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Annex 1: Client’s Presentation

Annex 1.a / Partner Key People Information & Legal Documents.

By Key Information, the following table is to be filled with relevant contact person (such as the Managing Director, Owners, Shareholders, Marketing Managers, Sales Managers, Business Development Managers, Training Coordinators, and Finance Managers).

	Name of Person
	Title
	Telephone
	E-mail
	Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


By legal documents, submitting the documents that identify the legal status of the client in the respective country. Among this might be for example (sole proprietorship; company with LIMITED LIABILITY; PARTNERSHIP; CORPORATIONS).

TRAINING FIRM’S APPLICATION FORM -  BUSINESS PLAN.
BUSINESS PLAN

[Template]

The Business Plan is presented by the training provider to IFC. It is a description of the way the training provider will use IFC’s Business Edge product range to develop and grow the firm’stheir business.

SECTION 1
I) CONTACT INFOMRATION
A) Company Primary 

Contact

: --------------------------------------------------------------------------------------------------
B) Company Name: -----------------------------------------   Position : ----------------------------------------






C) Telephone
: ---------------------   Mobile : ---------------------   Fax : ---------------------------------
D) Address
: -------------------------------------------------------------------------------------------------
E) E-mail
: -------------------------------------  Web Address : --------------------------------------- 

SECTION 2
I) PARTNER PROFILE, HISTORY & BACKGROUND
This section should provide a description of the history, background and experience of the training provider. This might include the following:

A) Legal Name of the Company:
------------------------------------------------------------------------------ 

B) Legal Type of the Company:
------------------------------------------------------------------------------ 

C) Date of Establishment of the 

Company:


------------------------------------------------------------------------------ 

D) Number of Years of

Experience in the Training 

Market:



------------------------------------------------------------------------------ 

E) How does your organization structure look like (e.g. shareholders, owners, managers…etc.)? Kindly attach the organization chart in annex 1.

F) What are your vision, mission, and objectives (short-term and long-term)?

Kindly attach any supporting documents that might be valuable or 
relevant to answer this question (e.g. brochure or profile of your 
company) in annex 2.
Vision

----------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------
Mission

---------------------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------
Short-Term Objectives

---------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------
Long-term Objectives

---------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------- 

G) Kindly list all your company’s activities (e.g. management and non-management training, consulting, IT…etc.).

	Activity 
	Description
	% OF Total Company’s Activities (in terms of operations and revenues)

	
	
	

	
	
	


	Activity 
	Description
	% OF Total Company’s Activities (in terms of operations and revenues)

	
	
	

	
	
	


H) Kindly list the figures for previous management training conducted during the past two years as follows:

For Generic Courses:

By generic courses we mean scheduled courses that did not go through any customization.

	Year
	Total No. of Courses (a course is a minimum of 8 hours)
	Total No. of Trainees Trained 
	Average Charging Fees Per Participant Per Course in $
	Average Expenses Per Participant per Course in $

	2007
	
	
	
	

	2006


	
	
	
	


For Tailored/Customized Courses

By tailored/customized courses, we mean courses that are modified based on client’s preference or needs.

	Year
	Total No. of Courses (a course is a minimum of 8 hours)
	Total No. of Trainees Trained 
	Average Charging Fees Per Participant Per Course in $
	Average Expenses Per Participant per Course in $

	2007
	
	
	
	

	2006


	
	
	
	


I) Kindly list the names of the companies/entities that received management training through your company for the past 2 years (2007 and 2006) as follows:

	Name of Company/Entity
	Sector

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


J) Kindly list your Financial Performance Data for last year in $ as follows:

Business Development

------------------------------ 

Revenues



------------------------------

Operational Profits


------------------------------

Net Profits before Tax

------------------------------

K) How do you assess yourself in terms of Strengths, Weaknesses, Opportunities and Threats? 
Kindly use the below chart to complete your answers.
	Strengths


	Opportunities

	Weaknesses


	Threats


SECTION 3
I) IMPLEMENTATION & ROLL OUT 
This section should cover the rolling out plan of Business Edge trainings in a year.

A) Why do you want to partner with Business Edge and how does it fit with your company’s strategy?

----------------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------------- 

B) Products

Kindly list and describe all the training programs that you want to hold and/or develop around Business Edge by using annex 3.
C)  Venues of the Programs

	Area/Location
	No. of Branches
	No. of Classrooms
	Capacity of Classrooms
	List of Equipments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


D) Marketing and Selling Strategy

D.1) What is the total number of forecasted training courses that you expect to hold on Business Edge courses? (A course is a 2 full day training course or a total of 12 to 16 training hours).

[image: image1.png]
D.2) What is the total number of forecasted training days that you expect to hold on Business Edge courses? (A training day is a 6 hours training day net without any breaks).


