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Enterprise Experience

Application Form          
Helping young people start up in business

Please call 01622 694341 if:

· you need help completing this form
· you would like this form in another format
	1. Personal Details:

	First name:
	Last Name:

	Address:

	

	Post Code:
	Date moved to current address: 

	Previous Address (if at current address less than 5 years):

	Address:

	

	Post Code:
	Date moved to this address:

	Email Address:

	           Please tick (√) the box  would like to receive email communications from The Kent Foundation



	Telephone:
	Home:
	Mobile:

	Date of Birth:
	Age:

	2. Enterprise Experience  20 – 24  June 2011

	Access

Requirements:


	Dietary

Requirements:

	I am applying to complete the Residential Section of the Gold Duke of Edinburgh Award    Yes/No




The Kent Foundation’s aim is to help young people from all sections of the community. To help us to do this, please give us some more information about yourself.

	3. Education History:

Please describe your education history and its relevance to your business or proposed business

	e

scribe your education history and its relevance to your business or proposed business

	4. Employment History:

Please describe your employment history and its relevance to your business or proposed business

	

	5. Business Training:

Please tell us about any business training you have undertaken and the name of the provider. 

	


	6. Your Business Details:
This information will be used as a basis for the selection process.  

Please provide as much information about your business and/or ideas for the future.

	Business name:


	Please give a brief description (bullet points) about your business or proposed business: (max 300 words)


	(Proposed) Trading Commencement Date: 


	Is your business Kent-based?            Yes /  No

Please explain how your business supports the economy of Kent



	13. References:

	Please give the names of two people who may be asked for reference about your personal qualities and whether you have the necessary skills and expertise for your business idea.  The two people should not be relatives and should have known you for at least 2 years, for example a previous employer or tutor.

	Name:

	Name:

	Occupation: 

	Occupation:

	Address:


	Address:



	Postcode:

	Postcode:


Conditions of Acceptance
(1) Attend a pre-course briefing meeting.

(2) Transport – although transport to and from the venue will be provided, applicants will need to be able to get to a pre-arranged pick up point.

Declaration

I have ready and fully understand the above conditions of attendance.

I have read the information about me and my business on this form.

I agree that the information may be used by Kent Foundation and other organisations working with them to help run, fund and evaluate Kent Foundation programmes.

I understand my right to ask to see the information held about me by Kent Foundation.

Signed________________________________               Date_____________________________

Kent Foundation, Room B45, Sessions House, County Road, Maidstone, Kent, ME14 1XQ. 

Tel: 01622 694341 / Fax: 01622 694143 / email: kent.foundation@kent.gov.uk / web site: www.kentfoundation.org 

Registered Charity No. 291559
This section will be detached before the application is considered. It is for monitoring purposes only and will not be used to influence the level of support given.

	14. Ethnic Origin: please tick (√)

	White
	Mixed
	Asian/Asian British

	
      British

      Irish

      Other White background


	
        White & Black Caribbean

        White & Black African

        White & Asian

        Other Mixed background
	
        Indian

        Pakistani

        Bangladeshi

        Other Asian Background



	Black/Black British
	Chinese
	Other Ethnic Group

	
        Caribbean

        African

        Other Black background


	
        Chinese
	
        Traveller / Gypsy

        Other background

Please specify:

	
      I prefer not to say
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