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							Wage Theft Is Being Criminalised: How Payroll Software Can Ensure Your Compliance
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							Using payroll software can help your business keep accurate payroll records, but there are risks you need to be aware of to ensure compliance.
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							The new Right to Disconnect has garnered a lot of attention in the media in the recent months, but what implications will it really have for small business owners?
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							E-Invoicing is a Third of the Cost of Paper Bills

							March 08, 2024

							Issuing and paying invoices using eInvoicing software is a third of the cost of processing a paper invoice.
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							Small daily improvements compound for significant business growth. Embrace the 1% theory for transformative results in your journey.
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							Google has announced that the basic websites created through Google Business Profile will be deactivated on the 1st of March, 2024.
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							The Crucial Role of IT Health Checks in Small Business Operations

							January 12, 2024

							Regular IT health checks are not merely a precautionary measure - they are integral to sustaining a thriving business environment in the digital age. 
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							Preventing Mass Resignation In The New Year

							January 05, 2024

							The current cost of living crisis and stagnant wage growth is expected to cause 1.4 million Australians to quit their job within the next twelve months. 
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							SMEs often face substantial transaction processing fees, and implementing Least Cost Routing could be the solution to mitigate these expenses.
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                            Get In Touch

                            Want to get in touch with us? Great…we’re all ears. 

                        

                        	Your Name* 

	Contact Number* 

	Your Email*
                            
                        

	How we can help*

	CAPTCHA

	Comments
This field is for validation purposes and should be left unchanged.
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                            Enquire Now

                            

                        

                        First Name(Required) 

Last Name(Required) 

Email Address(Required)
                            
                        

Phone Number(Required) 

Tell us your business idea, if you have one(Required) 

What would you like to know?(Required) 

Comments
This field is for validation purposes and should be left unchanged.
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		Register Now

		Interested in business but don't know if it is right for me

		I would like to start a business

		I have a business and want advice
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                            I would like to explore self employment

                            If you like the idea of being your own boss but don’t know what you could do, then our explore self employment course will help you explore what business might suit you and how to do it. We need to check your eligibility, so we have a few questions for you. It won’t take long.

                        

        
        	Step 1 of 10
        	

            
                10%

            


                        
                                    Thank you for choosing Business Foundations to develop an idea for your own business.
We have a number of questions for you to determine your eligibility for the Exploring Self-employment workshop.  It will take you less than 10 minutes to complete.  To start, we need to gather a little information about you: 
Title(Required)Mr
Ms
Mx



First Name(Required) 

Last Name(Required) 

Phone(Required) 

Email(Required)
                            
                        

What is your date of birth?(Required)
                            
                            DD slash MM slash YYYY
                        

                        (Required for eligibility purposes)

Home Address 1(Required) 

Home Address 2 

Suburb(Required) 

Postcode(Required) 

State(Required)ACT
NSW
NT
QLD
SA
TAS
VIC
WA



Are you of Aboriginal or Torres Strait Islander origin?(Required)
			
					
					Yes, Aboriginal
			

			
					
					Yes, Torres Strait Islander
			

			
					
					Yes, Aboriginal and Torres Strait Islander
			

			
					
					No, neither Aboriginal nor Torres Strait Islander
			





                    

                    
                          
                    

                

                
                    
                        Self Employment Assistance is a Government funded program and there are eligibility requirements to take part.  The following questions let us know if you are eligible to participate.
6. What is your country of birth?(Required)Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo, Democratic Republic of the
Congo, Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czech Republic
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini (Swaziland)
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Korea
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russia
Rwanda
Réunion
Saint Barthélemy
Saint Helena
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia
South Korea
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen Islands
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands



6a. If country other than Australia, are you entitled to work in Australia?(Required)
			
					
					No
			

			
					
					Yes
			



6b. If you answer yes to 6a: Are you on a working holiday visa?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        7. Have you declared bankruptcy within the past 3 years?(Required)
			
					
					No
			

			
					
					Yes
			



8. Have you previously received NEIS or Self-employment Assistance mentoring in the past 12 months?(Required)
			
					
					No
			

			
					
