do you save ? …………………………………………………

38. Where do you save ? Bank  FORMCHECKBOX 
        Fund  FORMCHECKBOX 
      Pigmi collection  FORMCHECKBOX 
     NGO  FORMCHECKBOX 

	

	Management - VISION
	Objectives

	39. How many person run the shop ?  1 only  FORMCHECKBOX 
             2 persons  FORMCHECKBOX 
               more than 2  FORMCHECKBOX 

40: Is sale person physically capable of carrying his/ her business  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
                                       if no, mention why :
	Shop management  FORMCHECKBOX 



	41. Do you pay for goods consumed in your shop?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	

	42. Administrative : Do you own your shop ? yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     

43 : Is it on rent ?  yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
    

44 : Do you have a permanent license ? yes   FORMCHECKBOX 
         no  FORMCHECKBOX 

45. Do you believe/ enjoy your business? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	License  FORMCHECKBOX 


	
	Forecasting  FORMCHECKBOX 

Expansion  FORMCHECKBOX 


	VISION through observation only
	Objectives

	46. Is the partner confident ?  Yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	Business confidence 
	 FORMCHECKBOX 


	Referral through observation only
	

	HMF follow up  FORMCHECKBOX 

	FDP follow up  FORMCHECKBOX 

	Job placement   FORMCHECKBOX 


	Comment 

	

	Objectives selected after BAT  

	
	
	
	
	
	
	
	
	
	
	

	PLACE
	Better location
	
	
	
	
	PRICE
	Selling price
	
	
	

	
	Cleanliness/hygiene
	
	
	
	
	
	Clearance of bad debt 
	
	
	

	
	Display of product
	
	
	
	
	
	Art of selling
	
	
	

	
	Availability of time
	
	
	
	
	FINANCIAL
	Record keeping
	
	
	

	
	
	
	
	
	
	
	Financial literacy training 
	
	
	

	PRODUCT
	Product specialization 
	
	
	
	
	
	Business training
	
	
	

	
	Quality of service
	
	
	
	
	
	Financial Stability
	
	
	

	
	Storage facility
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Management
	Shop management 
	
	
	

	CUSTOMER 
	Rapport with Customer
	
	
	
	
	VISION
	License
	
	
	

	RELATIONS
	Physically presentable
	
	
	
	
	
	Vision / Forecasting 
	
	
	

	
	Business commitment
	
	
	
	
	
	Expansion
	
	
	

	
	
	
	
	
	
	
	Confidence
	
	
	

	PROMOTION
	Marketing
	
	
	
	
	
	
	
	
	

	
	Accessibility
	
	
	
	
	OTHERS
	Need for job placement
	
	
	

	SUPPLIER
	Purchase management
	
	
	
	
	
	HMF referral
	
	
	

	
	Trust worthiness
	
	
	
	
	
	FDP referral
	
	
	


	BUSINESS ASSESSMENT TOOL– BUSINESS ON THE MOVE BC F3

	Branch :
	Cm Name :
	BDS Executive :

	Partner Name :
	Sexe : 
	Age : 
	Telephone
	

	Address :
	BAT date 
	______/_______/______

	
	Business name : 

	Family details

	
	Nb
Name
Relation
Age
Sex
Education
Income
1

2

3

4

5

6

7

8

8



	Loan details

	Loan  nb :
	Loan amount :
	Impact form filled or not : Yes   FORMCHECKBOX 
      No FORMCHECKBOX 


	Last repayment:____/_______/_____
	Amount paid : 
	Total outstanding Amount : 

	Loan purpose :

	PLACE
	Objectives

	1. Location : Move on :                       Inside Residential area  FORMCHECKBOX 
          Outside residential area  FORMCHECKBOX 
                                                                    Dense residential area  FORMCHECKBOX 
                           Busy market area  FORMCHECKBOX 

2. Presence in same location : less than 1 year  FORMCHECKBOX 
       1 to 5 years  FORMCHECKBOX 
    over 5 years       FORMCHECKBOX 
       
	Better location

 FORMCHECKBOX 



	3. Competition : How many similar shops are near by (at walking distance) ? 0  FORMCHECKBOX 
  1-3 FORMCHECKBOX 
   >4  FORMCHECKBOX 

	

