
 

Social Entrepreneur Corps 

Universitas21 

Building Foundation Schedule 

June 25-July 2nd, 2017 

Site: Cuenca 
 

Day Date 
Starting 

Time 
Ending 

Time 
Activity 

Sunday June 25 All Day Airport Pick Up and Hotel Check In 

Monday June 26 

7.15  Breakfast at hotel 

9.00 12.30 
Team Intro, Safety and Security, Program 

Overview 

12.30 2.00 Lunch  

2.00 5.00 Spanish Class 

5.00  Meet Homestay Family  

Tuesday June 27 

9.00 12.00 Spanish class 

12.00 2.30 Lunch  

2.30 5.30 Country and Organization Overview 

Wednesday June 28 

8.00 12.00 Spanish Class 

12.00 2.30 Lunch  

2.30 5.30 
Social Entrepreneurship, Development 

and SE Models 

Thursday June 29 

8.00 12.00 Spanish Class 

12.00 2.30 Lunch  

2.30 5.30 Project Overview and Training  

Friday June 30 

8.00 12.00 Spanish Class 

12.00 2.30 Lunch  

2.30 5.30 Site Overview and Logistics, Project Work  

Saturday July 1 
8.00 3.00 Community Visit: Principal 

3.00  Free Afternoon  

Sunday July 2 Free Day 
 

 

 

 

 

 

 

 

 

 

 



 

Social Entrepreneur Corps 

Universitas21 

Field Work Schedule 

June 3rd -July 9th, 2017 

Site: Principal (and Panguintza) 
 

Day  Date 
Starting 

Time 
Ending 

Time 
Activity 

Monday July 3 

9.00 11.30 Travel to Principal  

11.30 2.30 Site Orientation + Lunch  
2.30 5.00 Project Work 

5.00  Meet Homestay Family 

Tuesday July 4 
9.00 1.00 Project Work 

1:00 2:30 Lunch  
2.30 5.00 APF Needs Analysis 

Wednesday July 5 
8.00 12.30 MCM: School Visit and Workshop Planning 

12.30 2.30 Lunch  
2.30 5.30 APF Prep Time/ Project Work 

Thursday July 6 
8.30 12.30 APF Prep Time 

12.30 2.30 Lunch  
2.30 5.30 Project Work 

Friday July 7 
8.30 12.30 MCM: School Educational Workshop 

12.30 2.30 Lunch  
2.30 5.30 APF Prep Time 

Saturday July 8 
9.00 12:00 APF Presentation 

12:00  Free Afternoon 

Sunday July 9 All day Free Day 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Social Entrepreneur Corps 

Universitas21 

Field Work Schedule 

July 10th-July 16th, 2017 

Site: Principal (and Panguintza) 

 
 

Day  Date 
Starting 

Time 
Ending 

Time 
Activity 

Monday July 10 
9.00 12.30 Homestay: A day in the life 

12.30 2.00 Lunch 
2.00 5.00 Project Work 

Tuesday July 11 
9.00 1.00 Project Work 

1.00 2.30 Lunch  
2.30 5.00 APF Needs Analysis 

Wednesday July 12 
8.00 12.30 MCM: School Visit and Workshop Planning 

12.30 2.30 Lunch  
2.30 5.30 APF Prep Time/ Project Work 

Thursday July 13   
8.30 12.30 APF Prep Time 

12.30 2.30 Lunch  
2.30 5.30 Project Work 

Friday July 14 

8.30 12.30 MCM: School Educational Workshop 

12.30 2.30 Lunch  

2.30 5.30 APF Prep Time 

Saturday July 15 
9.00 12.00 APF Presentation 

12:00  Free Afternoon 

Sunday July 16 All Day Free day 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Social Entrepreneur Corps 

Universitas21 

Field Work and Wrap Up Schedule 

July 17th-July 21st, 2017 

Site: Yunguilla and Cuenca 
 

Day  Date 
Starting 

Time 
Ending 

Time 
Activity 

Monday  July 17 
8.00 4.00 Travel to Yunguilla 

4.00  Group Reflection, Free Time and Dinner 

Tuesday July 18 
8.00 12.30 Free Morning 

12.30 2.30 Lunch 
2.30 5.30 Final Presentation Prep  

Wednesday July 19 

9.00 12.30 Final Presentation Prep  
12.00 2.00 Lunch 
2.00 3.00 Travel to Cuenca 
3.00 5.30 Final Presentation Prep  