					Yes
			



9. Which of these options best describes your current employment status?(Required)Full-Time Employee
Part-Time Employee
Self Employed - Not employing others
Self Employed - Employing others
Enrolled in Full-Time Study
Enrolled in Part-time Study
Employed - unpaid worker in a family business
Unemployed - seeking full-time work
Not employed - not seeking employment


Current Employment Status

9a. How many hours do you work/study in a typical week?(Required) 



                    

                    
                          
                    

                

                
                    
                        10. Are you currently, or ever have been, enrolled with Centrelink/Jobactive Australia/Workforce Australia?(Required)
			
					
					No
			

			
					
					Yes
			



10a. If yes, could you please provide the following information
10a. CRN Number(Required) 

10b. JSID (if known) 

10c. Workforce Australia provider 

10d. Are you currently receiving a benefit payment from Workforce Australia?(Required)
			
					
					No
			

			
					
					Yes
			



10e. If you answer yes to 10d, what benefit payment are you receiving from Workforce Australia?(Required)Jobseeker
Parenting Payment Single
Parenting Payment Partnered
Disability Support Pension
Aged pension
Youth Allowance
Carers’ Payment
Partner Allowance
Veteran Payment
Partner Service Allowance (DVA Allowance)
None of the above



10e. Have you received a Partial Capacity to Work assessment from Workforce Australia?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        This workshop will assist you to develop a business idea and you will learn about what it takes to become a business owner. The next set of questions will give you a chance to tell us why you are interested in joining this workshop.
11. Do you have ideas on the type of business opportunity that you would like to pursue?(Required)* Ideas for your business


12. What is it about starting a business that interests you?(Required)* Motivation


13. Can you tell us a little about the skills and experience that you possess that you would like to bring into the business?(Required)* Skills qualifications possessed




                    

                    
                          
                    

                

                
                    
                        The Exploring Self-Employment Workshop is a training program delivered within an interactive learning environment.  We would like to include your learning style in the workshop, so please tell us about yourself in the following questions.
14. Business Foundations conducts training online and in person.  Do you have a preference for how you would like to participate?(Required)Online
In person
No preference



15.	How would you describe your proficiency in English?(Required)
			
					
					Very Good
			

			
					
					Good
			

			
					
					Not Very Good
			

			
					
					Not at all
			



16.	Do you have a disability, impairment or long-term condition that is relevant to your participation in the training program?(Required)
								
								No disability
							

								
								Hearing impaired
							

								
								Physical
							

								
								Intellectual
							

								
								Learning
							

								
								Mental Illness
							

								
								Acquired Brain Impairment
							

								
								Vision
							

								
								Medical Condition
							

								
								Other
							



17. Do you have any special learning or physical aids that we need to be aware of?(Required) 



                    

                    
                          
                    

                

                
                    
                        There are some aspects of eligibility for the program that are related to your employment history.  Please answer these questions as they apply to you.
18. Are you facing redundancy from your current position within the next three months?(Required)
			
					
					No
			

			
					
					Yes
			



18a. If you answer yes to 18, are you able to provide us with your redundancy date (last day of employment)?(Required)
                            
                            DD slash MM slash YYYY
                        

                        Redundancy date:

19. Are you a serving member of the Australian Defence Force with a confirmed future transition date?(Required)
			
					
					No
			

			
					
					Yes
			



19a. If you answer yes to 19, are you able to provide your transition date from the ADF if known?(Required)
                            
                            DD slash MM slash YYYY
                        

                        Transition date from ADF:

20. Do you have a partner or a parent that is currently serving in the Australian Defence Force?(Required)
			
					
					No
			

			
					
					Yes
			



20a. If you answer yes to 20, please tell us their name(Required) 



                    

                    
                          
                    

                

                
                    
                        Thank you for the information you have provided.  It will help us tailor the program to suit your personal needs.

To wrap up, there are a couple of pieces of information that will help us organise your training.

