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Start Up Programme Registration Form
	1. Personal details:


	Name:      

	

	Phone (mobile):

Email:

Student Number:     

Course:

Year:

Year Completed (if you have already graduated):      
	

	 

	2. Business details:



	Business name (if you have one):                     



	url:  http://             

	

	3. Name and position of all Directors/Partners in the company:



	Name:           


	Name:                     
	Name:                     
	Name:                     

	Position:                     


	Position:                     
	Position:                     
	Position:                     

	4. What stage of development is your business at?



	Pre start-up (at business planning stage – not yet trading)
	       
	

	Start-up (completed business plan – about to trade)
	       
	

	Trading   
	
	If so, how long for?     


	5. Which seminar do you wish to attend? 


	VENUE: 35 Kingsland Road, London, EC 8AA

	6. How did you hear about us?


	

	7. Please detail previous relevant experience/qualifications:


	

	8. Please submit a brief (150 words max) executive summary of your business plan/idea:


	

	9.   Please detail any market research undertaken:


	

	10.  Please detail any business support or mentoring received to date:


	                     

	

	11.   I confirm that the information given in this form is accurate:


	Signed: 


	Name: 

	   Date:  
      


Thank you for taking the time to complete and sign this application.  Please be assured that all information will be treated in complete commercial confidentiality.

Please return the completed form by email to: studententerprise@londonmet.ac.uk
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