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 SEQ CHAPTER \h \r 1
Personal Information

Name: _____________________________________ Date of Birth: (D/M/Y): ______________

Mailing Address: 





  Province:




City: 







 Postal Code: 




Telephone: _____________________ Email Address: __________________________________

□
I would like my email address to be added to the provincial mailing list in order to receive program updates, networking opportunities, and information on how to grow my business.
Parental/Guardian Information

Name: _____________________________________ 

Mailing Address: 





  Province:




City: 







 Postal Code: 




Home Telephone: _____________________ Work Telephone: ___________________________

Relation to Applicant: ___________________________________________________________

School Information

Name: _______________________________ Grade/Level: _____________________________

Have you been enrolled in an Enterprise Course? 
□ Yes

□ No

Have you completed Enterprise 3205? 

□ Yes

□ No

Youth Ventures

Are you a previous participant of the Youth Ventures Program? 
□ Yes

□ No

If no, how did you hear about the Youth Ventures Program? 


□ Presentation

□ Word of Mouth
□ Newspaper

□ Internet
□ Magazine

□ Radio

□ TV


□ Other:
















General Business Information
Do you currently have a business idea? 
□Yes

□No

Business Type:
□ Retail
□ Tourism

□ Business Service

□ Personal Service
□ Crafts
□ Manufacturing
□ Other (Please specify)





Provide a description of your business.
_____________________________________________________________________________

_____________________________________________________________________________

Ownership:

□ Sole Proprietorship

□ Partnership

If partnership, please list their names. 

_____________________________________________________________________________

_____________________________________________________________________________

Is your business: 
□ Start-up
□ Existing


If start-up, what is your projected start date? ___________________________________


If expansion, what was your business start date? ________________________________


Projected End Date: ______________________________________________________

Business Plan Completed?
□ Yes

□ No

To Be Completed at Year End

Generate Money?  Estimated dollars made: __________________________________________
Besides you or your partners (if any), how many people did you employ? __________________

If you received lending, please indicate from where. 

□ Family
□ CBDC
□ Bank

□ Other(Please Specify)




Do you plan on pursuing this business outside of this summer? 
□ Yes

□ No

By signing this form, I confirm that all information given on the Application is accurate and complete. 

Signature: ______________________________
Date: ______________________________







