SA Enterprise Workshop
Level 1, 30-32 Stirling Street
Thebarton, South Australia 5031

m For further information,
] phone 08 8152 0564 or fax 08 8152 0703
m Email info@saenterpriseworkshop.com

development

www.saenterpriseworkshop.com

APPLICATION FORM 2005

FULL NAME:
Title Given Names Surname
PREFERRED FIRST NAME - General: For Certificate:
DATE OF BIRTH: SEX: [ ]Male [ ] Female
HOME ADDRESS: POSTCODE

BUSINESS POSITION:
ORGANISATION:

ADDRESS: POSTCODE
TELEPHONE(BuS): TELEPHONE(Home) Mobile

FACSIMILE: EMAIL MAIL: [ ]Home [ ]Busines
PROPOSED PAYMENT [ ] Credit Card [ ] Cheque [ ]1Cash

Selection for Workshop participation is competitive and based upon screening of all applicants for such characteristics
as motivation, potential to achieve, past experience and individual skills and attributes. Please provide brief answers as
a basis for interview discussions.

1.Describe the outcome of any innovative or entrepreneurial ventures you have been involved in (personal owork) _

2.What do you expect to gain from the Workshop (short and long term)?

3.What can you contribute to a Workshop team?
Skills

Attributes

Resources

4.Any other information that you consider relevant

5.Are you a member of a corporate team? [ ]Yes [ ] No Company Name

If yes, please list other members of the team

6.How did you hear about the workshop? Newspaper / Radio / TV / Magazine / Colleague / Employer / Past Participant.
DECLARATION

| have read the description of the Workshop and understand that selection is competitive. | agree to abide by the
Workshop Board's selection decision and confirm that the details | have given on this application form are true and
correct. | accept that throughout the Workshop the decision of the Workshop Board is final and binding on me in regard
to any issue related to Workshop involvement. laccept the terms and conditions of the Workshop and acknowledge
that fees must be paid in full at the time of acceptance. | further acknowledge that it is a condition of entry into the
Workshop that | sign a Contract and Confidentiality Agreement prior tothe commencement of the Workshop (copies of
both documents freely available on request).

Signed: Date:

PLEASE RETURN TO: The Manager, Enterprise DeveIoEment Inc, level 1, 30-32 Stirling St Thebarton SA 5031
CLOSING DATE FOR APPLICATIONS - Friday 29! Arpil 2005