	4. Shop appearance : Rate 0 to 10 the following factors (10 is good)  :   Cleanliness/ hygiene  FORMCHECKBOX 
          smell  FORMCHECKBOX 
          organised  FORMCHECKBOX 
                      Good condition  FORMCHECKBOX 

	Cleanliness/ hygiene  FORMCHECKBOX 

Display of product  FORMCHECKBOX 


	5. How many hours do you work/ move? less than 5 hours  FORMCHECKBOX 
  7-9 hours  FORMCHECKBOX 
         >9  FORMCHECKBOX 

	Avaibility of time  FORMCHECKBOX 


	6. How many days a week are you mobile ? 0- 4 days  FORMCHECKBOX 
   4-6 days  FORMCHECKBOX 
             >6 days  FORMCHECKBOX 

	

	7. Have you a parking facility ?  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	

	PRODUCT
	Objectives

	8. Perishable :            Life 1 day   FORMCHECKBOX 
               Life 2 – 5 days  FORMCHECKBOX 
               More than 10 days  FORMCHECKBOX 

9. Are the product adapted to season ?  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

10. How many items on the Handrack ?   1   FORMCHECKBOX 
             2  FORMCHECKBOX 
         more than 10   FORMCHECKBOX 
   
	Product specialisation  FORMCHECKBOX 

Inventory Planning  FORMCHECKBOX 



	11.  Have you experienced shortage of goods? Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
            How many times: 
12. Have you faced a situation that your stock remain unsold for long time?  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
            How many times: 

13. What is the value of your stock on the Handrack (weekly value for perishable, monthly value for non perishable) ? less than 500 FORMCHECKBOX 
   Rs 500 – 2000  FORMCHECKBOX 
        2000– 5000    FORMCHECKBOX 
        > 5000  FORMCHECKBOX 

	

	14. How often do you purchase your goods ? every day  FORMCHECKBOX 
  once a week  FORMCHECKBOX 
      twice a month  FORMCHECKBOX 

15. Do you keep a track when one of your item is over ?                  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	Organised purchase  FORMCHECKBOX 


	
	Storage facility  FORMCHECKBOX 


	16. Storage facility  :  Best   FORMCHECKBOX 
   Good  FORMCHECKBOX 
     Unsatisfactory   FORMCHECKBOX 
    at home  FORMCHECKBOX 
  in a rented place  FORMCHECKBOX 

	

	PROMOTION 
	Objectives

	17. How do you promote your business? Have a card  FORMCHECKBOX 
      Bell on Handrack  FORMCHECKBOX 
    Shouting  FORMCHECKBOX 

18. Do you keep periodic contact with your customers?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	Accessibility  FORMCHECKBOX 
Marketing  FORMCHECKBOX 


	CUSTOMER RELATION
	Objectives

	19. How many customers do you have per day ?  < 20  FORMCHECKBOX 
 20-50  FORMCHECKBOX 
    50   -100  FORMCHECKBOX 
           >100  FORMCHECKBOX 

	Rapport with customer  FORMCHECKBOX 


	20. How many customers do you know by name?  < 10%  FORMCHECKBOX 
   10-50 % FORMCHECKBOX 
    > 50  %   FORMCHECKBOX 

21 : What is the voice modulation of partner ?  unconvincing   FORMCHECKBOX 
/ convincing  FORMCHECKBOX 
  Authoritarian  FORMCHECKBOX 
  Warm  FORMCHECKBOX 

	

	22. Is the sale person physically presentable?          Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

23. If no, then what is not presentable? : Dress  FORMCHECKBOX 
          Body language  FORMCHECKBOX 
         Hair  FORMCHECKBOX 

	Physically presentable  FORMCHECKBOX 


	SUPPLIER
	Objective

	24. Do they give you credit?   Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	Trust worthiness FORMCHECKBOX 

Purchase Management  FORMCHECKBOX 


	25. If yes, give an example : for how long they give you credit ? For how much ? How many suppliers ?                   Week    FORMCHECKBOX 
                     fortnight     FORMCHECKBOX 
                       month    FORMCHECKBOX 
                                                               <1000 INR  FORMCHECKBOX 
                     1000 – 2000 INR  FORMCHECKBOX 
                                   >2000                One supplier  FORMCHECKBOX 
                                   2 to 4 suppliers  FORMCHECKBOX 
           more than 5 suppliers    FORMCHECKBOX 

	

