Application Form

Applicant Name

Are you a South African Citizen Yes No
Are you a resident of the Free Yes No
State?

Gender

Male Female Other
Are you over the age of 187

ID Number

Highest Level of Education

Business Related Qualifications

Address

Email Address Contact Number

Q 0 ®

223 Mathafeni Rd, Block 1, Grand Café

Building, Kutloanong 082 392 1676 info@excellencecollege.co.za



Type of Business

Name of Business

Describe your Business Concept. Summarize what your business does or what it sells, your target
market, your operations and who works in your business; if a new business, explain your business
idea, the product or business and how you intend your business. (5000 Characters)

Explain what makes your business or idea Innovative. What's new or different about what you're
doing compared to other businesses in your sector (2000 Characters)

Tell us why you believe you will make a successful entrepreneur. Give examples of what you've
done in the past that was entrepreneurial. (2000 Characters)

Q

223 Mathafeni Rd, Block 1, Grand Café
Building, Kutloanong

0 ®

082 392 1676 info@excellencecollege.co.za




How much funding do you need and how will it be used in the business? (2000 Characters)

Q 0 ®

223 Mathafeni Rd, Block 1, Grand Café

Building, Kutloanong 082 392 1676 info@excellencecollege.co.za