Thursday July 20 
9.00 1.00 Final Presentations 

1.00  Free Afternoon 

Friday July 21 

10.00 12.30 Farewell Party 
12.30 6.00 Free Afternoon 

6.00  Airport Drop Off 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Social Entrepreneur Corps  

Universitas21 

Training and Work Description 
 

Upon arrival in country, Social Entrepreneur interns participate in a one week training course in order 

to enhance cultural and country understanding, increase Spanish language capabilities, learn about 

concepts and best practices related to development work/social entrepreneurship and gain the 

content and technical skills necessary to support clients/beneficiaries during the field work segment 

of the program.  This is the “ramp up” phase for interns to learn how to be effective in their assigned 

project areas. Upon completing this week course, Social Entrepreneur Corps interns are deemed 

“Consultores Comunitarios” (Community Consultants) (CC’s) and work both individually and in 

groups in distinct regions of the country. CC’s work under the guidance and leadership of Social 

Entrepreneur Corps experienced expatriate and local field personnel to effectuate positive change 

on specific projects for pre-determined clients in order to be able to complete designed activities, 

present specific deliverables and contribute to development work. 

 

The baseline goals of CC’s are as follows: 

 To provide organizations, small businesses, communities and individuals access to targeted 

assistance, information and resources in order to help them become more effective and 

efficient in achieving their respective missions.  

 To empower local communities and community members with new ideas, skills and resources. 

 To enact positive social and economic change.   

 To improve the opportunities and living conditions for people in rural areas by providing 

products, services and information that promote sustainable economic and social 

development. 

 

The field work that CC’s conduct within their projects is always designed using community based 

desired outcomes as the starting point.   Starting with community impact and ending with CC 

deliverables is central to our model.  In general, CC’s engage in six categories of activities. These are 

needs analysis, feasibility analysis, project launch, support, expansion and evaluation. With certain 

projects there is a linear progression of these activities and with others the activities are highly 

integrated and interdependent.   CC’s may be involved in initiating new projects based on their own 

ideas (needs analysis, design and/or launch) or may work on projects that are already up and 

running (support, expansion and/or evaluation). 

 

 Needs analysis: 

This is always the critical first step in any program. This entails investigations, surveys, analysis 

and recommendations about how to best address community, organizational and individual 

challenges. 

 Design and feasibility analysis: 

This is undertaken when the real and perceived needs have been ascertained and a potential 

response to a challenge or set of challenges has been identified.  

 Launch: 

This refers to the initial implementation of a project.  

 Support: 

This entails providing assistance to beneficiaries as they launch a new project and/or execute 

an ongoing project.  

 Expansion: 



 

This is an effort to geographically replicate a project that is working effectively and to attempt 

to do so in an efficient and appropriate manner given limited time and resources. 

 Evaluation: 

 This is an ongoing process during every phase from needs analysis to expansion. 

 

Projects: Empowerment Strategy Implementation 
 

Empowerment is the desired outcome of SolCom and is implemented through different innovative 

projects, among them the MicroConsignment Model. The MicroConsignment Model (MCM) was 

originally designed in 2003 by CE Solutions/Social Entrepreneur Corps leadership. MCM is a 

sustainable, replicable means of delivering health-related and economically beneficial goods and 

services to remote villages using entrepreneurship; empowering the villagers to help themselves. It is a 

social entrepreneurship approach that is built to organically and opportunistically respond to 

endemic challenges.  

 

The MCM creates access to health care-related goods and services in isolated rural communities.  

The key to the MCM is that local community members (AC’s) and organizations (SC’s) are given the 

opportunity to become entrepreneurs by selling goods and/or providing services in their communities 

using a consignment mechanism. Unlike the traditional approach of giving handouts to rural 

communities, the MCM is scalable, replicable, and sustainable. 

 

The majority of MCM local entrepreneurs are women who have no other opportunities to generate 

additional household income. Local organizations also work as entrepreneurs primarily through the 

use of kiosks. They have successfully sold eyeglasses, wood-burning stoves, seeds/growing 

techniques, water filters and energy-efficient light bulbs, in over 1,500 village campaigns at 

affordable prices and have provided financial literacy services to people and groups willing to learn 

more about financial practices; thereby improving public health and economic welfare. The MCM 

creates powerful synergies between all the stakeholders in the supply chain, from low-cost providers 

to local organizations, the locally-owned social enterprise this team has created, Soluciones 

Comunitarias, to the local entrepreneurs and ultimately, the consumers and beneficieries. These 

synergies are the basis of the model’s success as well as its future replicability. 