21. How soon are you hoping to start your training?(Required)
			
					
					Right Away
			

			
					
					1 month from application
			

			
					
					2 months from application
			

			
					
					3 months from application
			

			
					
					More than 3 months from application
			



22. Do you have any questions for us, or messages to consider when assessing your application?



                    

                    
                          
                    

                

                
                    
                        23. Lastly, for our own marketing purposes, could you please tell us how you heard about the Exploring Self-Employment Workshop?
			
					
					Google
			

			
					
					Workforce Australia Provider
			

			
					
					Workforce Australia Online
			

			
					
					Word of Mouth
			

			
					
					Business Foundations Website
			

			
					
					More than 3 months from application
			

			
					
					Facebook
			

			
					
					LinkedIn
			

			
					
					Instagram
			

			
					
					Twitter
			

			
					
					Other
			



24. Were all of the responses you provided to this form answered accurately?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        Thank you for submitting a registration request with Business Foundations.

If you require any further information or have any further questions, please contact us.
Name
This field is for validation purposes and should be left unchanged.




         Submit 
            
            
            
            
            
            
            
            
            
        

                        


                        Δ
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                            I would like to start a business

                            If you have an idea to start your own business, then our Start a Business program will assist you achieve your goal.  At no cost, you will receive training in how to run a business and mentoring for 12 months as you develop. We need to check your eligibility, so we have a few questions for you. It won’t take long.

                        

        
        	Step 1 of 21
        	

            
                4%

            


                        
                                    Thank you for choosing Business Foundations. 
We have a number of questions for you to determine your eligibility for our Small Business Coaching program.  It will take you less than 10 minutes to complete.  To start, we need to gather a little information about you: 
Title(Required)Mr
Ms
Mx



First Name(Required) 

Last Name(Required) 

Phone(Required) 

Email(Required)
                            
                        

What is your date of birth?(Required)
                            
                            DD slash MM slash YYYY
                        

                        
Home Address 1(Required) 

Home Address 2 

Suburb(Required) 

Postcode(Required) 

State(Required)ACT
NSW
NT
QLD
SA
TAS
VIC
WA



Are you of Aboriginal or Torres Strait Islander origin?(Required)
			
					
					Yes, Aboriginal
			

			
					
					Yes, Torres Strait Islander
			

			
					
					Yes, Aboriginal and Torres Strait Islander
			

			
					
					No, neither Aboriginal nor Torres Strait Islander
			





                    

                    
                          
                    

                

                
                    
                        Self Employment Assistance is a Government funded program and there are eligibility requirements to participate.  The following questions let us know if you are eligible to participate.
6. What is your country of birth?(Required)Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo, Democratic Republic of the
Congo, Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czech Republic
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini (Swaziland)
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Korea
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russia
Rwanda
Réunion
Saint Barthélemy
Saint Helena
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia
South Korea
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen Islands
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands



6a. If country other than Australia, are you entitled to work in Australia?(Required)
			
					
					No
			

			
					
					Yes
			



6b. If you answer yes to 6a, Are you on a working holiday visa?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        7. Have you declared bankruptcy within the past 3 years?(Required)
			
					
					No
			

			
					
					Yes
			



8. A requirement of the program is to obtain business insurance when you start your business.  If you have been convicted of a criminal offence within the past 5 years, you may face a problem obtaining insurance for your business.  Have you been convicted of a criminal offence in the previous five years?(Required)
			
					
					No
			

			
					
					Yes
			



9. Have you previously received NEIS or Self-employment Assistance mentoring in the past 12 months?(Required)
			
					
					No
			

			
					
					Yes
			



10. Which of these options best describes your current employment status?(Required)Full-Time Employee
Part-Time Employee
Self Employed - Not employing others
Self Employed - Employing others
Enrolled in Full-Time Study
Enrolled in Part-time Study
Employed - unpaid worker in a family business
Unemployed - seeking full-time work
Not employed - not seeking employment



Current Employment Status

10a. How many hours do you work/study in a typical week?(Required) 



                    

                    
                          
                    

                

                
                    
                        11. Are you currently, or ever have been, enrolled with Centrelink/Jobactive Australia/Workforce Australia?(Required)
			
					
					No
			

			
					