	26. Are the products available cheaper elsewhere?       Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	

	27. if yes the reasons for not buying from there? Bulk Purchase  FORMCHECKBOX 
        Conveyance Cost  FORMCHECKBOX 
     Too much time spent  FORMCHECKBOX 
         other  FORMCHECKBOX 
 
	

	PRICING
	Objectives

	28. Sale price :Cheaper than competition  FORMCHECKBOX 
  Same as competition  FORMCHECKBOX 
 Costlier than competition   FORMCHECKBOX 

	Selling price  FORMCHECKBOX 


	29. Same price for all      Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

30. Do you give anything special to the regular customers ?(scheme)  Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
                   If yes, what ?
	Art of selling  FORMCHECKBOX 


	31. Credit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    What is the outstanding amount?  10 %  FORMCHECKBOX 
   20- 40 % FORMCHECKBOX 
   > 40%
	Clearance of bad dept  FORMCHECKBOX 


	32. How much are you expecting back ?  10% of outstanding amount   FORMCHECKBOX 
       20-40% of the outstanding amount  FORMCHECKBOX 
          >40% of outstanding amount       FORMCHECKBOX 

	

	33. Cash discount for creditors  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	FINANCIAL
	Objectives

	34. Do you calculate your profit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	35 Do you keep accounts? Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

	Record keeping  FORMCHECKBOX 


	36. Complete the following table for 5 of your top selling items
Item name

Buying price
Selling price
Profit 

Profit margin (%)

	

	37. Complete the following table for 5 of your top expenses
Expenses

Monthly expenses 
Weekly expenses amount
Amount

	

	
	Business training  FORMCHECKBOX 


	
	Financial stability  FORMCHECKBOX 


	38. Do you have a bank account? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, in which types of bank ? 
	Finance literacy training  FORMCHECKBOX 


	39. How much do you save and where? Bank  FORMCHECKBOX 
        Fund  FORMCHECKBOX 
        Pigmi collection  FORMCHECKBOX 
        NGO  FORMCHECKBOX 

	

	Management
	Objectives

	40. How many person run the handcart  ?  1 only  FORMCHECKBOX 
             2 persons  FORMCHECKBOX 
               more than 2  FORMCHECKBOX 

41: Is sale person physically capable of carrying his/ her business  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
                                       if no, mention why :
42. Do you pay for goods consumed in your shop?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	Shop management  FORMCHECKBOX 

Forecasting/ vision  FORMCHECKBOX 


	43. How much do you believe in your business? 
	

	44. Administrative : Do you own your handcart ? yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     

45 : Is it on rent ?  yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
    

46 : Do you have permanent license ? yes   FORMCHECKBOX 
         no  FORMCHECKBOX 

	License  FORMCHECKBOX 


	VISION through observation only
	Objective

	47. Is the partner confident ?  Yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	Business confidence  FORMCHECKBOX 


	Referral 

	HMF follow up  FORMCHECKBOX 

	FDP follow up  FORMCHECKBOX 

	Job placement   FORMCHECKBOX 

	

	Comment 

	

	Objectives selected after BAT  

	
	
	Id.
	
	IMP
	
	
	
	Id.
	
	IMP

	PLACE
	Better location
	
	
	
	
	SUPPLIER
	Trust worthiness
	
	
	

	
	Cleanliness/ hygiene
	
	
	
	
	
	Purchase management
	
	
	

	
	Display of product
	
	
	
	
	
	
	
	
	

	
	Availability of time
	
	
	
	
	FINANCIAL
	Record keeping
	
	
	

	
	
	
	
	
	
	
	Financial Stability
	
	
	

	PRODUCT
	Product specialization 
	
	
	
	
	
	Business training
	
	
	

	
	Inventory planning
	
	
	
	
	
	Financial literacy training
	
	
	

	
	Storage facility
	
	
	
	
	
	
	
	
	

	
	Organized purchased
	
	
	
	
	Management
	Shop management 
	
	
	

	
	
	
	
	
	
	VISION
	License
	
	
	

	PROMOTION
	Marketing
	
	
	
	
	
	Vision / Forecasting 
	
	
	

	
	Accessibility
	
	
	
	
	
	Expansion
	
	
	

	
	
	
	
	
	
	
	Business confidence
	
	
	

	CUSTOMER 
	Rapport with customer
	
	
	
	
	
	
	
	
	

	RELATIONS
	Physically presentable
	
	
	
	
	OTHERS
	Need for job placement
	
	
	