 

Some of the major challenges facing the tiny, isolated rural communities targeted by the MCM are 

not only poverty and unemployment, but easily preventable health problems like gastrointestinal and 

pulmonary diseases, vision problems, and malnutrition. Whereas urban populations are more likely to 

have access to the goods and services necessary for basic health care, the residents of satellite 

villages in remote areas cannot obtain the items that they need to ensure minimal welfare. Rural 

populations also struggle with severe underemployment because the countryside is failing to 

generate new jobs. In most of the rural communities where the MCM has been implemented, the 

jobs created have zero opportunity cost—in other words, many of the local entrepreneurs simply 

have no other options for employment or self-employment. 

 

The fundamental problem is not that appropriate, reasonably priced health care related goods and 

services do not exist; but rather, that many rural communities lack the access to these goods and 

services. This lack of access not only affects villagers’ health, but also has negative implications on 

the family economy in rural communities. For instance, because most poor rural families in 

Guatemala cook with indoor bonfires, villagers develop pulmonary diseases, children often suffer 

burns, and families spend a great deal of time and money collecting or purchasing firewood, 

thereby limiting their economic productivity. Various models of efficient, portable wood-burning 



 

stoves have been invented, but many of these satellite communities do not have access to them 

and if they do it is only through sporadic donations. 

A lack of access to important health-related goods and services is largely due to the absence of 

distribution infrastructure in remote rural villages. Many villages are both far-flung and tiny, thus 

complicating the efforts of distributors to realize economies of scale in their services to these areas. 

Often the only roads leading to these communities are unpaved or in great disrepair. Moreover, 

many villagers speak a variety of indigenous dialects, which makes it more difficult for distributors to 

deliver goods and services on a large-scale.  

 

Development and relief organizations have attempted to deliver donated goods and services to 

satellite communities, but two problems arise. First, while these organizations are well-intentioned, 

their donations often increase villagers’ dependency, as critics of “handout” programs are quick to 

point out. Second, the donation-based approach is not a sustainable long-term solution. Should 

donations stop, villagers are left without recourse to support. Furthermore, limited financial resources 

make it unfeasible for donation-based programs to expand to address the needs of isolated rural 

communities on a national, regional, or global level. 

 

The MCM addresses the need for a comprehensive model that delivers necessary health-related 

goods and services to small rural communities at affordable prices while also providing sustainable, 

locally generated self-employment. All the necessary components for such a model exist, but need 

to be articulated and set in motion. There is a need for an efficient and effective model that 

leverages all stakeholders’ competencies and mitigates limitations to address this lack of access in a 

sustainable, profitable, and scalable manner. To be successful, such a model has to be variable-cost-

based and holistic and has to involve product vetting, social entrepreneur-identification, financing, 

training and support in order to empower villagers to solve local problems on a continuous basis 

rather than attempting to impose external solutions. After years of experimentation and adjustments, 

the MCM has been well-proven to respond to vulnerable community members’ needs taking these 

factors into account.  

 

The first step in the MCM is product selection, which always begins with identifying the goods and 

services most needed by rural communities to improve villagers’ physical health and economic 

welfare, as well as environmental sustainability in remote areas. The goods must be portable, 

operable with a minimum amount of training, and affordably priced. Using these criteria, leadership 

develops the services/ products for local entrepreneurs to sell which currently include eyeglasses, 

wood-burning stoves, water filtration systems and educational programs, seed packages and 

sustainable gardening techniques, energy-efficient light bulbs and financial literacy programs. All of 

these goods have been selected for maximum social impact and a service approach is the key to 

success. 

 

Next, there is an ongoing process to identify and train local entrepreneurs to act as distributors and 

advocates for health care and sustainable economic growth. Unlike microcredit-based approaches 

to economic development, MCM necessarily involves a circular transfer of knowledge, constant 

feedback and evaluation, and a rotating capital mechanism. Whereas microcredit tends to cater to 

business owners looking to expand their current operations where there is a locally accessible 

supplier, the MCM gives individuals with no prior business experience the opportunity to develop 

entrepreneurial skills. In the case of microcredit, banks provide loans and occasional small-business 

training and then wait for the loans to be repaid.  Success is measured by the borrower paying the 

loan back.  MCM, on the other hand, ensures that the business in question—distributing health care-

related goods and services to isolated rural communities—create a significant social impact on 



 

consumers’ lives. The MCM considers the villager first and asks “What do they need?”  It then creates 

the entrepreneurial opportunity to address that need.  

