Strategic Plan Outline for Companies Receiving Direct or Indirect Financial Assistance through the U.S. Small Business Administration’s State Trade and Export Promotion Program
1. Please identify foreign markets that your company intends to pursue.  (List up to five).
     
2. State the objectives you expect to achieve in the foreign markets that you intend to pursue, and relevant time-frames. 

     
3. Are your products or services appropriate to the foreign market(s) you intend to pursue? 

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Don’t Know


4. Are your company’s financial resources sufficient to support your company’s entry into or expansion in the foreign markets that you intend to pursue? 
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Don’t Know


5. Is your company’s productive capacity sufficient for entry into or expansion in the foreign markets that it intends to pursue? 
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Don’t Know


6. Are your company’s staff resources and time required to support marketing and develop opportunities in the foreign markets you intend to pursue sufficient? 

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Don’t Know


7. Is your company’s international trade infrastructure (i.e., knowledge base of U.S. export requirements, foreign market import market requirements, logistics, export financing, etc.) with respect to the foreign markets that you intends to pursue sufficient?
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Don’t Know


By signing this form you also confirm that you will contact the Center for Trade Development (CTD) if at any time you learn that the STEP Self Representation As an Eligible Business Concern form was erroneous when submitted or has become erroneous by reason of changed circumstances.

Information Prepared By:
Company Name:       
Authorized Representative:       
Date Completed:       
