FINANCIAL PROGRAM WORKSHEET

This form gives the ECA-EDC a broad look at your business’s use of cash and employment outlook to help determine which financial programs will apply. If you have questions about this form or would like assistance completing it, please call our office at 715.834.0070.


	PROPOSED PROJECT BUDGET – NEXT 3 YEARS

	USES OF FUNDING 

(Equipment, building, working capital, training, etc.)
	TOTAL BUDGET
	SOURCES OF FUNDING 

(Bank, Equity,  etc.)

	
	
	Equity
	Financial Institution
	Other

	Example: Equip – commercial ovens
	$
	
	     
	     

	Example: Building addition
	$
	
	     
	     

	Example:Training programs
	$
	
	     
	     

	
	$
	
	     
	     

	     
	$
	
	
	     

	     
	$     
	
	     
	     

	
	$     
	     
	     
	     

	     
	$     
	     
	     
	     

	TOTAL
	$     
	$     
	$     
	$     


	PROJECTED EMPLOYMENT

Full Time Positions Only

	Positions Retained
	
	Positions Created

	
	Position Title
	Year One
	Year Two

Number

Created
	Year Three Number

Created
	Total Retained & Created

	Avg. Hourly Wage
	Number Retained
	
	Avg. Starting Hourly Wage
	Number Created
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	BENEFIT INFORMATION

	Mark (X) the Health Insurance Provided to Employees:
	 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Family

	Percent of Health Insurance Premium Paid by Company:
	
	     
	          %

	Average Deductible Paid by Employee:
	
	$     
	$     

	Will new employees be provided with substantially the same benefits as described above:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


Give a Short Project Description: 
     