 

The entrepreneurial and business aspects of the MCM are key to its long-term sustainability. All profits 

go to the local entrepreneurs as income and to the local social enterprise SolCom to cover 

operating expenses and expand product selection and geographic reach. The other critical 

advantage that MCM has over microcredit is that local entrepreneurs are not forced to launch their 

business using debt, which discourages many would-be entrepreneurs, especially those with little or 

no prior experience. MCM allows them to test-drive the model and achieve profitability within a 

month of the initial training. This is highly motivating, balances risk/reward and creates a teamwork 

approach from everyone’s perspective. Individuals/organizations interested in becoming 

entrepreneurs are asked to participate in a three-session training program, which culminates in a 

local sales campaign supervised by the SolCom staff. Local entrepreneurs are provided with start-up 

inventory to begin selling immediately; without making the initial investment themselves.  The MCM 

uses a “sweat equity” approach.  

 

Entrepreneurs, with the support of designated leaders/trainers, visit a designated number of satellite 

villages and work with local leaders to do comprehensive marketing to invite villagers to attend 

“sales campaigns”. At these campaigns, entrepreneurs offer their basket of services/products and for 

example, give simple eye exams (for presbyopia) to provide beneficiaries with the appropriate 

eyeglass lens prescription. Villagers gain previously unattainable access to products that have a 

profound impact on their lives.  

 

At the end of each month, local entrepreneurs meet with a regional coordinator to discuss the work, 

talk about newly identified opportunities, learn best practices, account for sales and restock their 

inventory. The entrepreneurs keep a percentage of their monthly revenue while the rest goes to 

SolCom to cover inventory and operating costs and to be reinvested in the model’s rotating capital 

mechanism. Each entrepreneur is granted exclusivity over a particular geographic region and must 

meet minimum requirements for frequency of sales campaigns and actual sales. As the local 

entrepreneurs accrue experience, they have the option to accept increasingly sophisticated 

products from SolCom. On average, a MCM entrepreneur/organization earns the equivalent of a 

wage of US$1.50 to $2 per hour for this work where the average hourly wage is significantly less. 

Working within the MCM allows women to earn additional income while continuing to fulfill their  

household and family duties, and allows organizations to create greater impact for their 

constituencies while earning extra income to achieve their priority missions.  

 

One of the most profound impacts of the MCM is qualitative and less tangible. The MCM provides a 

mechanism whereby the villagers and entrepreneurs feel a sense of dignity and pride that cannot be 

easily measured but rather very simply observed. As entrepreneurs gain confidence in their business 

skills, they are better able to care for their families. By creating easy access to basic health care-

related goods and services, they improve the lives of their neighbors; generating revenue rather than 

providing handouts. The entrepreneurs, many of whom are initially timid and semi-literate, become 

recognized as community leaders and develop a sense of purpose. Additionally, villagers are able to 

“vote” for what they truly need and want through payment with their limited resources and feel a 

sense of dignity by purchasing solutions which have much greater significance than simply receiving 

a donation.  

 

 

 

 



 

 

Projects: AsesorPorFavor 

 
There is a pervasive need amongst individuals and entities throughout the country for consulting 

services and capacity building. Due to an overall lack of resources, the poor educational system and 

a very limited training support structure within communities, individuals, entrepreneurs, organizations 

and small businesses are in great need of advice, training and support in a myriad of ways. As a 

response to this need, SolCom has developed its AsesorPorFavor (Consultant, please) program 

whereby field leadership and community partners both engage in and benefit from activities which 

empower local beneficiaries to strengthen their knowledge, abilities and skills. The goal is that, in 

response to needs, SolCom can provide services hereto for unavailable free services that help 

beneficiaries efficiently survive, adapt and thrive in their missions within their communities. 

The services that SolCom provides through its AsesorPorFavor effort may include support in 

leadership, strategic/tactical development and execution, SWOT analysis, administration, human 

resources, financial management program development and implementation, income generation, 

partnership development, evaluation, marketing, positioning, planning, technical skills, organizing 

skills, and other areas of organizational and individual development.  Typical activities of SolCom 

implementing personnel include one-on-one consulting, group trainings, community 

outreach/marketing development, website design and implementation and short term human 

resource assistance and support. 


