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et STUDENT ENTREPRENEURSHIP COMPONENT

r..-mﬁmm?u Student Employment and Experience Foor Office Lise Cinky
Pml'lfﬁﬁlck Development Program (SEED)
Jepartmaenl o ik = - e
Sevondary Education, Personal Information Sheet DT—
Trtiuing el Labos Mote: A separate personal mformetion sheet muast be completed by each pamner i sl
In whach langeage do vou prefer fo receive oomespondence” D English D French
Tule First Middle Last
Drate of Birth (vyv/mm'dd) Ciender (M/F) Social Insurance # Permanent Phone Number

Altermnate Phone Mo Business Phone Mumber Cellilar Mo Frx ™o

E-mail Address (if applicabile) Web Site Address (il applicable)

Mame of Proposed Business

Peimiinent f‘n!ulhng Aulilress

Mole: I the busizess pame is Silferemt from your name, you may
be reguired b regnder wath e Depadtmenl of Jusbse

City, Town, Yillage

Mapor Actnaey of the Business

Frovinoe

Fostnl Address (if known )

Posin]l Code Business Location (City, Town, Village)

EDUCATION

Type of Sehool Nams and Locatkon Year Anended Check ome optian Field of Study Deploma, Centificate
Schonl From T fwr each type or Specialoation | of Degree Olstaissd
Secondary OsOmwOn ez
Commumty 0O Some
College O Completed
D Soime
Ulmiversiry D Cormnietad
—— 0O S
rivaile :
i o
g I
Amount of Loan Required Date Loan Required Expected Stan Up Date
'R YL 7T
> | | |

As thi= o ranm = delversd 'I|1r|:|-l||.l|.:|1 the R ".'”"I Bank and the Caisse B |-|:|u|||irt' .-'||_|;'11|:|'||_=n|11_'.|
|-||f|.-.1h|- indicate which one YLl wizh (o deal with:

D Aildress PFhone

I-'.ml.'qi

Caivse . ] ] |




Poagyar 3 ol 3

Mease indicate which of the following apply o you:

|:| Socul Assistance Recipient |:| Visible Minornity

|:| Full Time Stsdent |:| Youth [between ages of 16 and 24)

D ﬂ,'l:lrnpn”:, R-l..m'hcll.'uw_'l |11F|I|_1:..'r:|.v|;'n! lasiafdide D Between e aAges ol 25 amwd 29

[] Received Employment Insurance Benefits in the last 36 months

Abariginal, please indicate any of the following! D Stnlus D ."-.q:-n-m.:lmD [ iai D Mistia D International

Disabled, please indicate any of the following: D t'u—ﬂrdmutmnD Muobality D Hearning D Speech D Sight D Oher

Will this business operate as o partnership: D‘l’n:-; D‘.‘-«:u
i Yes, indicate panners names: . L X
ROTE: A SEPARATE INFORMATION SHEET MUST BE COMPLETED BY EACH PARTSER.

Are you or will you be working at another full-time job duning the summier? D Yes D Mo

It Yes, how many howrs per week:

Are you planming to hire employees? D s D M
If Yes, how many:
Have you received a Student Venture or o Student Entreprencurship component loan before? [ ] Yes D futs]

If Yes, please indicate what year
Are you retuming 1o full-time stwdies in the fall? D s l:l Mo
If Yes, where?
Hive you cstablished ressdency i M.B.7 D Yis |:| TN
Will your business operate in NB.? [ ]Yes [ No

EMPLOYMENT HISTORY - Give details of most recent history first

Eflectrve Dules
From Tx

Employer Mame & Aubdress Type of Work

REFERENCES - Give namies, addresses, telephone numbers of two people not related to you that we may coniact,

Sumanse Given Maome Phone MNumber

R

bllai I""E Aulilress

Sumame Ciiven Name Phone Number

."'.-1i||I|:||.J._'l Address

I cemify that the information given by me in this applicaion is e and compleie. | hereby authariee the Depanment of
Post-Secondary Education, Training and Labour 1o perform a credin review during the assessment of my application under
the Stwdent Entreprencurship component of the Student Employment and Expenence Development Program (SEED),

Applicam’s Signature Diane
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