
 

 

 

BUSINESS ACCELERATOR PROGRAMME  
PARTICIPANT APPLICATION FORM 

Partner Institution   

Participant Particulars   
Referral 
Information 

    

            

First Name     Reference 1 (Partner Institution supervisor)   

Middle Name     Name     

Surname     Title     

Alias/ Other Name     Telephone     

Date of Birth     Department     

ID Number/ DP/PP     Employed As     

Nationality     Address     

Gender (Male or Female)     Line 2     

Address     Line 3     

Line 2     Email Address     

Line 3     Years known      

How Long lived at address     Reference 2 (Family, Business, Friend)   

Mailing Address (if 
different)   

  Name 
  

  

Line 2     Telephone     

Line 3     Place of Work     

Telephone - Home     Address     

Telephone - Mobile     Line 2     

Email Address     Line 3     

Occupation     Email Address     

Employer     Relationship     

Full -time/Part-time     Education Background and Certification   

Work Address 
  

  Current / Past 
Student   

  

 

    Area of Study     

Telephone-Work     Programme     

Marital Status     Qualification     

Business Information   
Business Idea or Start-up     Product / Service 

    

Additional Details of Business 
Idea     Business Sector / Type 

  
  

        
    

            



 

 

Registered Business Name     Product / Service 
    

Business Address     Business Sector / Type 
    

Line 2     Number of Employees 
    

Line 3     How Long in Business 
    

Business Legal Status     Business Telephone 
    

Date of Incorporation     Fax Number     

Registration Certificate 
Number     Email Address 

  
  

VAT Registration Number   
  Owner / Director 1     

BIR Number 
  

  Owner / Director 2 
  

  

Additional Details of Business Idea or Registered Business          

  

  Business Goal/1     

        

  Business Goal/2     

        

      Business Goal/3     

            

Loan Request Details- where necessary   

            

Loan Request $ 
  

  Amount 
Approved $ 

  
  

            

Purpose     

            

Client Declaration and Signature   

I warrant and confirm that the information given herein is true and correct and I understand it is being used to determine my 
business knowledge and responsibility. I further confirm that no information which might affect NEDCO's evaluation has 
been withheld.  I hereby authorize and consent to NEDCO receiving and exchanging any financial and other information 
which it may have in its possession about me with any of its subsidiaries, agents, third party assignees, other financial 
institutions, Credit Bureaus or other person or Corporation or with whom I may have or propose to have financial dealings 
from time to time. I indemnify NEDCO against any loss, claims, damages, liabilities, actions and proceedings, legal and other 
expense which may be directly and reasonably incurred as a consequence of the disclosure of the financial information.  I 
also agree to commit time and participate in any event that may be requested as part of the Business Accelerator Programme 
including the training, advisory, networking and credit process.  I understand that my identification will be used for 
authentication purposes and will be stored electronically.  

  

            

Participant Signature      Date     
            
            

Partner Representative Signature   Date     
            

            

 