					Yes
			



If you answer yes, then there are a number of pop up questions:
11a. CRN Number(Required) 
* This is a required field

11b. JSID (if known) 
* This is NOT a required field

11c. Workforce Australia Provider 
* This is NOT a required field

11d.	Which benefit payment do you receive from Workforce Australia?(Required)Jobseeker
Parenting Payment Single
Parenting Payment Partnered
Disability Support Pension
Aged pension
Youth Allowance
Carers Payment
Partner Allowance
Veteran Payment
Partner Service Allowance (DVA Allowance)
None of the above


* This is a required field

11e. Have you received a Partial Capacity to Work assessment from Workforce Australia?(Required)
			
					
					No
			

			
					
					Yes
			


* This is a required field



                    

                    
                          
                    

                

                
                    
                        Self Employment Assistance supports individuals to start their own small business as well as those who are already operating their own business. 
12. Which statement best describes you?(Required)
			
					
					Individual looking to start a business
			

			
					
					Applying as a current business owner
			





                    

                    
                          
                    

                

                
                    
                        This step is not required, please click NEXT.
13. How many full-time equivalent employees do you have within your business? (Note: This is not necessarily the total number of employees. To work out your full-time equivalent employees, add all of their weekly hours together and divide that number by 38).(Required)
			
					
					0
			

			
					
					1 - 4
			

			
					
					5 - 19
			

			
					
					20 - 199
			

			
					
					200 +
			



14. Is the business for which you are seeking assistance currently trading (selling goods and services)?(Required)
			
					
					No
			

			
					
					Yes
			



15. How long have you been operating this business?(Required) 



                    

                    
                          
                    

                

                
                    
                        This step is not required, please click NEXT.
16. What is the name of your business?(Required) 

17. Do you have an ABN for this business?(Required)
			
					
					No
			

			
					
					Yes
			



17a. If you answer yes to 17,can you provide us with your ABN Number for your business? If you don’t know off hand, much of this information is stored on the ABN Lookup site. What is your ABN number? (https://abr.business.gov.au/)(Required) 

17b. If you answer yes to 17, what is your business structure?(Required)
			
					
					Sole Trader
			

			
					
					Partnership
			

			
					
					Company
			

			
					
					Franchise
			

			
					
					Trust
			

			
					
					Government
			

			
					
					Non-Profit
			





                    

                    
                          
                    

                

                
                    
                        This step is not required, please click NEXT.
18. Is your business independently operated from any other business?(Required)
			
					
					No
			

			
					
					Yes
			



18. Is your business managed and operated solely from within Australia?(Required)
			
					
					No
			

			
					
					Yes
			



19. Is your business managed and operated solely from within Australia?(Required)
			
					
					No
			

			
					
					Yes
			



20. Do you own 50% or more of the business (maintain a controlling interest)?(Required)
			
					
					No
			

			
					
					Yes
			



21. Is the business legal?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        This step is not required, please click NEXT.
22. Do you operate this business from home?(Required)
			
					
					No
			

			
					
					Yes
			



If No, can you please provide the address from which you operate the business?
Business Address 1(Required) 

Business Address 2 

Business Address City(Required) 

Business Address Postcode(Required) 

Business State(Required)ACT
NSW
NT
QLD
SA
TAS
VIC
WA





                    

                    
                          
                    

                

                
                    
                        This step is not required, please click NEXT.
23. Can you please provide the contact details that are specific to your business?
Business Phone(Required) 

Business Email(Required) 

Website
                    
                



                    

                    
                          
                    

                

                
                    
                        The Start a Business program supports the development and growth of your new small business. The core of the program is business training to successfully launch, manage and grow your business.
24. Are you seeking to participate in business training to start your small business journey?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        This step is not required, please click NEXT.
To comply with national training guidelines as a Registered Training Organisation (RTO Provider Number: 52048), we need the following information to ensure you are eligible to receive nationally accredited training.
25. Enter your Unique Student Identifier [ USI ] (if you already have one). 
You may already have a USI if you have done any nationally recognised training. Please check if you have a USI before attempting to create a new one. You should not have more than one USI. To check use the ‘Forgotten USI’ link on the USI website at https://www.usi.gov.au/faqs/i-have-forgotten-my-usi/