D.3) What is the forecasted number of trainees to be trained on Business Edge courses?


D.4) Kindly list the segments that you are expecting to tackle and the areas (geographical areas)

	Sector/Industry 
	Area

	Sector 1
	

	Sector 2
	

	Sector 3
	

	Sector 4
	

	Sector 5
	


D. 5) Kindly list the names and functions of your team members that will be working on rolling out the program.

	Name of Person
	His Current Position Inside the Organization
	His Role in Participating in Rolling Out BE Program

	
	
	

	
	
	

	
	
	

	
	
	


D. 6) Please use the following box to describe your promotion and advertising campaign stating all the tools and approaches you will be using to ensure proper rolling out of the BE program and reach as much target groups and segments as you can in an effective way. (Among tools and approaches used are, e.g. open seminars to create awareness, e-mail shots, faxes, tele-marketing, sales action plans, ads, events, database, etc.). Please provide detailed description of each tool and approach.

	Tool/Approach
	Description

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	


Please add rows if you have more than 8 tools or approaches to use.
SECTION 4

I) TRAINERS


A) What is the total number of trainers that will deliver the BE training courses? 

Kindly use annex 4 to list your trainers’ qualifications that you will nominate to attend the Train of Trainers Program of Business Edge and that will deliver BE Courses.

Annex 1

Supporting Documents on Strategy, Vision, Mission, Objectives (profile of company)
Annex 2

Organization Chart

Annex 3

Products


Training Program 1:

Name of Program/Topic:-----------------------------------------------------------------------------

Objective of Program:
-----------------------------------------------------------------------------




-----------------------------------------------------------------------------




-----------------------------------------------------------------------------

The topics that will be used as part of this program. Please select the relevant ones):

From BE Marketing and Sales Series





From BE Human Resources Series




From BE Soft/Productivity Skills
 Series


From BE Finance and Accounting Series



From BE Operation Management/Quality Series 


Duration of the Program
Please select the relevant ones.

½ day program (i.e. 4 hours)


1 day program (i.e. 8 hours)

2 day program (i.e. 16 hours) 


3 day program (i.e. 24 hour program)

4 day program (i.e. 32 hour program)


5 day program (i.e. 40 hour program)

The timing of the Program

Morning 


Afternoon 

Evening


Please specify the venue where you intend to hold the training programs:


Your Company’s facilities (class rooms)

5 Stars Hotel 


Others





       Please specify --------------------------


The suggested charging price for the program in $


Please use the same frame/box for program no. 1 and copy and paste it to complete all the other list of programs you are intending to provide as part of this proposal.

Annex 4
Trainers
	Name of Trainer
	Areas of Expertise 

(E.g. management, marketing, finance, human resources, interpersonal skills…etc.).
	Academic Background

(E.g. Bachelor of Arts; Masters degree; Ph.D.)
	Practical Experience
(e.g. positions/title currently and previously held and employers name, duration and roles and responsibilities
	Training Experience
(e.g. names of courses conducted; duration of each course, client name that received this course; total number of years of training experience)
	Accredited/

Certified from other international or local entities

	English language proficiency in speaking and writing

(E.g. excellent; very good, good, average; poor)
	Other Languages (Please mention the language and the proficiency in speaking and writing)

	
	
	
	
	
	
	Speaking
	Writing
	Speaking
	Writing

	
	
	
	
	
	
	
	


Please provide for each trainer one table as the above
 « ”Business Edge” »  ToT Applicant Record of Experience Form.

Business Edge Training of the Trainer

Applicant Record of Experience 
Personal Data
	Name (First, Middle, Last):

	Gender:
	M
	
	F
	Birth Date: dd/mm/yyyy

	Personal Address:

	Telephone Numbers (office)                                             Mobile:

	E-mail Address:

	Status of Trainer:

	Full Time        Part Time  

Co. Name
	Free Lance 

Country
	Corporate 

Com. Name

Position


Work Experience:

	Company Name & Industry
	Job Title & Dates (from-to) (tick the next column if managerial)
	√
	Main Responsibilities
	Reference Person Name, Title and Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Educational Background and Other Courses/ Trainings Received:

	Credentials earned (certificate, degree, diploma...) 
	Institution name, address and phone
	Year completed
	Core topics covered

	
	
	
	

	
	
	
	

	
	
	
	


Training Experience (workshops you have delivered)

Total years of experience:

Average training days/year:

	Training topic or course name
	Core content


	Number of days
	Number of participants
	Client name, & phone number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other Experience & Achievements:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

What are the areas you want to specialize in as a Business Edge trainer and why?

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Why do you apply for the TOT (objectives), what are your expectations?

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please specify your current/expected trainer MD (fees/day) in $.
Up to 60                                 60-100                                 100-200           

 200-300                                300-400                              Above 400
Signature

Thank you for your cooperation.
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