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     New Business Start-up Workshop
             and Course Application

Ph: (03) 366 9978 / Fax: (03) 366 9971
Email: Lyndon@csbec.org.nz

Please enter data or put x in ( where relevant                                                                                                      PO Box 4232, Christchurch

	Date:      

 FILLIN   \* MERGEFORMAT  FILLIN   \* MERGEFORMAT 
	First name: 
	Surname:      

	NZ European:  FORMCHECKBOX 

	Maori:  FORMCHECKBOX 

	Pacific:  FORMCHECKBOX 

	Asian:  FORMCHECKBOX 

	Other:  FORMCHECKBOX 



	Physical Address:      
	Postal address:      
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	E-mail:      
	Phone:      
	Fax:      
	Mobile:      

	Background information

	

	Currently employed? 
	Yes/no:      
	Receiving Work and Income support?
	Yes/no:      

	Do you have NZ Citizenship or Residency or a Long Term Business Visa?
	Yes/no:      

	Other relevant details:      

	New business idea

	Are you:  Starting a new business  FORMCHECKBOX 

	Buying a business  FORMCHECKBOX 

	An existing business owner  FORMCHECKBOX 

	Potential exporter  FORMCHECKBOX 


	Brief description of the business:      

	Do you have previous industry experience relating to your proposed venture?
	Yes/no:      

	Details of previous industry experience:      

	Have you managed a business in the past?  
	Yes/no:      
	Details:      

	Past business experience (include positions held):      

	Studies you have undertaken:      

	Research & planning that you have completed towards this new idea: 

	None at present  FORMCHECKBOX 

	Limited planning  FORMCHECKBOX 

	Completed research & planning:  FORMCHECKBOX 


	Which of CSBEC services do you wish to access?   (You may wish to access more than one service)
	Friday start-up Workshop:  FORMCHECKBOX 

10am – 12noon
Date you will attend Friday      
	Night course:  FORMCHECKBOX 

Tues & evenings 7pm-9pm   4 weeks
	Day seminar:  FORMCHECKBOX 

Tuesday workshops 

9am-2.30pm
	Migrant 
course:  FORMCHECKBOX 


	How did you hear about the Christchurch Small Business Enterprise Centre (CSBEC) Business Start up Workshop?

	Word of mouth:  FORMCHECKBOX 

	Biz:  FORMCHECKBOX 

	Internet:  FORMCHECKBOX 

	Media:  FORMCHECKBOX 

	Business professional:  FORMCHECKBOX 


	Other (specify):      

	Disclaimer (please read before signing)   By signing you acknowledge that the information listed above is true and correct. You are aware that there will be others in attendance and agree not to utilise any ideas of any other attendee without the express approval of that attendee.  You agree that if you disclose any information that is confidential or commercially sensitive that CSBEC or biz are not liable for any consequences of that disclosure, including but not limited to, the use of that information by other attendees.

Signature:




	CSBEC office use:  
	Application received:  
	Workshop date completed:  

	Tuesday seminar start date:  
	Night course start date:  
	Migrant Course date:  

	Business plan assessment date/time - notes:  
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