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	Name of University
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in your future

European Regional Development Fund
European Union




	Title:
	     


	Surname:
	     


	First Name(s):
	     


	Contact Address:
	
	Home Address (if different):

	House Name/Number
	     
	
	House Name/Number
	     

	Street
	     
	
	Street
	     

	Town
	     
	
	Town
	     

	County
	     
	
	County
	     

	Postcode
	     
	
	Postcode
	     


	Home Telephone Number:
	     

	Mobile Telephone Number:
	     

	Email Address:
	     

	Date of Birth (dd/mm/yyyy):
	   /    /     

	Course Title / Year of Study:
	                                / Yr      

	Student Number:
	     

	Nationality
	     


	How did you hear about SPEED/EFS WM?
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	Please provide a summary of your business idea (500 characters maximum):

	     


	I confirm that I have not yet started trading (please tick)
	 FORMCHECKBOX 


	I anticipate/would like to begin trading in:
	1 – 6 months
	 FORMCHECKBOX 


	
	7 – 12 months
	 FORMCHECKBOX 


	
	Over 12 months
	 FORMCHECKBOX 
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	What is your motivation for applying to the SPEED/EFS WM Programme?

	     

	

	What do you think the main challenges will be if you are accepted onto the SPEED/EFS WM Programme?

	     

	

	What are your expectations of the SPEED/EFS WM Programme in terms of support, time and benefits to you?

	     



	If you feel it may be beneficial to your application, you may attach additional information about your business idea.



	Successful applicants will be required to present their idea to a panel on the following dates. Please indicate which of these you ARE ABLE TO ATTEND (you may tick more than one):

	
	

	Date 1
N/A

 FORMCHECKBOX 

Date 2
N/A

 FORMCHECKBOX 

Date 3
N/A

 FORMCHECKBOX 

	Date 4
N/A

 FORMCHECKBOX 

Date 5
N/A

 FORMCHECKBOX 

Date 6
N/A

 FORMCHECKBOX 


	

	You will be notified, via the email address provided on page 1, whether your application has been successful or not by 5pm on Date. 

Please note - if you are selected to present on a date that you have indicated you are available and subsequently cannot attend, your interview will not be rescheduled and will be passed to another applicant.



The SPEED/EFS WM project attempts to provide equality of opportunity throughout its selection process. In addition we are required to provide statistical information about our beneficiaries to the Funding Agency (Advantage West Midlands). In order to comply with this requirement and to be able to monitor the effectiveness of our diversity policies we ask you to complete the following information. The information you provide here will be treated in total confidence and will have no affect on your application.  Thank you for your co-operation.
	Gender:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	
	
	

	I would define my ethnicity as:

	

	 FORMCHECKBOX 
 White British
	 FORMCHECKBOX 
 White Irish

	 FORMCHECKBOX 
 Other White Background
	 FORMCHECKBOX 
 Black or Black British Caribbean

	 FORMCHECKBOX 
 Black or Black British African
	 FORMCHECKBOX 
 Other Black Background

	 FORMCHECKBOX 
 Asian or Asian British – Indian
	 FORMCHECKBOX 
 Asian or Asian British – Pakistani

	 FORMCHECKBOX 
 Asian or Asian British – Bangladeshi
	 FORMCHECKBOX 
 Chinese

	 FORMCHECKBOX 
 Other Asian Background
	 FORMCHECKBOX 
 Mixed White/Black Caribbean

	 FORMCHECKBOX 
 Mixed White/Black African
	 FORMCHECKBOX 
 Mixed White/Asian

	 FORMCHECKBOX 
 Other Mixed Background
	 FORMCHECKBOX 
 Other Ethnic Background



The information that you provide on this application form will be available to: University Project and Finance staff involved in the management of SPEED/EFS WM; the regional development agency, Advantage West Midlands (AWM) and its auditors, and auditors appointed by the European Commission.
You agree that your personal information may be used for evaluation purposes and to participate in any evaluation exercise carried out by the Funding Agency or an external consultant.

	Please tick here to confirm that you have read and understood the above conditions.

This is a fundamental requirement for any person wishing to participate in the SPEED/EFS WM programme.
	 FORMCHECKBOX 



	Signed:
	     
	Date:
	     





7	DATA PROTECTION





1	PERSONAL DETAILS





6	DIVERSITY MONITORING INFORMATION





2	YOUR IDEA





3	ABOUT YOU





4	BUSINESS SUMMARY





5	INTERVIEW PANEL DATES
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