	
	
	
	
	
	
	
	HMF referral
	
	
	

	PRICE
	Selling price
	
	
	
	
	
	FDP referral : Housing
	
	
	

	
	Clearance of bad debt 
	
	
	
	
	
	education/ Documentation/
	
	
	

	
	Art of selling
	
	
	
	
	
	 Relationship
	
	
	


	BUSINESS ASSESSMENT TOOL– TRADING SHOP             BC F4

	Branch :
	Cm Name :
	BDS Executive :

	Partner Name :
	Sexe : 
	Age : 
	Telephone
	

	Address :
	BAT date 
	______/_______/______

	
	Business name :

	Family details

	
	Name
	Relation 
	Age
	Sex
	Education 
	Income

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	Loan details

	Loan  nb :
	Loan amount :
	Impact form filled or not : Yes   FORMCHECKBOX 
      No FORMCHECKBOX 


	Last repayment:____/_______/_____
	Amount paid : 
	Total outstanding Amount : 

	Loan purpose  :

	PLACE
	Objectives

	1. Location : Busy market  FORMCHECKBOX 
               Dense residential area  FORMCHECKBOX 
           Inside/ not visible      FORMCHECKBOX 
 
	Better location   FORMCHECKBOX 


	2. Presence in same location : less than 1 year  FORMCHECKBOX 
          1 to 5 years  FORMCHECKBOX 
       over 5 years       FORMCHECKBOX 

3. Competition : How many similar shops are near by (at walking distance) ? 0  FORMCHECKBOX 
  1-3 FORMCHECKBOX 
   >4  FORMCHECKBOX 

	

	4. Shop appearance : Rate 0 to 10 the following factors (10 is good)  :   Paint  FORMCHECKBOX 
                    lighting  FORMCHECKBOX 
Cleanliness/ hygiene  FORMCHECKBOX 
          smell  FORMCHECKBOX 
          organised  FORMCHECKBOX 
                      noise  FORMCHECKBOX 

	Cleanliness/ hygiene  FORMCHECKBOX 

Display of product  FORMCHECKBOX 


	5. How many hours is your shop open in a day ? less than 5 hours  FORMCHECKBOX 
  7-9 hours  FORMCHECKBOX 
         >9  FORMCHECKBOX 

	Availability of time  FORMCHECKBOX 


	6. How many days in a week is your shop open ? 0- 4 days  FORMCHECKBOX 
   4-6 days  FORMCHECKBOX 
               >6 days  FORMCHECKBOX 

	

	PRODUCT
	Objectives

	7. Perishable :            Life 1 day   FORMCHECKBOX 
               Life 2 – 5 days  FORMCHECKBOX 
               More than 10 days  FORMCHECKBOX 

	Product specialisation  FORMCHECKBOX 

Storage facility  FORMCHECKBOX 


	8. How many items ? less than20   FORMCHECKBOX 
      20 -50  FORMCHECKBOX 
  50 – 100  FORMCHECKBOX 
   100-200  FORMCHECKBOX 
           > 200   FORMCHECKBOX 

	

	9. What is the value of your stock ? less than 1000 FORMCHECKBOX 
   Rs 1001 – 3000  FORMCHECKBOX 
  Rs 3001– 5000    FORMCHECKBOX 
        > 5000  FORMCHECKBOX 

	

	10. Storage facility  :            Best   FORMCHECKBOX 
                             Good  FORMCHECKBOX 
                  Unsatisfactory   FORMCHECKBOX 

	

	11. Have you experienced shortage of goods? Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
            How many times: 
12. Have you faced a situation that your stock remain unsold for long time?  Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 
            How many times: 
	Inventory planning  FORMCHECKBOX 


	13. How often do you purchase your goods ? every day  FORMCHECKBOX 
  once a week  FORMCHECKBOX 
      twice a month FORMCHECKBOX 

	Organised purchased  FORMCHECKBOX 


	14. Do you prepare a list before you go to the market?        Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	

	CUSTOMER RELATION
	Objectives

	15. How many customer do you have per day ?  Less than 20  FORMCHECKBOX 
   20-50  FORMCHECKBOX 
      More than 50   FORMCHECKBOX 

16. How many of the customers do you know by name?  < 10%  FORMCHECKBOX 
   10-50 % FORMCHECKBOX 
    > 50  %   FORMCHECKBOX 

