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	Leading Female Entrepreneur
Application Form


Surname _________________________           Other Names_______________________________             
Date____________________________
Address_________________________________________________________________________

Birthday______________________       Phone ___________________                  Email ___________________________

Gender_______________________                                Marital Status_____________________

How did you learn about this programme? Newspaper 
[image: image1.emf] word of-mouth 
[image: image2.emf] Fliers 
[image: image3.emf] Radio  
 Others_______________________________
[image: image4.emf]
Highest Qualification Obtained

a. Secondary School 
[image: image5.emf]  b. First degree  
[image: image6.emf]  c. Masters   
[image: image7.emf]  d. Others please specify _______________
Work Experience

a. Are you currently employed? (Yes/no) _______________________________

b. If yes, please list the name of the company and the position that you currently occupy? _____________________________________________________________

c. If Un-employed, what are you currently doing with your time? _______________________________
Business Experience

a. Have you ever established a business? _______________________________

b. If yes, what type of business? _______________________________

c. How old is your business? _______________________________

d. In what industry do you operate (circle one of the following)
(1) Agriculture     (2) Arts/Entertainment    (3) Apparels/textiles    (4) Beauty    (5) Communications     (6) Construction
(7) Consulting     (8) Financial Services       (9) Food services         (10) Health services     (11) Law    (12) Manufacturing

(13) Oil related services    (14) Real estate/ estate management    (15) Technology    (16) Trading   (17) Transportation  

(18) Others _______________________________ (Please specify)

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

_________________________________________________________________________ _________________________________________________________________________

_________________________________________________________________________
Women Who do not currently operate businesses

a. What is your primary motivation for wanting to start a business? ________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
b. which of the industries listed above are you interested in? _______________________________

c. What factors have limited your ability to establish a  business especially as a woman ? ____________________________    
                                           Referrals
Please refer friends/families/colleagues etc that you think need this programme:
Name_________________         Name___________________             Name____________________
Email_________________         Email___________________              Email_____________________
Phone _________________       Phone ___________________            Phone _____________________
Address________________       Address_________________               Address____________________
_1250582656.unknown