26. Business Foundations conducts training online and in person.  Do you have a preference for how you would like to participate?(Required)
			
					
					Online
			

			
					
					In person
			

			
					
					No preference
			



27. How would you describe your proficiency in English?(Required)
			
					
					Very Good
			

			
					
					Good
			

			
					
					Not Very Good
			

			
					
					Not at all
			





                    

                    
                          
                    

                

                
                    
                        This step is not required, please click NEXT.
28. Do you have a disability, impairment or long-term condition that is relevant to your participation in the training program?(Required)
			
					
					No
			

			
					
					Yes
			



28a. If you answer yes to 28, which of the following is indicative of your disability, impairment or long-term condition:(Required)No disability
Hearing impaired
Physical
Intellectual
Learning
Mental Illness
Acquired Brain Impairment
Vision
Medical Condition
Other



28b. If you answer yes to 28, do you have any special learning or physical aids that we need to be aware of so that we can provide you with the best learning and training options?(Required) 

29. Do you speak a language other than English at home?(Required)
			
					
					No
			

			
					
					Yes
			



29a. If you answer yes to 29, what is the main language spoken?(Required) 

30. What is your highest COMPLETED school level?(Required)
			
					
					Never attended school
			

			
					
					Year 8 or below
			

			
					
					Year 9 or equivalent
			

			
					
					Year 10 or equivalent
			

			
					
					Year 11 or equivalent
			

			
					
					Year 12 or equivalent
			



30a. In what year did you complete high school(Required) 

31. Have you completed any post-secondary education?(Required)This includes any Certificates, Diploma’s or University degrees that you have attained.

			
					
					No
			

			
					
					Yes
			



31a. If you answer yes to 31, what is the highest qualification attained?(Required)
			
					
					Certificate I
			

			
					
					Certificate II
			

			
					
					Certificate III
			

			
					
					Certificate IV
			

			
					
					Diploma
			

			
					
					Advanced Diploma
			

			
					
					Bachelor’s degree or Higher
			



32. What is your motivation for participating in this training?(Required)
			
					
					To develop my existing business
			

			
					
					To start my own business
			

			
					
					To change career
			

			
					
					For personal interest or self-development
			

			
					
					To develop skills for community/voluntary work
			

			
					
					Other reasons
			





                    

                    
                          
                    

                

                
                    
                        The Small Business Coaching program will assist you to develop your business idea and you will learn what it takes to be a business owner. The next set of questions will give you a chance to tell us why you are interested in joining this workshop.
33. Please describe the business opportunity that you would like to pursue.(Required)* Ideas for your business


34. Why do you wish to pursue this as a business?(Required)* Motivation


35. Can you tell us a little about the skills and experience that you would like to bring to the business?(Required)* Skills qualifications possessed




                    

                    
                          
                    

                

                
                    
                        36. Are you thinking of starting your business with a business partner?(Required)
			
					
					No
			

			
					
					Yes
			



36a. If you answer yes to 36, will your business partner also be participating in Small Business Coaching?(Required)
			
					
					No
			

			
					
					Yes
			



36b. If you answer yes to 36, what is the name of your business partner?(Required) 



                    

                    
                          
                    

                

                
                    
                        37. Do you have everything you need to start your business?(Required)
			
					
					No
			

			
					
					Yes
			



37a. If you answer no to 37, what do you estimate you need? 
E.g. equipment, training, insurance



                    

                    
                          
                    

                

                
                    
                        There are some aspects of eligibility for the program that are related to your employment history.  Please answer these questions as they apply to you.
38. Are you facing redundancy from your current position within the next three months?(Required)
			
					
					No
			

			
					
					Yes
			



38a. If you answer yes to 38, are you able to provide us with your redundancy date (last day of employment)?(Required)
                            
                            DD slash MM slash YYYY
                        

                        


                    

                    
                          
                    

                

                
                    
                        39. Are you a serving member of the Australian Defence Force with a confirmed future transition date?(Required)
			
					
					No
			

			
					
