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URBAN ENTREPRENEURS DEVELOPMENT INSTITUTE — ADMISSION APPLICATION

Applicant Information

Last Name First Name Malell Female | Date of Birth
Address City State | Zip Code
Telephone E-mail

What racial or ethnic group(s) do you consider yourself a member of? (Please check all that apply.)

O African-American [ Hispanic O White/Caucasian O Other
OAsian O Hawaiian/P. Islander O American Indian/Native
How would you describe your level of computer literacy? O Low O Medium O High

What do you expect to get out of the program? (Use back of application or additional page if needed.)

How did you hear about this program? (Please be specific.)

BUSINESS INFORMATION (Use back of application or additional page if needed)
1. Please check all that apply:

O | am starting a business

O I have been operating a business (i.e., made sales) for less than 12 months
O | have been operating a business (i.e., made sales) for 12 months or more
O I have legally registered the business.

Name and location of your business:

Are you willing to commit to an 8-week training program? OYES ONO

What is your product or service?

How is it different from other products/services?

Who will buy it?
Why will they buy it?

Where will it be sold?
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When will it be ready to be sold?

10. How will it be promoted and sold?

Signature: Date:

Course Fee: $75.00 due upon admission to class. This fee is non-refundable. Make check payable to GNEC.
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