The FATE Programme for Aspiring Entrepreneurs

THE FATE SCHOOL OF ENTREPRENEURSHIP

Application Form

General background:

L NI e
2, AAArESS: e
3. Phone number: Email ...
4. Age:

5. Gender: Male: ............. Female: ...........

6. Marital status: Single: ............ Married: ..........

7. How did you learn about Brochure: Newspaper: ~ Word-of-mouth: ~ Walk-in: Fliers:
FATE (circle one of the Radio: TV: Presentation: Other:
following):

8. Educational background:
Name of secondary sSChool: ..o

Graduation date:

Name of
UnIversity/polyteChnIC: e

Degree obtained:
Graduation date: i,

9. Work Experience:

a. Are you currently L.l
employed? (yes/no)

b. If yes, please list the naAmMe ..o i e
and the position that YOU .ot e
CUITENELY OCCUPY: e

c. If you are currently

unemployed, what are you

doing with your time?

d. Have you been previously

employed? (yes/no)

e. If yes, please list the NamMe ..o
of the company and the ..o e
POSItion that YOU OCCUPIEA: ..ottt ettt ettt ettt ettt ettt et et eaaennenaans
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The FATE Programme for Aspiring Entrepreneurs

10. Please list your
extracurricular activities and
leadership experiences over
the past 5 years and the
positions that you occupied:

11.Business experience:

a. Have you ever established a
business? (yes/no)

b. If yes, what type of
business?

c. Do you currently own a
business? (yes/no)

d. If yes, how old is your
business?

e. In what industry do you
operate? (circle one of the
following)

1.Agriculture 7.Consulting 13.0il-related services

2.Arts/entertainment

3.Apparels/textiles

4.Beauty

5.Communications

6. Construction/
Engineering

f. What is your annual
turnover?

g. Please describe the type of
service/product that you offer
in greater detail:

h. What are your major
accomplishments to date in
this business?

i. What measures are you
going to employ to ensure that
your business will still be
around in the next 5 years?

8.Financial services

9.Food services

10.Health services

11.Law

12. Manufacturing

14 Real estate/estate
management

15.Technology

16.Trading

17.Transportation

18. Others ...........
(please specify)
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The FATE Programme for Aspiring Entrepreneurs

12.Individuals who do not
currently operate businesses

a. Would you be ready to start
a business in six months?
(yes/no)

b. If yes, which of the
industries listed in 11e are you
interested in?

c. Please describe your
business concept if you already
have one:

d. What is your primary
motivation for wanting to start
a business? (please circle one
of the following):

e. What factors have limited
your ability to establish a
business? (please circle one of
the following)

f. What experiences have you
had in the past that suggests
that your business idea will
succeed?

g. Why do you think you are
well suited for this kind of
business?

e [ cannot find a job
e [ am frustrated in the environment that I currently work

¢ [ do not want to work for anyone
¢ [ want more flexibility

¢ [ want to make a lot of money
e Others (please specify)

e [ have identified an untapped opportunity

e Fear
e Parental pressure

¢ Financial constraints
¢ Limited knowledge of the industry

e Limited skills
e Others (please specify)
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The FATE Programme for Aspiring Entrepreneurs

13. References:

(to be completed by the

applicant)

Please provide three
references.

WE WILL NOT ACCEPT
ANY IMMEDIATE OR
DISTANT FAMILY
MEMBERS AS
REFERENCES. WE
ENCOURAGE YOU TO
IDENTIFY INDIVIDUALS
WHO CAN ATTEST TO
YOUR LEVEL OF
DISCIPLINE, WORK
ETHIC, DRIVE AND
ENTREPRENEURIAL
TRAITS

Reference 1:

Phone number: ...
Number of years that you have known this reference: ................

Phone number: ...............ooo
Number of years that you have known this reference: .................

Phone number: ............c.ooit,
Number of years that you have known this reference: .................

Please attach your CV, Statement of result/certificate, NYSC discharge certificate
one passport photograph and your birth certificate to this application form!

FOR FATE USE ONLY

Action taken: ...l Date:

Entered in database (yes/no): ........................ Date:

Assessment completed by:......................... Date: ........ooooviiiiii

fgaen.,aﬁ Internet Form