					Yes
			



39a. If you answer yes to 39, are you able to provide your transition date from the ADF if known?(Required)
                            
                            DD slash MM slash YYYY
                        

                        Transition date from ADF:

40. Do you have a partner or a parent that is currently serving in the Australian Defence Force?(Required)
			
					
					No
			

			
					
					Yes
			



40a. If you answer yes to 40, please tell us their name(Required) 



                    

                    
                          
                    

                

                
                    
                        Thank you for the information you have provided.  It will help us tailor the program to suit your personal needs.
To wrap up, there are a couple of pieces of information that will help us organise your training.

41. How soon are you hoping to start your training?(Required)
			
					
					Right Away
			

			
					
					1 month from application
			

			
					
					2 months from application
			

			
					
					3 months from application
			

			
					
					More than 3 months from application
			



42. Do you have any questions for us, or messages to consider when assessing your application?



                    

                    
                          
                    

                

                
                    
                        43. Lastly, for our own marketing purposes, could you please tell us how you heard about the Exploring Self-Employment Workshop?
			
					
					Google
			

			
					
					Workforce Australia Provider
			

			
					
					Workforce Australia Online
			

			
					
					Word of Mouth
			

			
					
					Business Foundations Website
			

			
					
					More than 3 months from application
			

			
					
					Facebook
			

			
					
					LinkedIn
			

			
					
					Instagram
			

			
					
					Twitter
			

			
					
					Other
			



44. Were all of the responses you provided to this form answered accurately?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        Thank you for submitting a registration request with Business Foundations.

If you require any further information or have any further questions, please contact us.
Name
This field is for validation purposes and should be left unchanged.
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                            I have a business and want tailored advice

                            You are already operating a small business with fewer than five employees, and you would like someone to speak to about your business. 

We have a business health check you can complete to determine how you are doing, and you can speak to a professional business advisor regarding a specific issue you have. We need to check your eligibility, so we have a few questions for you. It won’t take long.
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                8%

            


                        
                                    Thank you for choosing Business Foundations. 

We have a number of questions for you to determine your eligibility for the program.  It will take you less than 10 minutes to complete.  So, to start, we need to gather a little information about you: 
Title(Required)Mr
Ms
Mx



First Name(Required) 

Last Name(Required) 

Phone(Required) 

Email(Required)
                            
                        

What is your date of birth?(Required)
                            
                            DD slash MM slash YYYY
                        

                        (Required for eligibility purposes)

Home Address 1(Required) 

Home Address 2 

Suburb(Required) 

Postcode(Required) 

State(Required)ACT
NSW
NT
QLD
SA
TAS
VIC
WA



Are you of Aboriginal or Torres Strait Islander origin?(Required)
			
					
					Yes, Aboriginal
			

			
					
					Yes, Torres Strait Islander
			

			
					
					Yes, Aboriginal and Torres Strait Islander
			

			
					
					No, neither Aboriginal nor Torres Strait Islander
			





                    

                    
                          
                    

                

                
                    
                        Self Employment Assistance is a Government funded program and there are eligibility requirements to participate.  The following questions let us know if you are eligible to participate.
6. What is your country of birth?(Required)Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo, Democratic Republic of the
Congo, Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czech Republic
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini (Swaziland)
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Korea
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russia
Rwanda
Réunion
Saint Barthélemy
Saint Helena
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia
South Korea
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen Islands
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands



6a. If country other than Australia, are you entitled to work in Australia?(Required)
			
					
					No
			

			
					
					Yes
			



6b. If you answer yes to 6a: Are you on a working holiday visa?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        7. Have you declared bankruptcy within the past 3 years?(Required)
			
					
					No
			

			
					
					Yes
			



8. Have you previously received NEIS or Self-employment Assistance mentoring in the past 12 months?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        To participate in a business health check, we need to gather some information about your business.
9a. Which best describes your personal status?(Required)
			
					
					Self Employed - Not employing others
			

			
					