17. Do you welcome your customer ? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

18 : What is the voice modulation of partner ?  unconvincing   FORMCHECKBOX 
/ convincing  FORMCHECKBOX 
  Authoritarian  FORMCHECKBOX 
  Warm  FORMCHECKBOX 

	Rapport with customer   FORMCHECKBOX 


	19. Usually, do you deliver your products on time ?   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

	Business commitment  FORMCHECKBOX 


	20.  Is the sale person physically presentable? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 

21. If no, then what is not  presentable ? Dress  FORMCHECKBOX 
          Body language  FORMCHECKBOX 
         Hair  FORMCHECKBOX 
 
	Physically presentable  FORMCHECKBOX 


	PROMOTION 
	Objectives

	22. Does advertising board displayed at working place ?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

23. Do you provide visiting cards to your customers? Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

24. Do you keep periodic contact with your customers?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	Accessibility  FORMCHECKBOX 

Marketing  FORMCHECKBOX 


	SUPPLIER
	Objective

	25. Do they give you credit?   Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	Trust worthiness  FORMCHECKBOX 

Purchase Management  FORMCHECKBOX 



	26. If yes, give an example :                                                                                                For how long they give you credit ? Week    FORMCHECKBOX 
          fortnight     FORMCHECKBOX 
                       month    FORMCHECKBOX 
                                                                               For how much ?      <1000 rs  FORMCHECKBOX 
               1000 – 2000 rs  FORMCHECKBOX 
                           >2000 Rs     FORMCHECKBOX 
                     How many suppliers ?      One supplier  FORMCHECKBOX 
        2 to 4 suppliers  FORMCHECKBOX 
       more than 5 suppliers    FORMCHECKBOX 

	

	27. Are the products available cheaper elsewhere ?       Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

	

	28. if yes the reasons for not buying from there? Bulk Purchase  FORMCHECKBOX 
        Conveyance Cost  FORMCHECKBOX 
     Too much time spent  FORMCHECKBOX 
         other  FORMCHECKBOX 
 
	

	PRICING
	Objectives

	29. Sale price :                     Cheaper than competition        FORMCHECKBOX 
       Same as competition        FORMCHECKBOX 
           Costlier than competition   FORMCHECKBOX 

	Selling price  FORMCHECKBOX 


	30. Same price for all      Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
  

31. Do you give anything special to the regular customer ? Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
    If yes, what ?
	Art of selling  FORMCHECKBOX 


	32. Credit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    What is the outstanding amount?  10 %  FORMCHECKBOX 
   20- 40 % FORMCHECKBOX 
   > 40%
	Clearance of bad dept   FORMCHECKBOX 


	33. How much are you expecting back ?  10% of outstanding amount   FORMCHECKBOX 
       20-40% of the outstanding amount  FORMCHECKBOX 
    >40% of outstanding amount    FORMCHECKBOX 
    >90 % of outstanding amount  FORMCHECKBOX 

	

	34. Cash discount for creditors  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	FINANCIAL
	Objective

	35. Do you calculate your profit ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	36 Do you keep accounts? Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

	Record keeping
 FORMCHECKBOX 


	37. Complete the following table for 5 of your top selling items
Item name

Buying price
Selling price
Profit 

Profit margin (%)

	

	38. Complete the following table for 5 of your top expenses
Expenses

Monthly expenses 
Weekly expenses amount
Amount

	Financial stability FORMCHECKBOX 


	
	Business training FORMCHECKBOX 


	39. Do you have a bank account? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, in which types of bank ? 
	Finance literacy training  FORMCHECKBOX 


	40. How much do you save ? …………………………………………………

41. Where do you save ? Bank  FORMCHECKBOX 
        Fund  FORMCHECKBOX 
      Pigmi collection  FORMCHECKBOX 
     NGO  FORMCHECKBOX 

	

	Management - VISION
	Objectives

	42. How many person run the shop ?  1 only  FORMCHECKBOX 
             2 persons  FORMCHECKBOX 
               more then 2  FORMCHECKBOX 

43 : Is sale person physically capable of carrying his/ her business  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
                                       if no, mention why :
	Shop management FORMCHECKBOX 



	44. Do you pay for goods consumed in your shop?  Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

	

	45. Administrative : Do you own your shop ? yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     

46 : Is it on rent ?  yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
    

47 : Do you have permanent license ? yes   FORMCHECKBOX 
         no  FORMCHECKBOX 

	License  FORMCHECKBOX 


	48. Do you believe/ enjoy your business ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Forecasting FORMCHECKBOX 

Expansion  FORMCHECKBOX 


	VISION through observation only
	Objective

	49. Is the partner confident ?  Yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	Business confidence  FORMCHECKBOX 


	Referral through observation 
	

	HMF follow up  FORMCHECKBOX 

	FDP follow up  FORMCHECKBOX 

	Job placement   FORMCHECKBOX 


	Objectives selected after BAT  

	
	
	Id.
	
