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Graduate Accelerator Entrepreneurship Programme

Application form
· If you are in a business partnership and would like to apply for the programme, each member of the partnership should fill out an application form as an individual. If successful, each partner will be allocated a mentor. 

· The boxes and layout of the form may alter depending on the amount of content you add to the form, please do not worry if this occurs, it is due to the formatting of the form. We will be assessing the form on the content provided and not the presentation of the layout.

· Please email the completed application form to Sally Partington at GAEP@ljmu.ac.uk  (You will be sent an email to confirm receipt)

	Personal details



	First Name:                                                    Surname: 



	Address: 

Postcode:
	
	Telephone:
Mobile:

E-Mail: 

Gender: 

D.O.B.: 

	University attended:

Degree Course: 

Year of graduation: 


	Business details



	Business name:



	Describe your business concisely in one sentence. 


	Business status (e.g. Sole trader/Partnership/Limited Company)



	How long have you been trading for?


	What has your turnover been for this period (approx)?


	Personal Statement
Please describe why you feel that your business would benefit from participating in the GAEP and receiving mentoring  (word guide 150 words)



	Describe here why you feel you are a strong candidate for this programme and what it would mean to you ( Word guide 150 words)


	What areas would you be keen to develop on the GAEP? 
Marketing your business more effectively   FORMCHECKBOX 
         Employing people        FORMCHECKBOX 
  
How to increase turnover  FORMCHECKBOX 
        Be a more confident networker  FORMCHECKBOX 
  
Cashflow and credit control  FORMCHECKBOX 
   Finding & Developing new markets  FORMCHECKBOX 
  
Other (please specify)  



	How did you first hear about the Graduate Accelerator Entrepreneurship Programme?

Via Student Enterprise   FORMCHECKBOX 
            LJMU website    FORMCHECKBOX 
   
Business Start Up Network on Facebook  FORMCHECKBOX 
                      Email  FORMCHECKBOX 

Other – please indicate how _______________________________

                                                        

	Declaration



	I declare that all information provided on this form is true and correct to the best of my knowledge. 

I understand that I would be expected to meet with my business mentor for a total of ten hours over a 12 week period.

Please check box to confirm you understand and accept the above declaration  FORMCHECKBOX 

Signature………………………………………….. 

Date…………………………………………….




Please email the completed application form to Sally Partington at GAEP@ljmu.ac.uk
You will be sent an email to confirm receipt.
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