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PROF PAT UTOMI AT 60 BUSINESS PLAN COMPETITION
 APPLICATION FORM
1. PERSONAL DATA
	SURNAME
	FIRST NAME
	MIDDLE NAME

	
	
	

	TITLE 

	                       (Tick appropriate box)
    Dr.                Mr.              Mrs.           Ms.           
[image: image2.jpg]ENTERPRISE
DEVELOPMENT
CENTRE

PAN-ATLANTIC UNIVERSITY








	COMPANY

NAME
	

	ADDRESS
	

	TELEPHONE NOS
	

	EMAIL ADDRESS
	

	DATE OF BIRTH
	

	MARITAL STATUS


	

	NEXT OF KIN
	

	NO OF DEPENDENTS
	

	NATIONALITY


	

	COUNTRY OF RESIDENCE
	


2. BUSINESS INFORMATION

	NATURE OF BUSINESS:


	

	IS THE BUSINESS REGISTERED?
	

	YEARS IN BUSINESS:


	

	DESIGNATION


	

	GIVE ONE SENTENCE DESCRIPTION OF YOUR DUTIES IN YOUR BUSINESS
	

	TOTAL NO OF EMPLOYEES IF ANY
(State both sexes separately)
	

	INTIAL CAPITAL:
	

	SOURCE OF INITIAL CAPITAL:


	

	HOW MUCH SALES HAVE YOU HAD IN THE LAST ONE YEAR?

	

	ANNUAL PROFIT IN THE LAST ONE YEAR
	

	DESCRIBE YOUR BUSINESS IN DETAIL, THIS SHOULD INCLUDE YOUR MARKET
POTENTIAL

(Not more than 250 words)

	


ARE YOU STILL UNDER PAID EMPLOYMENT? MENTION THE ORGANISATION (IF APPLICABLE)
	


HOW WILL THIS PROGRAM BENEFIT YOU?

	


MENTION YOUR TOP FIVE COMPETITORS 
	


IF YOU PROJECT YOUR COMPANY IN THE NEXT FIVE YEARS, WHERE DO YOU SEE IT?
	


3. EDUCATIONAL BACKGROUND (START WITH HIGHEST QUALIFICATION AND INCLUDE DEGREE IN VIEW)
	    SCHOOLS  ATTENDED                      QUALIFICATIONS
	                 DATES

FROM                          TO

	1.

	

	2.

	

	3.

	

	4.


	

	5.

	


	ANY PROFESSIONAL QUALIFICATION 

(GIVE DETAILS)
	

	ANY PREVIOUS SCHOLARSHIP 

(GIVE DETAILS)
	

	HOW DID YOU OBTAIN INFORMATION ABOUT THE PROGRAM?
	                       (Tick appropriate box)
                        Newspaper

     Flyer             Advert           Referral           Email               SMS            Website




Name of person that completed form: 