	IMP
	
	
	
	Id.
	
	IMP

	PLACE
	Better location
	
	
	
	
	SUPPLIER
	Trust worthiness
	
	
	

	
	Cleanliness/ hygiene
	
	
	
	
	
	Purchase management
	
	
	

	
	Display of product
	
	
	
	
	FINANCIAL
	Record keeping
	
	
	

	
	Availability of time
	
	
	
	
	
	Financial Stability
	
	
	

	
	
	
	
	
	
	
	Business training
	
	
	

	PRODUCT
	Product specialization 
	
	
	
	
	
	Financial literacy training
	
	
	

	
	Inventory planning
	
	
	
	
	
	
	
	
	

	
	Storage facility
	
	
	
	
	Management
	Shop management 
	
	
	

	
	Organized purchased
	
	
	
	
	VISION
	License
	
	
	

	
	
	
	
	
	
	
	Vision / Forecasting 
	
	
	

	PROMOTION
	Marketing
	
	
	
	
	
	Expansion
	
	
	

	
	Accessibility
	
	
	
	
	
	Business confidence
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	CUSTOMER 
	Rapport with customer
	
	
	
	
	OTHERS
	Need for job placement
	
	
	

	RELATIONS
	Physically presentable
	
	
	
	
	
	HMF referral
	
	
	

	
	
	
	
	
	
	
	FDP referral : Housing
	
	
	

	PRICE
	Selling price
	
	
	
	
	
	education/ Documentation/
	
	
	

	
	Clearance of bad debt 
	
	
	
	
	
	 Relationship
	
	
	

	
	Art of selling
	
	
	
	
	
	
	
	
	


	BUSINESS HISTORY (History Form)          BCF5 

	Name :
	 Business :

	Branch :
	 BDS executive name

	Date :    /     /    
	

	Objective :  Understand the business history of the last 3 main jobs and the goals of the household

	Business 1

	1. What type of business were you doing before ?

	2. For how long have you need doing it ?

	3. Where does the inspiration come from

	4. Where you alone or did anybody help you ?

	5. How did you manage the capital ?

	6.Why did you leave it ?

	7. What that business has taught you ?, what did you learn ?

	Business 2

	1. What type of business were you doing before ?

	2. For how long have you need doing it ?

	3. Where does the inspiration come from

	4. Where you alone or did anybody help you ?

	5. How did you manage the capital ?

	6.Why did you leave it ?

	7. What that business has taught you ?, what did you learn ?

	Business 3

	1. What type of business were you doing before ?

	2. For how long have you need doing it ?

	3. Where does the inspiration come from

	4. Where you alone or did anybody help you ?

	5. How did you manage the capital ?

	6.Why did you leave it ?

	7. What that business has taught you ?, what did you learn ?


	FAMILY/ BUSINESS GOALS (Dream Form)          BCF6 

	Name :
	 Business :

	Branch :
	 BDS executive name

	Date :    /     /    
	

	Objective :  Understand the future plans of the family that may affect the business. 

	1. About children education 
	Short term goal  FORMCHECKBOX 

	Mid term goal   FORMCHECKBOX 

	Long term goal     FORMCHECKBOX 


	Check the age of the children from the BAT. If children are in age of going to school, then, ask the following questions :

	1. Are you planning to send your children to secondary school (5th to 7th) and higher education (after 10th standard ) Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	2. About business
	Short term goal  FORMCHECKBOX 

	Mid term goal   FORMCHECKBOX 

	Long term goal     FORMCHECKBOX 


	2. Do you have any dream for your business ? Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

3. Which is your main dream ? 

	3. About wedding  
	Short term goal  FORMCHECKBOX 

	Mid term goal   FORMCHECKBOX 

	Long term goal     FORMCHECKBOX 


	Check the age of the children. If daughter / son are in age of getting married, ask the following questions 