					Self Employed - Employing others
			



9b. How many full-time equivalent employees do you have within your business? (Note: This is not necessarily the total number of employees. To work out your full-time equivalent employees, add all of their weekly hours together and divide that number by 38).(Required)
			
					
					0
			

			
					
					1 - 4
			

			
					
					5 - 19
			

			
					
					20 - 199
			

			
					
					200 +
			



10. Is the business for which you are seeking assistance currently trading (selling goods and services)?(Required)
			
					
					No
			

			
					
					Yes
			



11. How long have you been operating this business?(Required) 



                    

                    
                          
                    

                

                
                    
                        12. What is the name of your business?(Required) 

13. Do you have an ABN for this business?(Required)
			
					
					No
			

			
					
					Yes
			



13a. What is your ABN? If you don’t know it off hand, the information is stored on the ABN Lookup site.  (https://abr.business.gov.au/)(Required) 

13b. If yes, what is your business structure?(Required)
			
					
					Sole Trader
			

			
					
					Partnership
			

			
					
					Company
			

			
					
					Franchise
			

			
					
					Trust
			

			
					
					Government
			

			
					
					Non-Profit
			





                    

                    
                          
                    

                

                
                    
                        14. Is your business independently operated from any other business?(Required)
			
					
					No
			

			
					
					Yes
			



15. Is your business managed and operated solely from within Australia?(Required)
			
					
					No
			

			
					
					Yes
			



16. Do you own 50% or more of the business (maintain a controlling interest)?(Required)
			
					
					No
			

			
					
					Yes
			



17. Is the business legal?(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        18. Do you operate this business from home?(Required)
			
					
					No
			

			
					
					Yes
			



Business Address 1(Required) 

Business Address 2 

Business Address City(Required) 

Business Address Postcode(Required) 

Business Address State(Required)ACT
NSW
NT
QLD
SA
TAS
VIC
WA





                    

                    
                          
                    

                

                
                    
                        19. Can you please provide the contact details that are specific to your business?
Business Phone(Required) 

Business Email(Required) 

Website
                    
                



                    

                    
                          
                    

                

                
                    
                        20. Please describe your business, what you do, who your customers are, what industry do you operate in?(Required)* About the business


21. Why are you wanting a business health check?(Required)* Motivation


22. Can you tell us about your background?  The skills and experience you bring to your business.(Required)* Skills qualifications possessed


Thank you for the information you have provided. It will help us tailor the business health check to suit your personal needs.


                    

                    
                          
                    

                

                
                    
                        To wrap up, there are a couple of pieces of information that will help us organise your business health check.
23. When is the best time of day for you to meet with a Business Advisor?(Required)
			
					
					Anytime
			

			
					
					Afternoon
			

			
					
					Morning
			



24. How quickly are you hoping to get your business diagnostic underway?(Required)
			
					
					Right Away
			

			
					
					1 month from application
			

			
					
					2 months from application
			

			
					
					3 months from application
			

			
					
					More than 3 months from application
			



25. Do you have any questions for us, or messages to consider when assessing your application?



                    

                    
                          
                    

                

                
                    
                        26. Lastly, for our own marketing purposes, could you please tell us how you heard about the Exploring Self-Employment Workshop?
			
					
					Google
			

			
					
					Workforce Australia Provider
			

			
					
					Workforce Australia Online
			

			
					
					Word of Mouth
			

			
					
					Business Foundations Website
			

			
					
					More than 3 months from application
			

			
					
					Facebook
			

			
					
					LinkedIn
			

			
					
					Instagram
			

			
					
					Twitter
			

			
					
					Other
			



27. For legal purposes can you please confirm that your responses to the previous questions were answered accurately.(Required)
			
					
					No
			

			
					
					Yes
			





                    

                    
                          
                    

                

                
                    
                        Thank you for submitting a registration request with Business Foundations.

If you require any further information or have any further questions, please contact us.
Email
This field is for validation purposes and should be left unchanged.




         Submit 
            
            
            
            
            
            
            
            
            
        

                        


                        Δ


                        

		                
		                




Please ensure Javascript is enabled for purposes of website accessibility

 
		
		
			
		

		
		




