	4. Have you planned to marry one of your children in the next coming year ? Yes  FORMCHECKBOX 
         no  FORMCHECKBOX 


	5. If children are already married, ask when the wedding took place (mention year) : 

	6. How did you arrange the money for this wedding  ?


	Short term goal            FORMCHECKBOX 

	Mid term goal        FORMCHECKBOX 

	Long term goal        FORMCHECKBOX 


	4. About house ownership
	Short term goal  FORMCHECKBOX 

	Mid term goal   FORMCHECKBOX 

	Long term goal     FORMCHECKBOX 


	7. Do you own your house ? Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	8. Have you planned to do any house repairs (flooring, roof, toilet/bathroom…) ? Yes  FORMCHECKBOX 
    no  FORMCHECKBOX 


	9. If yes, what  and when ? 

	10. If your are not owner of your house , have you planned to buy it ? Yes  FORMCHECKBOX 
    no  FORMCHECKBOX 


	5. About house equipment 
	Short term goal  FORMCHECKBOX 

	Mid term goal   FORMCHECKBOX 

	Long term goal     FORMCHECKBOX 


	11. Have you planned to buy any household equipment ? Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	12. If yes, what will you buy ?   

	13. When will you buy it (this year or in the current year…) 

	6. About reserve for old age 
	Long term goal     FORMCHECKBOX 


	14. Are you planning for your old age ? Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	7. Conclusion points with the family  

	15. For all the dreams you have for your family, are you working towards them ? Do you save for your futures plans  ? Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

16. How do you save ? 

	8.  For BDS executive own conclusion :

	Those points are not to be asked to partner. 

	17. Is the family planning for its future ? Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

18. Which event may hamper the business ? 

19. How many short term goal the family has ?                   how many mid term goal ?         

how many long term ? 

	20. Is the family having current debt burden ? Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	21. Is the family going to be indebted in the future due to expected events ? Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

22. Is the family having some reserve that can be used to secure the business ? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 


	BUSINESS COUNSELLING SUMMARY FORM               BCF9

	Branch :
	BDS Executive :

	Partner Name :
	Business : 

	Address : 

	Selection
	
	
	

	Validation visit with IGP coordinator
	BAT visit
	Internal selection visit
	BC contract visit

Observation visit 1 & 2

	______/_______/______
	 ______/_______/______
	______/_______/______
	______/_______/______

	Observation period

	3rd visit: ______/_______/______
	4th  visit: ______/_______/______
	Impact form submission to HO  :  ______/_______/______

	Regular Business visits

	Visit 1:  ______/_______/______
	Visit 2:  ______/_______/______
	Visit 3: ______/______/______
	Visit 4:  ______/_______/______

	Visit 5:  ______/_______/______
	Internal deletion meeting : ______/______/______
	

	Deletion

	Conclusion visit
	______/_______/______
	Level of deletion
	AA FORMCHECKBOX 
  A FORMCHECKBOX 
  BB FORMCHECKBOX 
  B FORMCHECKBOX 
  C FORMCHECKBOX 
 

	Follow-up

	After 1 month
	______/_______/______
	
	Total
	Partial
	Nil
	NA

	After 2 months
	          ______/_______/______
	
	
	
	
	

	
	
	Business improvement after 1 month
	
	
	
	
	

	Final level of deletion after 2nd follow up
	AA FORMCHECKBOX 
  A FORMCHECKBOX 
  BB FORMCHECKBOX 
  B FORMCHECKBOX 
  C FORMCHECKBOX 
 
	Business improvement after 2 months
	
	
	
	
	

	After 6 months
	  ______/_______/______
	2nd Impact form filled : Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Objectives after observation visit

	
	
	Id.
	
	IMP
	
	
	
	Id.
	
	IMP

	PLACE
	Cleanliness
	
	
	
	
	FINANCIAL
	Record keeping
	
	
	

	
	Display of product
	
	
	
	
	
	Financial literacy training 
	
	
	

	
	Availability of time
	
	
	
	
	
	Business training
	
	
	

	
	Better location
	
	
	
	
	
	Financial Stability
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	PRODUCT
	Product specialization 
	
	
	
	
	Management
	Shop management 
	
	
	

	
	Storage facility
	
	
	
	
	
	License
	
	
	

	
	Inventory Planning
	
	
	
	
	
	Vision / Forecasting
	
	
	

	
	Organized Purchase
	
	
	
	
	
	Expansion
	
	
	

	
	Quality of finished Goods Customer loyalty
	
	
	
	
	
	
	
	
	

	
	Quality of Service (Service)
	
	
	
	
	PROMOTION
	Accessibility
	
	
	

	
	
	
	
	
	
	
	Marketing
	
	
	

	CUSTOMER 
	Rapport with Customers
	
	
	
	
	
	
	
	
	

	RELATIONS
	Business commitment
	
	
	
	
	VISION
	Vision / Forecasting 
	
	
	

	
	Physically presentable
	
	
	
	
	
	Confidence 
	
	
	

	
	Rapport with Customers
	
	
	
	
	
	Expansion
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	SUPPLIER
	Trust worthiness
	
	
	
	
	OTHERS
	Need for job placement
	
	
	

	
	
	
	
	
	
	
	HMF referral
	
	
	

	PRICE
	Selling price
	
	
	
	
	
	FDP referral : Housing
	
	
	

	
	Clearance of bad debt 
	
	
	
	
	
	Education
	
	
	

	
	Art of selling
	
	
	
	
	
	Documentation
	
	
	

	
	
	
	
	
	
	
	Relationship
	
	
	


	BUSINESS COUNSELLING SWOT ANALYSIS          BC F10

	Main business problem given by IGP coordinator : 



	Branch :
	BDS Executive :

	Partner Name :
	Business :

	Strenghts


	Weakness



	Opportunities


	Threats



	BUSINESS DIAGNOSTIC – After observation visit 

	


	BC Follow up 1 form – BCF 12

	Name :
	 Business :

	Branch :
	 BDS executive name

	Date :    /     /    
	

	Objective :  1/ To follow up the objectives which were achieved , 2/  To work towards remaining objective
Use conclusion visit form, write the new scoring in the column “1st follow up”.

	I hope you recognize me; I used to visit you a few months back. We worked together to achieve x, y, z, objectives for your business (recall the objectives with the partner) 

	1/ Recall the objective addressed to partner using the conclusion form (first the good mark objectives, second low mark objectives )

( What is the status of those objectives addressed together now ? Are Y objectives implemented? If yes, how it is benefited. If not, why are you not implementing it ? , Do you think it is not useful for you ? Are you not convinced about it ?



	2/ IF the partner has not implemented the objectives as per our guidance, ask why. Try to understand the reason of non implementation. Try to make it more consistent, reinforcing by explaining again the objective. 



	3/ Ask about if a main positive incident happened to the business (Note the reactions of the family, they were discussing freely, they expressed their grief, they were not at all ready to talk ….)
( Did something good happened in your business  in the last few month ? (good purchase, expansion working well, good order). 



	4 / Ask about if a main negative incident happened to the business : 
( Did anything has hampered your business during the last few months? (handcart taken away by police, encroachment near by)



	4.1 . If ‘Yes’, something happened, then ask,   
 ( How did you solve the problem ? What was your plan of action ? 

4.2:( How did you manage to raise the money ?
4.3 ( How do you feel after this event, after solving this problem ?
4.4 ( What thought came in your mind after this problem ? 

4.5 ( What were your main difficulties if any while solving the problem?



	5.Ask the partner about their expectation from us (considering that we are not here to provide cash).

( If you want, we can help you  in planning your business with the money / capital you have in hand ? Are you interested ? 



	6. If nothing happened in the family, look at the dream form and confirm with the partner if they have still the same dream for their business (expansion, …) : Note how much they think about their future for their business
( Do you still have X, Y, Z business plan for your future plans ?



	7. Conclusion  : 
( Thank you very much. We will come after a month time to see you again. 

We wish you good luck for your business.  Feel free to contact us in between if your need to. 



	Comment by the executive is any

Referral to be done

HMF  FORMCHECKBOX 

FDP  FORMCHECKBOX 




	BC Follow up 2 form – BC F13

	Name :
	 Business :

	Branch :
	 BDS executive name

	Date :    /     /    
	

	Objective :  1/ Follow up  whether what was decided during the first follow up has been done or not 2/  To work towards remaining objective

Use conclusion visit form, write the new scoring in the column “1st follow up”.

	I hope you recognize me; I used to visit you a few months back. We worked together to achieve x, y, z, objectives for your business (recall the objectives with the partner) 
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